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PREFACE 


The  cordial  reception  given  the  Year-Book  of  1896  has  stimulated  the 
editors  to  renewed  enthusiasm  in  the  preparation  of  the  present  volume,  and 
encourages  us  to  believe  that  the  plan  and  execution  of  the  work  meet  a  clear 
professional  want. 

A  few  changes  will  be  noted  in  the  names  of  those  in  charge  of  some  of 
the  departments.  The  pressure  of  professional  work  forced  Dr.  Hardaway  to 
resign  the  editorship  of  the  department  of  Dermatology,  and  it  was  with 
great  reluctance  that  I  was  compelled  to  admit  that  his  excuse  was  ample  and 
just.  Readers  will  be  glad  that  Dr.  Duhring,  whose  rank  as  a  scientist  in 
his  specialty  needs  no  word  of  emphasis,  has  consented  to  assume  the  editor- 
ship. The  other  editorial  changes  were  made  for  reasons  similar  to  those  of 
Dr.  Hardaway.  In  the  main,  however,  the  editorial  staff  remains  the  same 
as  that  of  the  issue  of  1896. 

A  notewoi-thy  and,  I  believe,  a  useful  feature  of  the  present  volume  con- 
sists in  the  brief  recapitulations  of  the  trend  and  results  of  the  year's  work 
preceding  each  article. 

The  activity  of  scientific  investigation  and  progress  and  the  tremendous 
quantity  of  the  literature  to  be  reviewed,  sifted,  and  judicially  pronounced 
upon  have  necessitated  a  most  rigorous  choosing  and  condensation — a  labor 
which  only  unselfish  and  enthusiastic  workers  can  accomplish.  The  gener- 
ous loyalty  of  the  departmental  editors  cannot  be  too  highly  appreciated  by 
those  who  make  use  of  their  work.  It  has  been  and  will  remain  our  pur- 
pose to  effect  this  epitomization  within  a  single  volume  by  means  of  greater 
attention  to  the  practical  and  clinical  aspects  of  medicine.  While  not 
neglecting  the  more  peculiar  and  theoretic  researches,  we  think  that  the 
needs  of  the  active  and  practising  physician  are  the  first  and  more  import- 
ant to  be  supplied. 

It  will  be  noticed  that  the  plan  of  pronouncing  editorial  judgment  upon 

new  proposals  and  investigations  has  become  a  more  distinctive  characteristic 

of  the  present  volume,  and  there  is  a  general  agreement  that  it  is  precisely 

this  feature  that  will   make  the  book  still   more  acceptable  to  those  whom 

the  demands  of  practice  leave  little  time   to  settle  matters  of  controversy 
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and  doubt,  and   who  must   therefore  welcome   the  ripe  decisions   of  those 
most  capable  of  pronouncing  them. 

With  one  unfortunate  exception  all  publishers  deserve,  and  we  believe  will 
receive,  the  srratitndo  of  the  ])rofession  for  the  willingness  and  prompt  cour- 
tesy with  which  they  helped  us  with  our  work.  No  one  journal  and  no 
combination  of  journals  can  hope  to  reach  the  entire  profession  or  to  give  a 
complete  and  digested  account  of  all  medical  progress.  Any  proper  method, 
therefore,  which  aids  in  bringing  the  results  of  medical  science  to  a  still 
larger  number  of  the  members  of  the  profession  must  be  looked  upon  by 
every  earnest  physician  as  worthy  of  encouragement,  helpful  of  ]irogress,  and 
of  benefit  to  humanity.  Any  attempt  to  limit  such  extension  of  knowledge 
is  inimical  to  the  profession  and  to  professional  progress. 

GEORGE  M.  GOULD. 


^  H.  CAMERON, 

307SHERB0URNEST. 
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GENERAL  MEDICI^^E. 

By  WILLIAM   PEPPER,  M.  D.,  and  ALFRED  STENGEL,  M.  D., 


OF   PHILADELPHIA. 


General  Review  of  the  Year's  "Work. — In  the  limits  of  a  few  intro- 
(luetorv  sentences  we  can  only  nute  some  of  the  more  striking  facts  and  com- 
ment upon  the  tendencies  of  the  investigations  of  the  year  under  review. 

Xothing  is  more  refreshing  in  the  study  of  a  year's  medical  work  than  the 
evidence  exhibited  in  the  literature  of  our  own  countrymen,  as  well  as  in  that 
of  foreign  nations,  that  experiment  and  investigation  are  taking  the  place  of 
speculation.  The  present  is  undoubtedly  an  age  of  experimentation,  and  those 
M'ho  pursue  this  metliod  of  study  reach  the  most  useful  results,  xllready 
the  fruits  of  laboratory-work  are  manifest  in  the  greater  accuracy  of  the 
knowledge  of  certain  affections  and  in  that  which  is  more  important  to 
mankind,  the  discovery  of  principles  that  uffer  a  justifiable  hope  of  greater 
success  in  prevention  and  treatment  of  disease.  It  is  not  within  our  province 
to  refer  to  diphtheria  and  its  treatment  or  to  comment  upon  these  extensively. 
Suffice  it  to  say  that  the  same  principles  that  have  given  to  the  world  a  remedy 
that  may  at  least  be  assumed  of  probable  value  in  this  disease  have  been 
applied  to  other  conditions.  We  cannot  pass  the  work  of  jNIarmorek  without 
particular  notice.  Whether  the  serum  prepared  by  this  investigator  will  prove 
itself  as  useful  in  the  treatment  of  erysipelas  and  other  forms  of  streptococcus- 
infection  as  some  maintain,  or  not,  time  alone  can  tell.  At  present  the  evi- 
dence favors  a  hopeful  acceptance  of  the  claims.  In  small-pox,  typhoid  fever, 
tuberculosis,  and  other  infections  the  results  have  been  far  less  satisfactory, 
though  flattering  reports  are  not  wanting.  We  have  referred  to  the  greater 
accuracy  of  knowledge  regarding  various  diseases.  This  is  evidenced  in  the 
advance  of  bacteriology  and  the  titles  of  reports  of  cases.  Pyocyaneous  infec- 
tion, streptococcemia,  infection  with  the  bacillus  coli,  etc.  have  taken  the  place 
of  the  more  vague  and  insignificant  titles — septicemia,  pyemia,  etc.  Further 
investigations  will  doubtless  establish  more  definite  distinctions  in  the  symp- 
tomatology and  nature  of  the  various  infections ;  but  for  the  present  it  is  suf- 
ficient that  they  are  beginning  to  be  recognized  and  separately  studied.  Cer- 
tain authors  have  maintained  that  acute  rheumatism  is  a  form  of  infection 
(micrococci),  and  the  evidence  is  strong  and  suggestive.  Reference  may  also 
be  made  to  the  positive  demonstration  of  the  gonococcns  as  a  cause  of  general 
septicemia  and  of  endocardiac  and  other  metastatic  lesions.  Chemical  inves- 
tigators have  been  but  little  less  active  than  the  bacteriologists.     The  problems 


18  GENERAL    MEDICINE. 

of  autoiDtoxicatiou  and  the  ])rocesses  of  normal  and  disordered  metabolism  are 
beginning  to  be  understood,  and  special  manifestations  are  recognized  in  ^vllich 
specific  disturbances  of  the  organic  cliemistry  j)lav  an  important  part.  There 
is  the  difference  between  the  views  of  tlie  present  day  and  those  of  the  older 
authors,  that  demonstration  has  taken  the  place  of  speculation.  We  need  only 
refer  in  this  connection  to  the  invcstiirations  rciiardiny;  myxedema  and  the 
thyroid  gland,  to  the  studies  of  uric-acitl  formation,  and  to  the  investigations 
regarding  the  pathology  of  gout.  Among  other  evidences  of  progress,  atten- 
tion may  finally  be  called  to  the  discovery  of  the  specific  cause  of  the  bubonic 
plague  by  Kitasato,  and  the  method  of  Eisner  for  the  diagnosis  of  typhoid 
fever.     These  will  be  <liscussed  more  particulai'ly  in  the  appropriate  sections. 

INFECTIOUS   DISEASES. 

TYPHOID    FEVER. 

Essential  Identity  of  Sundry  Types. — [The  difficulty  of  establishing 
an  absolute  diay;nosis  of  the  disease  in  cases  which  recover  has  led  to  a  diver- 
sity  of  opinion  regarding  the  nature  of  a  number  of  diseases  marked  by  con- 
tinuous fever,  such  as  "  simple  continued  fever,"  tropical  fever,  thermal  fever, 
and  the  forms  described  in  various  localities,  such  as  Malta  fever,  Mediter- 
ranean fever,  mountain  fever,  etc.  If  the  bacteriologic  method  of  Eisner 
proves  as  satisfactory  as  the  small  number  of  investigations  iiow  at  hand 
would  seem  to  indicate,  greater  exactness  may  be  expected  in  the  future;  for 
the  ])resent,  o))inion  usually  takes  the  place  of  demonstration,  exce])ting  in 
occasional  fatal  (rases,  and  these,  according  to  those  who  maintain  the  existence 
of  separate  febrile  diseases  resembling  typhoid  fever,  are  ascribed  to  erroneous 
diagnoses.] 

Matas'  believes  that  the  so-calletl  continued  fevers  of  I/Ouisiana  are 
merely  mild  forms  of  typhoid  fever,  basing  his  o])iiiion  upon  the  fact  that 
they  are  influenced  but  little  by  the  cinchona  alkaloids,  that  they  occur  at  all 
seasons  of  the  year,  and  in  groups  apparently  the  result  of  infection  from  a 
common  source.  IVIoreover,  in  such  epidemic  cases  of  typical  typhoid  fever 
often  develop. 

Le  Cato-  identifies  the  endemic  fever  of  the  Eastern  Shore  with 
typhoid  fever.  Although  malaria  is  not  unknown  there,  he  has  never  seen  a 
case  of  typho-malarial  fever  as  described  by  Woodward,  and  he  is  inclined  to 
believe  that  the  two  poisons  are  so  specifically  distinct  as  to  be  in  some  way 
mutually  antagonistic 

Etiology. — [Nothing  ol'  moment  has  been  added  to  the  knowledge  of  the 
bacillus  of  tyj)hoi(l  fever  or  its  life-history.]  Freund  and  IjCW^  record  a  case 
of  inti-anterine  transmission  of  typhoid  infection.  The  woman  was  attacked 
with  tyj)lioid  fever  in  the  filth  month  of  ])regnancy  and  aboi'ted  after  the 
fourth  week.     Antiseptic  precautions  were  taken  during  labor,  and  the  authors 

1  New  Orl.  M.  imd  S.  .Jour.,  July,  1895.  '  Va.  Med.  Montl.lv.  Feb.,  1896. 

=>  Berl.  klin.  Wocli. 
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claim  that  the  cervix  and  exterual  genitalia  were  rendered  practically  germ- 
free.  The  fetus  died  immediately  after  the  cord  was  cut,  and  20  minutes 
later  a  bacteriologic  study  of  llie  tissues  was  begun.  Cultures  were  taken 
from  the  spleen,  heart's  blood,  and  placenta.  A  piece  of  the  spleen  was  placed 
in  nutritive  broth  and  kept  in  the  incubator.  Cultures  of  the  typhoid  bacillus 
were  obtained,  and  caused  death  in  mice.  The  passage  of  the  bacilli  into  the 
fetus  through  the  placenta  seems,  therefore,  to  have  been  established.  Post- 
mortem examination  of  the  fetus  revealed  no  lesions.  Etienne  ^  reports  a  case 
of  a  pregnant  woman  suifering  from  typhoid  fever.  During  the  course  of  the 
disease  she  aborted,  and  careful  examination  of  the  fetus  showed  that  the  spleen 
was  not  increased  in  volume  and  the  intestines  presented  no  lesion,  all  the 
organs  being,  in  fact,  perfectly  healthy.  Cultures  made  from  the  splenic  and 
hepatic  pulp  and  the  blood  upon  gelatin  or  agar-agar  developed  numerous 
colonies  of  small  short  bacilli  that  gave  all  the  characteristic  reactions  of  the 
bacillus  of  Eberth.  Stern "  in  a  lecture  on  typhoid  fever  holds  that  the  gas- 
tric juice  can  offer  but  slight  protection  in  the  way  of  destroying  bacilli. 
Only  when  there  is  hyperacidity  and  hypersecretion  is  destruction  in  the 
stomach  likely  to  occur.  Regarding  the  matter  of  rendering  germs  harmless 
in  the  intestines,  he  found  that  mechanical  removal  by  purgatives  or  high 
enemata  is  the  surest  metiiod.  In  3  of  6  cases  he  found  the  bacilli  in  the 
blood  of  the  veins  or  of  the  spots.  Acquired  immunity  is  not  due,  according 
to  Stern,  to  the  condition  of  the  blood-serum ;  nevertheless,  the  serum  of 
persons  who  have  just  recovered  has  a  certain  protective  value,  though  this 
varies  greatly.  High  temperatures  have  no  inhibitory  action  in  the  growth 
of  the  germ. 

Samuel  Piei-son^  reports  the  epidemic  of  typhoid  fever  that  occurred  in  the 
spring  of  1895  at  Stamford,  Conn.  From  April  15th  to  May  6th,  253  cases 
in  all  were  rej)orted.  After  this  the  number  rapidly  decreased,  only  135  more 
cases  being  reported  during  the  next  3  weeks.  The  total  number  of  cases 
reported  was  406.  Nose-bleed  occurred  in  117  cases  and  rash  in  360,  the 
latter  being  in  some  eases  petechial  and  spread  all  over  the  body.  Hemor- 
rhage occurred  in  73  cases,  of  whom  12  died.  Relapse  occurred  in  only  26 
cases ;  acute  nephritis  in  9,  of  which  4  were  fatal.  Perforation  occurred  7 
times  with  6  deaths  and  1  recovery,  and  phlebitis  was  seen  in  several  cases. 
In  all  there  were  27  deaths,  being  a  mortality  of  6.6%.  No  tub-baths 
were  used  during  the  epidemic,  but  alcohol  and  iced  water  sponging,  and  some- 
times rubber-blanket  baths,  were  frequently  employed.  The  source  of  the 
epidemic  was  traced  to  contaminated  milk,  and  2  weeks  after  its  sale  was 
stopped  there  was  almost  complete  cessation  of  new  cases.  Schavoir*  gives 
a  more  careful  account  of  the  causation  of  the  Stamford  epidemic.  The  large 
number  of  children  affected  suggested  that  the  milk  was  contaminated,  and 
it  was  found  that  the  pans  in   which  the  milk  was  kept  were  washed  with 

1  (Jaz.  Hebdom.  de  Med.  et  de  Chir.,  Feb.  23,  1896. 

2  Volkmann's  Samml.  klin.  Vorthige,  138,  1895.  »  Med.  Eec,  N.  Y.,  Dec.  7,  1895, 
*  Ibid. 
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water  from  what  is  known  as  a  "dug  well;"  that  is,  one  walled  up  with 
stones,  not  eernented,  and  covered  with  a  loose  board  platform  G  inehes  above 
the  ground,  the  well  itself  l)eing  only  L'U  fWt  ileep.  All  the  houses  in  the 
vicinity  were  provided  with  privies.  The  original  cause  of  the  typhoid  fever 
could  not  be  detinitely  made  out,  but  there  seems  no  doubt  it  originated  in  this 
well ;  140  eases  occurred  in  children  under  10  years  of  age,  68  of  these  being 
under  •">  vcar<  of  age. 

Symptoms. — Atkinson  '  reports  an  interesting  case  of  typhoid  fever,  com- 
mencing apparently  with  a  paronychia  and  abscess  in  the  hand,  but  subse- 
quently marked  by  high  temperature  and  violent  delirium.  Typhoid  fever 
was  suspected  when  hemorrhage  from  the  bowels  occurred,  but  there  were  no 
rose  spots  or  other  of  the  typical  signs  of  the  disease.  Death  occurred  on  the 
21st  day,  and  at  the  autopsy  the  characteristic  lesions  of  typhoid  were  dis- 
covered. [It  is  to  be  regretted  that  no  bacteriologic  examinations  were  made 
of  the  pus  from  the  palmar  abscess.  It  is  very  unlikely,  however,  that  this 
lesion  was  of  particular  signiticance.] 

Oslei-  -  refers  to  chills  occurring  in  the  course  of  typhoid  fever. 
Among  79  cases  treated  (hu'ing  1  year,  there  were  lo  in  which  the  disease 
began  with  shaking  cliills.  In  2  cases  there  were  several  severe  rigors,  in  3 
cases  there  were  2,  while  in  8  the  rigor  was  single.  Similar  rigors  occurred 
in  a  number  of  instances  at  the  onset  of  relapses.  A  number  of  cases  are 
recorded  in  which  the  chills  resulted  from  treatment.  Among  these  causes 
were  antipyrin,  injections  of  sterilized  typhoid  bacilli,  and  external  a])plications 
of  guaiacol.  Several  eases  presented  chills  at  the  onset  of  various  complica- 
tions, and  distinctly  septic  (?)  chills  occurred  during  convalescence  in  severe 
and  pi'otracted  cases.  One  instance  is  reported  in  which  the  patient  had  suf- 
fered with  malarial  fever  for  11  days  after  convalescence,  from  which  ty[)hoid 
fever  set  in  with  characteristic  symptoms,  and  a  chill  occurred  at  the  height 
of  the  fever.  The  attack  of  malaria  lasted  from  Sept.  23d  to  Oct.  7th  ;  she 
had  frequent  chills,  and  organisms  were  found  in  the  blood.  On  Nov.  Gth 
she  entered  the  hospital  with  all  of  the  symptoms  of  typhoid  fever,  but  blood 
examination  was  negative.  On  the  7th  she  had  a  chill  oi'  moderate  severity, 
but  not  followed  by  any  rise  in  temj)erature.  The  blood  was  not  examined 
during  the  chill,  but  repeated  examinations  subsequently  were  always  negative. 
In  no  instance  among  333  cases  of  malaria  and  389  of  typhoid  fever  were  the 
two  diseases  concurrent.  [Reference  shoidd  here  be  made  to  the  report  of 
Oilman  Thompson;  see  }^(?r/y-/)oo/;,  LSiH!.] 

Day^  describes  a  case  of  typhoid  fever  in  which  a  rash  s(Mnewhat  resem- 
bling that  of  ty])inis  fever  or  the  jirodromal  stage  of  small-pox  occurred.  In 
this  instance  the  ernj>tion  was  abundant  on  the  chest,  abdomen,  and  back,  less 
marked  on  the  limbs,  foreheaii,  and  face,  but  absent  on  the  hands  and  feet. 
It  consisted  of  more  or  less  irregular  patches,  dark  red  in  color,  in  some  places 
presenting  the  appearance  of  groups  of  ordinary  spots,  but  darker  in   color. 
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The  eruption  was  raised  and  soft,  and  disappeared  on  pressure.  The  spots  did 
not  correspond  to  petechiMc,  though  some  left  ]>igmentation  after  their  disap- 
pearance. The  author  states  that  he  has  seen  at  least  10  similar  instances. 
In  4  the  subsequent  of  intestinal  hemorrhage  was  foretold  by  the  occurrence 
of  these  eruptions  in  association  with  high  fever,  rapid  pulse,  distended 
abdomen,  and  clear  intellect.  It  is  therefore  of  considerable  importance  in 
prognosis. 

Stevens  ^  reports  a  case  of  typhoid  fever,  with  hemorrhagic  nephritis 
and  uremic  symptoms  that  were  relieved  by  profuse  hemorrhage  from  the 
bowel.     In  the  course  of  convalescence  a  severe  attack  of  rhachialgia  occurred. 

Zienetz^  reports  a  series  of  cases  in  which  albuminuria  occurred  in  cases 
of  typhoid  fever.  Among  342  cases  of  this  disease,  death  occurred  in  39  and 
relapses  in  11.  These  cases  being  excluded,  the  remaining  292  may  be  divided 
into  those  in  which  albumin  never  appeared  in  the  urine,  in  which  group  there 
were  118  cases,  and  those  in  which  albumin  did  occur — 174  cases.  The  latter 
may  be  divided  into  cases  in  which  the  fever  ran  its  course  in  1,  2,  3  weeks, 
or  more.  Of  the  cases  terminating  in  2  weeks,  31  showed  albuminuria,  23 
no  albumin.  Of  the  cases  of  3  weeks'  duration,  albumin  was  absent  in  37 
and  present  in  57.  Of  the  cases  lasting  4  weeks,  albumin  was  wanting  in  29 
and  present  in  51.  Of  the  cases  of  5  weeks'  duration,  albumin  was  wanting 
in  15  and  occurred  in  27.  Of  those  lasting  6  Aveeks,  there  were  only  2  with- 
out albumin  and  12  Avith  albuminuria.  In  the  group  of  cases  of  7  weeks' 
duration,  albumin  was  present  in  3  and  absent  in  3.  In  1  case  lasting  8 
weeks  albumin  was  absent.  Among  the  11  cases  in  which  relapses  occurred 
there  was  albuminuria  in  5,  and  among  tlie  37  fatal  cases  it  was  present  in  35. 
The  author  does  not  believe  that  the  diet  plays  as  conspicuous  a  part  in  the 
occurrence  of  albuminuria  in  typhoid  as  certain  autiiors  have  held.  [It  has 
seemed  to  us  that  the  frequency  of  albumiiuiria  in  the  cases  of  typhoid  fever 
under  our  care  in  the  last  two  years  has  been  much  greater  than  formerlv, 
though  Ave  have  made  no  extended  analyses.  Several  cases  have  been  of  the 
type  in  Avliich  the  renal  manifestations  Avere  striking  from  the  first,  and  in 
which  blood-casts  and  free  blood  are  found  in  the  urine.  This  may,  of  course, 
be  coincidental,  but  the  suggestion  has  repeatedly  occurred  to  us  that  the 
prevalence  of  influenza  in  recent  years  is  of  some  importance  in  this  con- 
nection.] 

Delvic^  considers  ulceration  in  the  mouth  quite  common  in  typhoid 
fever.  It  affects  the  anterior  pillars  of  the  pharynx  most  frequently,  but  the 
sides  of  the  tongue  and  anterior  surface  of  the  soft  palate  and  the  tip  of  tiie 
tongue  may  be  affected.  The  ulceration  is  ahvays  superficial,  oval  or  round, 
and  the  edges  regular  and  not  undermined.  As  a  rule,  there  are  no  symptoms, 
the  ulcerations  being  indolent  and  only  found  Avhen  looked  for.  The  author 
agrees  Avith  Tripier  that  these  ulcers  run  a  parallel  course  with  the  intestinal 
lesions,  and  he  regards  them  as  important  in  fiu-nishing  an  accessible  guide  to 
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the  condition  of  the  intestines.  The  progress  of  the  case  may  be  judged  and 
the  rchipses  may  be  j)redi('ted  by  the  ol)ser  vat  ions  of  these  ulcers.  He  finds 
them  in  al)ont  one-sixth  of  the  cases.  [One  of  the  editors  is  able  to  confirm 
this  observation  to  a  certain  extent,  iiaving  found  erosions  corresponding  more 
or  less  accurately  with  the  descriptions  given  above  in  a  number  of  cases  of 
typhoid  fever.  The  lesions,  however,  have  been  extremely  superficial,  and  in 
no  sense  characteristic  of  the  disease.  Other  febrile  disorders  presented  the 
same  peculiarity.] 

Osier  '  has  observed  extreme  tenderness  of  the  toes  in  3  cases  of  typhoid 
fever,  and  believes  that  it  should  be  classified  as  a  neuritis. 

Sweet  ^  reports  31  cases  of  typhoid  fever  that  were  observed  in  the  Napier 
Hospital  diu'ing  the  past  year.  The  majority  of  these  occurred  during  the 
months  of  February,  March,  and  April,  but  cases  were  present  during  the 
whole  year.  The  average  duration  of  the  disease  during  the  period  under 
observation  was  13 J-  days,  the  maxinuim  period  being  55  days.  In  22  cases 
deep  rose-colored  spots  were  observed,  and  in  about  two-thirds  of  these  there 
were  repeated  eruptions.  Violent  delirium  occurred  in  2  cases  and  nuittering 
delirium  in  5.  Hemorrhages  occurred  in  4  cases,  2  of  them  having  repeated 
attacks;  relapses  occurred  in  2 ;  in  4  cases  there  was  thrombosis  of  one  femoral 
vein  ;  in  2  cases  severe  subcutaneous  abscess  occurred.  There  were  no  deaths. 
The  treatment  employed  was  chlorin  or  sulphurous  acid.  The  most  severe 
case  occurred  in  a  girl  of  16,  in  whom  the  temperature  remained  above  normal 
for  55  days  with  a  maximum  of  104.2°.  She  had  repeated  hemorrhages  from 
the  bow^el,  and  diarrhea  persisted  for  6  weeks  after  the  temperature  reached 
normal.     Emaciation  w^as  extreme  and  convalescence  very  slow. 

INIorse"^  has  studied  the  cases  of  typhoid  fever  occurring  in  children 
under  15  during  13  years  in  the  Boston  City  Hospital.  The  total 
number  was  284,  being  7.07^  of  all  the  cases  treated  <^luring  that  time. 
He  concludes  that  it  is  a  common  disease  in  children,  though  rare  below 
the  age  of  2.  The  mortality  in  the  cases  under  15  is  about  6^^,  but 
increases  directly  with  the  age.  The  course  is  shorter  and  less  severe  than 
in  adults,  but  the  onset  is  acute  in  about  one-third  of  the  cases  in  the  first  5 
years  of  life,  and  in  one-filth  of  the  cases  in  the  next  5  years.  In  general  the 
clinical  history  is  ])racti('ally  the  same  as  in  adults,  but  crying  at  night  and 
meningeal  symj)toms  are  connnon,  and  marked  nervous  symptoms  of  some 
kind  occurred   in  at   least  25%. 

ISfusscr  *  reports  a  case  of  tyj)hoi(l  fever  in  which  the  temperature  did 
n<lt  reach  normal  until  73  days  had  elapsed.  There  was  no  cum])lication  of 
any  kind. 

Complications  and  Sequels. — Crcagh  *  reports  an  interesting  case  of 
t\plioi(l  lever   in   a   iion-plilliisical  patient  in  which  hemoptvsis  occurred  as  a 
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complication,  and  proved  fatal  on  its  recurrence.  The  patient,  a  man  of  35, 
had  been  well  with  the  exception  of  an  attack  of  what  was  regarded  as  rheu- 
matic fever  some  time  previously.  The  first  attack  of  hemoptysis  occurred  on 
the  16th  day  of  the  disease,  no  evidence  of  cardiac  or  of  a  serious  pulmonary 
disease  having  existed.  There  were,  however,  signs  of  rather  marked  bron- 
chitis. The  patient  died  on  the  17th  day.  Considerable  cyanosis  was  noted. 
The  patient's  history  gave  no  evidence  of  phthisis  or  hemophilia.  The  author 
remarks  that  he  has  been  unable  to  find  records  of  hemoptysis  as  a  complication 
of  typhoid  fever  in  the  text- books.  [Cases  of  this  character  occur  occasion- 
ally, and  may  be  of  different  sorts.  Unfortunately,  no  autopsy  was  made. 
We  have  ourselves  seen  a  case  in  which  serious  hemoptysis  occurred  in  a 
patient  suffering  with  typhoid  fever,  and  in  which  the  autopsy  showed  the 
cause  to  be  pulmonary  thrombosis.  Such  an  explanation  might  be  applicable 
to  the  present  case.  It  is  also  to  be  remembered  that  a  marked  hemorrhagic 
tendency  may  be  developed  in  typhoid  fever,  and  hemoptysis  may  be  the 
expression  of  this  diathesis.  Thus  in  one  of  our  cases  death  occurred  from 
uncontrollable  epistaxis  and  hematemesis  in  the  second  week.] 

Lannois^  observed  a  case  of  abscesS  of  the  liver  following  typhoid 
fever  in  which  the  pus  of  the  abscess  contained  the  bacillus  of  typhoid.  He 
divides  abscesses  of  the  liver  following  this  disease  into  those  due  to  metastasis, 
those  due  to  typhoid  ulceration  of  the  biliary  passages,  and  tliose  due  to  pyelo- 
phlebitis.  His  own  case  belonged  to  the  last  group,  and  occurred  in  a  patient 
who  had  been  afebrile  3  days  at  the  end  of  the  attack  of  typhoid  fever.  He 
was  then  taken  with  renewed  fever,  followed  by  swelling  of  the  abdomen,  pain 
in  the  right  side,  and  the  signs  of  pleurisy  at  both  bases.  Three  days  after 
this  the  patient  died,  and  partly  healed  ulcers  were  found  within  the  ileum. 
Adherent  clots  were  found  in  the  portal,  the  inferior  mesenteric,  and  the 
splenic  veins,  and  in  the  liver  were  seen  a  number  of  abscesses.  From  the 
pus  of  the  latter  several  varieties  of  organisms  were  obtained,  and  one  of  these 
closely  resembled  that  of  typhoid  fever,  though  it  differed  slightly  in  some  of 
its  cultural  properties. 

Pansini  ^  reports  a  case  of  thrombosis  of  the  iliac  veins  and  of  the 
lower  part  of  the  ascending  cava  following  typhoid  fever,  with  peritonitis; 
edema,  lividity,  pain,  and  loss  of  power  were  among  the  significant  symptoms. 
The  author  refers  to  the  statistical  article  of  Vimont,  who  was  able  to  collect 
112  cases  from  literature  up  to  the  year  1890.  The  diagnosis  of  the  seat  of 
the  thrombosis  is  aided  by  the  knowledge  of  the  collateral  circulation.  The 
venous  systems  of  the  superior  and  inferior  cavse  are  united  by  anastomoses  of 
the  superior  diaphragmatic  veins  with  the  inferior  by  the  vertebral  veins,  both 
anterior  and  posterior ;  the  greater  and  lesser  azygos  veins  and  the  intercostal, 
lumbar,  and  sacral  veins  belonging  to  the  anterior  plexus;  by  the  veins  of  the 
abdominal  walls,  the  epigastric  vein,  and  external  pudendal  below,  and  the 
external  mammary  and  intercostal  veins  above ;  finally,  by  certain  branches 
of  the  portal  veins,  those  which  become  enlarged  in  cirrhosis  of  the  liver. 
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Quervuiu '  describes  a  case  ol"  gangrene  following  typhoid  fever.  The 
author  quotes  the  literature,  showing  that  this  condition  is  one  of  great  rarity. 
His  own  case  occurred  in  a  man  aged  2'),  previously  healthy,  who  had  an 
attack  of  typhoid  i'cver  of  niuvli  rate  severity.  Severe  j)ain  in  the  right  leg, 
followed  by  j)allor  of  the  feet  and  lower  limbs  and  diminished  sensibility  and 
coldness,  occurred.  The  pain  became  intense  and  the  j>ulse  and  temperature 
increased.  Slight  edema  and  great  pain  in  the  popliteal  space  followed.  Later 
loss  of  motion  and  sensation,  then  cyanosis  and  gangrene,  occurred.  Amputa- 
tion above  the  knee  was  performed.  Slight  j)hlebitis  occurred  in  the  left  leg, 
and  examination  of  the  timputated  limb  showed  a  rather  firm  thrombus  in  the 
popliteal  artery  and  many  of  its  braiielies. 

Parsons  ^  reports  6  eases  in  which  bone-lesions  were  found  after  typhoid 
fever.  These  lesions  appear  from  1  to  16  months  after  the  fever,  and  the 
author  finds  but  1  case  in  literature  in  which  it  occurred  during  the  fever. 
The  tibia  is  most  frequently  involved,  while  the  hands  and  feet  are  especially 
free.  The  ribs  and  costal  cartilages  are  frecpiently  involved.  The  symptoms 
are  pain,  usually  localized  to  the  seat  of  subsequent  necrosis  and  resembling 
syphilis;  subsequently  swelling  and  perhaps  necrosis,  though  resolution  with- 
out necrosis  may  occiu'.  In  5  of  the  cases  bacteriologic  examination  was  made, 
and  typhoid  bacilli  were  found  in  j)ure  cultures  4  times,  and  associated  M'ith 
staphylococcus  pyogenes  citreus  in  the  4th  case. 

Tuffier  and  Widal ''  report  2  cases  of  typhoid  fever  in  which,  one  month 
after  convalescence,  various  tuttiors  occurred  in  connection  with  the  long 
bones  and  were  found  to  contain  pus.  In  both  cases  the  pus  was  sterile, 
although  careful  cultures  were  made  on  various  media. 

Himmelsbach  *  has  observed  3  cases  of  typhoid  fever  complicating  preg- 
nancy at  periods  of  from  the  3d  to  the  5th  month.  Each  of  these  was  treated 
witii  cold  baths,  and  all  at  the  onset  presented  a  grave  type  of  fever,  but 
responded  quickly  to  the  baths  without  interference  with  the  pregnant 
state. 

Simpson'^  I'ccords  a  case  of  typhoid  fever  followed  by  unusual  nervous 
sequelae.  Tlie  patient,  a  woman  of  45,  was  healthy  until  she  was  28,  when 
she  contracted  tvphoid  fever.  Durini:  tlu*  convalescence  she  became  suddenly 
unconscious  without  warning,  the  limbs  became  rigid,  and  the  face  pale.  There 
was  no  clonic  jieriod  to  the  attacks,  which  were  repeated  as  often  as  five  times 
dailv.  After  the  seizure  she  was  dazed,  and  during  the  attack  she  sometimes 
bit  the  tongue  and  had  invuliintary  micturition.  She  was  confined  to  bed  for 
0  vears,  at  the  end  of  which  time  there  was  gradual  improvement,  though  she 
had  regular  attacks  on  Sunday  (the  day  on  which  the  first  fit  occurred)  and 
was  sometimes  confined  to  l)ed.  Attacks  of  vomiting  were  sometimes  severe, 
and  the  ])atient's  mental  condition  was  undoubtedly  affected. 

Diagnosis. — [\\v.  have  already  taken  occasion  to  remark  upon  the  neces- 
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sity  of  greater  accuracy  in  the  nietliods  of  diagnosis  at  the  present  time.  la 
typical  cases  rnnning  a  typical  course  tlie  practitioner  finds  little  difficulty,  but 
in  atypical,  irregular,  or  abortive  cases,  and  in  some  of  the  febrile  aifections 
variously  regarded  as  typhoid  fever  or  as  independent  aifections,  the  need  of 
more  accurate  means  of  diagnosis  is  keenly  felt  by  the  most  experienced  clini- 
cians. Unfortunately,  the  bacteriologist  has  hitherto  given  little  aid,  and  the 
chemical  examinations  of  the  urine  and  other  clinical  methods  have  been 
unavailing  in  doubtful  cases.  The  hematologist  has  aided  somewhat  in  deter- 
mining the  absence  of  leucocytosis,  but  the  same  occurs  in  other  febrile  dis- 
eases. The  method  of  Eisner,  alluded  to  in  the  following  abstracts,  seems 
to  hold  out  greater  hope  of  value  than  any  of  the  bacteriologic  procedures 
thus  far  suggested.  Nothing,  howe\ier,  can  be  concluded  from  the  small 
number  of  cases  at  hand.  Time  and  further  investigations  will  show  how- 
far  this  method  is  reliable ;  at  the  present  we  can  only  look  upon  it  as 
hopeful.] 

Lazarus  ^  has  investigated  the  merits  of  Klsner's  method  of  diagnosis  of 
typhoid  fever.  This  method  consists  in  the  preparation  of  cultures  from 
water,  food,  or  soil,  or  from  the  stools  of  patients  suffering  from  typhoid  fever, 
upon  a  special  culture-medium.  The  latter  is  composed  of  Holz's  acid  potato- 
gelatin  with  \^/o  of  potassium  iodid.  Upon  this  medium  only  a  few 
fi)rms  of  bacteria  will  grow,  and  among  these  the  bacterium  coli  and  the 
typhoid  bacillus.  The  investigations  of  Eisner  showed  that  the  bacillus  of 
typhoid  fever  may  be  readily  distinguished  from  the  bacillus  coli  by  his 
method.  In  contradistinction  from  the  last-named  form,  the  colonies  of  typhoid 
bacilli  are  slow  in  growth  and  scarcely  visible  under  low  powers  for  24  hours, 
whereas  the  coli  colonies  show  a  considerable  growth  at  this  period.  After  48 
hours  the  typhoid  cultures  present  themselves  as  small  glistening  aggregations 
having  the  appearance  of  drops  of  water  with  finely  moulded  structure.  The 
coli  colonies  are  larger,  much  more  granular,  and  brownish  in  color.  Only  in 
cases  in  \yhich  the  plates  are  richly  covered  with  colonies,  and  in  which  the 
number  of  colonies  prevents  active  gi-owth,  do  the  coli  colonies  resemble  those 
of  typhoid.  On  the  plates  prepared  so  as  to  reduce  the  number  of  colonics 
mistakes  of  diagnosis  can  scarcely  occur.  Eisner-  found  in  17  cases  of  typhoid 
fever  that  pure  cultures  of  typhoid  bacilli  could  be  obtained  in  15.  The  2 
negative  cases  are  unimportant,  as  1  of  these  was  not  examined  until  the  7th 
week,  and  the  other  only  2  days  before  complete  defervescence.  The  present 
author  (Lazarus)  has  studied  5  cases  of  typhoid  fever  in  the  active  stage  and 
16  in  various  stages  of  convalescence.  Among  the  5  cases  of  the  first  group 
typhoid  colonies  were  obtained  without  difficulty  in  a  number  of  trials.  In 
many  cases  the  diagnosis  was  made  in  48  hours;  in  only  1  case  the  characteris- 
tic colonies  were  not  obtained  until  the  3d  day.  In  convalescent  cases  among 
those  which  had  been  Avithout  fever  from  3  to  6  days,  only  3  showed  typhoid 
bacilli  in  the  stools  after  repeated  examinations.  In  no  instance  in  which  the 
stools  of  other  cases  were  examined   could   colonies  of  the  same  kind  be  de- 

1  Ber].  klin.  AVoch.,  Dec.  9,  1895.  -  Zeit.  f.  Hyg.  u.  Infectionskrankh.,  Bd.  xxii. 
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tectetl.  Chanteraesse'  advocates  Eisner's  method  of  exjiinining  the  stools  for 
typhoid  bacilli  for  the  early  diagnosis  of  the  disease,  and  reports  cases.  At 
first  3  were  examined,  once  each,  with  negative  results,  but  there  were  errors 
of  technique.  Subsequently  13  ca.ses  were  examined  with  positive  results.  By 
this  means  the  diagnosis  was  made  at  the  7th  day  in  8  cases;  at  the  8th,  12th, 
and  13th  day  in  1  case  each  ;  at  the  17th  day  in  2  cases;  at  the  20th  day  in 
3  cases;  and  at  the  19th,  21st,  23d,  and  26th  days  in  1  case  each.  In  3  of 
the  cases  the  diagnosis  would  otherwise  have  been  doubtful. 

Walthrdet^  made  repeated  examinations  of  stools  in  12  cases  of  typhoid 
fever,  and  was  able  in  a  small  number  of  his  trials  to  develop  cultures  of  the 
typhoid  bacilli.  As  a  rule,  the  bacillus  coli  grew  with  such  ra])idity  that  the 
specific  form  was  not  discovered.  It  is  iivident  that  the  ordinary  bacteriologic 
examination  of  the  stools  can  serve  but  little  purpose  for  diagnosis. 

Semple^  exninincd  the  urine  of  7  cases  of  typiioid  fever  bacteriological ly, 
and  was  able  to  demonstrate  the  specific  bacilli  in  6,  He  therefore  urges 
careful  disinfection  of  the  urine  in  every  case. 

Prognosis. — Day*  refers  to  a  peculiar  dark-red  rash,  resembling  that 
of  typhus  fever  or  of  the  jirodromal  stage  of  smallpox  as  an  indication  of 
prognostic  value  in  typhoid  fever.  In  4  cases  this  rash  with  rapid  pulse,  high 
fever,  distended  abdomen,  and  clear  intellect  presaged  intestinal  hemorrhage. 

[A  number  of  statistical  articles  have  appeared  during  the  year,  and 
deductions  regarding  the  value  of  treatment,  the  prognosis  under  varying  con- 
ditions, etc.  have  been  made.  Undoubtedly,  the  number  of  cases  upon  which 
such  conclusions  are  usually  based  does  not  warrant  positive  deductions. 
Nothing  is  more  certain  than  the  fallacy  of  statistics,  and  discriminating  read- 
ers will  always  look  askance  at  extravagant  claims  basetl  upon  such  evidence. 
On  the  other  hand,  the  experience  of  careful  and  conservative  observers  must 
always  have  a  certain  measure  of  authority,  even  beyond  the  limits  that  the 
absolute  rule  of  chance  would  warrant.  Personal  Judgments  of  known 
authorities  are  always  im])ortant.]  Prince'*  points  out  that  a  considerable 
number  of  cases  are  necessary  to  render  statistics  regarding  typhoid  fever  reli- 
able. It  would  appear  from  his  figures  that  the  element  of  chance  can  only 
be  eliminated  when  the  number  of  cases  is  from  800  to  1000,  and  an  equal 
number  of  cases  is  required  to  obtain  a  standard  of  mortality  of  different  forms 
of  treatment.  [Other  writers,  as  Wieland,  have  given  even  larger  figures  than 
the  above,  but  we  need  not  enter  upon  the  discussion  in  greater  detail  at  the 
present  time.  Tlie  following  article  may,  however,  l>e  referred  to  in  the  same 
connection,]  Simon  "  gives  statistics  to  ])rove  that  typhoid  fever  is  now  more 
benign,  or  at  least  that  the  death-rate  is  diminishing,  and  that  therefore  statis- 
tics of  various  methods  of  treatment  are  apt  to  be  fallacious. 

Treatment. — [The  Brand  method  of  cold  bathing  has  been  attacked 
with  much  vigor  by  a  numi)er  of  writers  in  the  last  year  or  two.     Some  of 

1  Coinpt.  rend,  de  la  8oc.  de  liiol.,  Mar.  0,  1896.         ^  ,^,„,    ^g  Y\u^{.  Pasteur,  No.. 4,  1895. 
■''  Lancet,  Lond.,  .Inly  27,  1895.  "  Dublin  ,T.  M.  Sc,  Mar.,  1896. 

»  Bost.  Med.  and  Surg.  .Jour.,  Oct.  17,  1895.  «  Birmingli.  M.  Kev.,  May,  1896. 
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these  have  urged  other  methods ;  some  advocate  expectant  measures ;  some  have 
not  hesitated  to  put  forward  plans  of  treatment  as  capable  of  aborting  the  dis- 
ease. It  is  noteworthy  that  the  experience  of  those  who  have  recorded  the 
results  of  treatment  in  large  hospitals  has  with  great  uniformity  been  favor- 
able to  the  Brand  method.  Collected  cases  gathered  from  all  possible  sources 
in  support  of  some  special  form  of  treatment,  and  for  the  most  part  inade- 
quately reported,  do  not  compare  in  reliability  with  the  other  kind  of  evidence. 
Our  own  experience  is  wholly  on  the  side  of  those  who  maintain  the  value  of 
cold  bathing ;  and,  though  we  agree  with  Osier  and  other  conservative  advo- 
cates of  the  method  that  it  is  unnecessary  or  perhaps  inadvisable  to  insist  in 
every  case  upon  this  plan  of  treatment,  there  is  no  doubt  in  our  mind  that  the 
mortality  has  been  greatly  reduced  wherever  the  treatment  has  been  properly 
carried  out.  This  has  been  true  of  our  own  experience,  and  in  addition  the 
eases  have  been  strikingly  less  severe  and  troublesome  since  we  have  adopted 
the  treatment.  Untoward  results  undoubtedly  occur,  but  it  is  no  more  neces- 
sary to  exercise  judgment  in  the  use  of  the  Brand  method  than  in  carrying  out 
any  other  form  of  treatment.  The  element  of  judgment  cannot  of  course  be 
neglected.]  Osier  *  reports  the  statistics  of  Johns  Hopkins  Hospital  in 
typhoid  fever.  During  the  six  years  ending  May  15,  1895,  389  cases  were 
admitted,  ^4  died,  giving  a  mortality  of  24.2  ^r.  Of  these,  33  were 
treated  medically,  with  8  deaths ;  299  cases  were  treated  by  the  baths,  of 
whom  20  died,  a  mortality  of  6.67^.  Of  the  remaining  cases,  the  majority 
were  admitted  late  with  falling  temperatures,  some  nev^er  developed  very  high 
fever,  and  a  third  group  presented  serious  complications,  such  as  hemorrhages 
or  perforation.  Of  these  57  cases  not  bathed,  6  died.  He  concludes  that  the 
cold-bath  treatment  rigidly  enforced  appears  to  save  6  to  8  in  each  100  typhoid 
patients.  Osier  himself  is  inclined  "  to  pray  for  a  method  which  may  be, 
while  equally  life-saving,  to  put  it  mildly,  less  disagreeable." 

J.  C.  Wilson  ^  reports  upon  his  experience  at  the  Pennsylv-ania  Hospital 
with  systematic  cold  bathing  in  the  treatment  of  typhoid  fever.  Among  71 
cases  under  his  care,  the  Brand  method  was  used  in  all  but  5,  and  the  num- 
ber of  deaths  was  4,  or  a  mortality  of  6.3%  in  the  63  cases  (8  being  still 
in  the  wards,  and  therefore  excluded).  Of  the  cases  that  recovered,  3  were 
not  bathed,  and  of  the  fatal  cases,  2  were  not  treated  in  this  way.  Deduct- 
ing these  5  cases,  there  were  2  deaths  in  58  cases,  a  mortality  of  3.4%. 
The  author  points  out  that  a  series  as  small  as  this  one  does  not  justify  posi- 
tive conclusions.  In  his  experience  at  the  German  Hospital  the  mortality 
varied  in  different  groups ;  thus  there  were  40  cases  without  a  death,  then  54 
with  1  death,  66  with  7  deaths,  66  with  4  deaths,  74  with  8  deaths,  and, 
finally,  108  with  12  deaths.  Among  the  71  cases  of  the  present  series  relapses 
occurred  in  5,  and  all  of  these  recovered.  Perforation  occurred  in  3  cases,  but 
the  conditions  prevented  surgical  interference.  The  average  stay  in  the  hos- 
pital of  the  cases  which  recovered  was  35.5  days.  Five  of  the  cases  were  of 
short  duration,  the  history  indicating  an  illness  of  less  than  a  week  before 
1  Med.  News,  Oct.  12,  1896.  -  Ibid.,  Nov.  30,  1S95. 
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admission,  and  defervescence  being  complete  in  5  to  7  days.  Benedict^  makes 
a  violent  attack  upon  the  Brand  method  of  treatment.  He  claims  that  bathing 
produces  a  depression  which  is  something  more  than  the  mere  abstraction  of 
heat-units,  and  that  it  is  fair  to  doubt  the  good  faith  of  those  who  practise 
immersion  in  hospitals,  but  do  not  urge  it  on  their  private  patients.  [He  oifers 
no  other  valid  arguments.]  Baruch,^  in  reply  to  Benedict's  article  criticising 
the  Brand  treatment,  quotes  statistics  involving  many  thousand  cases,  which 
show  that  the  mortality  has  on  the  average  been  reduced  from  about  20 
to  about  7  ^/o  by  this  method.  Patek  ^"  also  makes  a  vigorous  reply  to 
Benedict's  criticism  of  the  Brand  tieatnient,  denying,  in  the  first  place,  the 
depressing  effects  of  bathing,  and,  in  the  second,  the  production  of  internal 
congestion. 

Simon  ^  discusses  the  treatment  of  ty])hoid  fever  at  great  length.  He 
concludes  that  it  should  be  essentially  rational,  and  that  we  have  no  specific 
remedial  agent.  He  prefers  turpentine  to  the  other  intestinal  antiseptics  that 
have'  been  suggested.  Of  304  cases  in  his  own  service  with  51  deaths,  22 
were  apparently  due  to  toxemia  and  29  to  other  causes.  Even  supposing  that 
the  Brand  method  could  have  ])revented  some  of  the  deaths  of  the  former 
group,  he  urges  that  we  must  still  have  better  proof  of  its  benefits  before  it 
could  be  universally  adopted. 

Hotchkiss '"  rejwrts  a  case  of  typhoid  fever  with  intestinal  perforation  in 
which  surgical  operation  was  undertaken.  Incision  in  the  middle  line  was 
made  and  a  large  amount  of  serous  liquid  was  removed;  the  perforation  was 
found  5  inches  above  the  valve,  and  the  area  around  this  was  turned  in  longi- 
tudinally more  than  an  inch  and  sutured.  A  hor  salt  solution  was  used  to 
flush  out  the  abdominal  cavity.  The  patient  died  after  four  hours.  The 
author  points  out  that  of  17  cases  reported  3  only  have  been  successful. 
Nevertheless,  the  operation  is  Justified  and  offers  some  hope. 

[The  attempts  to  ap])ly  the  methods  of  serUttl  therapeutics  to  this  disease 
have  thus  far  met  with  little  encouragement.  The  following  investigations, 
however,  are  sufficiently  interesting  to  deserve  further  prosecution.] 

Chantemesse  •"'  in  his  paper  on  the  value  of  Eisner's  method  of  diagnosis 
refers  to  his  experience  with  serum  injections.  These  cases  were  injected  with 
serum  from  a  horse  that  had  been  rendered  immune  to  the  typhoid  bacillus, 
and  in  all  a  steady  fall  of  temperature  occurred  such  as  takes  place  in  abortive 
tvphoid.  Klemperer  and  Levy  ^  contribute  experiments  to  show  the  possibility 
of  rendering  animals  immune  from  typhoid  infection,  or  of  curing  the  disease 
when  infection  has  already  occurred,  by  injection  of  serum  of  immunized  dogs. 
The  serum  was  used  in  5  patients,  each  in  the  first  week.  The  subsequent 
course  of  the  disease  showed  no  striking  results,  but  all  of  the  cases  went  on 
to  convalescence  as  mild  typhoid  fever.     Tliey  believe  the  serum  may  have 

■  Med.  News,  Feb.  8,  18S6.  '■'  Ibid.,  April  25,  1806. 
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had  the  effect  of  making  the  disease  milder  and  shorter  than  would  have  been 
the  case,  but  do  not  make  positive  assertions. 

Henshaw  ^  has  prepared  a  bouillon  with  calves'  thymus  which  he  has 
inoculated  with  typhoid  bacilli.  This  he  sterilized  at  63°  C,  and  then  injected 
it  into  cases  of  typhoid  fever.  The  initial  dose  is  1  to  2  c.cm.,  increasing  up 
to  5.  He  reports  in  all  13  cases,  in  which  the  results  in  8  were  as  satisfactory 
as  could  be  desired ;  in  4  no  effect  was  noticed,  and  there  was  1  death  from 
hemorrhao-e.  In  connection  with  other  cases  recorded  in  literature  he  is  able 
to  report  a  total  of  98  cases  of  typhoid  fever  treated  by  this  method,  and, 
when  the  treatment  has  been  started  reasonably  early,  there  has  not  been  a 
single  death  as  yet  recorded.  He  believes  it  is  desirable  to  use  a  more  con- 
centrated and  stronger  culture. 

Clemow  ^  reported  before  the  Clinical  Society  of  London  a  case  of  typhoid 
fever  in  which  a  severe  rigor,  followed  by  a  temperature  of  106.7°  and  delir- 
ium, occurred  on  the  14th  day.  Ice-sponging  failed  to  control  the  fever  and 
other  symptoms ;  the  patient  became  deeply  cyanosed,  and  was  apparently  in 
ariiculo  mortis  when  venesection  was  performed,  8  oz.  of  blood  being  removed. 
Improvement  began  at  once,  and  eventually  the  patient  recovered. 

Abortive  Treatment. — A  number  of  such  methods  are  suggested.  That 
of  Woodbridge  has  attracted  more  attention  in  this  country,  but  others  are 
offered  with  the  same  flattering  statistical  evidence.  Woodbridge^  contributes 
elaborate  papers  upon  his  abortive  treatment  of  typhoid  fever,  which  consists 
in  the  administration  of  podophyllum,  calomel,  guaiacol,  eucalyptol,  and  men- 
thol according  to  certain  definite  formulae.  The  number  of  instances  reported 
to  him  by  different  physicians  are  included  to  illustrate  the  possibility  of 
aborting  this  disease  by  the  method  of  treatment  recommended  by  the  author. 
None  of  these  cases  seem  to  have  been  studied  in  hospital  pi-actice. 

Shields  *  reports  28  casas  of  typhoid  t]-eated  by  the  Woodbridge  method, 
with  1  death,  a  patient  who  had  persisted  in  eating  solid  food.  In  addition  to 
the  regular  method,  he  employed  sponge  baths  and  rectal  injections  of  boiled 
water  and  carbolic  acid.  The  average  duration  of  23  of  the  cases  was  15| 
days.  The  other  cases  did  not  appear  to  benefit  by  the  treatment.  He  con- 
cludes that  the  results  have  not  been  as  good  as  is  claimed  by  Dr.  "Woodbridge, 
but  that  the  remedies  have  a  markedly  beneficial  effect  upon  tympanites,  reliev- 
ing it  in  a  few  days.  He  believes  that  lavage  of  the  stomach  and  rectal  injec- 
tions are  of  great  assistance.  In  a  case  benefited  by  the  Woodbridge  treatment 
aggravation  occurred  when  it  was  intermitted.  Schoenfeld  ®  reports  5  severe 
cases  of  typhoid  fever  treated  by  the  Woodbridge  method  without  a  death,  and 
with  results  that  he  does  not  believe  possible  by  any  other  method.  Orton  ^ 
reports  8  cases  of  typhoid  fever  treated  by  Woodbridge's  method  with  no 
deaths.     In  12  cases  treated  by  other  methods  there  were  3  deaths.     Quine^ 

1  Bost.  Med.  and  Surg.  Jour.,  May  14,  1896.  ^  Brit.  Med.  Jour.,  May  30,  1896. 
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reports  21  consecutive  recoveries  under  a  modified  Woodbridge  treatment,  but 
he  warns  against  too  great  reliance  on  statistics,  on  the  ground  that  the  disease 
has  been  growing  more  mikl  of  late.  Dntlield'  reports  16  cases  of  typhoid 
fever;  of  these  :]  were  treated  by  bathing  and  antipyretics.  The  average 
duration  of  the  fever  was  (i.l  days,  tiie  maxinuun  period  of  duration  being  9.6 
days;  13  cases  were  treated  exclusively  by  the  Woodbridge  method.  The 
average  duration  of  fever  in  these  cases  was  13|  days.  Sponge  baths,  how- 
ever, were  also  employed  whenever  the  temperature  reached  103°.  No  exam- 
inations for  bacilli  were  made,  and  clinical  histories  are  not  given.  In  1  case 
the  temperature  reached  normal  on  the  oth  day  of  treatment,  and  the  i)atient 
is  said  to  have  been  sick  for  3  or  4  days  before  admission,  A  serious  case 
occurring  during  the  pucrperium  received,  in  addition  to  the  Woodbridge  treat- 
ment, plunge  baths,  sponge  baths,  and  cold  i)acks.  Two  cases  are  reported  as 
having  been  aborted,  1  on  the  7th  day  and  1  on  the  13tli  day.  All  the  cases 
but  1  are  said  to  have  had  rose  spots.  [The  above  reports  indicate  the  claims 
made  for  various  plans  of  treatment  from  time  to  time.  We  may  refer  to  the 
following  criticism  of  Osier  as  indicating  the  conservative  view  of  the  value 
of  most  methods.  A  greater  minuteness  of  attention  to  diagnosis  might  fre- 
quently be  desirable  in  the  reports  of  brilliant  results.] 

Osier-  in  an  address  upon  the  fevers  of  the  South  takes  occasion  to 
sav  that  the  advocates  of  the  abortive  and  antiseptic  treatment  of  typhoid  fever 
must  bring  forward  a  much  stronger  body  of  evidence  than  has  been  pre- 
sented, and  in  a  much  nioi-e  rational  way,  before  they  can  hope  to  carry  con- 
viction to  the  skeptic,  lie  agrees  with  Woodward  in  his  contention  that 
typhoid  fever  may  coexist  with  malarial  infection,  and  goes  on  to  discuss  a  cer- 
tain peculiar  continued  fever  that  occurs  in  the  South,  and  that  is  apparently 
neither  typhoid  nor  malaria,  but  appears  to  be  a  disease  of  itself.  [Other 
methods  of  treatment  seem  to  enjoy  the  reputation  urged  for  the  Woodbridge 
plan,  as  the  following  references  sufficiently  indicate.] 

Bignami  ^  claims  to  have  obtained  excellent  results  from  the  treatment  of 
tv])hoid  fever  by  phenacetin.  Among  200  cases  in  private,  only  6  died, 
and  in  these  cases  disobedience  or  poor  surroundings  affected  the  result.  He 
gives  from  1  to  3  gr.  every  4  hours  at  first,  later  1\  gr.  regularly  every  6 
hours. 

Thistle^  believes  that  the  proper  treatment  of  typhoid  fever  is  by  cathar- 
sis, pi'cfereuce  being  given  to  calomel  in  \  gr.  doses  frequently  repeated.  He 
reports  172  cases  with  a  mortality  of  5.  In  no  case  did  death  occur  either 
from  toxemia  or  from  perforation. 

Wilcox  ^  advocates  the  use  of  chlorin-water  in  the  treatment  of  typhoid 
fever,  holding  that  this  remedy  may  be  saicly  ailniinistered  until  complete  dis- 
infection of  the  alimentary  canal  is  obtained,  lender  its  use  he  finds  improve- 
ment in  the  gastrointestinal   conditions,  in  the  geneial   strength  and  nervous 

'  Physician  and  Surgeon,  April,  1896.         ''Jour.  Med.  German  Assoc,  May  23,  1896. 
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symptoms,  aud  a  shorteniug  of  the  duration  of  the  disease.  The  author  in- 
cludes 4  case-histories.  [The  number  of  cases  recorded  does  not  permit  ex- 
pression of  positive  opinion,  and  as  the  author  states  that  he  does  not  employ 
the  remedy  until  ulceration  has  been  established  and  systemic  infection  has 
become  marked,  it  would  seem  difficult  to  assert  that  it  has  power  to  shorten 
the  duration  of  the  disease.  Regarding  his  statement  that  it  secures  complete 
intestinal  antisepsis,  we  need  only  allude  to  the  uniforndy  contrary  results 
obtained  by  all  experimenters  who  have  studied  this  question.  No  systematic 
studies  of  the  urine  or  stools  were  made  in  this  case  to  determine  positively 
that  antisepsis  was  se{!ured,  his  opinion  being  based  apparently  entirely  upon 
the  loss  of  odor  of  the  stools.] 

TUBERCULOSIS. 

[Little  has  been  added  to  previous  knowledge  of  this  disease  by  the  contri- 
butions of  the  past  year.  A  number  of  comnumications  upon  the  treatment 
have  been  published,  and  some  of  these  contain  flattering  statistics.  Upon  the 
whole,  however,  there  is  little  sure  evidence  of  progress.  Serum-therapy  has 
been  lauded  and  certain  preparations  have  been  extensively  used.  The  evi- 
dence, however,  justifies  no  deductions.  More  laboratory  and  less  clinical  work 
in  this  direction  are  desirable.] 

Ktiology. — Bowditch  '  urges  that  too  great  terror  has  been  excited  by  the 
efforts  of  the  profession  to  convince  the  laity  of  the  contagiousness  of  tuber- 
culosis. He  maintains  that  the  only  source  of  infection  is  the  sputum,  and  that 
when  this  is  properly  destroyed  even  hospitals  for  consumptives  are  not  sources 
of  danger  to  a  community,  but,  on  the  contrary,  really  a  protection.  Heffron  ^ 
suggests  compulsory  registration  of  every  case  of  tuberculosis  and  the  preven- 
tion of  contamination  by  expectoration  in  public  places.  Vaughan  ■^  takes  a 
simiku*  position,  and  advocates  the  prevention  of  the  sale  of  meat  and  tnilk 
from  tuberculous  animals  and  the  disinfection  of  the  sputum  and  other 
excretions  from  the  diseased  human  body. 

Wells  *  claims  that  a  careful  study  of  the  statistics  shows  that  pulmonary 
tuberculosis  has  decreased  in  prevalence  during  the  past,  and  that  the  tendency 
is  toward  still  further  reduction,  although  in  the  case  of  the  United  States 
there  is  apparently  an  increase  at  present. 

Cornet^  in  a  contribution  on  the  prophylaxis  of  tuberculosis  points  out 
that  the  disease  is  growing  decidedly  less  frequent  in  Prussia  than  formerly, 
and  concludes  that  in  that  state,  during  the  period  of  1887  to  1893,  70,000 
less  persons  died  of  tuberculosis  tiian  would  have  been  expected  from  the  mor- 
tality tables  established  by  earlier  experience.  Hinsdale,^  on  the  contrary, 
shows  that  the  death-rate  from  tuberculosis  in  the  city  of  Philadelphia  has 
gradually  diminished  since  1880,  there  being  342  from  this  cause  to  100.000 
of  popidation  in  1870;  317  in  1880;   264  in  1890;  220  in  1894.     The  same 

1  Bost.  Med.  and  Surg.  Jour.,  June  25,  1896.  ^  Med.  News,  Feb.  15,  1896. 

^  Ibid.,  Mar.  7,  1896.  *  Jour.  Am.  Med.  Assoc,  Feb.  8, 1896. 

»  Berl.  klin.  Woch.,  No.  20,  1895.  «  Med.  News,  Aug.  24,  1895. 
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decrease  has  also  taken  place  in  Now  York.  Bollinger'  contributes  an  inter- 
esting study  of  the  mortality  of  pulmonary  tuberculosis  in  various  parts  of 
Germany,  and  finds  that  there  is  a  decided  decrease,  especially  in  the  large 
cities  (Vienna,  Berlin,  Hamburg,  and  Munich).  He  was  able  to  establish 
this  fact,  not  only  from  statistical  evidence,  but  also  in  the  postmortem  room, 
and  he  admits  the  improved  state  is  due  to  better  sanitation  as  well  as  to 
proj)hyla\is. 

Audvonl  -  has  studied  the  distribution  of  tuberculosis  in  Norway.  He 
finds  that  below  the  age  of  15  years  but  one-third  of  the  cases  of  tuberculosis 
were  pulmonary.  In  this  period  occurred  nearly  all  the  cases  of  tubercular 
meningitis  and  more  than  ouc-liaH'  of  tuberculous  scrofula.  There  did  not 
seem  to  be  any  particular  indication  that  tuberculosis  was  more  common  in  the 
city  than  in  the  country,  the  figures  for  the  different  districts  and  different 
cities  being  very  variable.  Meteorologic  conditions,  however,  played  a  more 
important  part,  sudden  and  irregular  variations  of  the  temperature  and  high 
winds  being  particularly  iiivorable  to  the  prevalence  of  tubercular  conditions. 

Otis^  believes  that  the  best  means  of  ]irotecting  the  nontuberculous  mem- 
bers of  a  comnnniity  is  by  providing  special  hospitals  for  patients  suffering 
from  phthisis,  and  that  the  patients  themselves  have  nuich  greater  chances  of 
recovery  in  such  institutions.  He  quotes  various  statistics  to  show  that  such 
hospitals  are  rarely  sources  of  contagion,  urging  particularly  the  small  mor- 
tality among  the  attendants.  A  further  advantage  consists  in  the  ojijwrtunity 
for  more  caivful  and  thorough  study  of  tuI)erculosis,  both  clinically  and  patho- 
logically. He  particularly  deplores  the  attempt  to  attract  patients  to  certain 
of  these  hospitals  by  specious  claims  of  specific  methods  of  treatment. 

Fiance^  has  repeated  Cornet's  experiments,  collecting  the  dust  from  the 
floors  and  walls  of  the  various  buildings  at  the  .sanatorium  for  consump- 
tives, susj)en(ling  it  in  sterilized  water,  and  inoculating  a  number  of  guinea- 
pigs.  Of  Si  animals  used,  5  developed  tuberculosis,  being  half  of  the  number 
injedted  with  the  (hist  from  a  cottage  in  which  a  patient  had  been  reported  fi)r 
carelessness.  Four  of  the  pigs  died  of  various  infectious  diseases,  and  the 
remainder  were  healthy.  He  concludes  that  it  is  perfectly  possible  to  avoid 
all  danger  of  contagion.  Jaccond  ^  reports  3  exceedingly  interesting  cases 
that  were  admitted  to  his  .service  suffering  from  recent  accidents.  All  3 
j)atients,  although  api)arently  perfectly  healthy  at  the  time  of  admission,  subse- 
(piently  develo|)cd  tuberculosis.  He  discu.'^ses  at  length  the  qu(>stion  of  infec- 
tion at  the  hospital,  and  concludes  that,  although  it  cannot  be  positively 
as.serted,  it  is  not  improbal)le.  He  believes,  however,  that  it  is  important  to 
protect  hospital  patients  against  the  bacillus,  which  may  be  accomplished  by 
cai'cfiil  liVLiicnic  regulations  and  the  aimlition  of  dust.  In  the  discussion  that 
fi)lIowed,  Xochard  reported  2  ca.ses  from  his  veterinary  experience  in  which 
tuberculosi.s,  arising  from  exposure  in  an  infected  .stall,  i^eemed  certain.      Pean 

'  vSchwindsuchtsterblickheit,  etc.,  MiiiKhen,  .J.  T.  Lelimann,  1895. 

*  Rev.  de  la  Tiibercnlose,  Apr..  1896.  ^  N.  Y.  Med.  .Toiir.,  June  13.  1896. 

*  Canadian  Praot.,  Jan.  11,  1896.  *  Revue  de  la  I'Acad.  de  M^d.,  Jan.,  1896. 
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reported  3  cases  from  his  service  in  which  tubercular  infection  occurred  in 
wounds  that  had  been  received  accidentally.  Dumont  rallier  spoke  upon  the 
other  side,  and  doubted  if  the  death-rate  of  tuberculosis  was  lower  in  those 
wards  where  precautions  were  taken  than  in  tliose  in  which  they  were  neg- 
lected. 

Kempner  ^  has  studied  the  question  of  tuberculosis  in  young  infants 
under  the  guidance  of  Bollinger,  and  concludes  that  only  in  exceptional  in- 
stances is  the  tuberculosis  of  infants  a  congenital  infection  ;  in  the  majority 
of  cases  it  is  due  to  postfetal  infection. 

Bar  and  Renon  ^  have  collected  placental  blood  in  5  cases  from  tuber- 
cular women,  and  inoculated  guinea-pigs  with  it,  in  2  cases  with  positive 
results;  in  3  with  negative.  Of  the  jwsitive  cases,  1  child  Mas  born  dead,  and 
another  died  of  pneumonia  shortly  after  birth. 

Solly*  contributes  a  paper  on  the  influence  of  heredity  on  phthisis,  basing 
his  remarks  on  250  cases.  Among  these  there  was  a  family  historv  in  139 
(jmrental,  72;  grandparental,  19;  collateral,  48)  and  111  acquired  cases.  Re- 
garding sex,  72.8%.  were  males  and  27.2%  females,  52.7%  of  the  males  and 
65%  of  the  females  exhibiting  a  family  tendency.  The  author  holds  that  a 
connection  between  phthisis  in  an  individual  and  phthisis  in  the  family  may 
be  exercised  in  one  of  three  ways — viz.  by  inheritance  of  bacilli,  by  inheritance 
of  susceptibility,  or  l)y  contagion. 

Holladay^  reports  an  epidemic  of  acute  phthisis  that  occurred  in  a 
narrow  valley  in  Virginia.  In  all  the  jxitients  there  was  a  possibility  of  con- 
tagion, 3  of  the  patients  being  sisters  and  living  in  the  same  house.  Of  the  7 
cafees,  3  made  complete  recoveries,  1  a  tempoi-ary  recovery,  and  3  died. 

Symptoms. — Maragliano'^  holds  that  tuberculosis  may  occur  in  a  ])erma- 
nently  latent  form — that  is,  without  ever  becoming  active.  On  the  other 
hand,  the  disease  may  be  latent  for  a  time  and  then  be  followed  by  active 
manifestations,  or  may  be  intermittently  latent.  In  the  last  group  he  includes 
cases  of  recurrent  bronchitis  in  apparently  nontuberculous  persons.  Masked 
tuberculosis  may  be  of  two  forms — one  accompanied  by  fever,  sometimes  of 
considerable  degree,  and  sometimes  attended  by  gastrointestinal  symptoms  and 
other  appearances  of  typhoid  fever  ;  the  second  form,  unattended  by  fever,  but 
of  dystrophic  type,  characterized  especially  by  general  malaise,  wasting,  etc. 
In  the  first  group  he  includes  the  so-called  "  growth-fever  "  of  young  adoles- 
cents. He  believes  the  febrile  group  of  cases  to  be  due  to  the  action  of  the 
proteids  of  the  bacilli,  while  the  dystrophic  symptoms  are  due  to  toxins.  In 
the  diagnosis  he  relies  upon  the  evidence  obtained  by  injecting  tuberculin, 
stating  that  among  32  persons  ajiparently  in  good  health  a  reaction  was  ob- 
tained in  9%,  while  among  47  subjects  who  gave  a  tuberculous  family  history. 
and  who  had  themselves  suffered  with  repeated  bronchitis,  a  reaction  occurred 
in  23%.     The  mere  occurrence  of  fever  after  the  injection  does  not  seem  to  be 

'  Beitriige  zur  Aetiologie  tier  Saeuglingstuberkulose,  Miiiichen,  J.  T.  Leliinann,  1894. 
2  Compt.  rendus  de  la  Soc.  de  Biol.,  .July  5,  1895.  '^  Am.  .Jour.  ISted.  Sci.,  Aug.,  189-5. 

*  Va.  Med.  Semi-monthly,  May  8,  1896.  =  Gazz.  degli  Osped.,  April  18,  189fi. 
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sufficient  to  indicate  tuberculosis;  there  should  be  in  addition  some  local  lesions 
of  a  suspicious  character.  \'i,  however,  definite  reactive  signs  are  found  with 
doses  below  10  mg,,  he  would  admit  the  presence  of  tuberculosis. 

Leith  '  reports  a  ciise  of  a  man  W.\  years  of  age  with  tubercular  family  his- 
tory, slight  cough,  and  s(;anty  expectoration.  His  sputum  presented  the  ap- 
pearance of  an  almost  j)ure  artificial  culture  of  the  tubercle  bacilli.  Under 
climatic  and  other  treatment  he  gained  greatly  in  strength  and  weight  and  the 
bacilli  apparently  steadily  diminished  in  numbers.  After  4  years  his  condition 
was  as  good  as  upon  the  first  visit.  Leith  regards  the  case  as  one  of  incipient 
phthisis — that  is,  a  disease  localized  in  one  apex  without  ])liysical  signs. 

Whitelaw  -  has  been  struck  by  the  fact  that  hemorrhage  of  the  lungs 
frequently  occurred  among  his  patients  when  "colliery  warnings"  were  pub- 
lished. This  led  to  his  investigation  of  the  barometric  pressure  and  its  rela- 
tions to  hemorrhages.  Not  only  pulmonary  hemorrhages,  but  also  bleeding 
from  other  parts,  seem  to  occur  with  especial  frequency  when  the  pressure  is 
above  the  ordinary ;  15  cases  are  allud(>(l  to  in  evidence  of  this  view. 

Lanz^  has  studied  the  amount  of  nitrogen  excreted  in  the  sputum 
in  cases  of  pulmonary  tuberculosis,  in  a  case  of  pyopneumothorax,  in  a  case 
of  ])idm()nary  gangrene,  and  one  of  croupous  pneumonia.  lie  finds  that 
although  the  loss  in  a  single  day  may  be  comparatively  insignificant,  neverthe- 
less in  the  course  of  time  in  a  protracted  disease  a  very  considerable  amount  of 
albumin  may  be  lost ;  and  it  is  of  more  significance  when  it  is  considered  that 
the  organism  is  already  depressed  as  the  result  of  the  disease<l  pnx^ess, 

Moraczewski  ^  reports  the  case  of  a  patient  suffering  with  j)idmonary  and 
peritoneal  tul)ercidosis  in  which  the  urine  was  extremely  dark-colored.  There 
was  no  methemoglobin,  but  much  indican.  The  urine  gave  off  the  reactions 
for  alkapton,  becoming  deeply  brown  or  dark-colored  when  alkalies  were 
added.  The  latter  color  developed  es))ecially  when  exposed  to  air ;  it  did  not 
occur  when  air  was  excluded.  Alkaptonuria  is  usually  a  chronic  disease, 
but  in  this  case  it  developed  suddenly.  The  author  believes  its  })resence  due 
to  decomposition  of  albumin. 

Barie'*  contributes  an  ela])orate  article  on  pulmonary  tuberculosis  of 
the  aged.  The  statistics  cited  from  the  literature  and  his  own  statistics  show 
that  the  disease  is  (luite  frequently  developed  in  aged  pei*sons.  Thus  in  the 
reports  for  10  years  of  six  of  the  large  hospitals  he  found  2202  deaths  from 
tuberculosis  of  the  lung  in  persons  above  BO  years  among  a  total  number  of 
deaths  of  1)2,141.  The  mortality  was  therefore  229'*  of  the  total  number. 
Of  these  instances,  1604  were  males  and  598  females.  The  ]>athologic 
anatomy  distinguishes  itself  in  some  particulars  from  that  of  phthisis  in 
younger  individuals.  The  chronic  cases  are  in  particidar  characterized  by  a 
tendency  to  bronchitis  and  emphysema  and  to  fibroid  chauire.  Referring  to 
the  occurrence  of  tuberculosis  and  cancer,  the  author  remarks  that  the  view  of 

1  Edinb.  Med.  Jonr.,  Oct.,  1895.  «  grit.  Med.  Jour..  May  30,  1896. 

3  Deut.  Arch.  f.  klin.  Med.,  Mar.  26.  1X96.  <  Centralbl.  f.  innere  Med.,  Feb.  15,  1896. 
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RokitaHsky  must  be  abandoned — that  indeed  cancer,  particularly  that  affecting 
the  esophagus  or  other  parts  of  the  gastrointestinal  tract,  seems  to  predispose 
to  tuberculosis.  The  clinical  features  differ  in  some  particulars  from  those  in 
young  persons.  Cough  and  expectoration  are  especially  apt  to  be  wanting; 
hemoptysis,  however,  is  not,  in  his  experience,  as  rare  as  some  writers  have 
maintained.  Digestive  disturbances  and  diarrhea  are  frequent,  while  dyspnea 
and  night-sweats  are  less  pronounced.  The  clinical  classification  pursued  in 
his  detailed  study  is  the  following  : 

A.  Chronic  forms  :  1.  Bronchitic  or  catarrhal ;  2.  Latent,  in  which  siarns 

may  be  wanting  to  the  end  ;  3.  Chronic  ulcerated  form,  in  which 
signs  are  present ;  4.  Fibro-emphysematous  form  or  fibroid  phthisis ; 
5.  Hemoptysic  form ;  6.  Pleuritic. 

B.  Acute  and  subacute  forms:   1.  Latent;  2.  Pyrexial,  including  (a)  gran- 

ular (miliary)  tuberculosis  of  the  pneumonic  type,  and  (6)  of  the 
typhoid  type;  3.  Galloping  consumption  of  the  aged. 

[Repeatedly  in  our  experience  in  the  wards  of  the  Philadelphia  Hospital 
we  have  seen  cases  of  acute  pulmonary  tuberculosis  in  the  aged,  and  very  re- 
cently two  striking  cases  have  been  under  our  observation.  In  a  number  of 
these  instances  the  disease  has  been  quite  acute  and  of  decidedly  pneumonic 
type.     The  evidences  of  general  toxemia  have  been  at  times  very  marked.] 

David  ^  contributes  a  study  of  the  pretuberculous  polyuria  described 
by  Robin.  This  form  of  disease  is  usually  seen  in  young  men  of  nervous 
temperament.  It  comes  on  abruptly  with  fever,  weakness,  and  pains  in  the 
loins,  and  a  few  days  later,  when  these  symptoms  subside,  polyuria  occurs. 
The  thirst  is  increased,  the  appetite  diminishes,  and  moderate  fever  continues. 
Signs  of  tuberculosis  may  appear  at  the  same  time  or  may  not  be  developed 
until  later.  The  polyuria  gradually  diminishes,  and  the  phthisis  which  follows 
is  generally  chronic  in  its  course.  David  believes  the  polyuria  serves  to  elim- 
inate poisons  from  the  system,  and  he  therefore  thinks  it  should  not  be 
checked. 

Teissier  2  records  a  case  of  pre  tuberculous  albuminuria,  and  points 
out  that  this  condition  occurs  in  young  persons  as  a  premonitory  stage  of 
phthisis.  Its  origin  is  difficult  to  explain,  but  he  believes  it  due  to  the  con- 
gestive action  of  the  tuberculous  virus  upon  the  renal  structure.  He  cites  that 
Bouchard  has  shown  that  tuberculin  exerts  a  dilating  influence  on  the  blood- 
vessels, and  Guinard  and  Bory  have  obtained  transient  albuminuria.  He 
believes  this  pretuberculous  albuminuria  is  due  to  intoxication  with  tuberculin 
before  systemic  infection  has  become  marked.  It  is  somewhat  cyclic,  and  is 
characterized  by  the  presence  of  albumin  in  pale  urine  of  high  specific  gravity 
and  very  slight  acidity  or  even  neutral  reaction.  Casts  are  absent,  but  salts 
and  phosphates  are  abundant.  It  resembles  closely  the  pregouty  albuminuria, 
but  differs  from  the  latter,  mainly,  in  the  greater  persistency  and  more  regular 
recurrence  of  albumin  in  the  latter.  General  systematology  would  also  distin- 
guish the  two  cases. 

1  Rev.  de  la  Tuberculose,  Dec,  1895.  ^  Semaine  med.,  Jan.  8.  1896. 
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Diagnosis. — Hudenpyl '  uroes  care  in  examination  of  sputa  for  tubercle 
bacilli,  warning  against  oonclusiitns  regarding  the  presence  or  absence  of  the 
bacilli  on  the  examination  of  poorly  stained  specimens.  On  several  occasions 
he  has  injected  doubtful  sputa  into  guinea-pigs,  and  thus  reached  positive  con- 
clusions. A  small  quantity  (2  or  3  c.cm.)  of  the  fresh  sputum  is  injected  into 
the  groin,  and  the  animal  killed  after  15  days  and  examined  for  evidences  of 
tuberculosis.  [The  paper  of  Maragliano,  noted  above,  is  also  interesting  in 
connection  with  the  subject  of  diagnosis,] 

Grasset-  em])loys  very  dilute  solutions  of  tuberculin  in  ^%  solutions 
of  phenol  for  the  recognition  of  concealed  tuberculosis.  He  uses 
To"  ^^  11)  "^&-  *^^  tuberculin  for  the  first  injection,  and  y^^j-  for  the  second. 
The  reaction  rarely  passes  1°,  but  he  considers  it  characteristic,  and  it  is 
invariably  innocuous.  He  reports  13  cases  in  which  this  method  enabled 
him  to  make  a  satisfactory  differential  diagnosis  between  tubercular  and  other 
conditions.  Grasset  and  Wadel '  employ  minute  doses  of  tuberculin  in  order 
to  recognize  incipient  tubi  reidosis.  The  first  injection  usually  consisted  of 
from  0.2  to  0..'>  mg.  of  tuberculin,  and  the  second  injection  of  0.5  mg.  No  bad 
consequences  were  experienced  in  any  of  13  cases,  Weber*  reports  some 
experiments  undertaken  under  the  supervision  of  Chauveau  and  Strauss,  with 
the  ()l)ject  of  determining  the  diagnostic  value  of  the  injections  of  tuberculin. 
Experimenting  jiarticularly  upon  cattle,  they  reached  the  conclusion  that 
the  reaction  is  ordinarily  more  marked  in  animals  in  the  early  stage;  that 
very  rarely  tubercular  lesions  Avere  increased  in  activity  by  the  injections; 
and  that  other  conditions  only  give  the  reaction  when  tuberculosis  is  also 
j)rescnt. 

Ingraham  ■'  doubts  whether  the  blood  of  the  guinea-pig  is  a  certain 
test  for  the  tuberculous  nature  of  disease,  urging  that  material  containing 
more  or  less  septic  matter  will  so  reduce  the  general  vitality  of  the  animal  as 
to  render  it  abnormally  susceptible  to  tuberculous  infection  from  any  source 
whatever.  [This  view  is  strikingly  at  variance  with  the  general  experience 
of  bacteriologists,  all  of"  whom  are  convinced  of  the  value  of  injections  into 
guinea-pigs  as  a  means  of  establishing  r;  jjositivc  diagnosis.  It  is  to  be  remem- 
bered that  the  lesions  in  such  experiments  aremaiidy  glandular,  not  pulmonary 
or  intestinal,  as  would  ]ir(tl)al)ly  l)e  the  case  in  accidental  infection.] 

Treatment. — [The  use  of  general  tonics  and  measures  Mdiich  improve 
the  surroundings  of  the  jtatient  undoubtedly  exercise  a  profound  etf'ect  u]H)n 
tubercular  processes  in  many  cases,  even  in  unsuitable  climates.  The  fjict  that 
many  cases  recover  spontaneously  is  significant  in  the  same  diivction.]  Pepper  ^ 
reports  an  interesting  case  of  tuberculosis  in  which  the  sjnitum  at  the  first 
examination  contained  myriads  of  tubercular  bacilli.  Under  the  treatment 
of  strychnin  and  atropin  with  a  double  chlorid  of  gold  and 
sodium  all   -igiis  of  tuberculosis  disapj)eared.      Later,  tubercle  bacilli  again 
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»  Rev.  de  la  Tnberculose,  April,  1896.  ♦  Bull.  I'Acad.  de  M^d.,  Feb.  25,  1896, 

•'  Med.  Rec.,  May  23,  1896.  "  I'liiv.  Med.  Mag.,  Dec.,  1895. 


TUBERCULOSIS.  37 

appeared  in  the  sputum  after  a  slight  attack  of"  pneumonia.     On  a  repetition 
of  the  original  treatment  the  patient  again  became  apparently  entirely  cured. 

Mays  ^  is  a  strong  advocate  of  the  use  of  strychnin  in  pulmonary  tuber- 
culosis, commencing  with  small  doses  and  gradually  increasing  until  the  physi- 
ologic effects  are  manifested.  He  believes  that  this  drug,  in  connection  with 
the  ordinary  methods  of  treatment,  yields  a  larger  measure  of  benefit  in  all 
cases  of  pulmonary  consumption  than  can  be  derived  from  any  other  single 
agent. 

[Creasote  is  undoubtedly  a  remedy  of  value  in  many  cases,  though  it 
fails  signally  in  others  or  may  even  prove  harmful.]  A  discussion  ^  upon  the 
value  of  creasote  in  tuberculosis  was  held  by  the  Soci^te  medicale  des  Hopitaux. 
Faisans  reported  a  case  of  creasote-poisoning  that  simulated  tubercular  menin- 
gitis, and  concluded  that  massive  doses  of  creasote  might  be  dangerous.  Bur- 
lureaux  replied  that  as  the  cases  of  poisoning  by  creasote  were  exceedingly 
rare,  it  was  advisable  not  only  to  continue  to  employ  it,  but  to  employ  large 
doses. 

Faisans  held  that,  although  creasote  is  exceedingly  valuable  in  cases  suf- 
fering from  bronchial  discharge,  it  is  contraindicated  by  febrile  nervous  condi- 
tions. It  does  not  compare  with  the  systematic  methods  of  treatment,  and 
has  a  tendency  to  persuade  the  patient  to  neglect  those  hygienic  precautions 
which  should  receive  the  first  consideration.  Fernet  declared  that  chronic 
creasotism  not  only  tended  to  sclerosis  of  the  tubercular  lesions  of  the  lungs, 
but  also  to  arterial  sclerosis,  and  cited  a  case  in  which,  after  prolonged  treat- 
ment, the  patient  suffered  from  dyspnea  and  paralysis  of  angina  pectoris.  He 
believes  that  creasote  is  particularly  indicated  in  patients  suffering  from  general 
debility.  Ferrand  readied  the  conclusion  that  creasote  was  particularly  useful 
in  cases  of  torpid  evolution  with  slight  or  no  fever,  and  when  the  lesions 
showed  very  slight  traces  of  congestion,  but  was  contraindicated  in  cases  of 
extensive  infiltration  about  the  foci,  of  extreme  oscillation  of  temperature,  and 
in  patients  with  the  rheumatic  diathesis.  Hanot  declared  tiiat  numerous 
examinations  had  convinced  him  that  creasote  diminished  the  amount  of  uro- 
bilinuria,  and  that  its  chief  value  lay  in  its  power  to  diminish  tlie  mixed  infec- 
tions. The  society  decided  that  creasote  improved  nutrition  and  that  small 
doses  were  preferable,  and  that  it  was  best  administered  hypodermically,  by 
injections,  or  in  sup])ositories.  Alger  ^  found  improvement  in  128  cases  of 
pulmonary  phthisis  among  544  patients.  He  found  that  creasote  was  gener- 
ally the  most  valuable  drug,  and  in  a  few  cases  apparently  produced  a  cure, 
the  bacilli  disappearing  from  the  sputum.  Cinnaraylic  acid  was  also  employed 
with  favorable  results  in  the  early  stages.  Guiter^  declares  that  the  most 
important  action  of  creasote  is  to  increase  the  activity  of  phagocytosis  by 
causino;  a  moderate  reaction  of  an  irritatiucj;  nature  about  the  bacillarv  foci. 
Hance  ^  believes  that  there  is  not  enough  difference  between  the  effect  of  large 
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and  small  doses  of  creasotc  to  jiistity  the  physician  in  running  the  danger  of 
disturhing  the  digestiim  hv  tiie  lornier.  (Juaiacol  has  given  fairlv  good  results 
used  hypodenuicidly,  but  i.s  most  useful  ibr  tiie  antipyretic  action  that  results 
from  its  epidermic  ap{)lication.  He  still  believes  to  a  certain  extent  in  the 
tuberculin  treatment,  using  it  first  as  a  test  for  tuberculosis  in  its  earliest 
stages,  and  gradually  increasing  the  dose  when  it  is  tolerated  to  })roduce  an 
arrest  of  the  disease-process.  After  the  continuous  use  of  tuberculin  for  nearly 
five  years,  he  thinks  patients  thoroughly  cured  by  the  combination  of  tuber- 
culin and  climate  have  stronger  resisting  power  against  subsequent  infection 
than  those  who  have  obtained  the  same  results  from  climatic  treatment  alone. 
Chappell '  has  used  creasote  for  tuberculosis  of  the  upper  part  of  the  air-tract, 
both  internally  and  locally.  He  regards  the  application  as  a  reasonable  pre- 
cautionary measure  in  cases  of  acute  tuberculosis  with  profuse  expectoration 
when  quantities  of  mucus  cling  to  the  larynx  and  wall  of  the  trachea.  In 
10  cases  of  tuberculosis  with  acute  laryngeal  symptoms,  8  died  within  4 
mouths  of  institution  of  the  treatment.  The  result  in  1  case  was  unknown, 
and  1  case  was  ap])arently  entirely  cured,  and  has  remained  so  for  some  time. 

Coghill"  contributes  an  interesting  report  on  the  use  of  gWSiiSiCoi  hypo- 
derniically  in  pulmonary  tuberculosis.  This  method  of  administration  was 
first  introduced  by  Schetelig,  who  showed  it  was  unnecessary  to  dilute  the 
remedy.  Coghill  has  used  it  in  a  number  of  cases,  and  has  found  that  it 
reduces  the  fever,  improves  the  general  symptoms,  and  sometimes  arrests  the 
course  of  the  disease.  He  began  with  doses  of  Tllj  and  increased  it  as  much 
as  ITLxv.  It  is  best  to  inject  the  remedy  deeply  into  the  muscles,  and  the 
buttocks  is  the  most  favorable  situation.  The  fever  usually  comes  down 
gradually  and  exjiectoration  decreases  decidedly. 

Breton  ^  recommends  tiie  use  of  injections  of  guaiacol  and  iodoform 
in  the  treatment  of  ])idmonary  tubercuU)sis.  The  formula  of  his  prej)aration 
is:  Guaiacol,  o ;  iodoform,!;  sterilized  olive  oil,  100.  The  injections  were 
made  into  the  abdomen  or  flank,  and  the  dose  was  gradually  increased  from 
15  drops  to  three  or  four  times  that  amount,  and  repeated  every  8  or  10  days. 
Walters'*  has  emjiloyed  creasote  and  guaiacol  subcutaneously  in  pulmonary 
phthisis.  Of  4  cases,  1  was  markedly  improved,  1  grew  slowly  worse,  and  2 
others  showed  no  change.  He  found  that  the  treatment  was  well  borne  and 
that  guaiacol  is  not  inferior  to  creasote. 

Strauss''  reports  from  v.  Noorden's  hosj)ital  excellent  results  from  the  use 
of  gTiaiacetin  in  the  treatment  of  tuberculosis  of  the  lungs.  The  remedy  is 
a  sni)stitution-pro(luct  of  guaiacol,  a  carboxyl  radical  being  inserted  into  the 
methyl  gronj)  of  the  comj)()und.  He  used  it  in  70  cases,  of  which  61  bore  it 
without  the  slightest  disturbance  of  the  digestiv^e  organs,  though  some  of  them 
had  j)reviously  suffered  discomfort  from  creasote. 

[A  great  variety  oi"  antiseptics  have  been  used  in  the  treatment  of  tuber- 
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culosis,  and  the  search  for  a  specific  continues,  keeping  pace  with  the  activity 
of  the  synthetic  chemist.] 

Breton^  has  used  a  mixture  of  olive  oil  and  iodoform  subcutaneously 
in  pulmonary  tuberculosis.  In  all,  14  patients  were  treated,  and  the  results 
seemed  to  him  to  justify  the  belief  that  the  injections  were  useful. 

Edson  ^  suggests  a  preparation  that  he  names  "  aseptolin,"  which  is 
essentially  a  solution  of  pilocarpin-phenyl-hydroxid  in  an  aqueous  2.75^ 
solution  of  phenol.  This  fluid  he  has  used  in  cases  of  phthisis,  beginning 
with  a  dose  of  50  to  70  minims  daily,  injected  into  the  abdominal  parietes. 
Usually  very  good  results  were  obtained,  while  in  malaria  he  has  used  the 
injections  with  such  effect  that  he  declares  the  substance  to  be  a  specific  of 
even  greater  efficiency  than  quinine.    No  bad  eflPects  ever  followed  the  injections. 

Knapp  ^  has  employed  injections  of  bromin  and  iodin  compound  in  cases 
of  pulmonary  tuberculosis  in  5  cases.  In  all,  at  the  end  of  3  weeks  there  was 
notable  improvement.  In  3  of  the  cases  no  reaction  had  occurred  ;  in  2  the 
treatment  had  been  followed  by  a  slight  rise  of  temperature. 

McTaggert  ^  employs  a  routine  treatment  for  phthisis  which  consists  of  the 
intrapulmonary  injection  of  ichthyol  into  active  tubercular  lesions  and  the 
administration,  either  hypodermically  or  by  the  mouth,  of  gliaiacol.  His 
report  includes  only  4  cases.  [In  connection  with  the  methods  of  treatment, 
such  as  the  above,  that  depend  upon  the  direct  injection  of  irritants  and  anti- 
septics, we  may  call  attention  to  the  plan  of  injecting  iodin  suggested  and  used 
by  one  of  the  editors  many  years  since.  In  some  cases  beneficial  results  fol- 
lowed, but  the  treatment  is  manifestly  unsuited  to  general  application.] 

Fiitterer^  advocates  the  use  of  oil  of  cloves  in  the  treatment  of  tubercu- 
losis. Gelatin  capsules  filled  with  the  pure  oil  are  administered  with  milk 
every  two  hours  from  8  A.  m.  to  10  p.  m.  If  the  oil  is  well  received,  another 
capsule  is  given  every  hour.  In  addition,  the  oil  is  mixed  with  equal  parts  of 
cold  pressed  olive  oil  and  injected  subcutaneously.  Necrosis  of  the  skin  has 
occurred  in  some  cases,  but  he  asserts  that  this  has  not  been  noted  when  the 
injections  were  carefully  performed.  They  appear,  however,  to  be  painful.  He 
has  treated  243  cases  in  the  course  of  5i  years,  and  all  those  in  the  first  stage 
seem  to  have  recovered  permanently.  He  states  that  he  has  also  had  recov- 
eries in  the  second  stag-e  and  2  in  the  third  statje. 

Garner  and  Leeson  ^  have  employed  a  combination  of  potassium  per- 
manganate and  salicylic  acid.  They  report  4  cases  of  their  own  with 
bacilli  in  the  sputum,  in  wiiich  perfect  recovery  occurred. 

McDowell  ^  believes  that  a  condition  of  hjrperpyrexia  is  particularly  flivor- 
able  to  the  growth  of  the  tubercle  bacillus,  and  that  therefore,  in  order  to 
establish  a  condition  of  environment  unfavorable  to  the  organism,  we  should 
aim  to  reduce  the  temperature  both  generally  and  locally  to  a  point  at  or  below 
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37°,  and  to  (liniiiiisli  cellular  li\pci-ta\i.-'  and  tlms  remove  the  commonest  cause 
of  local  heat.  All  these  indieatioiLs  are  met  bv  the  antipyretics  of  the  aromatic 
group.  Of  these  the  most  valuable  is  pheuoeoU.  His  own  method  is  to 
administer  10  gi*.  of  phenacetin  whenever  the  temperature  exceeds  37°  until  it 
reaches  noi'mal,  and  to  repeat  this  treatment  whenever  an(jthei'  rise  is  impend- 
ing. When  the  expectoration  is  profuse  and  purulent  he  has  the  stomach 
washed  out  every  morning,  and  employs  some  safe  and  efficient  antiseptic. 
After  recovery  the  thermometer  is  still  used  several  times  daily  for  at  least  a 
year,  and  any  tendency  to  fever  must  be  checked  at  once.  [It  is  very  unlikely 
that  remedies  of  this  class  will  be  used  extensively.  The  depression  that  has 
occurred  with  even  5  grains  of  phenacetin  in  some  of  our  cases  has  convinced 
US  that  the  coal-tar  products  are  generally  unsafe.] 

Paquin  '  gives  a  fiu'ther  report  oi'  serum-therapy  in  tuberculosis.  He 
holds  that  the  serum  is  only  for  the  purpose  of  restoring  to  the  organism  the 
physical  elasticity  which  the  tuberculous  process  has  destroyed.  Its  efficacy  is 
most  strikingly  proved  when  used  upon  acute  forms  of  tuberculosis,  those 
which  under  ordinary  treatment  may  be  classed  as  hopeless  from  the  very 
beginning.  Two  cases  treated  by  this  serum  were  completely  cured,  neither 
physical  signs  nor  bacilli  being  left.  He  warns  against  certain  complications 
that  may  arise  in  acute  tuberculosis.  Constant  injections  of  serum  may  result 
in  rheumatism,  particularly  in  those  with  rheumatic  tendencies,  and  it  may  be 
of  benefit  to  suspend  the  injections  and  use  lithia.  Urticaria  also  occurs.  A 
{listurl)ance  of  the  circulation,  evidenced  by  the  very  pronounced  flushing  ol" 
the  face,  may  occur  during  or  just  after  the  injection,  and  is  associated  with 
extreme  dizziness  and  occasionally  chills  and  headache ;  in  no  case  was  the 
heart  ever  affected.  In  2  cases  in  which  there  existed  a  trace  of  albumin 
albuminuria  increased.  He  declares  that  in  local  tuberculosis  of  the  skin  or 
glands  the  result  of  the  scrum-treatment  is  always  beneficial.  He^  believes 
that  the  action  of  the  antitul)ercle-serum  is  really  to  increase  the  number  of 
leukocytes,  and  therefore  the  power  of  phagocytosis,  Avhich  according  to  him  is 
the  curative  force  of  microbic  affections.  He  reports  3  cases  of  acute  and  10 
of  chronic  tuberculosis,  and  1  interesting  case  of  surgical  tuberculosis  involving 
various  parts  of  the  skeleton,  in  all  of  which  comjilete  cure  is  claimed.  Fur- 
ther, the  same  author'*  admits  that  atltitubercle-serum  is  far  from  perfect, 
as  it  cannot  reach  all  of  the  comjjlications  of  microbic  character.  He  reports 
13  cases  of  tul)en'ulosis,  in  all  of  which  the  diagnosis  w^as  based  upon  careful 
physical  examination  and  microscopic  analysis,  and  in  which  fatal  prognosis 
had  frequently  been  made  by  other  physicians.  All  of  these  cases  recovered 
completely  with  the  disappearance  of  the  bacilli  from  the  s])utum.  [In  con- 
nection with  this  much-vaunted  treatment  we  quote  the  experiments  of  Ilewet- 
son.  It  is  unfortunate  that  advocates  of  measures  of  treatment  of  this  kind 
rely  so  nuich  upon  their  clinical  experience  and  so  little  upon  experimentation 
on  animals.]     Hewetson  ^  made  some  careful  tests  with  Paquin's  antitubercle- 
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serum.  The  spleen  of  a  tubercular  guinea-pig  killed  21  days  after  inoculation 
was  crushed,  mixed  with  distilled  water,  and  filtered  through  cotton  ;  7  healthv 
guinea-pigs  were  inoculated  with  the  filtrate ;  2  of  these  were  used  as  control- 
animals,  and  5  regularly  treated  with  Paquiu's  serum  in  doses  of  6  minims 
every  day.  The  average  weight  of  the  5  test-animals  at  the  time  of  inocula- 
tion was  442  gm.,  and  21  days  later  403  gm.  The  average  duration  of  life 
was  50.8  days.  The  average  weight  of  the  control-animals  was  545  gm. ;  21 
days  later,  477.5  gm.  The  average  length  of  life  in  these  two  animals  was 
58.5  days.  The  lesions  of  the  test-animals  in  no  way  differed  from  those  ob- 
served in  tubercular  pig*,  and  the  results  seemed  to  justify  one  in  concluding 
that  antitubercle-serum  has  no  influence  in  prolonging  life  of  tubercular  guinea- 
pigs.  Bandiera  ^  doubts  that  it  will  be  possible  to  secure  an  efficient  antitoxin 
against  tuberculosis,  as  the  toxins  produced  by  the  bacillus  are  harmless  to  it. 
Robison  ^  employed  Paquin's  antitubercle-serum  in  a  case  of  tuberculosis  with 
temporary  good  results,  although  the  patient  subsequently  failed  and  died. 
Encouraged  by  this,  he  employed  it  in  2  other  cases,  in  both  of  which  there 
was  rapid  softening  and  increase  of  all  the  symptoms,  leading  to  death.  He 
believes  that  these  cases  are  such  as  those  suggested  by  Paquin  as  suitable  for 
the  treatment,  and  argues  that  if  they  are  not  suitable,  then  99  out  of  100  are 
unsuitable,  and  that  a  treatment  applicable  only  to  such  a  small  percentage 
cannot  be  valuable  or  popular. 

Among  those  who  have  advocated  Paquiu's  treatment  the  following  may 
be  referred  to.  Shropshire^  has  treated  25  patients  with  Paquin's  antituber- 
cle-serum, with  improvement  in  all.  Barber  has  used  antiphthisin  in  5  cases 
of  tuberculosis.  In  all  the  diagnosis  was  confirmed  by  the  presence  of  bacilli 
in  the  sputum.  Marked  improvement  usually  took  place  immediately  after 
the  treatment  was  begun,  and  continued  in  all  cases  to  what  was  apparently 
complete  cure.  [The  treatment  suggested  by  Maragliano  is  closely  allied  to 
that  of  Paquin.]  Blaise^  reports  a  case  of  pulmonary  tuberculosis  treated  by 
Maragliano's  serum  ;  3  injections  in  all  were  given.  After  the  first  there  was 
an  unusual  rise  in  the  evening  temperature,  with  a  slight  diminution  in  the 
following  days,  but  a  greater  persistence  of  the  fever  in  the  daytime.  After 
the  second  injection  there  was  again  a  rise  more  prolonged  than  after  the  first. 
After  the  third  injection,  however,  the  temperature  only  reached  38°  ;  there 
were  dyspnea  and  signs  of  invasion  of  fresh  pulmonary  tissue.  The  second 
day  after  the  injection  there  was  a  sudden  fall  of  the  morning  temperature  to 
35°  ;  4  days  later  the  condition  of  the  patient  became  alarming :  there  were 
edema  of  the  feet,  extreme  dyspnea,  cyanosis,  and  irregularity  of  the  pulse  ; 
2  days  later  death  occurred.  The  symptoms  that  occurred  during  the  last 
days  resembled  those  of  uremia,  although,  unfortunately,  the  urine  had  not 
been  tested  for  albumin.  Even  supposing  that  the  serum  produced  the  uremic 
complication,  a  single  observation  is  not  sufficient  to  discredit  its  use.  Xevcr- 
theless,  Blaise  believes  that  this  case  gives  rise  to  doubts  of  its  value.     He 
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believes  that  Maragliaii<»  si  ill  owes  us  proof  that  the  serum  raauufactured 
under  his  surveillance  is  ni.'ver  injurious  to  the  living  organism,  and  that  it 
is  really  useful  against  tuberculosis,  lie  claims  that  the  results  so  far  reported 
are  explicable  as  an  improvement  due  to  hygiene.  Carlueci  ^  records  5  cases 
that  he  has  treated  with  the  antitubercnlar  serum  prepared  under  the  direction 
of  Maragliano.  In  all  there  was  marked  improvement,  which  to  the  present 
has  been  permanent.  He  concludes  that  the  serum  is  innocuous,  causes  the 
drying  up  of  the  bronchopneumonic  foci,  and  im|)roves  the  appetite  and 
the  physical  forces,  and  that  its  eifect  is  gradual.  Carlucci-  reports  5 
cases  of  phthisis  in  which  Maragliano's  antitubercnlar  serum  was  used  with 
good  effect.  The  improvement  was  much  greater  than  that  obtained  in  other 
ways. 

Trndeau  and  Baldwin'  have  made  a  careful  investigation  of  Klebs's 
**  antiphthisin,"  and  conclude  that  it  resembles  deutero-albumoses  in  its 
(■hemic  reactions,  and  can  be  precipitated  by  sodium-bismuth-iodid.  As  a 
similar  substance  may  be  obtained  from  unplanted  bouillon,  it  cannot  be  con- 
sidered an  altogether  specific  product  of  the  tubercle  bacillus.  The  ''anti- 
phthisin  "  furnished  by  Klel)s  is  therefore  practically  highly  diluted  tuberculin, 
and  has  the  same  physiologic  effects  upon  animals  when  given  in  sufficient 
doses.  It  possesses  no  germicidal  jx)wer  on  the  tul:)ercle  bacillus  which  can 
be  demonstrated,  and  has  no  curative  influence  over  the  course  of  experimental 
tuberculosis  in  the  guinea-pig.  Dennison  *  reports  some  experiments  of  his 
with  Klebs's  antiphthisin,  which  he  describes  as  an  albuminous  substance 
obtained  from  tuberculin.  He  reports  2  cases  treated  by  this  method  in  which 
the  physical  signs  cleared  up  and  the  bacilli  disappeared  from  the  sputum. 
He  considers  that  there  are  ])robably  slight  reactive  effects,  and,  in  opposition 
to  Klebs,  holds  that  the  hypodermic  dose  should  be  smaller  than  the  rectal 
dose.  Ambler '^  records  7  cases  of  tuberculosis  treated  with  Klebs's  "anti- 
phthisin," witii  marked  improvement  or  apparent  cure  in  all.  No  relapses  have 
occurred  in  any  of  the  cases.  Von  Ruck  ^  reports  182  cases  of  pulmonary 
tuberculosis  treated  with  tubercuhxMdin  and  antijihthisin.  He  divides  the  cases 
into  3  classes:  1.  Those  in  which  there  are  prospects  for  obtaining  a  good 
result ;  2.  Those  in  which  the  lung  affections  and  complications  are  more  seri- 
ous and  the  general  health  nnich  imj)aired  ;  and  3.  Cases  in  wiiich  the  prog- 
nosis was  on  the  whole  quite  unfavorable,  the  lung  disease  extensive,  and  septic 
and  other  complications  often  present.  Of  class  1,  81  ^  apparently  recovered, 
16^  were  greatly  improved,  and  3% were  imjiroved;  of  class  2,  35^ 
a})parently  recovered,  34^  were  greatly  improved,  23^  were  improved, 
4%  were  not  improved,  and  4^  died;  of  class  3,  9^  recovered,  34^ 
were  greatly  improved,  14^  were  improved,  4^  were  not  improved,  and 
38^  died.  In  the  majority  of  the  cases  reported  a  year  has  passed  since 
their   discharge    without   serious    relapse.      In    only    1    case   was    there   any 
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reason  to  believe  that  the  injectiou  had  caused  increase  of  temperature,  and  in 
all  there  was  considerable  amelioration  of  the  subjective  symptoms,  such  as  the 
painfulness  of  the  cough  and  difficulty  in  respiration.  [Von  Ruck's  experience 
is  certainly  flattering,  but  does  not  accord  with  that  of  others.  Perhaps  the 
climate  of  Asheville  is  as  powerful  for  good  as  the  remedies  used.] 

Coghill  ^  reports  a  case  of  pulmonary  tuberculosis  affecting  both  lungs,  and 
in  which,  against  his  own  judgment,  he  employed  injections  of  tuberculin. 
Some  improvement  was  noted,  but  the  patient  finally  died,  apparently  of  heart- 
failure  due  to  myocarditis.  The  autopsy  revealed  extensive  cavities  of  the 
lung  with  a  dry  lining  membi"ane,  surrounded  by  thick,  fibrous  walls.  Den- 
nison  ^  reports  a  case  of  tuberculous  cystitis  with  very  distressing  symptoms. 
Tuberculin  was  employed,  with  gain  in  weight  and  improvement  of  all  the 
other  symptoms.  Two  other  cases  of  hip-disease  and  pulmonary  tuberculosis 
were  also  improved.  Of  130  or  more  patients  that  the  author  has  treated  with 
tuberculin,  all  but  1  of  33  without  softening  are  known  to  be  living,  and  45 
out  of  97  with  softening  of  the  lining  tissues  are  still  living ;  27  of  these  cases 
had  single  or  double  cavities. 

Tuberculosis  of  the  vascular  system  is  unusual.  But  few  observa- 
tions of  lesions  within  the  vessels  or  heart  have  been  recorded.  Leyden^  found 
tubercle  bacilli  in  the  vegetations  of  4  cases  of  recent  warty  endocarditis,  the 
bacilli  being  found  chiefly  in  the  cells. 

Hanot  and  Lev^i  ■*  report  a  case  in  which  a  tubercle  of  recent  formation  was 
found  projecting  upon  the  interna  of  the  aorta  at  a  point  between  the  origin 
of  two  intercostal  arteries.  The  growth  began  in  the  subendothelial  tissue. 
The  patient,  a  man  of  61,  died  of  pulmonary  tuberculosis. 

Tuberculosis  of  the  Gastrointestinal  Tract. — Brocq  ^  describes  a 
case  of  tuberculosis  of  the  soft  palate.  The  patient  was  a  woman  suf- 
fering with  tuberculosis  of  the  larynx.  The  soft  palate  was  covered  by  a 
series  of  small  ulcerations  having  a  punched-out  appearance ;  there  was  also 
considerable  general  infiltration.  The  entire  velum  palati  was  involved, 
though  the  process  had  lasted  only  2  months.  This  was  explained  by  the  fact 
that  tiie  patient  was  pregnant.    The  author  recommends  lactic  acid  in  treatment. 

Sawyer  ^  urges  the  importance  in  cases  of  suspected  tuberculosis  of  examin- 
ing the  mucus  collected  from  the  rectum  just  above  the  sphincter  ani 
for  bacilli.  When  found,  }>articularly  on  the  surface  of  formed  stools,  these 
clusters  of  bacilli  are  of  diagnostic  significance,  and  can  be  relied  on  to  indicate 
tuberculous  processes  in  the  intestine.  He  has  himself  found  them  in  several 
cases  when  they  could  not  be  found  in  the  sputum,  or  when  sputum  could  not 
be  obtained. 

Zinn^  records  a  case  of  a  man  of  28  who  died  of  miliary  tuberculosis.    A 
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mass  of  tubercular  meseutoric  glands  was  louiul,  and  in  the  intestine  were 
found  healed  ulcers  in  tiie  portions  cnrrospondinu  1(»  the  diseased  olands. 
The  ease  is  of  interest  as  showing  infection  through  the  intestinal 
tract. 

Shattuck  '  in  a  clinical  lecture  (tn  tuberculous  peritonitis  reports  the 
case  of  a  man  23  years  old  who  had  suppurative  glands  of  the  neck  followed 
by  abdominal  etfusiou  more  t»r  less  saccidated ;  later,  fluid  in  the  pleural 
cavity  ;  then  recurrence  of  abdominal  effusion  ;  and  finally  necrosis  of  one  of 
his  ribs.  Altiiough  tubercle  bacilli  were  not  found  and  the  fluid  was  not 
injected  into  an  animal  for  diagnosis,  there  seems  little  doubt  that  the  case 
was  one  of  tuber<ul<tn-  peritonifis.  Paracentesis  of  the  abdomen  was  per- 
formed at  McBurney's  point  on  account  of  the  localization  of  the  fluid  in  the 
right  side.  The  author  ])oints  out  that  although  cases  of  this  disease  have 
recovered,  luainly  under  surgical  treatment,  medical  means  sometimes  avail, 
and  in  the  present  state  of  knowledge  he  would  say  that  surgical  interference 
is  called  for  when  medical  means  have  tailed,  but  not  before.  He  n.'fers  also 
to  another  case  taken  acutely  ill  with  symptoms  resembling  ty})hoid  fever  and 
also  j)eritonitis.  Effusion  took  place  in  the  abdomen,  and  later  in  both  pleur<v.% 
but  untler  medical  treatment  the  patient  slowly  recovered,  and  Shattuck  is 
inclined  [justly  we  believe]  to  regard  this  as  a  case  of  possible  tuberculous 
jieritonitis. 

Tuberculosis  of  the  Pleura  and  Bronchial  Glands. — Peron  -  dis- 
cusses the  pathology  of  tuberculosis  of  the  |)leura.  He  finds  that  the  bacillary 
infection  is  at  a  minimum  in  those  cases  of  tubercular  serofibrinous  pleurisies 
that  have  the  clinical  appearance  of  frank  acute  inflammation.  He  finds, 
moreover,  that  the  effusion  contains  certain  immunizing  principles;  thus 
animals  which  had  been  protected  by  injections  of  the  liquid  of  effusions  of 
tubercular  pleurisy  died  later  than  control  animals.  The  prognosis  depends 
exclusively  upon  the  extrapleural  tubercular  lesions  that  either  accom])auy  or 
are  caused  by  the  tubercular  pleurisy.  Lannelongue  and  Achard  ^  carried  on 
a  certain  number  of  experiments  to  determine  the  presence  of  mixed  infection 
in  tuberc.'ular  abscesses.  Tiiey  found  that  the  presence  of  other  microorganisms 
was  the  exception  in  lesions  not  communicating  with  the  exterior,  and  the  rule 
in  open  lesions.  In  57  cases  of  the  former  group  51  failed  to  give  cultures 
upon  the  ordinary  medium,  and  all  but  5  of  the  second  group  gave  cultures. 

Rachford*  considers  that  concealed  tuberculosis  usually  means  the  involve- 
nient  of  the  bronchial  glands,  and  is  the  characteristic  tuberculosis  of 
childhood.  Symjdomaticaily  it  is  frequently  associated  Avith  tubercular  fjimily 
history  or  history  of  exposure  to  contagion,  ])ronounced  anemia  without  appa- 
rent cause,  irregularity  and  early  appearance  of  menstruation,  and  scanty  and 
pale  menstrual  flow,  dyspnea  and  pain  in  the  side  on  slight  exercise,  proneness 
to  catch  cold,  abnormal  dwarfishness,  progressive  failure  of  health,  neui'otic 
disease,  dyspepsia,  and  cidargenK.'ut  of  the  external   lymphatics.     The  early 
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diagnosis  of  concealed  tuberculosis  is  especially  important,  because  it  is  curable, 
and  then  affords  partial  immunity  to  pulmonary  tuberculosis  in  later  life. 

Channing'  reports  an  interesting  case  of  dementia  with  persistent  liigh 
temperature  of  remittent  type,  lasting  for  about  two  years.  The  only  cause 
that  could  be  ascertained  for  this  febrile  condition  was  a  mass  the  size  of  a 
lemon  which  was  found  in  the  pelvis.  The  serious  condition  of  the  patient 
precluded  operation,  but  at  the  autopsy  this  mass  was  found  to  be  tuber- 
culosis of  the  ovaries  and  tubes.  Tuberculosis  had  already  been  sus- 
pected from  the  fact  that  the  temperature  was  higher  at  night,  and  that  there 
was  less  constitutional  reaction  than  would  be  expected  from  any  other  infec- 
tious process;  further,  that  malaria  had  been  excluded  by  nanreaction  to  large 
doses  of  quinin.  [Pelvic  tuberculosis  has  assumed  considerable  importance 
in  recent  vears  from  the  discoverv  made  bv  gvuecologists  that  the  tubes  and 
uterus  are  frequently  affected.  We  have  ourselves  seen  a  number  of  such 
cases,  and  in  one  or  two  the  diseased  area  constituted  a  tumor  of  considerable 
size.] 

Bxtemal  Tuberculosis. — Fisher  =^  reports  the  case  of  a  nurse  who  cut 
her  finger  on  a  broken  sputum-glass  used  by  a  tuberculous  patient.  Tuber- 
cular swelling  of  the  finger  follow^ed,  with  enlargement  of  the  glands  at  the 
elbow  and  axilla.  In  the  treatment  of  tuberculosis  he  strongly  advocates  the 
substitution  of  creasote  carbonate  for  pure  creasote,  and  reports  that  he  has 
not  encountered  a  single  patient  in  whom  an  idiosyncrasy  against  this  drug 
was  manifest.  Two  children,  one  of  whom  had  pulmonary  tuberculosis  with 
bacilli  in  the  sputum,. and  the  other  a  child  of  two  years  suffering  with  tuber- 
cular enteritis  with  bacilli  in  the  feces,  were  apparently  entirely  cured. 

VARIOLA. 

[The  present  year  has  been  one  of  unusual  importance  in  the  history  of 
this  disease,  as  it  marks  the  anniversary  of  Jenner's  great  discovery.  We 
would  refer  to  the  splendid  memorial  miml)ers  of  the  London  Lancet  and 
the  British  Medical  Journal  and  Practitioner,  but  cannot  here  condense  their 
contents  satisfactorily.] 

!^tiology. — Copemann  ^  discusses  the  etiology  of  smallpox  and  vaccinia. 
Inoculation  with  vaccinia  or  variolous  lymph  in  monkeys  has  been  very  suc- 
cessful in  reproducing  these  diseases.  In  tiie  experiments  to  determine  the 
protective  power  of  variolous  lymph,  calf-lymph,  and  humanized  lymph  he 
found  practically  identical  results.  Sjiecially  stained  specimens  of  clear  lympii 
taken  from  the  vesicles  before  their  maturity  demonstrate  small  bacilli,  often 
in  large  numbers  and  in  practically  pure  culture.  These  bacilli  cannot  be 
found  or  are  very  scanty  in  the  mature  lymph,  on  account  of  the  sporeforma- 
tion  which  probably  has  taken  place  at  this  stage.  Pure  cultures  of  a  bacillus 
indistinguishable  from  that  of  the  early  vaccine  lymph  was  obtained  from  tlio 
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variolous  vesicles  of  monkeys.  'J'liis  hacilliis  could  not  be  cultivated  on  ordi- 
nary media,  but  when  inoculated  upon  the  calf  it  produced  vesicular  eruption. 
Successive  Inoculation  ujion  a  second  calf",  and  from  this  upon  a  child,  i:^ave 
practically  conclusive  results. 

Buist  '  in  a  study  of  the  bacteriology  of  vaccinia  and  variola  refers  to  4 
different  colored  growths  obtained  from  the  vacinne  lymj)h  of  monkeys.  A 
bacterium  of  constant  form  is  found  in  the  clear  lymph,  and  is  pi'obably  the 
etiological  fiictor  in  vac^'inatiou  as  well  as  in  variola,  but  it  is  impossible  to 
reproduce  this  bacterium  by  artificial  cultivation.  The  organisms  in  the  clear 
lymph  he  regards  as  spores  which  develop  into  the  large  forms  when  cultivated 
in  solid  media.  .These  spores  arc  distinguished  from  micrococci  by  their  dif- 
ference in  size.  The  opacity  of  the  lymph  in  the  later  stages  is  due  to  natural 
cultivation  of  the  orgauisms. 

Symptoms. — Eliot ^  has  observed  that  there  is  frequently  a  very  marked 
difference  between  the  lingual  and  axillary  reading  of  the  temperature  in  cases 
of  smallpox  in  the  early  days  of  the  disease.  He  tabulates  5  cases  in  which 
this  difference  was  pronounced,  iu  1  being  as  much  as  5°  F.,  the  excess  always 
being  in  favor  of  the  lingual  temperature. 

Robinson^  reports  220  cases  of  smallpox,  in  25  of  which  initial  rashes 
were  present,  the  eruptions  taking  the  form  of  erythemata  and  of  subcutaneous 
hemorrhages,  and  wei-e  foinid  to  persist  until  the  Gth,  7th,  or  8th  day.  A 
rash  having  a  erythematous  forui,  but  more  ])ersistent  and  resembling  the 
eruption  of  measles  or  scarlet  fever,  oecuri'ed  in  10  cases,  but  elevation  of 
the  eruption  was  never  observed.  The  hemorihagie  form  occurred  in  18  cases, 
and  took  the  form  of  numerous  petechiie  confined  to  a  comparatively  small 
area  of  the  skin,  occurring  ])articularly  upon  the  lower  })art  of  the  abdomen 
and  the  inner  aspect  of  the  thighs;  23,  or  98^,  of  these  25  cases  had 
been  vaccinated,  but  the  proportion  of  vaccinated  to  the  total  cases  was  fully 
70/^.  A  distinct  relation  was  observed  between  the  prodromal  rash  and 
the  true  eruption.  The  paj)ular  rash  either  did  not  develop  at  all  on  the 
er}'thematous  areas  or  did  so  to  a  very  scanty  degree,  and  as  these  areas  were 
usually  expansive  the  cases  were  those  of  the  mild  type.  The  termination  of 
the  disease  was  favorable  in  all  of  the  erythematous  cases,  and  even  among  the 
hemorrhagic  cases  no  deatiis  occurred. 

Vagedies^  reports  a  small  epidemic  of  smallpox  consisting  of  15  cases.  It 
was  possible  to  estimate  the  incubation,  which  varied  from  8  to  14  days,  the 
usual  time  being  10.  The  prodromal  stage  was  2  to  4  davs,  and  was  marked 
by  a  more  or  less  severe  chill  and  a  measles-like  eru|)tion  ;  4  of  the  cases  were 
fatal,  and  all  of  these  were  unvaceinated. 

Cline''  records  a  curious  epidemic  of  smallpox  which  occurred  at  the  Car- 
diff workhouse.  In  many  eases  it  was  possible  to  fix  definitelv  the  ])criod  of 
incubation.     In  1  this  extended  to  17  days.      Revaeciuation  w'as  practised  after 
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the  first  case  on  all  that  would  accept  it,  and  it  was  found  that  those  who 
refused  were  far  more  likely  to  be  attacked  and  Iiave  the  disease  in  its  most 
virulent  form. 

Diagnosis. — Nichols  ^  reports  a  case  of  smallpox  in  which  the  eruption 
occurred  shortly  after  the  appearance  of  a  hard  chancre,  which  simulated  in 
every  respect  the  eruption  of  secondary  syphilis.  Under  treatment  with 
mercury  the  patient  convalesced.  The  2d  case  occurred  15  days  later,  and  at 
first  also  simulated  syphilis,  but  later  the  eruption  became  typically  vesicular. 
Other  cases  subsequently  occurred  which  were  all  characteristic  of  variola. 

Treatment. — Sternberg  ^  has  found  that  immunity  to  smallpox  may  be 
induced  by  subcutaneous  inoculation  of  vaccine  virus  Avithout  the  development 
of  a  vaccine  vesicle,  and  that  it  is  probable  that  the  subcutaneous  injection  of 
lymph  preserved  in  glycerol  would  give  protection  without  any  septic  compli- 
cations ;  and,  further,  that  the  blood-serum  of  immune  animals  contains  a 
substance  in  solution  which  destroys  the  specific  virulence  of  vaccine  virus 
when  brought  in  contact  with  it.  This  substance,  however,  is  not  present  in 
sufficient  amount  to  make  the  blood-serum  of  the  immune  animals  available 
for  the  production  of  immunity  in  man,  although  it  is  possible  that  the 
serum  may  be  rendered  stronger  by  concentration.  Immunity  produced  by 
the  serum  is  effective  at  once,  unlike  that  produced  by  the  lymph,  which  is 
not  effective  for  8  days. 

Beclere  ^  reports  a  case  of  smallpox,  the  patient  entering  the  hospital  on  the 
3d  day  of  the  eruption.  She  received  an  injection  of  50  oz.  (-^  of  her  body 
weight)  of  serum  of  a  vaccinated  heifer  under  the  skin  of  the  abdomen.  A 
rapid  and  perfect  cure  ensued,  without  any  disturbance,  local  or  general,  in 
consequence  of  the  injection ;  32  days  after  the  injection  desquamation  had 
occurred.  The  patient  had  been  vaccinated  but  once,  and  that  was  at  the  age 
of  2.  [Notwithstanding  these  reports  and  others  of  a  similar  nature  (see 
Year-Booh,  1896),  the  serum  treatment  of  smallpox  cannot  yet  be  said  to 
have  passed  its  experimental  stage.] 

Finsen*  believes  that  if  cases  of  smallpox  are  kept  in  a  room  from  which 
the  chemical  rays  of  light  are  absolutely  excluded  by  deep  red  glass  windows 
or  red  curtains  from  the  4th  or  5th  day  of  the  disease,  pustulation  with  its 
consequences,  secondary  fever  and  pitting,  may  be  avoided.  The  treatment 
must  be  rigidly  pursued  and  must  be  begun  at  the  earliest  moment.  [The 
author  refers  to  the  history  of  this  method  of  treatment,  but  this  was  noted 
in  the    Year-Booh  of  last  year.] 

VACCINIA. 

History. — [Nothing  is  more  certain  than  the  justness  of  accrediting  the 

scieutific  use  of   vaccination  to  Jenner.     It  is  quite  likely  that  the  practice 

existed  before  his  time  in  various  places,  but  the  world  owes  to  him  all  of  the 

benefits  derived  from  the  general  introduction  of  this  method.] 

1  Boston  M.  and  S.  Jour.,  Mar.  5,  1896.  ^  Jour.  Am.  Med.  Assoc,  May  9,  ]896. 

3  Jour,  des  Fracticiens,  No.  14,  1896.  *  Brit.  Med.  Jour.,  No.  1823,  p.  1413,  1895. 
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Morgan'  disputes  the  priority  of  Jenner's  disooverv,  and  quotes  Dhan- 
wantari,  who  in  the  "  Sacteya  Grantliain  "  described  the  method  of  inoculating 
with  cow{)()x  to  protect  from  smallpox,  and  the  symptoms  which  resulted  from 
sucii  inoculation.  This  book  was  publi>hed  before  or  perhaps  shortly  after  the 
beginning  of  the  Christian  era,  but  was  prol)al)ly  not  accessible  to  Jenner,  to 
whom  is  due  the  credit  of  the  rediscovery  and  tiie  scientific  investigation  of 
vaccination. 

Btiology. — Pfeitfer^  confirms  the  oixservations  of  Guarnieri  and  others 
regardin*:;  th(,'  bodies  found  in  the  lesions  produced  in  the  cornea  of  animals 
after  injection  of  vaccine.  The  bodies  in  question  were  foimd  in  the  epithelium 
and  later  in  the  connective  tissue,  and  are  neither  white  nor  red  corpuscles, 
degenerations  of  proto})lasm,  nor  degenei'ated  nuclei,  nor  centrosomes,  nor  similar 
formations,  but  actual  parasitic  organisuis,  either  protozoa  or  blastomyocetes. 
Von  Sicherer'^  has  repeated  the  iuvestigations  of  Guarnieri  and  Pfeiifer  on  inject- 
ing vaccine  into  the  cornea  of  rabbits,  and  has  obtained  similar  results.  Multi- 
plication of  the  epithelium  with  parasite-like  bodies  in  the  protoplasm  of  the 
cells  was  obtained.  The  author  believes  these  are  definite  parasites — Cijtoryctes 
Guarnieri. 

Layet*  refuses  to  believe  that  vaccinia  and  variola  are  distinct  diseases. 
By  inoculating  heifei'S  with  blood  and  lymj)h  from  smallpox  patients  eruptions 
M'cre  caused  which  he  looks  upon  as  true  bovine  variola.  The  contents  of 
these  vesicles  re|)roduce  the  disease  when  introduced  into  other  heifers.  Later 
inoculation  with  vaccine-lymph  was  sometimes  ineffectual,  but  in  other  cases  a 
feeble,  abortive  eru]ition  resulted. 

Symptoms  and  BfFects.— Sobotka-^  has  studied  88  cases  of  vaccination, 
and  especially  with  reference  to  the  course  of  the  disease  and  the  state  of 
metabolism.  There  are  4  stages,  as  determined  by  the  temperature.  First, 
a  nonfebrile  stage  of  2  or  3  days,  then  one  of  remitting  fever,  lasting  from  the 
3d  to  the  7th  day,  followed  by  a  constant  moderately  high  febrile  movement 
from  the  7th  to  the  10th  day,  the  temperature  being  unaflTected  by  the  number 
of  vesicles  or  the  intensity  of  the  local  process.  The  4th  period  is  one  of 
defervescence.  Regarding  the  metabolism,  he  found  that  in  7  cases  the  excre- 
tion of  nitrogen  was  increased  in  the  2d  stage,  and  especially  about  the  10th 
dav.  Leukocytosis  was  found  from  about  the  3d  to  the  8th  dav,  and  again 
from  the  10th  to  the  12th  day,  and  onward  for  several  days. 

Pijier  and  Schuaase'''  made  a  series  of  investigations  to  determine  the  fre- 
quency of  albuminuria  after  vaccination.  The  observations  were  made 
uj)on  122  infants,  succi'ssively  vaccinated  for  the  first  time,  o4  children  revac- 
cinated,  and  127  military  recruits.  The  urine  was  examined  before  the  vac- 
cination and  on  th(>  1st,  3d,  7th,  and  lOth  days.  Of  the  122  infants,  albu- 
minuria was    foniid    in   7,  or    0.073^ ;    in   none  did   nephritis   develo]).     C)f 

'  Va.  Med.  Seini-montlily.  .June  12,  189G. 

-'  Centralhl.  f.  Backt.  ti.  Parasit.,  Bd.  xviii.  11.  25.         ^  Munch,  med.  Woch.,  No.  34,  1895. 
"  Bull,  de  I'Acad.  de  Mod..  Doc.  3,  1895.  ^  Zeit.  f.  Ileilk.,  Bd.  xiv.  p.  349. 

«  Berl.  klin.  Woch.,  No.  4,  1896. 
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the  54  cases  of  revaccination,  albuminuria  occurred  in  10,  or  16.6^,  while 
among  the  military  recruits  it  occurred  in  10.063^. 

Fox  ^  discusses  the  question  of  vaccination.  In  the  first  group  of  cases  he 
refers  to  abortive,  rapid,  tardy,  or  spurious  evolution  of  the  lesions ;  to  abnor- 
mal size,  recrudescence,  supernumerary  vesicles,  and  generalized  eruption  of  the 
vesicles,  "  mulberry- sore,"  cheloid,  dermatitis,  swelling  of  the  axillary  glands, 
and  ulceration.  These  are  not  due  to  immature  lymph,  to  imperfect  operaticjn, 
or  special  conditions  of  the  patient.  In  the  second  group  he  considers  exan- 
theraatic  eruptions;  in  the  third,  the  diseases  resulting  from  septic  infection 
through  the  wound  ;  in  the  fourth,  the  simultaneous  inoculations  which  may 
occur  at  the  time  of  vaccination — syphilis,  leprosy,  tuberculosis ;  in  the  last 
group  the  disease  excited  in  predisposed  individuals  by  the  fact  of  their  having 
been  vaccinated. 

Edwards  ^  in  studying  the  statistics  of  vaccination  concludes  that  the 
evidence  shows  that  vaccination  in  infancy  and  renewed  at  the  end  of  child- 
hood renders  the  individual  safe  from  death,  and  almost  as  safe  from  infection 
as  would  an  attack  of  variola  in  infancy.  The  early  vaccination  without 
revaccination,  as  is  practised  in  England,  leads  to  more  deaths  from  smallpox 
in  adults  than  occurred  in  the  last  century.  Revaccination  is  therefore  impera- 
tively necessary. 

Ausset  ^  reports  an  interesting  case  suggesting  intrauterine  transmis- 
sion of  imnmnity  from  vaccinia.  The  patient,  a  man  of  27,  was  vaccinated 
unsuccessfully  in  childhood  and  twice  at  the  age  of  21.  He  was  again  vac- 
cinated at  27,  and  developed  characteristic  vesicles.  He  stated  that  his  mother 
had  had  variola  while  carrying  liim.  From  the  absence  of  scars  it  seems  likely 
that  his  immunity  in  early  life  was  due  to  transmission  of  the  immunizing  sub- 
stances, and  not  to  intrauterine  variola.  [While  the  assumption  of  the  author  may 
be  true,  the  facts  upon  which  he  bases  his  deduction  are  wholly  insufficient.] 

ERYSIPELAS. 

Htiolog"y. — Roger  *  records  597  personal  observations  of  erysipelas.  Cu- 
riously enough,  he  found  in  a  number  of  his  cases  that  relatives  of  the  patients 
were  particularly  susceptible  to  the  disease  and  had  had  repeated  attacks.  The 
great  majority  of  the  cases  occurred  between  the  ages  of  20  and  50  years.  The 
period  of  incubation  could  be  determined  in  41  cases.  In  5  of  these  cases  it 
was  less  than  18  hours,  in  5  more  it  occupied  from  18  to  24  hours,  the  longest 
period  being  1  case  in  which  it  occupied  22  days.  In  this  case  of  erysipelas, 
however,  Roger  doubts  whether  the  incubation  was  so  prolonged,  and  suggests 
the  possibility  of  a  subsequent  infection. 

Bergen  ^  reports  a  case  of  general  erysipelas  occurring  during"  the  puer- 
perium,  followed  by  popliteal  gangrene.     The  disease  commenced  in  the  face, 

^  Practitioner,  Jenner  Memorial  Number,  May,  1890.         ^  Ibid. 

^  Bull,  de  I'Acad.  Med.,  Jan.  21,  1896.  *  Revue  de  Med.,  Xov.  10,  1895. 

*  Med.  News,  Oct.  19,  1895. 
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and  infection  could  not  have  occurred  Ironi  the  t>;cnitalia,  as  thev  were  iiealthy 
tliroii^hout. 

Treatment. — Mannoreiv '  has  succeeded  in  producing  an  antitoxin  of 
streptococcus  infection.  He  has  used  this  in  cases  of  erysipelas  with  great 
success.  The  mortality  before  this  was  usually  5.12^,  while  during  the 
period  of  its  use,  in  which  306  cases  occurred,  of  which  165  were  considered 
severe  enough  to  be  injected,  the  mortality  fell  to  1.63^.  Omitting 
certain  cases  with  .severe  complications  or  associated  conditions,  the  mortality- 
was  l)ut  1.2^.  A  weaker  serum  wils  then  employed  and  the  mortality 
rose  4.82^.  When  the  dose  was  sufficient,  improv^ement  in  the  local 
and  general  symptotus  took  place  in  5  to  12  hours  and  the  temperature  rapidly 
declined,  becoming  normal  in  24  hours.  If  this  did  not  occur,  the  dose  was 
repeated.  Albuminuria  disappeared  in  24  to  48  hours  after  the  treatment 
commenced  when  it  was  present  before.  'It  never  occurred  during  the  treat- 
ment. The  dose  varied  from  10  to  20  cc,  and  never  exceeded  120  cc.  in  10 
days.  Similarly  gratifying  results  were  obtained  in  puerperal  fever,  and 
especially  when  this  was  a  })ure  strej>tococcus  infection. 

Gonion  ^  reports  a  case  oi'  facial  erysipelas  occurring  in  a  man  of  50,  in 
which  Marmorek's  antistreptococcic  serum  was  injected.  The  first  injection  was 
made  on  the  3d  day  after  sedative  i-emedies,  inunctions  of  guaiacol  and  gly- 
cerin, and  laxatives  had  been  given.  His  temperature  was  104.5°,  and  the 
eruption  had  spread  since  the  day  before.  The  next  day  the  general  condition 
was  improved  and  his  fever  lessened;  the  2d  day  still  further  reduction  of  fever 
and  general  improvement,  and  the  second  injection  was  given ;  the  day  follow- 
ing this  the  eruption  entirely  subsided  and  desquamation  followed.  Tison  ^ 
reports  the  treatment  of  erysipelas  with  an  antistreptococcus  serum  of  Marmo- 
rek.  Of  145  cases  treated  systematically  by  the  ordinary  methods,  5  died;  of 
409  cases  treated  by  systematic  cold  baths,  16  died  ;  of  297  cases  treated  by  a 
serum  of  medium  strength,  5  died  ;  and  of  107  cases  treated  by  a  weak  scrum, 
7  died  ;  of  97  cases  treated  by  a  strong  serum,  but  1  died — the  mortality  being 
for  cases  not  treated  by  serum  3.79^,  and  for  the  serum  treatment,  2.59%. 
These  statistics  show  that  weak  serum  is  less  effective  than  systematic 
treatment,  but  sti-ong  serum  very  much  more  so.  After  the  injection  the 
symptoms  diiniiii>li  nuukcdly  within  u  icw  hours,  and  disappear  completely 
within  a  few  days.  All)iiiuinuria  is  never  causetl  by  the  injections,  and  if  it 
exists  it  disa])pcars.  Suppuration  after  the  injection  is  very  rare,  and  the 
giandulai"  swellings  usually  resolve  favorably.  Nevertheless,  Tison  considers 
that  the  treatment  i)y  aconitin  is  su|)erior  to  that  by  the  serum,  as  he  has  had 
100  cases  without  fatal  results.  iJolegnesi  ^  points  out  that  the  statistics  in  this 
disease  in  particular  show  great  variability  in  the  severity  of  individual  cases 
according  as  the  disease  occurs  for  the  first  time  or  has  previously  occurred  in 
the  same  i)atient.  The  apparent  effect  of  remedies  is  therefore  to  be  governed 
by  this  knowledge.     Quoting  his  own  results,  he  reports  6  fatal  cases  among 

»  Annales  de  I'lnst.  Pasteur,  Nov. 7,  1895.       ^  Lyon  m^d.,  Feb.  23,  1896. 

^  Jour,  de  M^d.  de  Paris,  Apr.  26,  1896.  ♦  Bull.  gdn.  de  Th^rap.,  1896,  lO*  li  v.  p.  110. 
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250  cases  (mortality  2.4^)  in  instances  treated  with  boric  vaselin ;  4  deaths 
in  200  cases  (2^)  in  instances  treated  with  ichthyol  ointment;  1  death  in  115 
cases  (0.9^)  treated  with  Renoy's  method  consisting,  of  application  of  icthyol- 
traumaticin.  These  results  compare  very  favorably  with  Chantemesse's  statis- 
tics, showing  34  deaths  in  1055  cases,  or  a  mortality  of  3.02%. 

INFLUENZA. 

De  Renzi  ^  holds  that  there  can  be  no  influenza  without  Pfeiffer's  bacil- 
lus. He  refers  particularly  to  nervous  manifestations,  calling  attention  to  the 
frequency  of  headache,  especially  hemicrania.  This  may  be  as  severe  as  in 
meningitis.  Other  grave  symptoms  simulating  those  of  meningitis  may  occur, 
and  actual  inflammation  of  the  meninges  and  brain  is  sometimes  observed. 
Neuroses  often  follow.  The  author  advises  against  antipyrin  and  advocates 
quinin  and  salipyrin. 

Henuig^  records  the  experiences  of  an  epidemic  of  influenza  during  the 
early  months  of  1895.  The  cases  could  easily  be  groupetl  in  separate  forms — 
cardiac,  gastric,  respiratory,  and  nervous.  Among  the  latter  headache,  pros- 
tration, and  sweating  were  the  prominent  symptoms.  Headache  M^as  almost 
invariably  present,  and  varied  in  intensity  and  in  location.  Next  to  this  the 
depression  or  prostration,  often  most  intense  and  coming  and  going  with  great 
suddenness,  was  striking.  Rheumatoid  pains  and  neuralgias  were  common, 
and  alterations  of  the  heart-rhythm,  traceable  to  affection  of  the  vagus,  were 
sometimes  prominent.  Among  the  remedies  used  for  neuralgic  pains  salophen 
seemed  the  most  efficacious. 

Ferry  ^  repeats  and  extends  iiis  remarks  upon  the  throat-affections  of 
influenza.*  In  the  mean  time,  communications  from  other  physicians  had 
convinced  him  that  the  lesions  observed  by  himself  are  characteristic.  In  the 
early  acute  stages  he  finds  the  tongue  covered  with  a  thin  white  coating,  but 
specially  distinguished  by  dark  purplish-red  spots,  probably  enlarged  fungi- 
form papilloe.  Posteriorly  larger  elevations  are  observed.  Later  the  spots 
turn  into  pinkish-white  jelly-like  vesicles,  but  on  pricking  these  no  fluid 
escapes.  In  addition  to  these  lesions,  small  whitish  vesicles  may  occur  in  the 
mucous  membrane  of  the  lips,  cheeks,  palate,  and  pharynx.  [We  have  found 
similar  appearances  on  the  mucous  membrane  of  the  throat  in  influenza,  but 
identical  lesions  occurred  in  cases  of  other  diseases ;  so  that  we  cannot  admit 
the  value  of  this  sign  in  diagnosis.] 

Complications  and  Sequels. — Tecce^  reports  a  case  of  influenza  in  a 
boy  of  15,  which  was  followed  by  a  second  attack  a  year  and  a  half  later,  and 
this  after  a  few  days  by  headache,  unconsciousness,  convulsions,  and  coma. 
The  lower  limbs  were  rigid,  the  neck  was  retracted,  and  the  abdomen  depressed. 
The  calves  of  the  legs  and  the  back  were  extremely  sensitive ;  the  temperature 
was  never  high  ;  and  the  pulse  was  slow.     After  20  days  the  boy  recovered, 

^  La  Clinica  moderna,  Dec,  1895.  ^  Munch,  med.  Woch.,  Sept.  3,  1895. 

^  Lancet,  Oct.  12,  1895.  *  Ibid.,  March  9,  1895. 

^  Kiforma  Med.,  March  20,  189G. 
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and  has  remaiucd  woll.  The  auilior  regards  the  case  by  exclusion  as  one  of 
post-influeiizal  p.seiulonu'ii ileitis. 

Goodhart '  records  a  scries  of  iJ  cases  of  thrombosis  of  the  veins  of  the 
legs  occurring  in  tiie  course  ol"  iiiHueiiza.  He  regards  the  latter  as  the  imme- 
diate cause.  All  cases  ended  in  rccovcrv.  [This  coincides  to  a  certain  extent 
with  the  experience  of  Robinson,  referred  to  last  year,  and  there  seems  evidence 
enough  to  believe  that  grippe  occasionally  predisposes  to  or  directly  induces 
thrombosis.] 

Hitzig-  describes  a  case  of  pneumonia  following  inliuenza  and  terminat- 
ing in  gangrene.     The  bacteriologic  study  disclosed  oidy  influenza  bacilli. 

Anders^  reports  3  cases  of  influenza  witii  typhoid  fever  as  a  complica- 
tion and  sequel.  In  all  the  cases  the  characteristic  eruption  appeared  and  the 
symptoms  were  typical.  Unfortunately,  no  bacteriologic  observations  were 
undertaken. 

Gacser''  reports  his  experience  with  quinin  as  a  prophylactic  against 
influenza.     Only  6  men  out  of  a  squadrt)ii  so  treated  contracted  tiie  disease. 


MALARIAL    FEVER. 

Ktiology. — Hurley''  reports  an  epidemic  of  malaria  in  his  own  family 
whicli  was  traced  to  the  water  of  an  artesian  well.  The  epidemic  ceased  when 
the  water  was  carefully  sterilized,  and  recurred  when  this  was  omitted.  New- 
ton ®  contends  that  malaria  may  be  conveyed  both  through  the  air  and  water. 
He  believes  that  in  places  ordinarily  malarial,  drinking  water  is  probably  the 
more  frequent  cau.se;  but  in  jjlaces  like  the  Campagna  of  Rome  or  the  Orinoco 
River  of  South  America,  in  which  malaria  is  so  prevalent,  the  atmusphere  is 
the  method  of  transportation.  His  own  ol)servations  were  ba.sed  uj)on  inves- 
tigations made  at  Fort  Sill,  Indian  Territory,  when  he  was  the  post-surgeon 
of  the  United  States  Army.  These  investigations  have  been  previously  pub- 
lished.^ [Undoubtedly,  the  evidence  warrants  the  belief  that  malaria  may  be 
conveyed  through  the  air,  and  by  water  as  well.  Unfortunately,  no  success 
has  attended  the  efforts  to  di.scover  the  specific  organisms  in  soil  or  water.] 

[It  has  undoubtedly  been  proved  that  the  malarial  organism  is  specific  for 
this  di.sease,  as  far  as  it  is  possible  to  prove  such  a  statement  without  obtaining 
pure  cultures  and  causing  the  disease  in  man  or  the  lower  animals.  There 
are,  however,  some  who  remain  skeptical,  and  from  time  to  time  adver.se 
opinions  still  make  their  appearance.]  I^awrie^  reports  a  case  of  malarial 
fever  in  which  no  parasites  were  found  until  after  the  first  paroxysm.  Later, 
they  were  .seen  daily  in  tlie  blood,  but  bore  signs  of  a  well-marked  relation- 
.ship  to  the  white  blood-cells.  A  roset-form  that  was  observed  for  a  long 
period  .seemed  at  first  like  the  red  blood-cell  with  a  spot  of  black  pigment  in 
the  center.     A  number  of  small  cells  then  made  their  appearance  in  the  form 


^  Practitioner,  Aii^.,  189o. 
»  Mefl.  News,  Mar.  28,  1896. 
'  Pacific  Med.  .Jour.,  Aiir.,  1895. 
'  Med.  News,  July  5,  1884. 


2  Munch,  meil.  Woch.,  No.  35,  1895. 
*  Lancet,  Nov.,  1805. 
«  Jnternat.  Med.  Mag.,  Oct.,  1895. 
»  Lancet,  June  20,  1896. 
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of  a  roset  around  the  small  black  spot,  but  had  no  nuclei.  They  then  gradu- 
ally faded  away,  and  nothing  remained  but  the  original  cell  with  a  black  spot 
in  the  center,  showing  that  instead  of  being  a  sporulating  parasite,  they  were 
nothing  more  than  a  transition  form  of  the  extracorpuseular  Laveran's  body. 
He  doubts  the  significance  of  the  malarial  organism. 

Moser  ^  describes  a  case  of  supposed  pernicious  malaria  in  which  micro- 
scopic examinations  of  the  blood  discovered  red  corpuscles  having  unusual 
contractile  power  and  giving  rise  to  the  most  varied  shapes,  and  simulating 
Plasmodia.  These  movements  occurred  as  much  as  20  hours  after  the  blood 
was  draw^n.  The  author  looks  upon  them  as  degenerative  changes,  and  believes 
.  that  these,  in  combination  with  free  pigment  which  was  seen,  permit  the  pre- 
sumptive diagnosis  of  malaria,  though  the  parasites  were  not  found.  Certain 
German  authors  have  discovered  similar  formations. 

Thin^  declares  that  there  are  cases  of  severe  malarial  fever  in  which 
repeated  examination  may  fail  to  find  the  parasite  in  the  blood  from  the 
finger  end,  but  in  which  blocks  of  pigment  in  the  leukocytes  testify  to 
the  destructive  w^ork  of  a  hematozoon  in  the  internal  organs.  For  the 
examination  of  the  tissues  containing  malarial  parasites  he  prefers  fixation 
in  absolute  alcohol  or  mercuric  chhjrid.  He  also  describes  a  method  for 
the  detection  of  crescent  bodies  in  chronic  malaria.  Mixing  1  drop  of  fresh 
blood  with  a  drop  of  filtered  saturated  solution  of  methyl  green,  to  which 
1  ^  of  acetic  acid  has  been  added,  the  red  corpuscles  are  dissolved,  and  only 
leukocytes  and  crescents  remain  visible,  and  the  latter  may  easily  be  detected 
by  a  low  power.  He  speaks  of  the  importance  of  the  examination  of  the 
blo.od  in  cases  of  supposed  sunstroke  or  typhoid  fever.  He  also  describes 
pseudomalarial  attacks  occurring  in  patients  that  have  returned  from  the 
tropics.  These  cases  have  occasionally  a  slight  rise  in  temperature  and  aching 
pains  in  the  bones,  but  the  blood  contains  no  parasites ;  quinin  is  inactive. 

Ross^  examined  the  blood  of  112  cases  of  fever  in  India,  and  found  the 
malarial  parasite  in  one  form  or  another  in  69.  In  5  cases  with  characteristic 
clinical  symptoms  it  could  not  be  found.  He  believes  that  the  Italian  classi- 
fication holds  good  for  India,  and  in  conclusion  expresses  himself  in  favor  of 
Mansou's  mosquito-hypothesis. 

Morse*  reports  26  cases  of  malaria,  in  24  of  which  the  organism  was  found. 
All  of  the  cases,  excepting  1  from  Panama,  originated  in  the  vicinity  of 
Boston,  In  the  only  case  where  the  period  of  incubation  was  know^n  it  was 
5  days.  The  case  of  Chagres  fever  from  Panama  exhibited  a  type  of  organ- 
ism never  found  about  Boston. 

Manson  ^  contributes  an  interesting  paper  on  the  malarial  organism  and  the 
manner  in  which  infection  occurs.  Studying  the  organisms  after  their  removal 
from  the  body,  he  found  that  the  sporules  which  have  escaped  from  the  broken 
roset-form  soon  become  flagellated,  and  the  same  thing  was  true  of  the  crescents. 

1  Med.  Record,  Nov.  2,  1895.  ^  Lancet,  1895. 

=»  Brit.  Med.  Jour.,  Feb.  1,  1896.  *  Boston  M.  and  S.  Jour.,  Jan.  16,  1896. 
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He  looked  upon  these  changes  as  the  first  phase  outside  the  body.  It  is  not 
visil)le  in  blood  fixed  at  once  aftiT  ntiioval  from  the  body.  Reasoning  from 
analogy  of  the  filaria,  he  looked  to  the  mosquito  for  an  explanation  of  the 
manner  in  which  the  malarial  organi>njs  leave  the  ImkIv,  and  Surgeon-major 
Ross,  wiio  investigated  the  siibjeet  at  his  instance,  found  that  the  malarial 
organisms  are  not  disturbed  in  the  mosquito's  stomach,  i)ut  that  spheres  and 
flagellated  bodies  are  formed  at  various  intervals  after  the  blood  has  been 
sucked  from  the  patients.  A  native  fed  on  water  in  which  mos(juitocs  had  laid 
their  eggs  and  died,  developed  a  fever  11  days  later,  and  his  blood  contained 
organisms ;  a  second  experiment  was  negative. 

I^avcran  '  has  examined  the  blood  of  patients  suffering  with  fever  contracted  • 
in  Tonqiiin,  Dahomey,  Senegal,  and  Madagascar,  and  finds  the  parasite  of 
malaria  as  originally  described  by  him  in  LSSO.  In  some  places  the  organism 
is  more  virident,  as  in  Madagascar,  and  the  ameboid  bodies  are  larger  than 
ordinary.  This,  however,  he  thiidvs  is  comparable  to  the  dilFerence  exercised 
by  climate  upon  the  ordinary  vegetation.  lie  has  never  met  with  the  varieties 
described  by  some  authors  as  peculiar  to  tertian,  quartan,  and  irregular  types 
of  malaria. 

Symptoms. — Manson  ^  disciis.ses  various  forms  of  malarial  infection.  He 
divides  the  pernicious  attacks  into  the  hyperpyrexial  and  the  algid  varieties.  The 
former  is  characterized  by  delirium  passing  into  coma  and  a  rapid  rise  of 
temperature.  It  usually  occurs  in  intemperate  jieoplc.  He  reports  a  curious 
case  of  aphasia  occurring  in  one  of  the.se  attacks,  and  believes  that  this  form 
depends  upon  cerebral  end)olism,  in  liyperpyrcxia  to  the  thermic  centers,  in 
aphasia  to  Broca's  convolution,  etc.  The  algid  forms  are  characterized .  by 
collapse,  extreme  coldness  of  the  surface,  and  high  rectal  temperature.  Chole- 
raic symptoms  may  appear.  Another  variety  of  malarial  attack  closely  simu- 
lates dysentery,  with  bloody  stools.  In  these  cases  there  is  probably  an 
accumulation  of  plasmodia  in  the  ve.s.sels  of  the  intestinal  muco.sa.  Bilious, 
hemoglobinuric  fever  is  a  foiin  which,  there  is  reason  to  believe,  has  a  parasite 
peculiar  to  itself,  as  it  may  alternate  or  coexist  with  ordinary  malarial  attacks. 
The  urine  is  malaga -colored,  and  is  loaded  with  hyaline  and  heiuoglobin  tube- 
ca.sts,  together  with  a  huge  <|uantity  oi"  l)i'o\\iiish  granular  matter  that  becomes 
almost  solid  on  boiling.  Ayres"'  describes  a  remittent  fever  which  he  believes 
to  be  malaria.  As  he  did  not  look  for  plasmodia,  it  is  impossible  to  accept  his 
diagnosis  without  reserve.  Ilomem  '  describes  several  cases  of  intense  con- 
tinned  fever,  occasionally  with  remissions,  but  usually  ])ersisting  for  several 
davs,  that  reacted  vei'v  well  to  (|uinin,  and  which  he  therefore  believes  to  be 
malarial. 

AValkcr'  records  a  case  of  hypertrophy  of  the  spleen  probably  due 
to  {;hronic  malaria.  Tiie  sj)leen  reached  within  .']  inches  of  the  right  anterior 
superior  iliac    s|)ine,  and    there    was   also    considerable    hepatic  enlargement. 

1  .Sem.  ined..  May  <»,  1896.  ''  lirit.  Metl.  Jonr.,  Feb.  1,  1896. 
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Treatment  with  mercurial  inunctions,  bone-marrow  and  ergot,  fruit  of  the 
Carica  papaya,  quinin  bisulph.,  strychnin  internally,  resuUed  in  reducing  the 
spleen  almost  to  its  normal  size  within  2  months  of  its  institution.  Catrin ' 
urges  great  care  in  the  explorations  of  the  spleen  in  patients  suffering  from 
malaria.  Among  the  evil  rasults  of  too  great  violence,  rupture  of  the  spleen 
must  not  be  forgotten.  His  own  method  is  to  draw  the  fingers  upward  from 
the  left  illiac  fossa  until  the  edge  of  the  spleen  can  be  felt,  the  patient  lying 
flat  upon  his  back. 

De  Brun^  has  described,  under  the  title  of  "  pneumopaludism  of  the 
apices,"  a  form  of  disease  of  the  lungs  occurring  in  association  with  malaria. 
It. may  occur  as  an  acute  or  chronic  disease,  and  especially  in  connection  with 
those  more  chronic  forms  of  malaria  in  which  visceral  changes  are  not  unfre- 
quent.  Women  are  more  frequently  affected  than  men,  and  nearly  all  cases 
occur  in  young  persons.  Cough  and  expectoration  may  be  present  or  there 
may  be  scarcely  any  symptoms.  The  cough  may  be  slight  or  extremely  urgent, 
and  the  expectoration  is  generally  mucoid.  The  physical  signs  are  those  of 
consolidation  at  the  apex  ;  the  most  striking  feature,  however,  is  the  absence 
of  rales.  Tubercle  bacilli  are  absent,  but  malarial  symptoms  are  always 
noted.  The  prognosis  is  good.  Two  cases  of  an  acute  form  were  examined 
postmortem,  but  showed  no  lesions.  In  the  chronic  form  carnification  of  the 
lung  is  observed. 

Hemoglobinuria  and  Hematuria. — Plehn  ^  contributes  an  elaborate 
report  on  the  black  water  fever  of  the  West  Coast  of  Africa.  (A  monographic 
consideration  of  this  subject  by  Steudel  was  reviewed  in  last  year's  Year- 
Book^  He  reports  that  26^  of  all  deaths  among  white  settlers  since  1890 
were  due  to  this  disease,  and  that  it  constituted  one-eleventh  of  all  cases  of 
fever.  One  attack  increases  the  liability  to  others.  He  noticed  a  tendency 
of  the  disease  to  follow  moderate  forms  of  malaria,  and  to  be  ushered  in  with 
severe  chills,  as  does  Steudel  in  the  work  referred  to.  The  general  symptoms 
are  reported  by  both  authors  as  practically  the  same.  High  fever,  hemoglobin- 
uria, jaundice,  prostration,  nervous  symptoms,  and  nephritis  develop.  Plehn 
has  examined  the  blood,  and  finds  small  noupigmented  parasites  which  show 
rather  slow  movement  and  growth,  gradually  developing  into  an  oval  body 
which  reaches  the  size  of  one-quarter  the  diameter  of  a  red  blood-corpuscle. 
This  afterward  breaks  into  5  or  6  small  oval  bodies,  staining  best  at  one  pole. 
The  roset  thus  formed  may  remain  a  certain  time  or  may  break  up  into  several 
parts.  Crescents  are  sometimes  found  in  the  blood.  Pigment  is  found  in  the 
leukocytes,  rarely  free,  and  never  in  the  red  corpuscles.  Regarding  the  treat- 
ment, Plehn  holds  that  quinin  is  of  no  value.  [This  is  contrary  to  Steudel's 
observations,  which  seem  to  us,  perhaps,  more  reliable.] 

Steudel '"  repeats,  in  answer  to  Plehn,  the  conclusion  which  he  arrived  at 
and  published  in  1894 — that  the  proper  treatment  of  the  black  bilious  fever 
of  Africa  consists  in  the  administration  of  large  doses  of  quinin.     The  mortal- 

'  Gaz.  Hebdom.  de  Med.  et  Chir.,  Jan.  23,  1869.        ^  Wien.  Medizin.,  May  and  Nov.,  1895. 
3  Berl.  klin.  Woch.,  189-5,  Nos.  25-27.  •*  Munch,  med.  Woch.,  No.  43,  1895. 
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ity  before  the  use  of  quinin  was  placed  at  70^.  With  the  use  of  large 
closes  (4  to  8  gm.  per  day),  only  3  out  of  31  cases  under  his  observation  per- 
ished, and  2  of  these  were  seriously  complicated  when  they  came  under  treat- 
ment. Small  doses,  he  liolds,  aggravate  the  trouble,  but  large  doses  are  spe- 
cific. Quinin  is  also  a  reliable  prophylactic.  Jioisson  '  details  3  cases  of  hemo- 
"•lobinuric  fever  occurrinix  in  soldiiTs  attacked  -with  malaria  in  Madagascar  and 
transi)(ii-i((l  tVdiii  tlicre  to  Lvons.  Tlic  onset  occurred  from  midday  to  mid- 
night, and  there  was  an  intense  cold  stage.  Jaundice  was  marked,  though 
not  continuous.  There  were  marked  gastric  distui'ljanees  with  pain  in  the 
abdomen  and  vomiting,  and  the  temperature  rose  to  105°  or  more.  The 
reduction  in  the  number  of  red  corpuscles  was  enormous,  reaching  670,000  and 
1,()()0,()00  in  1^  of  the  cases.  The  red  corj)uscles  were  irregular  in  shape,  and 
there  were  shadow  corpuscles  in  some  number.  There  was  free  })igment. 
Malarial  organisms  were  found  in  great  numbers,  and  it  was  estimated  that  7 
out  of  every  10  red  cells  contained  parasites.  The  urin  contained  no  red  cor- 
puscles, but  methemoglobin,  oxyhemoglobin,  and  urobilin.  The  author  con- 
siders jaundice  to  be  hematogenous  in  origin  and  due  to  the  presence  of  hematin 
in  the  blood.  Doering^  refers  to  the  treatment  of  black  water  fever,  and  in 
particular,  to  the  value  of  quinin  in  this  condition.  The  clinical  history  of  6 
cases  is  given,  all  ol"  which  recovered,  although  they  received  quinin  in  small 
doses.  The  author  regards  this  remedy  as  wholly  unnecessary,  having  no 
influence  on  the  course  of  the  disease.  He  administers  diuretics  and  forced 
feeding.  M'oldert^  reports  a  case  of  malaria  characterized  by  exceedingly 
severe  hematuria.  Both  the  intraeorpuscular  and  the  crescent  types  of  the 
Plasmodium  were  found  in  the  blood,  and  they  were  still  found  in  considerable 
numlxis  10  days  after  quinin  dissolved  in  nitrohydrochloric  acid  had  been 
commenced. 

Diagnosis. — Osler,^  after  a  careful  study  of  the  malarial  statistics  of 
the  various  cities  of  the  United  States,  states  that  the  mortuary  bills  dealing 
with  malaria  are  inaccurate,  as  a  result  either  of  the  ignorance  or  of  the 
wilful  decej)tion  on  the  part  of  those  who  make  the  returns,  and  he  urges 
that  care  should  be  taken  in  accepting  such  reports  unless  more  specific  details 
are  given,  particularly  regarding  the  ])lasmodium,  than  have  hitherto  been 
demanded. 

Boisson  ^  reports  a  svmptom  oi*  malaria  that  he  observed  in  a  large  number 
of  soldiers  retui'uiiig  from  Madagascar.  Before  the  develoj)nient  of  the  chill, 
when  the  temjierature  is  already  somewhat  elevated,  the  ordinary  pale  pink 
color  of  the  nails  gives  ]ilace  to  a  ])ale  slaty-gray  color,  which  is  distinct  from 
the  cyanosis  ol"  as])hvxia,  and  increases  with  develoj)ment  of  the  chill.  He 
reports  a  number  of  eases  in  which  the  absence  of  this  sign  enabled  him  to 
exclude  malaria,  and  the  subsef|uent  history  of  the  case  invariably  showed 
that  his  opinion  was  correct.     He  believes  that  it  is  to  be  explained  by  the 

»  Rev.  de  M^d.,  May  10,  1896.  '^  Deut.  med.  Woch.,  No.  46,  1895. 

3  N.  Y.  Med.  Jour.,  .Jan.  4,  1806.  *  Med.  News,  Nov.  23,  1895. 

^  Mf.l.  Hi-c,  .June  21,  189G. 


TYPHUS   FEVER— CHOLERA.  57 

alteration  of  a  greater  or  less  miniber  of"  red  corpuscles  which  occurs  at  the 
crisis. 

Treatment. — Xanjaba  '  reports  5  cases  of  malaria  treated  by  solutions  of 
phenol.  In  all  there  was  prompt  recovery,  in  several  after  the  ordinary  anti- 
pyretic treatment  had  failed.  George  Thin  ^  recommends  quinin  in  doses  of  5 
gr.  a  day  as  a  prophylactic  against  the  African  fever.  Laborde  ^  believes  that 
the  most  efficacious  prophylactic  dose  of  quinin  in  tropical  regions  is  about  20 
cgm.  a  dav,  or  from  40  to  60  cgm.  everv  2d  dav. 

TYPHUS  FEVER. 
Legraiu*  reports  a  number  of  cases  of  typhus  fever  that  occurred  at  the 
civil  prison  of  Bougie,  in  which  injection  of  serum  of  convalescing  patients 
was  employed.  [He  insists  that  his  results  establish  a  certain  beneficial  action, 
but  the  reports  do  not  seem  sufficiently  satisfactory  to  establish  this  view.] 
Somewhat  encouraging  results  have  also  been  reported  by  Chantemesse. 

CHOLERA. 

Hebir^  refers  to  his  paper  published  in  1892  in  which  he  described  a 
liematozoon  as  occurring  in  the  blood  of  choleraic  persons.  After  alluding  to 
the  criticisms  that  had  been  made  upon  his  first  contribution,  he  states  that  sub- 
sequent investigations  do  not  permit  him  to  retract  anything  from  his  previous 
statements.  The  organism  described  is  exceedingly  polymorphous,  and  the  fol- 
lowing forms  may  be  recognized  :  large  spheres  with  granular  or  hyaline 
contents  and  surrounded  by  cilia ;  small  spheres  (half  the  size  of  a  red  blood- 
corpuscle)  with  similar  contents,  but  fewer  and  coarser  cilia ;  small  ameboid 
bodies  with  spore-like  bodies  in  their  interior,  and  a  few  cilia  ;  cyst-like  bodies ; 
and  star-like  organisms.  [It  seems  rather  remarkable  that  other  observers 
have  failed  entirely  to  discover  such  organisms  in  the  blood.] 

Johnson  ®  replies  to  Macleod,  who  had  condemned  the  evacuant  (castor-oil) 
treatment  of  cholera.  According  to  Johnson,  the  advocates  of  treatment  to 
check  the  preliminary  diarrhea  would  imitate  the  very  measures  by  which 
Koch  succeeded  in  producing  cholera  in  guinea-pigs.  Johnson  therefore 
speaks  of  the  opium  treatment  recommended  by  ^Macleod  as  the  "  Koch  guinea- 
pig  treatment."  The  paper  of  Sir  Geoi'ge  Johnson  has  a  pathetic  interest,  as 
it  was  one  of  the  things  he  was  engaged  upon  on  the  day  of  his  fatal  seizure. 

Mitia  ^  states  that  the  experience  in  India  has  been  that  opium  in  the  early 
diarrheal  stage  of  cholera  may  check  the  disease,  but  in  the  later  stages  is 
harmful.  This  view  contradicts  the  opinion  of  Johnson  and  the  similar 
teaching  of  the  Hindu  treatise  of  medicine,  the  3Iidan. 

Haffkine*  proposes  the  term  varioli2;ation  for  the  process  of  using  iufec- 
tious  virus  taken  from  a  patient  suffering  with  cholera  to  produce  imnninity, 

1  Indian  Med.  Rec,  Aug.  ]6,  1895.  ^  Lancet,  .Jan.  25,  ISOt). 
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and  the  term  vaccination  for  the  ctuployment  of  a  vaccine  produced  by  culti- 
vating microbes  and  niaintaininLr  them  at  a  fixed  state  of  virulence.  The  latter 
method  is  the  one  employed  by  himself.  He  uses  2  injections — the  first  mild, 
and  the  second,  after  an  iiit(r\al  of.")  davs.  a  moderately  strong;  one.  The  full 
effect  of  these  is  not  observed  until  o  days  have  elapsed.  He  has  made  70,000 
injections  on  42,170  [)ersons  without  a  single  nn'shap.  Tiie  result  has  invaria- 
bly been  favorable  when  large  numbers  of  persons  iiad  been  exposed.  Applied 
during  an  e[)idemic,  it  tends  to  reduce  the  mortality  even  during  the  first  ten 
days.  Antitoxic  treatment  he  considers  a  decided  success,  but  useless  as  a  pre- 
ventive treatment,  since  its  effects  on  the  system  are  rapidly  Avorn  out. 

Behring  and  Ransom  '  have  prepared  from  cultures  of  cholera  bacilli,  by 
separation  of  the  bacteria  themselves,  a  liquid  having  toxic  power.  By  injec- 
tion of  the  latter  into  guinea-pigs,  sheep,  and  goats,  after  the  methods  employed 
in  immunization,  antitoxic  serum  was  developed. 

YELLOW    FEVER. 

Finley  ^  regards  the  micrococcus  tetragenus  versatilis  of  Sternberg  or  tetra- 
coccus  versatilis  as  the  specific  organism  of  yellow  fever.  The  organism 
is  easily  obtained  in  pure  cultures  from  the  serum  of  blisters,  from  the  excreta, 
or  from  the  milk  of  patients  suffering  with  this  di.sease.  It  is  also  obtained 
from  mosquitoes  which  have  fed  upon  patients.  Pure  cultures  are  pathogenic 
foi-  animals,  the  .symptoms  in  the  latter  occurring  in  two  paroxysms,  and  death 
following  in  5  to  9  days.  Direct  contagion  from  one  rabbit  to  another  in  the 
same  cage  was  observed. 

Finley'*  suggests  that  individuals  not  acclimated  may  be  rendered  immune 
from  yellow  fever  by  inoculation  with  the  aid  oi"  mosquitoes.  Of  100  per- 
sons thus  inoculated  in  the  course  of  the  last  14  years,  only  3  have  subsequently 
perished  by  yellow  fever. 

DYSENTERY. 
Walsh  ^  denies  that  it  is  conclusively  proved  that  the  amccba  coli  is  the  cau.se 
of  tropical  dysentery.  He  has  found  these  amebaj  in  cases  that  Avere  certainly 
not  dysenteric,  and  even  in  tho.se  in  which  there  was  no  disease.  In  speaking 
of  treatment,  he  considers  emctin  the  valuable  element  of  ipecac,  and  has  given 
it  in  cond)ination  with  the  biniodid  of  mercury.  Of  .'^9  cases  treated  by  this 
method,  but  1  died.  The  average  duration  of  the  disease  w^as  A\  days;  of  10 
cases  treated  witli  the  bark  and  seeds  t)f  Holanhena  antidysenterica,  all  recov- 
ered, with  an  average  diu'ation  of  5.7  days.  He  regards  a  mixture  of  solution 
of  sulphate  of  magnesia  and  aromatic  sulphuric  acid  as  the  best  treatment. 
[There  can  be  no  doubt  of  the  occasional  occurrence  of  ameba;  in  the  stools  of 
healthy  persons  or  of  individuals  suffering  with  ordinary  diarrhea,  and  the 
investigations  of  Cunningham  have  proved  that  the  organisms  in  question  are 
common  in  the  dejecta  of  horses  and  cattle.     Nevertheless,  the  evidence  is  very 

'  Dent.  iDed.  Wocli.,  No.  29,  1895.  ^  Eilinb.  IMed.  .Tour.,  Dec,  1895. 

3  Ibid.  *  Indian  Med.  Kcc,  April  16,  1896. 
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strongly  in  favor  of  the  view  tliat  the  amoeba  coli  is  pathogenic  in  dysen- 
tery.] 

Young  ^  discusses  the  amebic  catarrhs  of  the  intestinal  tract.  He 
reports  3  cases,  in  2  of  which  autopsies  were  held,  and  amebse  were  found  in 
great  abundance  in  the  distended  bile  ducts.  In  the  other  cases  improvement 
occurred  with  discharge  of  greenish  fecal  masses  which  were  found  to  be 
largely  composed  of  bile  and  filled  with  amebse.  [The  discovery  of  amebse  in 
the  bile  is  certainly  quite  remarkable,  and  requires  confirmation.] 

Manner  ^  reports  a  case  of  dysentery  followed  by  abscess  of  the  liver 
in  which  the  amoeba  coli  was  found  in  the  abscess-cavities,  though  none  was 
discovered  in  the  intestines  postmortem.  The  patient  had  always  lived  in 
Vienna.  He  had  suffered  for  a  year  with  diarrhea,  the  stools  occasionally 
being  bloody.  Amebse  were  found  in  tlie  stools.  Evidences  of  an  abscess  of 
the  liver  developed,  and  the  patient  died  soon  after  admission.  The  abscess 
contained  numerous  cavities,  evidently  of  different  periods.  The  oldest  were 
encapsulated. 

LEPROSY. 

Kaurin  ^  strongly  maintains  the  contagiousness  of  lepra,  and  instances  the 
increase  of  leprosy  in  islands  in  which  it  had  become  restricted,  and  in  which 
in  consequence  care  was  not  taken  to  maintain  strict  isolation. 

THE    PLAGUE. 

Kitasato*  reports  the  discovery  of  a  bacillus  in  the  blood,  glands,  and 
organs  of  patients  suffering  from  bubonic  plague.  These  bacilli  were  found 
encapsulated,  the  ends  staining  more  deeply  with  aniline  dyes  than  the  middle 
parts,  and  mice  inoculated  with  them  died  in  2  days,  showing  great  edema 
around  the  point  of  inoculation. 

Lowson  ^  states  that  an  epidemic  commenced  in  Canton  in  February  and 
reached  Hong-Kong  in  May.  The  disease  is  a  specific,  infectious  fever  cha- 
racterized by  the  presence  of  a  definite  bacillus,  and  primarily  affecting  the 
lymphatic  system  and  afterward  the  cerebral  and  vascular  systems.  The  chief 
predisposing  causes  are  unsanitary  or  unhygienic  surroundings.  Infection 
takes-  place  through  the  discharges  from  the  patient,  and  skin- infection  is 
impossible  unless  the  one  to  be  infected  has  some  wound  that  is  soiled  by  dis- 
charges or  the  blood.  The  poison  is  not  carried  by  files  and  mosquitoes.  The 
period  of  incubation  is  from  3  to  6  days.  The  early  symptoms  are  malaise ; 
later  the  fever  becomes  higher,  the  temperature  rising  often  as  high  as  106°  F. 
Decline  takes  place  by  lysis  or  less  frequently  by  crisis,  and  antipyretics  have 
slight  if  any  effect.  The  inguinal  glands  are  most  frequently  affected,  although 
all  the  glands  may  show  more  or  less  enlargement,  and  are  then  surrounded  by 
a  considerable  amount  of  serosanguinolent  exudation.     When  the  mesenteric 

'  BuffKlo  Med.  Jour.,  May,  1896.  '  Wien.  klin.  Woch.,  Feb.  20,  1S96. 

*  Centralbl.  f.  innere  Med.,  Sept.  28,  1895. 

*  Preliminary  Note.s  of  the  Bacillus  of  the  Bubonic  Plague,  Hong-Kong,  1894. 

*  Epidemic  of  Bubonic  Plague  in  1894,  Hong-Kong.  1895. 
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glands  are  enlarged  there  is  frequently  considerable  abdominal  pain.  Cerebral 
symptoms  appear  early,  and  are  usually  due  to  meningitis  or  hemorrhages. 
Four  types  of  brain-symptoms  may  be  differentiated  :  those  in  which  the  patient 
is  comatose,  wildly  delirious,  ajKithetic,  or  has  couvulsitms.  Sudden  heart- 
failure  may  occur,  probably  due  to  organic  changes  in  the  heart-muscle  itself. 
In  the  early  stage  the  pulse  is  full  and  bounding ;  in  the  2d,  dicrotic ;  in  the  3d, 
anacrotic;  and  in  the  4th,  the  pulse  of  collapse.  There  is  no  eru})tion,  hema- 
temesis  is  rai'c,  and  hematuria  has  never  been  noticed.  In  a  few  cases  there  was 
some  conjunctival  ecchymosis.  The  tongue  is  at  first  dry  and  almost  covered 
with  thin  white  fur,  which  latei"  becomes  thicker  and  changed  to  yellow-brown 
or  black  color.  The  buboes  occasionally  underwent  resolution,  but  usually 
the  period  of  enlargement  Mas  persistent,  or  suppuration  or  even  sloughing 
occurred.  The  diagnosis  is  to  be  made  by  the  discovery  of  the  character- 
istic bacillus.  The  treatment  is  purely  symptomatic.  During  this  epidemic 
the  death  rate  was  93.4^.  Amongst  Hindus  it  was  77%;  Japanese, 
60 '/o  ;  Eurasians,  100%;  Europeans,  18.2%.  The  diminished  mortal- 
ity among  the  latter  is  probably  due  to  the  su})erior  attention  that  they 
received.  Death  occurred  as  the  result  either  of  sudden  heart-failure  or  as  the 
result  of  hemorrhage  or  pyemia.  During  the  convalescence  the  tissues  of  the 
body  showed  little  reactive  power,  wounds  healing  very  slowly,  ])articularly 
those  resulting  from  incisions  of  the  buboes.  Altogether,  2079  cases  were 
treated  in  the  hospital,  of  whom  2489  died. 

Mahe'  reports  the  ]>rinci|)al  a])pearances  of  the  plague  in  the  last  10  years. 
Of  these  3  were  in  th(3  British  Empire,  2  in  Persia,  and  3  in  China.  In  the 
last  40  years  he  claims  that  there  were  150,000  deaths  in  China  alone,  and 
altogether  about  300,000. 

ANTHRAX. 

Jaworski  and  Xencki  -  report  a  case  of  anthrax  which  presented  the  clinical 
manil(L>stations  of  pur[)ura  ha^morrhagica,  the  hemorrhages  having  taken  place 
mainly  from  the  gastrointestinal  tract.  The  patient,  a  young  man  of  36,  first 
noticed  an  ulcer  on  the  left  leg  which  had  caused  considerable  pain.  The 
more  violent  syniptoms  occurred  some  time  later,  but  the  authors  incline  to 
believe  that  the  primary  infection  took  place  from  the  gastrointestinal  tract 
rather  than  from  the  lesion   u\)(m  the  leg. 

Blumer  and  Young'  rejiort  a  case  of  anthrax  septicemia  in  a  man  of  59, 
who  worked  in  a  factory  in  which  hair  brought  from  South  America  was  used. 
He  infected  himself  by  rubbing  his  eye  with  his  hand.  The  next  day  his  eye 
was  swollen,  and  i)acleriologic  exiuuination  discovered  anthrax.  The  case 
ended  fatally,  and  the  i)acilli  were  foiu)d  in  the  organs.  Acute  endocarditis 
and  pei'itonitis  were  among  the  lesions. 

Kiunildiolz ^  rej)orts  a  case  of  intestinal  anthrax  with  choleraic  symptoms. 

•  Bull,  (le  r  Acad,  de  Mc^d.,  P.iris,  Apr.  21,  1896.       -  Munch,  med.  Woch.,  .July  23,  1895. 
^  Bidl.  of  tlie  Johns  Hopkins  Hos)).,  ISOo,  Nos.  54  and  5o. 

*  Ziegler's  BeitriiKe  zur  Path.  .Vnat.,  I5d.  xvi.  IF.  li. 
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Bacilli  were  foimd  in  the  peritoneal  exudate  and  the  blood,  and  microscopic 
examination  showed  that  they  had  entered  through  the  lymphatics. 

GLANDERS. 

Bares  ^  reports  a  case  of  glanders  in  a  man  employed  in  skinning  dead 

animals.     The  infection  took  place  from  a  finger  wound,  and  pustules  were 

subsequently  found  in  different  parts  of  the  body.     The  autopsy  showed  the 

characteristic  lesions,  and  bacteriologic  investigation  the  characteristic  bacillus. 

FOOT-AND-MOUTH  DISEASE. 
Bligh^  records  a  case  of  foot-and-mouth  disease  occurring  in  a  boy  of  13. 
He  first  complained  of  soreness  in  the  mouth,  and  the  next  day  the  mother 
noticed  swelling  of  the  lips  and  small  lumps  on  the  inside.  Subsequently 
small  blisters  occurred  in  the  mouth,  and  afterward  vesicles  appeared  upon  the 
hands.  The  eyelids  became  swollen  and  presented  the  appearance  of  eczem- 
atous  blepharitis.  There  were  moderate  fever  and  other  constitutional  dis- 
^  turbances.  After  considering  the  various  diseases  which  might  present  features 
such  as  those  in  his  case,  he  concluded  that  the  disease  was  foot-and-mouth 
disease,  from  the  distribution  and  character  of  the  lesions,  its  life-history,  the 
associated  involvement  of  the  hand  and  mouth,  the  absence  of  prodromal  fever, 
and  finally  from  the  bacteriologic  study.  This  was  conducted  by  the  Clinical 
Research  Association,  and  showed  the  presence  of  staphylococci,  but  particu- 
larly abundant  streptococci  resembling  those  described  by  Klein  as  pathogno- 
monic and  specific  for  foot-and-mouth  disease  among  cattle. 

HYDROPHOBIA. 

Hayes  ^  reports  a  case  of  rabies  following  an  injury  to  the  right  hand. 
There  were  frequent  and  violent  laryngeal  spasms,  particularly  on  any  attempt 
to  swallow.  Subsequently  the  patient  became  maniacal,  and  had  strong 
muscular  contractions  tetanic  in  character.  True  hydrophobia  did  not  exist, 
the  patient  having  the  greatest  desire  for  water,  and  only  refusing  it  after 
a  painful  experience  with  the  spasms. 

Fabricius*  reports  a  case  of  hydrophobia  developing  7  months  after  infec- 
tion. The  scar  became  red,  was  tender,  and  surrounded  by  an  area  of  inflamed 
tissue.  Toward  the  end  of  the  disease  the  absorptive  processes  must  have  been 
at  a  standstill,  for  5  grains  of  morphin  and  \  grain  of  hyoscin  produced  no 
effect.  Although  the  man  continually  ground  his  teeth,  he  never  tried  to  bite 
the  attendants.  Another  patient,  who  had  been  bitten  by  a  dog  a  week  before 
administration,  but  who  had  been  drinking  heavily  for  3  months,  was  bronght 
in,  wildly  maniacal,  barking  and  making  fierce  efforts  to  bite  the  attendants ; 
water  produced  laryngismal  spasm,  but  milk  could  be  readily  drunk.  Morphin 
and  hyoscin  acted  promptly. 

1  Boston  M.  and  S.  Jour.,  Apr.  16,  1896.  -  Lancet,  Nov.  30,  1895. 

^  New  Orl.  M.  and  S.  Jour.,  July,  1895.  *  Med.  Kec,  Dec.  28, 1896. 
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SEPTICOPYEMIA. 

Pane '  reports  an  iuterestinti:  case  of"  ^treptoeocc'tenlia  acutissima.  A  man 
of"  53  suffered  a  chill,  tollowcd  hy  liigh  f"evcr,  then  deep  coma,  weak  pulse  with 
cyanosis,  rapid  respirations,  and  death  44  hours  after  the  onset.  The  blood 
taken  from  the  finger  during  Hie  showed  no  microorganisms,  but  after  death 
dry  preparations  of  liquid  from  the  lungs,  spleen,  and  bone-marrow  showed 
microorganisms  presenting  the  appearance  of  streptococci.  The  postmortem 
examination  showed  hyperemia  and  edema  of  the  brain,  enlargement  of  the 
heart,  edema  of  the  lungs,  and  enlargement  with  beginning  fatty  degeneration 
of  the  liver.  The  kidneys  showed  beginning  brown  induration,  and  thfe 
spleen  was  enlarged,  of  a  dark-red  color  and  soft,  the  cells  of  the  puljD  being 
degenerated.  In  cases  of  acute  sej)ti(«inia  of  this  character,  in  the  absence 
of  abscess,  erysipelas,  and  the  like,  infection  through  the  lungs  should  be 
considered. 

Port  ^  reports  an  instance  of  septicemia  following  extraction  of  a  tooth. 
The  patient,  a  young  man  of  22,  had  suffered  pain  in  one  of  the  lower  molar 
teeth  for  a  f"ortuight.  The  tooth  was  extracted  by  a  friend,  shortly  after 
W'hi(;h  a  recurrence  of  pain  brought  him  to  the  author's  attention.  Irregular 
fever  develoj)ed,  and  tiic  patient  finally  died  with  the  evidences  of  general 
sepsis.  At  the  autopsy  it  was  foimd  an  abscess  had  developed  the  size  of  a 
walnut  at  the  angle  of  the  lower  jaw  on  the  right  side.  Bactcriologic  study 
of  the  pus  showed  the  presence  of  streptococci  and  bacilli. 

Bujwid^  reports  a  case  of  general  pyemia  with  abscesses  in  the  muscles, 
secondary  to  specific  urethritis,  and  in  which  the  gonococci  were  found  in 
pure  cultures  in  the  abscess.  [Other  instances  of  gonorrheal  septicemia  will  be 
found  in  the  sections  on  Endocarditis  and  Pleuritis.] 

Dennig*  contributes  a  study  of  the  septic  diseases  and  reports  a  number  of 
cases.  The  symptomatology  may  be  studied  under  the  following  headings: 
1.  General  symptoms;  2.  The  cardiac  diseases;  3.  The  affections  of  the 
bones  and  joints;  4.  Conditions  of  the  skin,  subcutaneous  tissues,  and  muscle, 
mucous  and  serous  surfaces;  5.  Pulmonary,  gastric,  intestinal,  and  other  vis- 
ceral symptoms ;  6.  Conditions  of  the  central  nervous  system.  Regarding  the 
cardiac  conditions  consecpient  upon  sepsis,  he  finds  severe  endocarditis  and 
sometimes  pericarditis.  Multi])le  abscesses  and  fatty  degeneration  of  the  heart 
may  occasionally  occur,  and  in  cases  in  which  no  macroscopic  changes  are 
apparent  the  dissociation  or  fragmentation  of  the  jnuscle-fibers  of  Renaut  may 
be  present.  Regarding  the  joint-conditions  met  witli,  it  is  of  interest  to  note 
that  the  author  places  himself  among  those  who  incline  to  regard  rheumatism 
as  a  form  of  mild  sepsis.  He  calls  attention  to  the  necessity  of  repeated  exam- 
inations of  the  urine,  insisting  upon  the  fact  that  nephritis  frequently  develops 
insidiously,  and  may  suddenly  occur  without  previous  warning  in  the  way  of 
symptoms. 

1  Riviyta  kliii.  e  Terap.,  June,  1895.  ''  Miinch.  med.  Wocli.,  Sept.  10,  1895. 

^  Centralbl.  i'.  P>akt.  u.  Parasit.,  P>d.  xviii.  H.  14,  15. 
♦  Deut.  Arcli.  f.  Klin.  Med.,  .July  18,  1895. 


SEPTICOP  YEMIA .  63 

Etienue^  reports  2  cases  of  pyosepticeiuia  in  wiiich  staphylococci  were  found 
in  the  blood,  but  in  which  there  w^ere  no  definite  organic  lesions,  and  in  which 
the  source  of  infection  was  not  discovered.  In  both  cases  irregular  fever, 
lassitude  or  depression,  rigors,  and  the  like  were  marked  symptoms.  Both 
cases  recovered. 

Chauifard  and  Kamond  "  report  2  cases  of  septicemia  due  to  the  micrococcus 
tetragenus.  The  first  case  was  that  of  a  girl  of  5,  in  whom,  after  grip,  a 
polyarthritis  occurred  affecting  the  hips,  knee,  thumb,  shoulder,  and  elbow  joints. 
There  were  chills,  dyspnea,  and  an  erythematous  skin-eruption,  and  the  patient 
died  on  the  11th  day.  The  2d  case  was  that  of  a  man  wdio  suffered  with 
chills,  nausea,  and  headache,  followed  by  great  swelling  of  one  knee,  and  later 
by  infiltration  of  the  hip  and  leg  on  the  same  side  and  enlargement  of  the 
inguinal  glands.  An  ulceration  was  found  on  the  tongue  opposite  a  carious 
tooth.  The  patient  died  on  the  10th  day.  At  the  autopsy  on  the  first  case 
lesions  of  general  infection  were  present — pericarditis  and  pleuritis,  foci  of 
purulent  myocarditis,  ulcerative  endocarditis.  In  the  second  case  no  autopsy 
was  made,  but  cultures  were  ol)tained  from  an  ulcer  of  the  tongue  and  from 
the  infected  knee. 

Cameron  ^  reports  the  case  of  a  child  born  in  the  hospital  and  abandoned 
when  a  weelc  old.  At  12  days  it  began  to  have  diarrhea  and  lost  weight. 
During  the  5th  week  a  blue  papule  appeared  on  the  abdomen,  and  subsequently 
2  others.  The  ear  discharged  slightly  and  the  body  became  blue,  the  limbs 
rigid,  and  the  temperature  ranged  from  94°  to  100|°.  Two  other  cases  similar 
to  this  had  previously  occurred,  and  Dr.  Hammond  obtained  pure  cultures  of 
bacillus  pyocyaneus  from  all  the  cases.  In  the  last,  however,  other  pyogenic 
organisms  were  found  in  the  spleen  and  heart's  blood,  but  pure  cultures  were 
obtained  from  one  of  the  purj^le  spots.  Cameron  sums  up  the  symptoms 
of  these  affections  as  follows:  marked  and  rapid  wasting;  diarrhea  with 
gastric  and  enteric  catarrh ;  moderate  fever,  ranging  2  to  3  degrees ;  albu- 
minuria (this  not  yet  observed  in  infants,  but  always  present  in  rabbits); 
a  bluish  papular  eruption,  sometimes  becoming  pustular;  and  nervous  dis- 
orders, such  as  spastic  palsy,  occurring  late  and  attacking  only  the  lower 
limbs. 

Dennig,*  in  his  article  upon  acute  septic  diseases,  lays  down  the  following 
as  the  most  important  measures  of  treatment :  Absolute  rest  in  bed  must  be 
insisted  upon,  especially  when  there  is  tendency  to  cardiac  weakness,  and  the 
nutrition  of  the  patient  must  be  kept  up  by  abundant  food.  Albuminous 
foods  in  easily  assimilable  forms  constitute  the  best  nutriment,  and  alcoholics 
may  be  useful.  In  case  of  cardiac  weakness  stimulants  may  be  used.  The 
pains  are  controlled  by  phenacetin  in  0.5  gm.  several  times  daily.  Various 
other  conditions  require  special  treatment,  and  particularly  must  the  secretion 
of  urine  be  kept  up  to  prevent  uremia ;  for  this  purpose  diuretin  has  proved 
useful. 

'  Arch.  gen.  de  Med.,  Oct.,  1895.  -  Arch,  de  Med.  exper.,  May,  1896. 

'  Montreal  Med.  Jour.,  Mar.,  1896.  *  Deut.  Arch.  f.  klin.  Med.,  July  18,  1895. 


64  GENERAL    MEDIL'INE. 

INDEFINITE    INFECTIOUS    DISEASES. 

Hughes^  reported  u[)ou  th*.-  endemic  fever  of  the  Mediterranean 
before  the  Royal  ^Medical  and  C'liiruroical  Society.  It  is  endemic  in  various 
parts  of  the  Mediterranean  littoral,  and  probably  elsewhere;  occasionally  local- 
ized epidemics  occur.  It  was  first  described  by  Marston  in  1861.  Clinically, 
there  is  irregular  temperature,  consisting  of  paroxysms  of  fever  of  remittent 
type,  separated  l)v  apyretic  intervals.  This  gives  a  relapsing  character  to  the 
disease.  The  din-ation  is  long  and  indefinite,  the  usual  stay  in  the  hospital 
being  90  days.  Progressive  anemia,  constipation,  swelling  and  effusion  of  the 
joints,  profuse  sweating,  and  tendency  to  neuritis  are  marked  features.  The 
spleen  is  enlarged  and  soft  and  the  organs  congested,  but  the  intestines  are 
free  ot"  ulceration.  The  microorganism  discovered  in  1886  by  Bruce  is  said 
to  be  present  constantly.  The  disease  prevails  during  the  dry  hot  mouths; 
but  it  is  not  contagious,  and  no  connection  seems  to  exist  between  its  prevalence 
and  the  supi)ly  of  water,  milk,  or  food.  The  infection  seems  to  enter  the 
system  with  the  inspired  air.  Its  prevalence  is  in  inverse  ratio  to  the  amount 
of  rain,  and  the  mortality  does  not  exceed  2^.  In  the  discussion  Thin  stated 
that  he  had  made  careful  examinations  of  the  blood  and  had  failed  to  find 
malarial  organisms;  he  further  referred  to  a  .similar  fever  not  malarial  in 
character  recently  described  in  ITong-Kong. 

Thresh  ^  records  a  number  of  epidemics  of  SOre  throat  occurring  in 
schools,  the  majority  of  which  were  characterized  by  the  aj)pearance  of  a 
grayish  false  membrane  about  the  follicles  of  the  tonsils  and  by  the  absence 
of  Loffler's  bacillus.  Other  attacks  sinudated  scai'let  fever,  but  the  course  of 
the  disease  remained  benign.  He  is  inclined  to  think  that  the  former  type  is 
()i"ol>ably  a  ilisease  having  distinct  specific  characteristics,  and,  as  it  is  undoubt- 
edly infectious,  almost  certainly  due  to  some  microorganism.  He  al.so  describes 
a  pseudomembranous  formation  that  he  collected  from  the  throats  of  4  patients 
at  different  periods,  and  which  consisted  almost  entirely  of  spherical  cells — 
ap[)arently  a  form  of  torula.  Dr.  Cline,  who  examined  cultures  of  this 
growth,  regarded  it  as  a  thrush-fungus. 

Palamidessi  •'*  records  an  interesting  instance  of  an  acute  seizure  affecting 
5  members  of  a  Florentine  family.  Prostration,  headache,  fever,  delirium, 
and  the  typhoid  condition  were  noted.  The  .spleen  was  slightly  enlarged,  and 
there  were  rales  in  the  back  parts  of  the  lungs.  Pneumonia  a])peared  in  3  or 
4  days.  Three  of  the  patients  died  within  10  days  after  prolonged  coma. 
Pneumonic  patches  were  found  in  the  lungs  and  slight  fatty  degeneration  in 
the  kidneys.  The  other  cases  recovered.  Every  jiossible  cau.^e  was  excluded, 
but  it  was  found  that  a  i-eccntly  inijiorted  parrot  had  been  received  in  the 
house  and  had  died  shortly  before.  This  recalled  the  fatal  epidemic  of  pneu- 
monia which  occiu'red  in  Florence  a  few  months  before  in  association  with  an 
infectious  disea.se  of  imported  parrots.  The  author  obtained  some  parrots 
suffering  with  this  disease,  and  made  cultures  which  he  compared  with  cultures 
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obtained  from  tlie  mouths  of  his  patients.  These  studies  led  him  to  conclude 
that  some  of  the  microorganisms  resembled  fowl-cholera ;  they,  in  certain 
respects,  resembled  the  bacilli  obtained  by  Nocard  from  parrots  dead  of  a  spe- 
cific disease,  and  in  other  respects  they  resembled  microorganisms  found  in 
parrots  by  Eberth  and  Wolf. 

SIMPLE  CONTINUED  FEVER. 
DaCosta  ^  contributes  a  paper  upon  protracted  simple  continued  fever,  and 
reports  2  cases.  The  first  was  a  young  girl  with  poor  digestion  and  irritable 
stomach  who  was  treated  a  number  of  years  before.  After  a  short  time  the 
digestive  disturbances  yielded,  but  an  unexplainable  fever  arose  that  lasted  for 
3  months,  never  being  high  nor  accompanied  by  chills  or  other  peculiar  fea- 
tures. Beyond  the  extraordinary  fever  there  was  nothing  to  note.  Finally, 
after  3  months,  it  ended  and  convalescence  was  rapid.  The  2d  case  was  a  girl 
of  14  who  was  ill  with  a  fever  for  12  weeks.  The  temperature  was  almost 
105°  for  the  first  3  weeks.  Later  it  gradually  declined  and  disappeared. 
There  were  no  peculiar  symptoms  or  signs  of  any  kind  excepting  tlie  fever. 
In  neither  of  these  cases  had  quinin  any  eifect ;  in  neither  were  there  evidences 
of  typhoid  fever,  of  influenza  or  local  diseases,  and  the  author  therefore  reports 
them  as  examples  of  the  most  protracted  cases  of  simple  continued  fever  he 
has  encountered.  He  refers  to  other  cases  of  shorter  duration,  varying  from 
one  to  a  few  weeks,  and  states  that  the  more  pronounced  cases  of  this  character 
occur  in  brokers  and  speculators  in  times  of  commercial  panic,  and  that  delir- 
ium is  not  an  unusual  symptom.  Taking  these  cases  as  a  text,  the  author 
enumerates  and  discusses  diseases  in  which  similar  long-continued  fever  may 
take  place.  Typhoid  fever  naturally  comes  first,  but  rarely  lasts  as  long  as  3 
weeks  unless  complications  or  relapses  occur.  The  symptoms  are  rarely  so 
completely  absent  that  the  fever  alone  would  remain  as  the  important  manifes- 
tation. Remittent  fevers  and  relapsing  fevers  occasion  little  difficulty  when 
the  blood  examinations  are  practised.  Typhomalarial  fever  resembles  typhoid 
in  its  enteric  symptoms.  The  continued  fever  that  sometimes  follows  remittent 
fever  may  resemble  simple  continued  fever  closely.  The  chills  and  chilly  sen- 
sations, disturbances  of  the  digestive  organs,  and  irregularity  of  temperature 
are  distinguishing  marks,  and  the  malarial  organisms  are  found  in  the  blood. 
Most  confusing;  of  all  are  the  cases  of  continued  fever  due  to  influenza.  These 
may  be  very  protracted,  and  may  be  wholly  unaccompanied  by  other  symp- 
toms, or  may  be  attended  by  involvement  of  the  gastrointestinal  tract.  The 
author  further  alludes  to  forms  of  continued  fever  foimd  in  various  localities  and 
regarded  as  diiferent  from  typhoid,  introducing  these  with  the  remark  that  he  still 
believes  in  the  existence  of  a  continued  fever  of  considerable  duration  that  is 
not  typhoid — only  a  malarial  fever  that  has  become  continuous — notwithstand- 
ing his  full  appreciation  of  the  difficulty  in  distinguishing  and  recognizing 
typhoid  in  certain  cases.  He  refers  to  the  ardent  fevers  of  the  tropics  of  which 
the  inflammatory  fever  of  Copland  and  the  thermic  fever  of  Guit^ras  are  varie- 
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ties;  to  asthenic  simple  lever  of  Murehisoii  ;  to  starvation-fever  previously 
described  by  himself;  to  Malta  fever;  to  continued  fever  previously  described 
by  Cain  at  Nashville ;  and  to  Cyprus  iever  and  the  simple  continued  fever 
repcjrted  by  Baumgarten  at  St.  Louis.  The  last  two,  however,  are  particularly 
questionable.  Xext  he  enumerates  the  various  symptomatic  fevers  arising  in 
connection  with  local  diseases.  Among  these  are  miliary  tuberculosis,  fecal 
impaction,  anemia  (chlorosis  and  pernicious  anemia),  hysteria,  chorea,  rapidly 
advancing  arteriosclerosis,  disease  of  the  endocardium  or  of  the  lung  and 
pleurae,  or  duodenal  catarrh.  From  all  of  these  conditions  he  distinguishes 
protracted  simj»]e  continued  i'cvcr.  In  this  the  lesions  are  absent  and  the 
spleen  is  not  markedly  enlari::ed.  Occasionally  meningeal  exudation  has  been 
noted.  Regarding  the  causation  of  these  cases,  the  author  inclines  to  the  view 
that  they  are  i'ornis  of  autointoxication,  and  suggests  that  the  poisons  may  be 
leucomains  of  the  uric-acid  group. 

FOOD-INFECTIONS  AND  INTOXICATIONS. 
Vaughan  and  Pei'kins  '  in  a  paper  on  food-infection  refer  to  3  cases  under 
their  observation.  The  first,  a  vigorous  man  of  34,  ate  canned  salmon,  and  8 
hours  later  suffered  nausea,  vomiting,  and  grij)ing  pains.  A  scarlatinous  rash 
covered  the  entire  surface  of  the  body.  The  pulse  \Vas  140,  the  temperature 
102°.  Thorough  lavage  of  the  stomach  and  large  intestines  was  practised,  and 
10  gr.  of  calomel,  followed  by  12  ounces  of  solution  of  magnesiinn  citrate,  were 
administered.  The  bowels  acted  freely  and  the  patient  recovered,  although  the 
tempei-ature  remained  above  normal  for  4  or  5  days.  Chemical  examination 
showed  the  al)seuce  of  inorganic  poisons,  and  bacteriologic  study  revealed  a 
micrococcus,  which,  however,  in  beef-tea  cultures  w^as  nonpathogenic.  When 
cultivated  after  Ilue])pe's  anaerobic  method  it  produced  a  potent  j)oison.  Sub- 
cutaneous injection  of  iicjuid  expressed  from  the  salmon  caused  evident  illness 
and  suffering  in  a  white  rat.  In  the  second  instance  the  father,  mother,  and 
two  children  suffered  with  vomiting  and  marked  exhaustion,  but  without  fever 
or  diarrhea,  after  a  supper  of  which  dried  beef  made  a  part.  Anaerobic  cul- 
tures from  the  interior  of  the  meat  developed  a  l)acillus  2  or  3  times  as  long  as 
broad,  motile,  nctt  liquefying  gelatin,  but  coagulating  milk.  It  grew  best  at 
the  temperature  of  the  body,  and  developed  its  poison  at  the  ordinary  tempera- 
ture. It  was  pathogenic  to  white' rats  and  guinea-pigs.  In  the  third  instance 
a  number  of  men  at  a  baiKjuet  were  affected.  All  those  who  ate  of  pressed 
chicken,  and  s<»me  persons  not  at  the  banquet,  but  who  aided  in  preparing  for 
it  and  ate  small  j)ai"ts  of  the  chicken,  became  ill.  The  attacks  began  2  to  4 
hours  later  with  nausea,  violent  griping,  and  ])urging.  Manv  fainted  while 
attempting  to  rise  from  Ix-d.  'J'he  chickens  had  been  killed  Tuesday,  and  were 
not  used  until  Thursday.  Two  microorganisms,  a  slender  bacillus  from  four 
to  five  times  as  long  as  broad,  and  a  streptococcus,  were  developed.  The 
bacillus  was  fatal  to  white  rats,  guinea-j)igs,  and  i-abbits  ;  the  streptococcus  was 
not  fatal,  but  caused  sloughing. 
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Brosch  ^  reports  a  case  of  fatal  poisoning  by  oysters.  The  patient  suf- 
fered with  vomiting,  vertigo,  paralysis  of  the  muscles  of  the  throat,  t!ie  pupil, 
and  of  the  face,  with  paralysis  of  the  walls  of  the  bladder  and  general  weak- 
ness. Consciousness  was  preserved  until  the  last.  Postmortem  there  were 
edema  of  the  brain  and  pia,  and  small  punctate  hemorrhages  in  the  central 
nervous  system  and  in  the  serous  surfaces.  Analyses  of  the  stomach-contents 
showed  ptomains,  but  these  had  no  special  characteristics.  The  hemorrhages 
noted  in  the  case  the  author  holds  to  be  due  to  the  mode  of  death — viz.  failure 
of  respiration.  The  symptoms  are  the  same  as  those  found  in  some  13  cases 
of  fish-poisoning  which  have  been  published.  Finally,  he  points  out  that 
poisoning  by  meat  or  fish  may  occur  in  two  forms,  excluding  the  mildest  cases : 
In  the  first  form  true  gastroenteritis  with  high  fever  and  colic  are  the  import- 
ant symptoms,  and  the  cases  usually  recover.  These  cases  are  due  to  intestinal 
infections  with  bacteria.  In  the  second  form  the  symptoms  are  those  observed 
in  the  reported  case,  in  which  fever  is  absent  and  constipation  caused  by  intes- 
tinal paralysis  occurs  instead  of  diarrhea.  This  form  is  toxic  in  nature,  and 
should  be  treated  by  irrigation  of  the  stomach  and  intestinal  artificial  feeding, 
frequent  catheterization,  and  artificial  respirations  continued  until  the  poison  is 
eliminated  by  the  kidneys.  Bell  ^  records  a  case  of  poisoning  by  canned  oys- 
ters which  occurred  in  3  of  a  family  of  4,  the  fourth  not  having  partaken. 
Chatin  ^  states  that  there  are  4  varieties  of  toxicity  which  may  be  ascribed  to 
oysters — that  which  occurs  in  connection  with  chromatism ;  that  which  occurs 
at  the  reproductive  periods ;  that  due  to  tissue-alterations ;  and  that  due  to 
external  conditions.  Particularly  in  the  latter  case  it  is  important  to  prevent 
the  water  in  which  the  oysters  grow  from  being  contaminated,  and  he  cites  an 
interesting  epidemic  of  severe  cardialgia,  colic  with  attacks  of  vomiting  and 
diarrhea,  and  fever,  which  followed  contamination  from  the  presence  of  a 
garrison  near  the  water. 

Cameron  *  reports  an  epidemic  of  vomiting  and  purging  in  74  nuns  and 
girl  pupils  in  a  convent  at  Limerick.  The  only  article  to  which  suspicion 
could  be  attached  was  some  custard,  and  this,  given  to  pigs,  induced  severe 
diarrhea.     The  egg's  from  which  the  custard  was  made  were  stale. 

GENERAL  CONSIDERATIONS  REGARDING  THE  INFECTIONS. 
F'ever. — At  the  German  Congress  for  Internal  Medicine,  held  A})ril,  1896,* 
a  most  interesting  discussion  A\'as  held  upon  the  nature  and  treatment  of  fever. 
Unverricht  of  Magdeburg,  after  considering  the  various  theories  of  the  nature 
of  the  fever,  concludes  that  this  term  should  be  applied  only  as  indicating  the 
elevation  of  temperature :  no  invariable  symptoms  accompany  the  fever,  and  no 
uniform  underlying  cause  is  discoverable.  In  the  discussion  von  Jaksch  pointed 
out  that,  besides  elevation  of  the  temperature,  alteration  of  the  tissue-metabolism 
is  a  constant  and  important  symptom.     Kast  calls  attention  to  the  fact  that 
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elevation  of  temperature  may  prove  a  conservative  process,  and  in  particular 
pointed  out  that  animals  inoculated  with  typhoid  cultures  and  kept  at  a  tem- 
perature of  3(3°  died,  while  tiiose  in  which  fever  was  maintained  at  40°  and 
41°  recovered.  Unverricht  in  the  discussion  emphasized  the  same  points — 
namely,  that  high  temperatures  are  not  of  necessity  dangerous,  and  that,  on 
the  contrary,  they  may  have  a  protective  action.  Jennings^  believes  that  the 
antipyretics  find  their  true  place  in  the  early  stages  of  acute  sthenic  fevers,  but 
are  contraindicated  in  prolonged  fevers  of  adynamic  type.  Hare^  expresses 
the  opinion  that  nHxlorate  fever  not  only  is  not  harmful,  but  tiiat  it  is  a  pro- 
tective against  infection  and  aids  in  the  production  of  inmiunity.  Regarding 
treatment,  he  holds  that  cohl  batlis  do  good,  not  by  the  mere  abstraction  of 
heat,  but  by  increasing  metabolism  and  the  rapidity  of  all  vital  processes,  and 
that  the  use  of  antipyretic  drugs  is  contraindicated  in  all  infectious  diseases. 

Climatic  Influence. — Joannel'^  reports  that  the  excess  of  deaths  over 
births  is  9  times  as  great  in  the  30  departments  of  France  which  have  been 
deprived  of  their  forests,  as  it  is  in  the  57  others,  and  that  these  departments 
are  particularly  sulyect  to  severe  and  devastating  epidemics  of  infectious 
diseases,  such  as  tuberculosis,  cholera,  diphtheria,  etc. 

Treatment. — Chelmonski  ^  prepared  an  extract  of  jiutrid  meat  that  he 
employed  in  various  infectious  diseases.  All  of  25  cases  of  typhoid  fever 
recovered,  although  the  mortality  in  the  hospital  for  the  2  years  during  which 
these  cases  occurred  was  20  and  18%  ;  9  cases  are  reported  at  length,  in  4 
of  which  the  temperature  fell  by  crisis,  and  in  5  by  lysis.  All  the  other 
symptoms  improved  projxtrtionately.  Of  42  cases  of  typhus,  but  1  died, 
although  the  general  mortality  of  typhus  in  the  hospital  was  07.7%;  8 
cases  are  reported  at  lengtii,  anil  among  these  was  Chelmonski  himself,  who 
had  sufficient  confidence  in  his  treatment  to  order  the  injections  given.  The 
general  results  of  the  injections  were,  first,  a  ])erturbation,  then  a  more  or  less 
rapid  decline  of  the  temperature  curve  and  improvement  of  the  general  condi- 
tion of  the  patient.  In  certain  cases  the  treatment  did  not  seem  to  be  indicated, 
particularly  those  in  which  there  were  marked  symptoms  of  nervousness  or 
hysteria.  Smallpox,  scarlet  fever,  and  pulmonary  consumption  were  treated 
by  the  extract  without  result,  but  a  few  cases  of  erysipelas  and  pneumonia  were 
apparentlv  benefited.  He  comes  to  the  following  conclusion  :  that  the  intra- 
muscular injections  are  neither  dangerous  to  life  nor  in  any  way  injurious, 
and  the  injections  exercise  a  certain  influence  upon  many  infectious  diseases, 
shortening  the  duration  and  improving  tiie  symptoms.  The  extract  in  the 
form  in  which  he  uses  it  is  not  generally  applicable  for  therapeutic  j)urposes, 
first  on  account  of  the  unknown  factors  that  cause  variations  in  its  action,  and 
.second,  on  account  of  the  impossibility  of  ])reserving  it.  Lesser^  urges  the 
exclusive  use  of  water  as  the  only  nourishment  in  all  febrile  diseases  during 
the  period  when  the  temperature  is  high  (above  104°  F.).     He  always  com- 
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mences  treatment  by  lavage  of  the  stomach.  He  reports  17  cases  treated  by 
his  method,  all  of  whom  recovered. 

Theodore  Beyer  ^  has  made  some  extensive  experiments  with  trional  as  a 
hypnotic  in  various  febrile  diseases.  Usually  a  deep  sleep  of  from  5  to  6 
hours'  cluration  is  produced  by  a  dose  of  1  gram.  A  disagreeable  feeling, 
headache,  and  vertigo  were  sometimes  very  marked,  but  nausea  and  vomiting 
were  not  observed.     In  patients  severely  ill  the  remedy  proves  inefTectual. 

Chantemesse  ^  uses  rectal  injections  of  the  various  curative  serums, 
and  finds  that  they  are  as  valuable  as  equal  doses  injected  hypodermically. 

Fraser  ^  has  made  a  series  of  experiments  in  order  to  determine  how  far  it 
is  possible  to  cause  immunity  to  snakebite.  An  antivenene  was  prepared 
by  gradually  accustoming  a  horse  to  the  action  of  the  jjoison,  and  it  was  found 
that,  mixed  with  venom  in  vitro  and  then  injected,  it  was  possible  to  prevent 
toxic  action.  If  the  injections  w^ere  simultaneous,  but  separate,  larger  quanti- 
ties of  the  antivenene  were  required,  being  smaller  if  the  injection  was  made 
half  an  hour  before  the  venom  is  administered  and  larger  if  made  half  an 
hour  afterward.  The  antivenene  was  also  effective  in  producing  immunity 
when  administered  by  the  stomach,  and  it  was  found  that  the  venom  itself 
when  so  administered  failed  to  produce  any  toxic  symptoms,  but  that  the 
animals  were  subsequently  immune. 

DIATHETIC   DISEASES. 

RHEUMATISM. 

Btiology. — [The  nature  of  rheumatism  is  still  unsettled.  It  is  included 
amontr  the  Diathetic  Diseases  in  deference  to  custom  rather  than  from  a  firm 
conviction  that  it  is  a  chemical  disorder.  All  of  tlie  recent  investigators  in- 
cline to  accentuate  the  importance  of  infectious  influences,  and  it  seems  well- 
nigh  established  that  the  disease  is  occasioned  by  specific  microorganisms.  The 
life  history,  nature,  and  manner  of  entrance  into  the  system  of  these  micro- 
organisms require  further  demonstration,  but  the  single  fact  of  the  infectious- 
ness of  the  disease  may  be  considered  as  practically  settled.  Doubtless,  how- 
ever, favorable  conditions  of  the  system  and  an  inherent  predisposition  on  the 
part  of  certain  individuals  are  important  factors.  The  following  abstracts 
indicate  the  views  entertained  by  various  investigators.] 

Humphries  *  believes  that  the  poison  of  acute  rheumatism  is  one  which  may 
manifest  its  presence  in  a  number  of  ways,  of  which  rheumatic  fever  is  the 
severest  fi)rm.  The  characteristics  of  these  manifestations  are  a  tendency  to 
relapse,  to  recur,  and  to  rapid  improvement  under  the  salicylates.  He  gener- 
alizes notes  of  240  cases  occurring  in  160  patients.  He  first  endeavors  to 
prove  that  the  minor  manifestations,  such  as  tonsillitis,  etc.,  are  apt  to  show 
themselves  as  complications  of  a  rheumatic  attack,  and  reports  13  cases  in 
which  this  occurred ;  next,  that  all  these  forms  have  a  certain  period  of  incu- 
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3  Brit.  Med.  Jour.,  Apr.  18,  1896!  *  Med.  Press  and  Circular,  Nov.  6,  1895. 
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batioii,  and  he  reports  23  cases  in  wliicli  a  period  of  malaise  iiad  lasted  from  7 
to  21  days  previous  to  the  onset  of  the  symptoms  :  o5  eases  of  other  rheumatic 
affections  also  had  j)ro(lroin:il  symptoms.  Lastly,  he  reports  a  luimber  of  cases 
in  which  the  rheumatic  manifestations  a])peared  in  ])ersons  thrown  in  contact 
with  one  another  at  intervals  corresponding  to  the  periods  of  incubation. 

Chvostek  '  has  investigated  the  etiology  by  making  cultures  from  the  urine 
removed  with  antise]>tic  precautions.  He  examined  12  cases,  but  with  positive 
results  in  only  3,  finding  staphylococcus  albus  in  the  first,  a  diplococcus  in  the 
second,  and  a  large  uudescribed  coccus  in  the  third.  He  had  positive  results 
only  in  cases  of  sepsis  and  gonorrhea,  and  concluded  that  the  alterations  of  the 
joints  are  due,  not  to  the  direct  action  of  bacteria,  but  to  the  effects  of  toxic 
substances,  the  latter  being  produced  at  various  points.  They  may  be  caused, 
for  example,  by  bacteria  in  the  intestines,  which  are  otherwise  nonpathogenic. 
He  does  not  deny  the  occurrence  of  bacteria  in  certain  joint  diseases,  but  ques- 
tions the  propriety  of  ap[)lying  to  them  the  term  rheumatic.  Regarding  the 
seat  of  infection,  he  inclines  to  believe  that  the  tonsils  and  intestines  are  the 
most  frequent. 

Singer"  has  examined  the  urine  in  17  cases,  finding  staphylococcus  albus  in 
10,  s.  aureus  in  1,  streptococci  in  .'>,  and  s.  albus  with  streptococcus  in  2.  The 
bacteria  decreased  and  increased  with  the  decrease  or  increase  of  the  symptoms, 
and  were  so  constant  in  occurrence  that  the  author  looks  upon  them  as  etiologi- 
cally  important. 

An  interesting  discussion  on  rheumatism  was  held  in  the  Section  of  Medi- 
cine of  the  British  Medical  Association,'^  which  was  opened  by  a  paper  read  by 
Cheadle.  The  author  reviewed  very  carefully  the  opinions  which  have  been 
held  regarding  the  nature  and  the  relations  of  rheumatism  in  particular.  Re- 
garding the  hereditary  tendency,  he  found  among  32  consecutive  cases  in  pri- 
vate practice  a  definite  history  in  23,  or  70^.  If  chorea  and  erythema  be 
regarded  as  forms  of  rheumatism,  there  were  31  out  of  33  cases,  or  93^.  If 
cases  of  arthritis,  chorea,  and  heart  disease  be  taken  together,  180  cases  gave 
103  with  a  definite  history,  or  58^.  If  cliorea  (exclusive  of  grimacing)  and 
heart  disease  are  accepted  as  evidences  of  acute  rheumatism,  the  proportion  rises 
to  137,  or  80^,  with  a  definite  family  history.  Double  inheritance  increases 
the  tendency  remarkably.  After  considering  the  different  theories  of  etiology, 
he  speaks  at  length  of  the  infective  theory,  and  points  out  the  exact  resem- 
blance of  rheumatism  in  its  clinical  course  and  comj)lications  with  septic  dis- 
ease. The  chief  differences  in  the  latter  are  the  absence  of  chorea,  the  tendency 
to  suppuration,  the  long  continuance,  and  the  lack  of  specific  treatment.  There 
are  points  which  militate  against  the  infective  idea,  such  as  the  hereditary  tend- 
ency, the  absence  of  a  fixed  incubation  period  and  of  a  definite  course.  These 
points,  however,  are  by  no  means  conclusive.  The  fact  that  the  microorganism 
has  not  been  discovered  is  another  inconclusive  point  against  the  theory. 

Of  the  com])lications,  endocarditis  is  the  most  important.     In   94  consecu- 

'  Wi<-n.  klin.  Woch.,  No.  xxvi.,  1895.  ^  Ibid.,  No.  xxv.,  1895. 
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tive  cases,  62,  or  66%,  gave  a  definite  history  of  rheumatic  fever  in  the 
patient  or  immediate  blood  relations.  If  chorea  and  heart  disease  are  accepted 
as  evidences  of  a  rheumatic  taint,  the  percentage  rises  to  77.  He  believes  that 
the  cases  occurring  in  connection  with  chorea  are  essentially  rheumatic.  Endo- 
carditis is  rheumatic  in  a  great  majority  of  the  cases,  and  pericarditis  almost 
exclusively.  Tonsillitis  occurs  so  frequently  in  direct  and  immediate  associa- 
tion that  the  pathological  connection  is  undoubted.  It  usually  precedes,  in 
rare  instances  it  may  follow  after,  the  rheumatism.  Erythema  multiforme 
occurred  in  4  out  of  8  cases  which  were  severe.  With  regard,  to  erythema 
nodosum  the  evidence  is  equally  as  strong.  Rheumatic  purpura  is  closely 
associated  with  erythema.  Further,  he  refers  to  hematuria  and  hemoglobinuria, 
and  states  that  he  has  seen  several  cases  of  thrombosis  of  the  vessels. 

Regarding  the  connection  of  chorea,  out  of  55  cases  in  private  practice 
there  was  history  of  rheumatic  fever  in  the  patients  or  blood  relations  in  27, 
or  52%.  In  2  there  was  a  history  of  chorea,  in  2  of  erythema  nodosum  and 
chorea,  and  in  1  of  heart  disease.  Including  these  the  percentage  rises  to 
60%.  Of  the  55  cases,  10  were  instances  of  face  chorea  or  grimacing.  If 
these  are  excluded,  the  proportion  rises  to  75%.  Referring  to  the  rheunaatic 
manifestations  in  scarlatina,  he  states  that  either  genuine  acute  rheumatism 
occurs  or  the  poison  of  scarlet  fever  is  capable  of  producing  similar  articular 
inflammation  and  choreic  manifestations. 

Dyce  Duckworth  in  discussing  the  paper  holds  that  a  diathetic  predisposition 
is  necessary,  and  that  this  is  distinctly  hereditary.  He  views  the  disease  as 
infective,  and  believes  salicylates  are  useful  because  of  their  germicidal  powers. 
The  influence  of  the  nervous  system  and  local  conditions  determine  the  sites 
of  the  disease.  The  associated  fever  is  a  favorable  condition,  and  checks  the 
virulence  of  the  bacillary  cause. 

Archibald  Garrod  points  out  that  the  temperature  runs  an  indefinite  course, 
and  is  greatly  influenced  by  the  local  lesions.  The  clinical  evidence  points  to 
the  infective  character  of  the  disease,  and  chorea  is  probably  the  result  of 
chemical  poisons  produced  by  the  bacteria,  just  as  post-diphtheritic  paralysis 
is  the  result  of  such  poisons. 

Mantle  suggested  the  infective  nature  of  the  disease  several  years  ago.  He 
cites  an  instance  in  whicli  5  cases  of  scarlatina  occurred  in  one  house,  and 
arthritis  was  so  marked  that  only  the  eruption  made  the  diagnosis  possible. 
Twice  he  saw  acute  rheumatism  complicated  by  pericarditis  followed  by  scarla- 
tina in  other  members  of  the  family  in  the  same  house.  He  has  seen  cardiac 
disease  follow  erythema  nodosum  ;  and  in  1  case,  in  which  the  latter  disease 
occurred  in  a  child,  the  mother,  who  nursed  it,  contracted  rheumatic  fever. 
He  dwelt  upon  the  epidemicity,  and  states  that  he  has  seen  18  cases  in  a  small 
village  of  300  inhabitants  in  the  course  of  3  months. 

Xewsholme  prefers  the  term  rheumatic  fever  to  acute  rheumatism,  as  the 
latter  implies  the  same  cause  for  chronic  rheumatism.  He  strongly  supports 
the  infective  theory,  and  refers  to  the  Milroy  Lectures  delivered  by  himself 
last  year.     He  cites  the  epidemic  occurrence  in  London  prior  to  1868  and 
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1874  and  in  1884,  and  to  llic  verv  marked  ])revalcnce  in  Christiauia  in  1864, 
in  1870,  and  in  1875. 

Stewart  of  Edinburgh,  while  admitting  the  possibility  of  the  infective 
theory,  holds  that  all  must  agree  that  there  is  no  absolute  ])roof.  He  believes 
that  the  disease  might  originate  locally,  generally  secondarily,  a  point  with 
which  MacKeuzie  could  not  place  himself  in  accord.  The  latter  held,  as  had 
nearly  all  of  the  sj)eakers,  that  rheumatism  is  a  systemic  disease,  and  joint 
manifestations   being  local  ex})ressions. 

Lees  held  that  erythema  nodosum  is  entirely  independent  of  rheumatism. 

Bannatyne,  Wohlmanu,  and  lilaxall  '  have  examined  25  cases  of  rheuma- 
toid joints,  and  in  24  found  deiinite  microorganisms  which  had  peculiar  prop- 
erties of  staining  and  growth,  and  were  usually  present  in  considerable,  some- 
times enormous,  numbers.  They  believe  that  these  microorganisms  enter  the 
system  from  some  mucous  membrane  in  a  state  of  chronic  inflammation  (par- 
ticularly the  tonsils),  and  then,  becoming  located  in  the  joints,  give  rise  to 
poisonous  products  which  pass  into  the  body  generally  and  act  especially  upon 
the  nervous  system.  These  bacterial  poisons  woidd  seem  to  act  by  a  hemolytic 
process  which  is  s})ecially  limited  in  its  action  to  the  portal  blood.  Dr.  Blaxall, 
for  his  part,  reports  that  the  organisms  are  very  small,  and  that  they  stain 
with  great  difficulty  and  may  be  very  easily  decolorized.  lie  has  found  organ- 
isms in  all  of  18  cases  of  rheumatoid  arthritis,  but  never  in  chronic  joint  dis- 
eases of  other  origin.  He  has  also  found  the  organisms  in  the  blood  of  -']  out 
of  5  eases.  The  organism  itself  is  a  mimite  bacillus,  exhibiting  marked  polar 
staining. 

Gerhardt  ^  at  the  Congress  for  Internal  Medicine  contributed  a  paper  upon 
rheumatism  and  rheumatoid  diseases.  He  holds  that  the  nature  of  rheuma- 
tism is  still  an  open  question,  no  uniform  infectious  cause  having  been  discov- 
ered. He  classifies  as  impure  forms  of  rheumatism  the  joint  manifestations 
of  the  various  acute  exanthems — typhoid  fever,  dysentery,  gonorrhea,  purpura, 
and  similar  aflections.  In  these  there  mav  be  no  fever  or  there  mav  be  con- 
siderable.  The  specific  organisms  of  the  infectious  fevsrs  seem  to  be  the  cause 
of  the  joint  troubles,  acting  by  metastasis.  Regarding  the  reputed  want  of 
activity  of  the  salicylates,  he  points  out  that  this  is  true  also  of  notable  numbers 
of  cases  of  true  rheumatism.  Regarding  the  occurrence  of  angina  with  rheu- 
matism, he  states  that  this  was  noticed  in  21  ^  of  the  cases  in  his  clinic.  The 
angina  was  usually  slight.  He  calls  attention  to  the  fact  that  bacteria  are 
commonly  found  on  the  tonsils,  and  that  the  same  sort  are  there  present  as 
have  been  foiiiid  in  the  Joiiils  of  rheumatism.  It  may  be  doubted,  however, 
whether  the  batiteria  are  carried  to  the  joints,  since  it  is  possible  that  toxic  sub- 
stances may  be  so  conveyed  and  may  be  active. 

AVade^  considers  the  microbic  origin  of  rheumatism  and  its  connection  with 
tonsillitis.     He  notes  that  it  is  a  ])romiuent  circumstance  that  tonsillitis  usually 

1  Lamel,  Apr.  25,  IKOG. 
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precedes  the  rheumatic  fever,  while,  on  the  other  hand,  occasionally  the  rheu- 
matism precedes  the  tonsillitis.  He  points  out  that  tonsillitis  in  its  clinical 
manifestations  corresponds  with  other  infectious  diseases,  that  undoubted  con- 
tagion has  occurred,  and  that  various  forms  of  microorganisms  are  found 
within  the  crypts  while  these  are  surrounded  by  aggregations  of  leukocytes. 
Furtliei",  it  is  striking  that  acute  rheumatism  resembles  the  infectious  diseases 
and  is  probably  infectious  in  its  nature.  Referring  to  cases  of  tonsillitis  in 
which  rheumatism  has  not  followed  or  cases  in  which  repeated  attacks  have 
occurred  and  rheumatism  haa  not  developed  until  the  last,  he  suggests  that  it 
is  likely  that  there  is  a  special  bacterial  cause  of  rheumatism  whose  entrance 
into  the  tonsils  or  multiplication  in  the  tonsils  is  favored  by  the  existence  of 
tonsillitis.  The  presence  of  this  organism  is  necessary  to  development  of  the 
disease. 

Williams  ^  reports  a  case  of  articular  rheumatism  with,  later,  acute  left-sided 
pneumonia,  developing  subsequently  to  extensive  tatooing  of  the  left  forearm. 
Later  chorea  also  developed,  involving  at  iirst  the  left,  but  later  both  sides,  and 
the  heart  was  found  to  be  affected.  [The  case  is  of  interest  in  connection  with 
the  etiology  of  the  disease,  and  would  seem  to  indicate  the  possibility  of 
external  infection  in  some  cases.] 

Symptoms. — Fuchter  ^  records  9  cases  of  rheumatism  with  altered  cardiac 
or  other  disease  in  which  subcutaneous  nodules  appeared,  such  as  have  been 
described  by  Jaccoud,  and  particularly  by  Barlow  and  Warner.  In  considering 
the  lesions  which  resembled  the  rheumatic  nodules  the  author  notes  the  follow- 
ing :  Traumatic  subcutaneous  nodules,  in  which,  however,  the  number  is  limited ; 
the  epithelial  nodosities  of  Ferreol,  in  which  the  true  skin  is  involved  and  the 
nodules  are  less  hard;  erythema  nodosum,  in  which,  however,  the  size  is  much 
greater  and  the  skin  presents  evidences  of  inflammatory  change ;  subcutaneous 
gummata,  in  which  the  skin  is  usually  adherent  and  evidences  of  inflammation 
or  of  general  syphilitic  infection  are  abundant;  tophi;  urticarial  wheals; 
Heberden's  nodosities ;  subcutaneous  syphilitic  nodules  other  than  gummata, 
in  which  the  history  alone  and  the  absence  of  signs  of  rheumatism  would  make 
the  diagnosis  of  fibroid  nodules,  nodules  of  osteoarthritis,  and  certain  benign 
growths  such  as  lipoma  and  fibroma.  The  fibromata  are,  however,  difficult  to 
distinguish,  as  the  rheumatic  nodules  are  in  reality  fibromatous.  Histologically, 
he  found  bundles  of  fibrous  tissue  and  cellular  elements,  small  round  cells,  • 
fibroblasts,  and  polynuclear  leukocyles.  In  the  cellular  process  the  blood- 
vessels were  quite  abundant. 

Treatment. — Pearse^  reports  14  cases  of  acute  rheumatism  treated  with 
salophen.  In  12  of  these  the  temperature  was  certainly  produced  by  the 
rheumatic  condition,  and  the  average  duration  of  fever  after  beginjn'ng  to  use 
salophen  was  5  days.  The  average  daily  dose  was  1|  drachms.  There  were 
no  symptoms  of  cardiac  disturbance  or  renal  or  cerebral  involvement. 

Henry  ^  in  a  note  on  the  treatment  of  rheumatism  with  salicyl  compounds 

1  Brit.  Med.  Jour.,  No.  1800,  1895.         ^  Johns  Hopkins  Hcsp.  Bull.,  Sept.  and  Oct.,  1895. 
3  N.  Y.  Med.  Jour.,  Mar.  14,  1896.  *  Pliila.  Hosp.  Eep.,  vol.  iii.,  1896,  p.  45. 
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states  that  he  employed  them  in  1877  in  a  large  series  of  cases  at  the  suggestion 
of  his  interne,  T>r.  V.  B.  Goldhorougii.  This  was  the  first  employment  of  this 
treatment,  as  far  as  the  author  knows,  in  h(»sj)ital  practice  in  Philadelphia  or 
perhaps  even  in  America.  TIk;  administration  of  salicylic  acid  showed  a 
wonderf(d  contrast  to  the  previ(»us  results  with  the  old  alkaline  treatment.  H, 
notes  the  tendency  to  return  to  the  use  of  the  pure  acid  manifested  of  late,  and 
regards  this  retrograde  step  as  a  wise  one,  the  pure  acid  in  his  expei'ience  being 
more  efficacious  than  any  of  its  compounds. 

Weiss'  has  studied  the  effect  of  serum  injections  in  10  cases  of  articular 
rheumatism.  The  serum  was  obtained  from  patients  who  had  recently  recov- 
ered from  acute  rheumatism  of  typical  character.  The  author  does  not  believe 
it  possil)le  to  draw  absolute  conclusions  from  these  cases,  because,  though  some 
showed  remarkable  improvement  after  a  single  injection,  others  were  injected 
several  times  without  ajiparent  effect,  and  salicylates  had  to  be  given  in  the  end. 
In  all  22  injections  were  given.  The  local  disease  was  a|)])arently  influenced 
in  9  cases.  As  far  as  the  general  condition  was  concerned,  (J  manifested  no 
change. 

Gonorrheal  Rheumatism. — Hawkins^  reports  the  case  of  a  young 
man  who  acquired  acute  gonorrhea.  Subsequently  gonorrheal  rheumatism 
developed  ;  he  became  delirious,  had  high  temperature,  and  toward  the  end 
became  comatose.  The  antemortcm  temperature  reached  105.6°  and  the  pulse 
170°.  There  were  uo  convulsive  movements,  no  paralysis,  and  no  abscesses. 
The  urine  was  not  examined,  and  there  was  no  autopsy. 

DERMATOMYOSITIS. 

[The  relations  of  this  condition  to  rheumatism  remain  unsettled.  Un- 
doubtedly they  are  allied  and  the  evidence  that  dermatomyositis  is  infectious 
is  quite  strong.  Various  microorganisms  have  been  discovered,  and  it  is  likely 
that  infections  of  quite  different  sorts  may  tend  to  similar  clinical  manifes- 
tations.] 

Pfeiffer^  contributes  an  interesting  review  of  polymyositis  or  dermato- 
myositis acuta.  The  symptomatology  of  the  cases  described  under  this  name 
varies  very  nuich.  The  di.sease  begins  suddenly  or  gradually,  and  sometimes 
with  general  symptoms,  such  as  headache,  weakness,  dizziness,  and  disturb- 
ances of  the  stomach.  Moderate  fever  with  rai)id  ]nilse  and  enlargement  of 
the  spleen  occur,  and  local  symptoms — edema  and  crujitioiis  of  the  skin,  inflam- 
mation and  tenderness  of  the  nniscles — are  characteristic  conditions.  Hard 
areas  of  infiltration  or  softening  may  occur  in  the  nuiscles,  the  disease  usually 
affecting  the  extremities  first  and  then  the  trunk.  INIuscles  of  the  eye,  tongue, 
heart,  and  diaphragm  are  rarely  involved.  The  most  characteristic  eruption 
is  one  resembling  urticaria,  but  more  persistent  and  having  a  deep  red  color. 
Subcutaneous  edema  may  be  excessive.  The  nervous  sy.stem  is  not  involved. 
The  joints  are  unaffected  and  the  urine  free  from  albumin.     The  course  is 
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indefinite;  complete  recovery  may  occur  after  a  brief  or  long  attack,  sometimes 
leaving  atrophies  with  altered  electrical  reactions  of  the  nuiscles.  In  severe 
cases  death  ma}'  occur  from  implication  of  the  muscles  of  respiration  and  swal- 
lowing. Among  the  reported  cases  diiferences  are  noted  in  the  character  of 
the  eruption  and  other  symptoms.  The  cause  is  evidently  some  infectious 
principle,  and  Pfeiffer  believes  the  disease  to  be  identical  with  the  myositis 
gregarinosa  of  the  lower  animals.  The  difi'erential  diagnosis  from  tricliinosis 
is  difficult,  and  can  only  be  made  after  careful  examination  of  parts  of  excised 
muscle  and  a  study  of  the  history  of  the  case.  In  neuromyositis  tiie  tender- 
ness of  the  nerve  trunks  and  altered  sensation  make  the  diagnosis.  The  myositis 
of  sepsis,  syphilis,  typhoid  fever,  alcohol,  or  overexertion  is  recognized  by  the 
history.  The  author  concludes  as  follows  :  1st.  The  combination  of  lesions  of 
the  skin  and  inflammation  of  the  muscles  is  not  sufficient  uj^on  which  to  base  a 
diagnosis ;  2d.  The  diagnosis  is  easy  if  the  type  as  presented  l)y  Unverricht  is 
accepted  ;  3d.  The  existence  of  chronic  foi-ms  requires  further  confirmation  ; 
4th.  The  cause  is  uncertain,  but  an  infectious  agent  is  most  likely  ;  oth.  Care- 
ful clinical,  bacteriological,  and  histological  studies  are  still  necessary. 

Herrick  '  contributes  a  most  interesting  review  of  polymyositis  acuta 
and  reports  a  case  of  his  own.  The  disease,  which  has  also  been  known  by 
tlie  names  derraatomyositis  and  pseudotrichinosis,  is  characterized  by  inflam- 
matory swelling  of  the  muscles,  eruptions  of  the  skin,  enlargement  of  the 
spleen,  and  finally  inflanmiation  of  the  muscles  of  deglutition  and  respiration, 
leading  to  death.  Atypical  and  mild  cases  have  been  observed.  Trichinosis, 
polyneuritis,  and  syj)hilis  attacking  the  muscles  must  be  excluded.  The  cause 
is  still  unknown,  but  microorganisms,  chemical  poisons  (toxins),  and  animal 
parasites  (gregarina)  are  suspected.  Exclusion  of  trichinae  can  only  be  made 
by  repeated  examinations  of  portions  of  excised  muscle.  Syphilitic  myositis 
usually  occurs  late,  appears  without  exciting  cause,  affects  no  particular  muscle, 
and  may  involve  more  than  one.  It  may  occur  as  a  gummous  or  diffiise  form 
or  as  a  combination  of  the  two. 

The  author's  case  was  a  woman  of  24,  whose  previous  history  had  fur- 
nished no  important  indications.  Subsequently  it  was  learned  that  she  had 
suffered  with  sore  mouth  and  throat  for  a  full  month  some  ten  years  before, 
and  a  year  later  small  painless  swellings  had  appeared  on  the  tibia?.  Her 
husband  had  been  on  antispecific  treatment  and  she  herself  had  enlarged 
lymphatic  glands.  The  disease  began  with  sharp  pains  in  the  forearm,  fol- 
lowed by  swelling  and  tenderness.  Two  days  later  the  calf  of  the  riglit  leg 
was  similarly  affected,  and  three  weeks  later  the  other  leg  was  involved. 
There  was  no  enlargement  of  the  spleen  or  liver,  and  examination  of  the  blood 
showed  moderate  reduction  in  the  mmiber  of  corpuscles  and  in  the  hemoglobin, 
with  slight  increase  in  the  polynuclear  leukocytes.  The  temperature  was 
moderately  febrile.  Incision  was  made  into  one  of  the  muscles  and  portions 
removed.  A  light  brownisli-red  fluid  escaped,  and  some  fragments  of  old 
clot.  Cultures  were  negative.  Microscopically  extensive  diffuse  inflamma- 
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tory  changes  were  found  in  the  muscle.  The  fibers  varied  in  size  and  pre- 
sented a  liyaline  appearance.  Xuclear  j)rolil'eration  and  mitotic  figures  were 
abundant.  Extravasation  ol"  leukocytes  between  the  fibers  was  marked,,  espe- 
cially al)()ut  the  vessels. 

ZaliradnicUy  ^  describes  a  case  of  purulent  post-typhoid  myositis.  The 
abscess  occurred  in  the  muscles  of  the  chest  wall  beneath  the  right  clavicle, 
forming  a  broad  flat  swelling.  Incision  was  made  and  50  cc.»  of  pus  were 
evacuated.  Cultures  made  from,  these  showed  the  presence  of  the  typhoid 
bacillus  without  other  organisms.  The  author  points  out  that  post-typhoid 
su])i)uration  may  be  due  to  mixed  infectious  of  typhoid  bacilli  and  pyogenic 
mic-roorganisms,  to  secondary  infection,  or  to  infection  with  the  typhoid  bacil- 
lus alone.     His  own  case  is  of  the  latter  description. 

RHEUMATOID    ARTHRITIS. 

Armstrong^  believes  in  the  dystrophic  theory  of  rheumatoid  arthritis,  and 
divides  the  joint  changes  into  six  classes,  according  to  their  cause  :  rheumatic, 
gouty,  uteroovarian,  phthisical  and  strumous,  neurotic,  and  local.  The  most 
valuable  treatment  is  found  to  be  constant  and  alternating  galvanic  baths  with 
wine  of  cod-liver  oil.  The  results  of  this  treatment  are  increase  in  strength 
and  general  improvement,  with  greater  power  of  movement.  Seclusion  and 
rest  are  also  of  much  servi(;e.  Massage  and  hot  baths  are  apt  to  do  Iiarm.  He 
recommends  Aix-le-bains,  Buxton,  and  other  well  known  baths.  [It  seems 
unnecessary  to  adopt  elaborate  classifications  of  causes  such  as  the  above.  The 
essential  underlying  cause  is  still  obscure,  and  complex  classifications  do  not 
relieve  the  obscurity.  Nervous  depression  undoubtedly  ])lays  a  part  in  the 
genesis  of  this  disease,  and   may  arise  in  a  multitude  of  ways.] 

Fox  "^  classifies  rheumatoid  arthritis  under  three  heads  :  the  arthritis  of  the 
young,  the  most  severe  and  intractable  form  ;  generalized  rheumatoid  arthritis 
of  the  climacteric  epoch,  limited  to  females;  and  senile  rheumatic  arthritis, 
affecting  chiefly  males,  this  form  belonging  to  the  degenerative  period  and 
being  frequently  preceded  by  nervous  depression.  There  is  very  strong  evi- 
dence that  some  implication  of  the  nervous  svstem  is  the  essential  cause,  and 
therefi)re  the  disease  may  be  looked  uj)on  as  a  neurosis  of.  which  the  principal 
manifestation  is  found  in  the  joints. 

Brabazon  *  analyzes  100  cases  of  rheumatoid  arthritis.  Of  these  3  were 
typical  and  occurred  in  children  between  the  ages  of  5  and  15  years.  Pig- 
mentation spots  were  noted  in  19  i:is(  s,  and  he  regards  them  as  valuable  aids 
to  diagnosis,  although  their  ai)S('nce  docs  not  exclude  the  disease.  He  describes 
a  characteri.-^tic  facies  which  consists  of  a  worn  and  anxious  expression,  indica- 
tive <)('  I)()th  mciital  and  physical  suffering,  particularly  in  females.  He  con- 
siders the  di.sease  a  disordered  condition  of  the  trophic  nerves,  producing 
atrophic  conditions  of  the  intraarticular  structures,  and  involving,  in  a  general 
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=*  Tnteriiat.  Med.  Mag.,  Sept.,  1895.  *  Hrit.  Med.  J.nir..  Mar.  21,  1896. 


LITHEMIA.  77 

way,  the  muscular  and  other  structures  of  the  body,  accompanied  by  a  series 
of  constitutional  symptoms. 

Reynolds  ^  points  out  the  distinguishing  features  in  the  deformities  of  the 
hands  produced  by  gout  and  those  resulting  from  chronic  rheumatic  diseases, 
including  among  the  latter  rheumatoid  arthritis  and  the  changes  following 
acute  rheumatism.  The  distinguishing  point  is  that  in  gout  the  affection  of 
the  hands  is  markedly  asymmetrical  on  the  two  sides,  and  the  deformities 
may  be  quite  different ;  while  in  the  other  conditions  symmetrical  involvement 
is  the  rule. 

LITHEMIA. 

Pathogenesis. — [The  generic  term  lithemia  may  be  employed  to  desig- 
nate the  systemic  manifestations  resulting  from  excess  of  uric  acid  or  the  allied 
bodies — the  alloxins.  The  formation  of  these  substances,  and  particularly 
their  derivation  from  the  leukocytes,  has  been  studied  with  great  zeal  by  the 
physiologic  chemists,  and  practical  applications  of  the  knowledge  thus  acquired 
will  doubtless  soon  follow.  Further  references  are  made  in  the  sections  on 
Diseases  of  the  Blood,  in  the  article  on  Gout,  and  elsewhere.] 

Kossel  ^  holds  that  the  products  of  cellular  destruction  may  be  divided  into 
(1)  the  xanthin  bases  (xanthin  and  guanin) ;  (2)  the  sarciniu  bases  (hypo- 
xanthin  and  adenin);  (3)  cytosiu.  These  substances  result  from  the  destruc- 
tion of  nuclein  and  nucleinic  acid.  This  explains  the  frequency  of  the  bases 
named  in  the  blood  of  leukemia,  where  they  result  from  destruction  of  the 
leukocytes.  The  increased  quantity  of  uric  acid  in  the  urine  is  evidence  of 
cellular  destruction,  A  part  of  the  nuclein  cells  does  not  produce  nuclein 
bases.  Kossel  separates  this  part  under  the  name  of  paranuclein,  and  places 
the  phosphorus-containing  bodies  of  milk  and  yolks  of  eggs  in  this  group. 

Zuelzer^  denies  the  statement  of  Kolisch  that  the  conversion  of  xanthin 
bases  into  uric  acid  occurs  in  the  kidneys  and  is  dependent  upon  healthy  renal 
functions.  Unlike  Kolisch,  he  found  the  ratio  of  uric  acid  to  xanthin  bodies 
little  altered  in  nephritis,  the  uric  acid  being  considerable  in  quantity  in  cases 
of  nephritis,  while  the  xanthin  bases  were  not  increased. 

Brandenberg  ^  has  studied  the  diagnostic  significance  of  uric  acid  and  the 
xanthin  bases  on  the  urine.  He  finds  that  the  alloxins  increase  proportion- 
ately to  the  total  nitrogen  when  there  is  increase  in  the  amount  of  food  ingested, 
and  that  they  decrease  when  nitrogenous  elements  are  withheld,  whether  there 
be  sufficient  caloric  units  in  the  food  or  not. 

In  case  of  infection,  however,  when  there  is  increased  destruction  of  bodies 
containing  nuclein,  such  as  occurs  in  typhoid  fever,  the  nitrogen  of  the  alloxins 
reaches  an  abnormally  high  figure.  In  cases  of  carcinoma  and  other  cachectic 
conditions  it  was  found  that  the  amount  of  nitrogen  excreted  was  considerably 
in  excess  of  that  ingested,  and  he  concludes  that  it  indicates  a  very  consider- 
able loss  of  albumin  from  the  body  itself,  and  that  whenever  we  find  a  rcmark- 

1  Brit.  Med.  Jour.,  Feb.  15,  1896.  '"■  Centralbl.  f.  innere  Med.,  Apr.  2'),  1896. 
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ably  rich  excretion  of  the  alloxin  bodies  in  tlie  urine,  so  that  the  relations 
between  these  and  the  total  nitrogen  are  disturbed,  suspicion  should  be  aroused 
that  the  disease  is  one  of  malignant  character.  In  those  cases  in  which  the  uric 
acid  was  diminished  in  the  urine  the  amount  of  the  alloxin  bodies  found  in  the 
feces  was  lessened,  and  it  appeared  increased  in  those  conditions,  such  as  leuke- 
mia, in  wiiieh  there  is  an  excessive  excretion  of  uric  acid. 

AVlien  substances  rich  in  iiuciein,  such  as  calves'  thymus,  was  introduced 
into  the  alimentary  tract,  the  amount  of  uric  acid  i^n  the  urine  was  always 
greatly  increased,  being,  in  a  case  of  secondary  anemia,  almost  double. 

Weinstraud  '  claims  that  uric  acid  is  produced  in  the  intestinal  tract  in  con- 
siderable (piantity.  This  is  an  actual  secretion,  and  not  a  mere  elimination  of 
uric  acid  nor  a  remnant  from  the  ingested  food,  as  the  existence  of  uric  acid  in 
the  meconium  <>r  intotinal  I i-act  after  a  diet  free  of  nitrogen  would  indicate. 

Symptoms. — Xcn-bury  -  speaUs  of  the  importance  of  lithemia  in  the 
causation  of  various  mental  symptoms,  such  as  a  moody  condition  and  explo- 
sive irritability,  and  other  symptoms  of  neurasthenia.  He  reports  2  cases  in 
which  treatment  directed  to  the  lit  hemic  condition  completely  cured  these 
manifestations. 

Rachford  ^  discusses  poisoning  by  leukomains  of  the  uric-acid  group,  and 
recognizes  four  distinct  types :  leukomain-headache,  epilepsy,  gastroneuroses, 
and  asthma.  He  reports  a  number  of  cases  in  which  various  forms  of  leuko- 
main-poisoning  occurred  produced  by  such  conditions  as  gout,  chronic  alcohol- 
ism, lead-poisoning,  and  uremia.  In  all  of  these  cases,  during  the  height  of 
the  attack,  considerable  paraxanthin  was  found  in  the  urine,  which  produced 
characteristic  toxic  sym])t(ims  in  mice. 

Treatment. — IJohland  ^  has  investigated  the  action  of  Salicylate  of  soda 
upon  the  excretion  of  uri(;  acid.  Tie  finds  the  latter  noticcal)ly  increased,  and 
there  is  at  the  same  time  considerable  increase  of  the  leukocytes  in  the  blood, 
so  that  there  is  therefore  increased  excretion  of  uric  acid.  This  excretion  is 
particularly  owing  to  the  destruction  of  the  leukocytes,  and  he  therefore  con- 
cludes that  the  remedy  is  not  to  be  recommended  in  gout,  not  eveu  as  a  tem- 
porary analgesic. 

Hills  ^  reports  his  experiments  upon  uric  acid  in  a  munber  of  cases,  among 
others  that  of  a  patient  subject  to  attacks  of  sick  headache.  During  one  of 
these  attacks  the  ratio  of  uric  acid  to  urea  was  1  to  28.  After  the  administra- 
tion of  salicylate  of  sodium  the  i-atio  lell  from  1  to  lo,  but  gradually  increased 
again.  Some  days  after  the  salicylate  was  sto]>pe(l  he  had  another  attack  of 
headache,  in  whicii  the  ratio  was  1  to  50.  In  this  case  Hills  concluded  that 
the  salicylate  cleared  the  system  of  nric  acid,  and  that  the  fact  that  headache 
could  occur  when  the  system  was  thus  clear  proves  that  the  uric  acid  is  the 
result  and  not  a  cause  of  the  condition. 

In  a  case  of  diabetes  mellitus  when  there  was  considerable  sugar  the  ratio 
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varied  from  1  :  22  to  1  :  14.  When  the  sugar  disappeared  it  was  practically 
the  same,  varying  l)etween  1  :  21  and  1  :  15.  In  the  case  of  a  man  sutiering 
from  asthma  in  the  interval  the  ratio  was  1  :  36,  during  the  attack  1  :  41.(>. 

In  conclusion  Hills  argues  that  the  purely  chemical  theory  of  Haig  caiuiot 
be  accepted  as  proved,  and  that  it  is  very  probable  that  the  symptoms  of  uric- 
acidemia  are  not  produced  by  uric  acid,  but  rather  by  a  perverted  nutritional 
state,  possibly  of  nervous  origin,  which  results  in  an  altered  cellular  metabolism. 

Rachford  ^  advocates  the  following  treatment  for  conditions  in  which  letlko- 
main-poisoning  due  to  paraxanthin  or  other  bodies  of  the  uric-acid  group  is 
supposed  to  be  present.  Potassium  permanganate  is  administered  in  pill  form, 
each  pill  containing  1  grain  and  being  coated  with  salol :  3  of  these  are  admin- 
istered daily  an  hour  after  meals,  and  1  teaspoouful  of  mixtui'e  in  a  glass  of 
seltzer  water  each  morning,  sodium  salicylate  2  drams,  dry  sodium  phosphate 
4  drams,  dry  sodium  sulphate  10  drams.  Among  the  cases  which  he  records 
as  instances  of  leukomain-poisoning  are  migraine,  migrainous  epilepsy,  and 
certain  gastric  neuroses. 

GOUT. 

;^tiolog:y. — Kolisch  ^  constructs  a  striking  theory  regarding  the  pathol- 
ogy of  gout.  According  to  this  theory  the  essential  pathology  of  gout  consists 
of  the  increased  destruction  of  nucleins,  especially  those  found  in  the  leukocytes 
with  a  production  of  alloxins.  The  latter,  instead  of  being  transformed  into  uric 
acid  in  the  organs  having  this  function  (notably  the  kidneys),  circulate  and 
constitute  the  poison  of  gout.  The  condition  of  the  kidneys,  therefore,  is  of 
prime  importance  in  this  disease,  and  dietary  habits,  modes  of  life,  and  alco- 
holic or  plumbic  intoxication  manifest  themselves  by  their  influence  upon  the 
kidneys  primarily,  and  secondarily  upon  the  other  organs  which  transform  the 
alloxins.  The  hereditary  basis  underlies  the  tendency  to  continuous  excess  of 
uucleinic  reduction. 

Pfeiifer^  has  carefully  studied  14  cases  of  gout,  during  both  the  latent  period 
aud  the  crisis,  in  regard  to  the  excretion  of  urea  and  uric  acid.  He 
finds  that  in  the  latent  periods  the  average  daily  quantity  of  urine  is  22.8^, 
higher  than  the  normal,  but  the  specific  gravity  and  the  acidity  are  reduced 
more  than  a  half.  The  total  uric  acid  averages  0.6  g.  per  day,  and  the  total 
urea  19.25  g.  per  day,  both  excessively  low  numl)ers.  The  relation  of  the 
urea  aud  the  uric  acid  is  as  31.8  :  1,  whilst  in  normal  individuals  it  varies 
from  35  :  1,  to  40  :  1.  In  the  majority  of  cases  uric  acid  existed  in  the  free 
state.  During  the  crisis,  however,  it  is  found  that  not  only  is  the  daily  quan- 
tity of  urine  not  invariably  diminished,  but  that  the  specific  gravity  is  in- 
creased, and  there  is  also  a  marked  increase  both  in  the  amount  of  uric  acid, 
which  reached  nearly  1  g.,  and  the  amount  of  urea,  which  reaches  an  average 
of  nearly  31  g.  a  day,  with  a  ratio  between  the  two  of  31.6  : 1.  The  majority 
of  the  cases  showed  the  completely  combined  uric  acid  during  the  attack. 
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Pfeiffer  undertook  some  experiments  to  test  the  pain-producing  eifect  of 
uric  acid.  He  found  that  injections  of  emulsions  of  the  insoUible  forms  are 
practically  painless,  but  that  as  soon  as  a  soluble  salt  was  employed  intense 
pain  was  produced.  He  concluded  from  this,  and  also  from  the  fact  that  a 
free  use  of  alkalies  frequently  produces  a  gouty  crisis,  that  it  is  not  improbable 
that  the  pain  of  the  crisis  is  due  to  increased  solubility  of  the  urates  of  sodium 
in  the  system,  and  that  the  conditions  for  the  production  of  the  crisis  are  there- 
fore increased  alkalinity  of  the  juices  of  the  body.  In  regard  to  the  excretion 
of  phosphoric  acid,  although  in  a  few  Ciises  it  was  increased  during  the  "crisis, 
it  is  impossible  to  draw  any  definite  conclusions. 

Satumine  Gout. — Packard  '  contributes  some  interesting  observ^ations 
on  the  relation  of  lead-poisoning  to  gout.  He  studied  some  50  workers  at  one 
of  the  large  manufactories,  and  bases  his  observations  upon  the  facts  so  ob- 
tained. Among  the  50  cases  there  was  none  in  which  signs  of  tophi  in  the 
ears  or  eyelids  were  discovered,  and  only  1  case  of  articular  gout.  This  case, 
a  man  of  40,  a  drinker  of  beer  and  porter,  had  been  steadily  employed  for 
13  years  in  M'ashing  the  crocks  used  in  the  tan-room.  The  signs  of  gout  con- 
sisted in  thickening  of  the  articular  ends  of  the  bones  of  the  hand.  These 
thickenings  were  entirely  quiescent,  and  the  patient  attributed  them  to  trau- 
matism in  handling  the  crocks.  There  was  no  other  evidence  of  gout.  The 
statistics  collected  by  the  author  showed  a  marked  predominance  of  gout  in 
England  as  compared  with  America,  while  the  cases  of  lead-poisoning  are 
rather  more  numerous  in  America  (Philadelphia)  than  in  England.  The 
author  concludes :  "  In  America,  and  at  least  in  Philadelphia,  plumbism  is  by 
no  means  rare,  showing  itself  more  commonly  as  wrist-drop  or  colic;  less  com- 
monly as  encephalopathies ;  still  less  as  arthralgias;  and  with  extreme  rarity 
as  gout." 

Luethje  -  has  investigated  the  subject  of  lead-gout  and  uric-acid  excretion  in 
chronic  lead-poisoning.  There  does  not  seem  to  be  any  doubt  of  the  close  rela- 
tionship between  lead-poisoning  and  gout ;  and  lead  alone  mav  cause  it. 
Plumbism  has  no  special  effect  on  "the  excretion  of  uric  acid,  but  leads  to  over- 
production and  coiis('(|ucnt  sui'charge  of  the  blood.  Attacks  of  gout  occur 
only  after  long-continued  poisoning,  and,  as  a  rule,  in  early  life.  The  atfection 
spreads  i"aj)idly  over  many  joints,  and  not  rarely  affects  the  hips,  vertebrie,  and 
shoulders,  which  are  only  exceptionally  affected  in  ordinary  gout. 

Widal  ^  reports  the  case  of  a  patient  suffering  from  chronic  saturnism,  with 
intense  acute  jiain  in  the  metatarsophalangeal  articulation  of  the  left  foot. 
Later,  pericardial  effusion  developed  and  the  patient  died.  At  the  autopsy  a 
huge  purulent  pericardiac  effusion  was  found  lying  posterior  to  the  heart,  the 
pericardium  l)eing  bound  down  anteriorly  by  adhesions.  This  liquid  was 
found  to  contain  pure  cultures  of  pneumococci,  and  the  same  organisms  were 
found  in  the  swollen  joints,  together  with  an  abundance  of  crystals  of  sodium 
urate  which  ]>rol)ably  anteceded  the  infection  and  acted  as  a  predisposing  cause. 
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Sytnptoms. — Magnus-Levy  ^  reports  a  case  of  gout  in  which,  14  days 
after  the  commencement  of  the  attack,  there  was  an  enormous  excretion  of 
nitrogen  with  improvement.  The  quantity  of  nitrogen  excreted  gradually 
diminished,  and  finally  became  very  slight.  In  a  second  attack  there  was 
again  a  difference,  but  not  nearly  so  marked.  Ammonia  was  present  in  very 
small  quantities.  He  refers  to  the  average  daily  quantity  of  the  various 
nitrogenous  constituents  of  the  urine  in  9  cases,  in  which  only  2  showed  con- 
siderable increase  of  the  alloxiu  bodies,  and  warns  against  positive  conclusions 
from  these  results. 

Treatment. — Kolisch  ^  bases  his  views  of  the  treatment  of  gout  upon  his 
theory  of  its  pathology.  Every  influence  which  may  lead  to  irritation  or 
injury  of  the  kidneys  must  be  eliminated,  and  in  particular  alcohol  and  diet, 
Avhich  might  increase  the  amount  of  irritating  alloxins,  must  be  interdicted. 
Among  the  latter  are  flesh  rich  in  cellular  constituents,  while  muscle,  particu- 
larly such  as  has  been  boiled,  is  permissible.  The  carbohydrates  and  fats  may 
be  allowed.  Milk  and  eggs  are  entirely  unobjectionable,  as  the  nucleins  con- 
tained do  not  form  alloxins.  Of  the  vegetables,  salads  and  greens,  excepting 
such  as  asparagus,  are  useful.  Over-exercise  should  be  avoided  on  account  of 
the  tendency  to  increase  the  alloxin  productions.  [Kolisch's  theory  is  attrac- 
tive, but  wants  confirmation,  and  is  opposed  by  a  number  of  facts.  The  evi- 
dence in  favor  of  the  view  that  the  final  transformation  of  the  alloxins  occurs 
in  the  kidneys  is  scanty,  and  contradictory  reports  might  be  cited.  Upon  the 
whole,  it  seems  unlikely  that  the  renal  activity  is  as  important  as  Kolisch 
believes.] 

Sir  Alfred  Garrod  ^  in  a  pai)er  on  the  use  of  gTiaiacum  in  gout  states  that 
1.  Guaiacum  is  innocuous,  and  may  be  taken  indefinitely  like  ginger  or  other 
condiments;  2.  It  has  power  (but  less  than  colchicum)  to  relieve  acute  attacks, 
being  specially  useful  when  there  is  little  fever ;  3.  It  is  a  powerful  prophy- 
lactic when  given  between  attacks ;  4.  Long  use  does  not  cause  a  loss  of  this 
prophylactic  power ;  5.  Some  persons  cannot  readily  take  the  drug. 

Fawcett  *  finds  that  piperazin  is  useless  as  a  remedy  for  gout,  as  it  gives  no 
relief  of  pain  nor  increase  of  uric-acid  excretion. 

DIABETES. 
Htiology. — [Nothing  of  great  significance  has  been  added  to  the  know- 
ledge of  the  etiology  or  pathogenesis  of  the  disease.  The  most  important 
contribution,  that  of  Klemperer,  is  designed  to  establish  a  new  element,  that 
of  renal  derangement.  The  clinical  evidence  of  this  is  entirely  insufficient,  as 
the  gentlemen  participating  in  the  discussion  of  the  paper  pointed  out,  and  the 
experimental  evidence  based  upon  the  administration  of  phloridzin  has  not 
been  sustained  by  others  (Magnus-Levy)  who  have  followed  Klemperer's 
method.  It  seems  improbable  that  the  condition  of  the  kidneys  is  of  great 
importance.] 

1  Berl.  klin.  Wocli.,  May  4, 1896.         -  Loc.  cit. 

3  Brit.  Med.  Jour.,  May  30,  1896.         ^  Guy's  Hosp.  Kep.,  London,  Perry  &  Jacobson,  1895. 
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Klemperer '  in  a  paper  before  the  Berlin  Society  for  Internal  Medicine, 
referred  to  the  relations  of  renal  conditions  to  glycosuria.  He  first  called 
attention  to  the  fact  that  numerous  observers,  particularly  among  the  English, 
had  noted  the  disappearance  of  diai)etes  in  individuals  who  had  developed 
nephritis.  He  himself  had  observed  such  cases.  It  would  seem,  therefore, 
that  the  kidney-cells  in  tiicmselves  exercise  some  regulating  function  in  regard 
to  the  excretion  of  glycogen.  Further,  he  referred  to  experimental  phloridzin- 
diabetcs,  which  distinguishes  itself  from  all  other  varieties  by  the  fact  that  the 
blood- docs  not  contain  excess  of  glycogen  ;  on  the  contrary,  it  would  seem  that 
the  renal  irritation  occasions  the  glycosuria,  since  the  extirpation  of  the  kidneys 
in  such  cases  does  not  increase  the  glycogen  in  the  blood,  and  the  injection  of 
the  poison  into  one  of  the  renal  arteries  causes  excretion  of  glycogen  from  that 
kidney  alone.  Further,  in  his  own  experiments  he  found  that  phloridzin  did 
not  })roduce  increase  of  glycogen  in  the  blood  of  men  despite  the  occurrence 
of  glycosuria,  and  in  10  cases  of  chronic  interstitial  nephritis  in  which  he 
administered  this  substance,  7  did  not  develop  glycosuria.  Phloridzin  differs 
from  other  substances  which  produce  glycosuria  in  another  particular,  the  excre- 
tion of  glycogen  in  the  case  of  other  glycosuria-jM-oducing  substances  being 
dependent  upon  the  consumption  of  carl)ohydrates.  Renal  diabetes,  in  the 
sense  in  which  the  author  understands  it,  is  vc  ry  rare,  but  he  believes  it  can  be 
recognized,  and  he  refers  to  an  instance  affecting  a  man  of  50  years  Avith 
striking  evidences  of  intravascidar  hypertension  and  albuminuria.  He  had 
formerly  suffered  with  marked  diabetes,  but  at  the  time  had  only  slight  glyco- 
suria. Despite  the  administration  of  excess  of  various  carbohydrates,  the  quan- 
tity of  sugar  in  the  urine  remained  unaltered,  and  the  same  was  true  of  pure 
meat  diet.  In  the  discussion  which  Ibllowcd  upon  this  paper  Frankel,  Ger- 
hardt,  and  others  held  that  the  author's  views  nuist  be  taken  as  hy])othetical 
and  unproved  for  the  present. 

Oppler  and  Kiilz"  discuss  very  fully  the  occurrence  of  diabetes  tnellitus 
in  married  couples  with  reference  to  the  question  whether  the  disease  is  con- 
tagious by  means  of  the  genito-urinary  tract  or  not.  They  collect  a  number  of 
interesting  cases  in  literature,  and  finally  analyze  900  cases  of  diabetes  that 
had  been  observed  in  the  practice  of  Professor  Kiilz.  Among  these  900  cases 
were  9  married  couples.  In  all  of  the  cases  careful  investigation  of  the  urine 
was  re[)eatcdly  made;  in  order  that  there  should  be  no  (juestion  about  the  diag- 
nosis. Regarding  the  statistics  of  the  condition,  they  collect,  with  their  own, 
4389  cases  of  dial)etes,  among  which  were  47  married  couples.  After  carefully 
discussing  the  etiology  of  their  various  cases,  they  decide  that  in  no  case  is  it 
necessary  to  accept  the  occurrence  of  infection  to  explain  the  origin  of  the  dis- 
ease, and  therefore  it  is  unlikely  that  infection  occurs. 

N,  S.  Davis'*  in  a  statistical  paper  on  diabetes  mollitus  calls  attention  to  the 
fact  that  in  cases  under  his  ol)servation  during  certain  months  sugar  ap- 
peare<l  in  the  urine  Avith  less  regularitv  ihan  in  other  nionths.     Analvzing  55 

'  fentrulbl.  f.  innere  Med.,  June  13,  1S90.  ''  Berl.  klin.  Woch.,  .June  29,  1896. 

^  Am.  Jour.  Med.  Soi.,  July,  1895. 
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cases,  he  fouud  glycosuria  3  times  as  often  in  March  and  in  April  as  in  June, 
4  times  as  often  in  July,  and  a  little  more  than  3  times  as  often  in  November. 
It  occurred  less  frequently  in  December,  January,  and  February,  and  was 
notably  less  common  in  May  than  in  April  or  July.  Stating  the  proportion 
of  positive  results  of  examination  for  sugar  to  the  negative  results  during  the 
same  months,  he  finds  as  follows  : 


January 51%. 

February 38  " 

March 51  " 

April 30" 

May 47  " 

June      34" 


July 44%. 

August      38" 

September 44 " 

October 47 " 

November 38 " 

December 43 " 


Lepine  '  concludes  that  diabetes  is  increasing  in  Paris,  where  alcohol  acts  as 
an  important  predisposing  factor,  but  that  it  does  not  appear  to  act  in  this 
manner  in  India.  He  doubts  the  statistics  that  have  been  published  regarding 
the  distribution  of  diabetes. 

Whitton  ^  relates  a  family  history  in  which  the  father  died  of  diabetes  at 
the  age  of  65.  One  son  developed  epilepsy,  and  of  3  children  of  his  daughter, 
1  had  hare-lip,  1  was  an  epileptic,  and  1  had  facial  paralysis.  One  son  had  a 
daughter  with  6  fingers  and  6  toes  on  each  hand  and  foot.  Another  case  de- 
veloped diabetes  at  the  age  of  50.  A  grandson  was  idiotic  in  consequence  of 
early  closure  of  the  cranial  sutures. 

[The  occurrence  of  glycosuria  in  various  infectious  diseases  is  well 
known.  Among  others  pertussis  and  influenza  have  been  frequently  mentioned. 
In  most  instances  these  cases  are  mild  and  transient;  occasionally,  however, 
severe  cases  are  recorded.]  Duke^  reports  a  case  of  diabetes  occurring  in  a  girl 
13  years  of  age  after  an  attack  of  measles.  Sugar  was  present  at  the  majority 
of  examinations,  at  one  time  amounting  to  12  grains  per  ounce.  The  most 
effective  treatment  seemed  to  be  that  with  codein.  Bohling  "•  was  called  to  a 
patient  who  liad  i)reviously  suffered  from  nothing  more  than  a  slight  attack  of 
influenza,  and  was  apparently  in  good  health.  He  found  the  patient  in  a  state 
of  coma,  from  which  he  did  not  recover.  The  urine  contained  sugar  and  con- 
siderable acetone.  There  had  previously  Ijeen  neither  polyuria  nor  excess  of 
appetite  or  thirst. 

Obici^  reviews  the  literature  bearing  on  the  relation  of  pancreatic 
lesions  to  diabetes.  He  warns  against  the  view,  sometimes  entertained,  that 
all  cases  of  advanced  diabetes  are  dependent  upon  pancreatic  lesions.  The  rela- 
tion has  by  no  means  been  determined.  The  course  of  the  disease  in  cases  in 
which  the  pancreas  is  affected  often  varies.  He  reports  2  cases  of  equally  rapid 
diabetes  with  equal  amoiuits  of  sugar,  in  1  of  which  the  pancreas  was  affected. 
and  in  the  other  healthy.  He  also  details  2  cases  of  interstitial  pancreatitis 
and   1  of  carcinoma  with  complete  destruction  of  the  gland,  in  all  of  which 

1  Rev.  de  Med.,  Dec.  10,  1895.  ^  New  Zealand  Med.  Jour.,  Jan.  1,  1896. 

^  Birmingh.  M.  Eev.,  Mar.,  1896.  *  Brit.  Med.  Jour.,  Feb.,  1896. 

=  Boll.  del.  Sc.  Med.  di  Bologna,  Series  7,  vol.  iv. 
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there  was  no  sugar  in  tlie  urine.  In  tlie  first  of  the  cases  the  interstitial  pan- 
creatitis was  of  vascular  and  Ivmpliatic  origin,  representing  tlie  clmnges  which 
Lepine  regards  as  particidarly  tavoraljlc  to  the  development  of  glycosuria. 

Triboulet '  urges  tiiat  certain  forms  of  diabetes  are  unquestionably  asso- 
ciated with  alterations  of  the;  liver.  Particularly  is  this  true  of  alcoholic 
dialK'tes  associated  with   he[)atic  cirrhosis. 

Symptoms. — Thayer  ^  reports  several  cases  of  diabetes  which  were  re- 
markable for  the  small  quantity  of  urine  passed.  One  is  said  to  have  passed 
9  oz.  of  urine  and  3],  oz.  of  sugar  in  24  hours;  in  another  7  oz.  of  urine  and 
2i  oz.  of  sugar.  In  the  others  the  proportions  were  about  the  same.  He 
claims  to  have  cured  a  patient  by  an  exclusive  meat  and  salad  diet.  [We  have 
repeatedly  met  with  cases  in  which  the  quantity  of  lu-ine  was  small  and  the 
amount  of  sugar  excessive.  The  figures  in  the  above  report,  however,  are 
remarkable.] 

James  ^  has  examined  the  blood  in  2  cases  of  diabetes.  He  finds  that  when 
fasting  from  both  food  and  drink  tiiere  was  a  condition  of  anhydremia,  the  cor- 
puscles being  considerably  above  6,000,000  and  the  hemoglobin  100%.  After 
drinking  copiously  of  water  the  number  of  corpuscles,  the  amount  of  hemo- 
globin, and  the  sj)ceific  gravity  of  the  blood  decreased. 

Complications. — Bussenius'*  reports,  from  Senator's  clinic,  a  case  of 
lobar  pneumonia  occurring  in  a  jwitient  who  had  (liabetes.  The  sugar  did 
not  (lisapj)ear  from  the  urine,  but  Mas  present  in  large  quantities,  despite  the 
fact  that  only  small  amounts  of  carbohydrate  food  were  given  by  the  mouth. 
With  the  beginning  of  the  fatal  termination  tlie  amount  increased  rapidly,  but 
later  it  diminished  so  that  hardly  a  trace  was  found  just  before  death  :  0.25% 
of  sugar  was  present  in  the  patient's  sputum.  Among  700  cases  of  diabetes 
seen  by  Senator,  there  were  7  instances  of  pleuropneumonia  with  4  deaths. 
In  these  cases  the  sugar  never  disapjicarcd  entirely,  though  in  1  there  was 
notable  decrease. 

Koenig  *  reports  2  cases  of  gangrene  occurring  in  diabetes  in  wdiich,  after 
fiiilure  of  dietetic  treatment,  amputation  was  ])ractised,  with  prompt  recovery 
from  the  operation  and  subsequent  disappearance  of  sugar  from  the  urine. 

Nonne^  reports  the  case  of  a  woman  aged  04  who  had  moderate  diabetes,  and 
4  years  later  gradually  developed  ])rogressive  ttlUSCUlar  atrophy,  beginning 
in  the  uj)])er  limb,  extending  to  the  lower,  and  being  accompanied  by  reactions 
of  degeneration.  She  died  ttf  bronchopneumonia.  Microscopic  examination 
of  the  cord  showed  chronic  degeneration  of  the  cells  and  fibers  in  the  anterior 
horns  from  the  cervical  to  the  lumbar  regions.  The  author  believes  this  to  be 
the  first  case  in  which  typical  signs  or  progressive  muscular  atrophy  have  been 
found  dni'ing  life  in  diabetes,  and  in  wliicli  the  lesions  were  found  postmortem. 

Pigmentary  Diabetes. — Marie  ^  records  a  case  of  dkihete  bronze,  and 

'  (tuz.  Hebdom.  de  Med.  et  de  Cliir.,  Apr.  19,  1896.         ■  Mod.  Rec,  Aug.  17,  1895. 
^  Edin.  Med..Joul.,  Apr.,  I89(i.  *  Berl.  klin.  Woch.,  Apr.  6,  1896. 

^  Ibid.,  June  22,  1896.  «  Ibid.,  Mar.  9,  1896. 

'  Semaine  med.,  1895,  p.  229. 
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summarizes  the  literature  of  this  interesting  affection.  He  asserts  that  in  11 
cases  he  found  recorded  all  presented  much  the  same  symptoms.  It  occurs  in 
adult  life,  and  especially  in  men,  and  alcohol  is  the  important  cause.  Dryness 
of  the  mouth,  excessive  thirst,  polyuria,  and  diarrhea  are  early  symptoms. 
The  amount  of  sugar  in  the  urine  varies  in  different  cases  and  at  different 
times,  but  is  usually  small  and  diminishes  toward  the  end  of  the  disease. 
Tympany,  slight  ascites,  enlargement  and  tenderness  of  the  liver,  enlargement 
of  the  spleen,  and  distention  of  the  abdominal  veins  are  the  ordinary  abdomi- 
nal symptoms.  Sometimes  there  is  lymphangitis  of  the  skin  of  the  abdomen. 
The  skin  is  mildly  jaundiced  and  the  urine  dark,  but  probably  not  from  bile. 
Rapid  emaciation  and  edema  of  the  lo^yer  extremities  supervene.  The  pig- 
mentation of  the  skin  involves  the  whole  body,  though  it  is  darker  on  the 
exposed  parts  and  about  the  genitalia.  The  mucous  membranes  are  unaffected. 
The  color  of  the  skin  varies  from  a  brown  to  a  grayish  black.  The  disease  is 
rapid,  and  death  usually  occurs  within  a  year,  preceded  by  increased  edema, 
and  sometimes  by  high  fever  or  a  purpuric  eruption.  The  sugar  may  disap- 
pear entirely  from  the  urine. 

Marie's  patient  was  a  man  of  51,  who  began  to  drink  heavily  at  40, 
and  had  severe  bronchitis.  Six  years  later  an  abscess  formed  on  the  arm 
and  discharged  offensive  pus ;  4  years  later  he  had  grip,  followed  by 
edema  of  the  legs  and  gradually  increasing  evidences  of  pigmentary  hepatic 
cirrhosis  with  glycosuria.  He  finally  died  of  tuberculosis  of  the  lungs. 
Postmortem  the  liver  was  found  dark,  enlarged,  and  cirrhotic,  and  there 
was  more  or  less  sclerosis  with  pigmentation  of  the  pancreas  and  the  heart  as 
well.  This  pigment  of  the  liver  and  other  organs  was  iron-containing,  and 
responded  to  the  reaction  with  ammonium  sulphid.  The  pigment  is  derived 
from  the  hemoglobin,  which  is  liberated  under  the  influence  of  some  primitive 
cause,  and  then  transformed  in  the  cellular  protoplasm  of  the  organs.  Marie 
insists  that  this  is  a  specific  disease,  having  some  resemblance  to  pancreatic 
diabetes,  and  not  a  variety  either  of  hypertrophic  cirrhosis  with  pigmentation 
nor  of  ordinary  diabetes. 

Hanot,^  referring  to  the  form  of  diabetes  accompanied  by  hepatic  cirrhosis 
and  pigmentation  of  the  skin,  first  described  by  himself  in  collaboration  with 
Chauffard  in  1882  and  afterward  (1886)  called  diabete  bronze  by  himself,  holds 
with  Marie  that  this  is  an  independent  disease  or  entity.  The  hepatic  cirrhosis 
is  a  vascular  and  generally  hypertrophic  condition,  the  liver  in  different  cases 
weighing  from  1800  to  3500  g.  The  important  symptoms  are  those  of 
diabetes,  with  abundant  glycosuria,  melanodermia,  most  marked  upon  face, 
limbs,  and  genitals,  general  symptoms  of  hypertrophic  cirrhosis,  with  enlarge- 
ment of  the  liver  and  spleen,  slight  ascites,  and  distention  of  the  abdominal 
cutaneous  veins.     The  author  refers  to  2  cases  recently  under  his  observation. 

Diagnosis. — Bremer^  has  contrived  a  reagent  which  consists  of  a  mix- 
ture of  a  saturated  watery  solution  of  eosin  and  methylen  blue,  from  which 
the  precipitate  is  filtered,  dried,  and  reduced  to  a  fine  powder.     To  this  is 

1  Brit.  Med.  Jonr.,  Jan.  25,  1896.  '  N.  Y.  Med.  Jour.,  Mar.  7,  1896. 
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lidded  small  quantities  ofeosin  and  niethylene-blue.  If  now  diabetie  blood  be 
fixed  upon  cover-glasses  bv  means  ot"  heated  alcohol  and  ether  and  stained  with 
this  reagent,  the  erythrocytes  acquire  a  deep  green  color  which  is  totally  dif- 
ferent from  the  color  of  normal  erythrocytes.  This  color,  he  holds,  is  due  to 
some  foreign  body  in  the  corpuscles,  which  is  certainly  not  glucose,  and  is  not 
dependent  upon  the  amount  of  sugar  which  appears  in  the  urine.  It  occurs 
in  all  forms  of  diabetes  and  glycosuria,  excepting  those  i>rodu('c'd  by  phloridzin. 
From  a  single  case  in  which  it  did  not  occur  Bremer  believes  that  it  is  uot 
characteristic  of  glycosuria,  which  is  essentially  renal.  It  is  therefore  of  value 
iu  differentiating  hematogenous  glycosuria  from  renal  diabetes.  [We  cannot 
agree  with  the  author's  views,  as  we  have  occasionally  found  the  same  green 
color  in  staining  the  blood  of  various  diseases  with  eosin  and  methyl-blue. 
Sometimes  the  results  obtained  have  been  exactly  those  described  by  Bremer. 
We  must  therefore  regard  the  test  as  valueless.] 

Treatment. — Robin  ^  employs  a  form  of  ''  alternating  treatment "  in 
diabetes.  He  believes  that  the  increased  chemical  changes,  and  those  of  the 
liver  particularly,  result  from  stimnlatit)n  of  the  nervous  system,  and  therefore 
recommends  drugs  which  act  ujion  this  system  primarily.  For  4  days  he 
administers  15  gr.  of  antipyrin  and  8  gr.  of  sodium  bicarbonate  twice  daily, 
while  cod-liver  oil  is  taken  twice  a  day  and  Seignette  salt  as  a  purgative  iu 
the  morning.  At  the  end  of  4  days  he  gives  6  gr.  of  quinin  after  the  mid- 
day meal,  continuing  this  for  6  days,  then  discontinuing  4  days,  and  again 
administering  for  6.  Before  the  morning  and  evening  meals  a  capsule  con- 
taining arseniate  of  sodium,  carbonate  of  lithium,  and  codein  are  recommended. 
Next  he  gives  a  pill  of  opium,  belladonna,  and  valerian  for  10  days,  and  the 
patient  is  allowed  to  drink  a  weak  solution  of  bicarbonate  of  soda  (1  :  125). 
In  nervous  women  or  when  there  is  intolerance  of  the  opium  and  belladonna 
potassium  bromid  may  be  suljstituted.  Further,  he  recommends  the  food  to 
be  well  salted,  and  advises  the  green  vegetables  and  also  a  weak  solution  of 
potassium  tartrate  to  su]ij)ly  the  needed  potash,  with  glycerophosphate  of  lime 
and  magnesium  to  sujjply  the  phosphates.  lie  lias  used  this  "alternating 
method"  in  100  cases,  in  each  of  which  the  daily  amount  of  sugar  excreted 
was  100  g.  or  more.  In  24  of  these  recovery  occurred,  in  25  recovery  is  still 
doubtful,  in  33  there  was  improvement,  and  in  18  the  results  were  negative. 

Cassaet ^  advocates  the  use  of  brewer's  yeast  in  all  forms  of  diabetes. 
He  administers  50  grams  daily.  The  immediate  eifect  is  an  expulsion  of  gas 
by  eruption,  and  after  the  first  or  second  day  fetid  diarrhea  with  abundant 
gas.  Then  tolerance  is  established  and  the  treatment  may  be  continued. 
Three  cases  under  his  observation  showed  unmistakable  improvement,  gaining 
weight  and  becoming  free  of  some  of  the  sym])toms. 

Chittick  ^  has  used  COdein  and  iodol  with  very  excellent  results  in  diabe- 
tes. He  believes  that  the  codein  is  more  efficient,  but  that  the  other  drug  may 
replace  it  almost  completely.     He  reports  4  cases,  in  3  of  which  a  perfect  cure, 

1  Bull,  de  r.Acad.  de  M^d.,  No.  23,  1895.  '^  Semaine  ni^d.,  Aug.  21,  1895. 

^  Physician  and  Surgeon,  Oct.,  1895. 
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apparently,  took  place.  In  the  fourth  there  was  much  improvement.  The 
treatment  should  invariably  be  associated  -with  an  antidiabetic  diet. 

West  ^  recommends  uranium  nitrate  in  the  treatment  of  diabetes  mellitus. 
Leconte  stated  in  1851  that  the  prolonged  use  of  this  remedy  will  cause  glyco- 
suria, and  a  homeopathic  physician  first  used  it  in  the  treatment  of  the  disease, 
claiming  excellent  results.  West  used  it  in  the  routine  treatment  of  a  number 
of  cases,  and  met  with  a  great  deal  of  encouragement.  He  "  found,  after  the 
drug  had  been  administered  a  short  time  only,  that  all  of  the  patients  without 
exception  stated  that  their  thirst  was  greatly  relieved,  and  the  frequency  of 
micturition  and  the  quantity  of  urine  passed  greatly  reduced."  The  quantity 
of  sugar  usually  decreased,  and  in  one  case  glycosuria  ceased  entirely.  Three 
cases  are  reported  with  some  detail,  but  others  gave  just  as  satisfactory  results. 
Regarding  the  manner  of  action,  he  assumes,  from  the  failure  of  Mr.  Symonds 
to  find  any  uranium  in  the  urine,  that  the  drug  is  not  absorbed  and  acts  within 
the  digestive  tract,  probably  in  the  way  of  preventing  the  rapid  digestion  of 
starches  and  of  some  of  the  forms  of  albumin.  He  suggests  that  it  may  be 
specially  useful  in  preventing  excessive  pancreatic  digestion.  The  nitrate  is 
the  most  useful  salt,  and  should  be  given,  freely  diluted  with  water,  after  food. 
A  beo-innino;  dose  of  1  or  2  o;r.  mav  be  administered  twice  dailv  at  first ;  sub- 
sequently  the  dose  may  be  increased.  Morrison  ^  reports  3  cases  of  diabetes 
treated  with  the  same  remedy.     All  were  improved,  but  none  permanently. 

Gans^  has  determined  experimentally  that  solutions  of  common  salt 
retard  the  conversion  of  glycogen  into  sugar,  and  suggests  that  the  same  action 
may  possibly  occur  when  salt  is  administered  in  diabetes. 

Ringer  *  precipitates  a  curd  from  milk  witli  acetic  acid,  separates  it  from  the 
clear  fluid,  and  then  rubs  it  up  with  calcium  carbonate  and  water  until  it  is 
completelv  dissolved.     This  may  be  used  in  place  of  milk  by  diabetic  patients. 

Jones  ^  considers  that  the  most  hopeful  treatment  of  diabetes  is  likely  to  be 
found  in  pancreatic  medication,  particularly  since  true  diabetes  mellitus  is 
due,  in  a  large  percentage  of  the  cases,  to  degenerative  or  destructive  lesions  of 
the  pancreas.  As  administration  by  the  stomach  has  been  uniformly  unsuc- 
cessful, he  suggests  1  of  the  3  following  methods  as  being  possibly  successful : 
Rectal  injection,  subcutaneous  injection,  or  pancreatic  grafting.  [Xotwith- 
standing  the  author's  hopefulness,  it  is  doubtful  if  pancreatic  medication, 
however  carried  out,  will  prove  as  useful  as  he  thinks.  The  percentage  of 
cases  in  which  pancreatic  lesions  or  functional  disturbances  play  a  part  is  still 

uncertain.] 

OSTEOMALACIA. 

Allison  ^  reports  a  case  of  osteomalacia,  coming  on  about  the  age  of  puberty, 
and  at  the  time  of  observation  43  years  old.  Tlie  patient  suffered  from 
extreme  deformity  of  the  whole  skeleton  and  severe  pains  in  the  affected  bones. 

The  treatment  consisted   in   the  administration  of  a  glycerol  extract  of 

1  Brit.  Med.  .Jonr.,  Aug.  24,  1895.  '  Ibid. 
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'=  Med.  Kec,  Mav  23,  1896.  «  Edinb.  Med.  Jour.,  May,  1896. 


88  GENERAL   MEDICINE. 

healthy  marrow,  about  4  ounces  beinj^  given  weekly.  Improvement  was  felt 
on  taking  the  second  dose;  the  pains  began  gradually  to  pass  away  and  the 
patient  brightened  considerably.  Deformity  also  commenced  markedly  and 
progressively  to  disaj)pear,  the  most  striking  improvement  being  shown  in  the 
limbs.  A  peculiar  feature  Avas  the  spontaneous  reduction  of  existing  disloca- 
tions. The  muscles  also  developed  rapidly,  but  this  was  possibly  due  to 
massage,  which  was  being  carried  on  at  the  time,  and  the  ])afient  gained  so 
much  power  that  she  was  able  to  support  herself.  At  the  end  he  reports  con- 
tinued improvement  in  the  present  case,  and  some  benefit  in  a  case  of  general 
bone-weakness  and  deficiency,  due  to  premature  birth  ;  in  a  case  of  angular 
curvature  of  the  spine,  due  to  rickets ;  and  in  a  case  of  old-standing,  non- 
suppurative, curvature  of  the  spine. 


OBESITY. 

Treatment. — Schlcsingcr  '  reports  a  case  of  obesity  with  improvement 
from  the  use  of  thyroid  tablets.  AVlien  the  thyroid  of  the  ox  w^as  substi- 
tuted for  that  of  the  sheep  the  patient  began  to  grow  fat.  This  he  explains 
by  the  fact  that  the  ox  thyroid  does  not  contain  thyroidin. 

Bourneville^  has  investigated  the  eifect  of  thyroid  gland  on  growth  and 
obesity.  In  3  myxedematous  idiots  the  striking  points  were  loss  of  weight 
and  increase  of  growth,  indicated  by  enlargement  of  the  waist-measure.  It 
was  then  tried  in  3  cases  of  obesity  in  idiots,  and  their  growth  was  found 
proportionately  more  in  4,  5,  or  6  months  than  the  average  growth  of  18 
untreated  imbeciles  and  epileptics.  The  growth  was  still  more  striking  when 
compared  with  the  lack  of  growth  before  the  treatment.  As  regards  obesity, 
he  found  that  2  of  the  idiots  lost  weight  rapidly  during  treatment,  and  the 
third  gained  during  the  treatment,  but  lost  rapidly  afterward.  Generally,  the 
rule  was  rapid  loss  during  treatment,  then  a  stationary  jxu'iod  when  the  remedy 
had  lost  its  etfcct,  and  an  increase  after  the  treatment  had  ceased. 

Eulenburg'^  objects  to  the  unrestricted  sale  of  thyroid  preparations,  and 
reports  a  case  in  which  an  obese  person  produced  very  severe  nervous  and 
cardiac  symptoms  in  himself  by  taking  (3  tablets  a  day. 

FriinkeP  prepares  thyreoantitoxin  by  precipitating  an  aqueous  extract  of 
the  gland  with  neutral  sugar  ol"  lead,  evaporating,  dissolving,  and  precipitating 
with  ether  or  acetone.  He  gives  an  empirical  formula  of  CglinNgOg.  This 
substance  produced  lo.ss  of  weight  in  3  corpulent  men  and  in  a  fat  dog.  It 
did  not  produce  a  fall  of  blood  pressure,  but  the  pulse  was  accelerated.  Kit- 
tens from  whom  the  thyroid  had  been  removed  were  temporarily  restored  to 
health  by  its  injection.  Fninkel  states  that  it  is  a  pure  chemical  body  of  well- 
defined  chemical  properties,  and  that  it  will  ])rove  to  contain  all  the  thera- 
peutic properties  of  the  thyroid  gland.  The  j)re)>aration  is  made  by  extracting 
the  "-lands  with  cold  water  and  precipitating  with  acetic  acid. 

'  Gaz.  llebdoru.  de  Med.  et  Cliir.,  181)6,  No.  21.         '^  ProgrCs  mod.,  Feb.  1,  1896. 
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MYXEDEMA. 

[Reports  showing  the  beneficial  action  of  thyroid  preparations  have 
been  mukiplied  during  the  year.  It  suffices  to  note  a  few  of  these.] 
Hertoghe^  has  noted  in  the  treatment  by  thyroid  extract  of  9  cases  of 
myxedema,  congenital  or  acquired,  that  growth  was  stimulated  and  intelligence 
improved,  while  the  bodily  weight  first  diminished,  then  increased  with  the 
increase  of  height.  He  also  found  in  6  cases  of  children,  whose  growth  was 
stunted  from  various  causes,  that  they  began  to  grow,  and  sometimes  rapidly, 
after  this  treatment. 

A  report  of  unusual  interest  is  that  of  Murray.-  The  case  was  that  detailed 
by  the  author  4  years  ago,  and  the  first  instance  recorded  in  literature. 
The  present  account  is  designed  to  show  the  permanence  of  the  beneficial  action 
of  thyroid  treatment.  The  patient  gradually  lost  all  symptoms  of  myxedema 
until  she  was  wholly  free  from  any  indication  of  it,  and  remains  so  still.  She 
has  continued  to  take  a  dram  of  thyroid  extract  during  each  week. 

Parker^  records  a  striking  instance  of  the  beneficial  action  of  thyroid  extract 
in  the  treatment  of  cretinism.  At  6h  years  of  age  the  patient  was  stunted, 
unable  to  sit  or  stand,  stolid,  soporose,  and  unable  to  speak  to  or  recognize 
persons.  The  appearance  was  that  of  typical  cretinism.  The  thyroid  tabloids 
were  given  in  doses  of  5  grains  every  day,  and  in  6  months  the  child  had  the 
appearance  of  a  healthy  girl  of  2  years  of  age ;  was  able  to  sit  up  and  to  stand 
a  little,  and  continued  to  improve,  so  that  after  a  year  of  the  treatment  she 
was  beginning  to  be  quite  well  developed.  No  unpleasant  symptoms  were 
caused  at  any  time,  but  the  dose  seemed  as  large  as  could  be  administered. 

Administration  of  Thyroid  Glands. — Lanz*  states  that  the  fresh 
thyroid  glands  are  less  toxic  than  various  preparations  of  the  glands,  so  that 
it  is  likely  that  many  instances  of  so-called  thyroidism  are  really  instances  of 
meat-intoxication.  Overdoses  of  fresh  thyroid  gland,  however,  occasion  a  true 
thyroidism.  This  may  even  appear  iu  the  young  of  animals  overfed  with  thy- 
roin  during  pregnancy. 

Huchard  ^  advocates  the  administration  of  thyroid  gland  in  its  natural  con- 
dition, rather  than  injections  of  the  juice  or  extracts,  because  of  the  danger  of 
septic  infection,  and  the  assurance  that  the  gland  is  in  a  fresh  condition.  The 
dose  is  one  lobe,  15  to  20  grains,  in  bouillon,  slightly  fried  or  raw  and  cut  iu 
small  morsels. 

Baumann  ^  has  obtained  a  substance  from  the  thyroid  gland  of  sheep  which 
amounts  to  from  0.2  to  0.5  %  of  the  gland  and  possesses  the  therapeutic  activ- 
ities. It  is  almost  as  powerful  as  the  corresponding  quantity  of  the  fresh 
gland.  The  substance  is  an  iodin-compouncl,  appearing  as  an  amorphous 
powder  insoluble  in  water,  soluble  in  alcohol.  It  contains  a  notable  percent- 
age of  phosphorus.     The  name  thyroidin  has  been  given  to  this  substance. 

1  Bull,  de  I'Acad.  Eoy.  de  Med.  de  Belgique,  No.  9,  1895. 

=  Brit.  Med.  Jour.,  Feb.  8,  1896.  ^  Ibid. 
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Magniis-Ijevy  *  has  studied  the  effect  of  thyroid  treatment  upou  the  process 
of  oxidation.  The  coiisiunption  of  oxyp:oii  above  the  output  varied  from  10 
to  25^.  This  indicates  the  consumption  of  fat  amounting  to  50  g.  per  day 
for  an  indiviikial  of  90  kg. — a  comparatively  small  amount.  The  author 
further  refers  to  the  fact  that  tliere  is  a  marked  loss  in  Grave's  disease,  and 
attributes  this  to  hyperthyroidism,  while  the  diminished  loss  in  myxedema  is 
termed  hypothyroidism.  V.  Xoorden  found  an  increase  of  oxidation  amount- 
ing to  21  /^,  and  sometimes  lasting  as  long  as  two  weeks  after  the  discontinu- 
ance of  thyroid  treatment.  A  similar  increase  of  oxidation  occurred  in  1  case 
of  Grave's  disease  under  his  treatment. 

DISEASES    OP    THE    BLOOD. 

Methods  of  Bxamination. — Mayei--  has  investigated  the  sources  of 
error  in  the  estimation  of  hemoglobin  with  Fleischl's  instrument.  He 
finds  that  there  are  two  sources  :  first,  errors  of  estiniation  due  to  imperfect 
development  of  the  color-sense,  to  a  condition  of  fatigue,  to  personal  equation, 
or  to  the  degree  of  skill  on  the  part  of  the  investigator ;  second,  errors  due 
to  imperfections  of  the  instrument  itself,  difference  in  size  of  capillary 
tubes  being  the  most  common  among  these.  Of  the  errors  in  technique, 
imperfect  filling  of  the  capillary  tubes  may  cause  an  error,  even  when  done 
by  a  skilled  iiivestigator,  of  more  than  14%  ;  in  the  filling  of  the  cell,  differ- 
ent colors  are  produced  when  the  meniscus  is  concave  or  convex,  and  may 
cause  an  error  of  5%  ;  the  ]K)sitiou  of  the  apparatus  in  relation  to  the  light 
may  cau.se  a  maximum  error  of  6.02%.  The  scale  may  be  inaccurate  and  the 
prism  not  uniform,  and  he  recommends  that  a  careful  scale  be  constructed  for 
each  instrument,  testing  it  with  accurately  diluted  solutions  of  hemoglobin. 
Consecutive  readings  differ  in  the  average  by  about  2.2%  ;  the  maximum 
difference  may  be  as  much  as  plus  or  minus  13%.  ISIayer  concludes  that  in 
order  to  get  an  accurate  result  by  means  of  a  number  of  examinations  it  is 
necessary  for  the  eye  to  rest  for  a  period  between  the  readings. 

Bremer'  has  contributed  another  article  on  his  method  of  diagnosti- 
cating diabetes  by  staining  the  blood.  His  method  consists  of  the 
pre])aration  of  a  film  uf  blood  on  a  cover-glass;  the  fixation  of  this  in  a 
mixture  of  absolute  alcohol  and  ether,  made  to  boil  by  immersion  of  the 
gla.ss  containing  it  in  warm  water;  and  finally,  the  staining  of  the  blood  with 
eosin  and  methylen  blue.  The  staining  fluid  is  made  by  mixing  equal  parts 
of  saturated  aqueous  solutions  of  eosin  and  methylen  blue,  collecting  the 
resulting  precipitate  uj)on  a  filter;  drying  it  and  dissolving  it  after  addition 
of  small  quantities  of  powdered  eosin  and  methylen  blue,  in  33%  alcohol. 
In  specimens  stained  in  this  way  he  describes  the  red  corpuscles  of  diabetes 
as  assuming  a  bright  green  color,  while  those  of  nondiabetic  blood  are  purple 
or  madder-color.  He  claims  to  have  discovered  this  reaction  in  about  50  cases 
of  diabetes  and  glycosuria,  and  to  have  failed  in  the  case  of  all  other  affections, 

'  Centralbl.  f.  innere  Med.,  Apr.  25,  1896. 
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The  reaction  occurred  in  all  forms  of  glycosuria,  excepting  in  a  case  of  the  exper- 
imental form  caused  by  phloridzin  in  rats  and  in  a  case  of  diabetes,  with  6.5% 
of  sugar  in  the  urine,  in  a  young  boy.  Both  of  these  cases  should,  he  claims, 
be  looked  upon  as  essential  kidney-diabetes,  while  the  other  cases  are  hemato- 
genous. He  suggests  that  there  is  some  substance  in  the  red  corpuscles  which 
gives  the  peculiar  staining-reaction.  It  is  not  sugar,  and  is  probably  in  com- 
bination with  hemogloblin.  [The  positive  assertions  of  the  author  would  lead 
us  to  believe  the  method  suggested  one  of  great  importance.  Unfortunately, 
we  have  found  the  test  of  little  value.  In  our  own  experience  the  same  green 
coloration  of  the  erythrocytes  occurred  in  cases  in  which  no  glycosuria  existed, 
and  was  not  present  in  cases  in  which  this  condition  was  present.] 

Polycythemia  Rubra. — Grawitz  ^  has  studied  the  effect  of  circulatory 
disturbances  upon  the  blood.  He  found  that  with  the  occurrence  of  the 
disturbance  of  compensation  the  water  of  the  entu-e  blood  and  of  the 
serum  increases,  especially  that  of  the  latter.  This  he  explains  by  the 
diminished  blood-pressure  and  the  absorption  of  water  from  the  tissues. 
By  tying  an  artery  of  a  dog  the  blood  of  the  area  of  supply  was  found  to 
diminish  in  specific  gravity  by  .003,  while  the  dry  residue  and  serum  dimin- 
ished 1.3%  and  0.3%  respectively.  The  increased  thickness  of  the  blood  in 
chronic  disturbances  of  the  circulation  he  believes  is  due  to  loss  of  water  through 
the  lungs ;  at  all  events,  he  holds  that  there  is  no  increased  formation  of  cor- 
puscles. The  blood  of  the  finger-ends  he  found  to  be  constantly  somewhat 
more  concentrated  than  that  of  the  veins. 

Hayem  ^  records  a  case  of  congenital  heart-disease  with  marked  cyanosis, 
in  which  the  blood-examination  showed  7,523,000  red  corpuscles  and  9920 
white  corpuscles,  while  the  hemoglobin  value  of  the  red  corpuscles  was  76%. 
Hayem  inclines  to  the  view  that  the  number  of  the  corpuscles  in  such  cases  is 
elevated  for  the  purpose  of  supplying  a  greater  amount  of  oxygen-carrying 
material,  and  refers  to  the  increased  number  of  corpuscles  occurring  at  high 
altitudes  as  being  analogous. 

Grawitz  ^  opposes  the  theory  that  the  increased  number  of  corpuscles  found 
in  the  blood  of  persons  residing  at  considerable  elevations  is  due  to  the 
increased  formation  of  corpuscles  dependent  upon  the  greater  need  of  oxygen- 
carrying  matter.  The  increase  in  number  of  corpuscles  is  so  rapid  that  the 
occurrence  of  nucleated  forms  must  surely  occur,  if  the  explanation  given 
were  trustworthy  and  if  our  views  regarding  the  occurrence  of  nucleated  cor- 
puscles in  conditions  of  rapid  hemogenesis  are  well  founded.  Furthermore, 
the  occurrence  of  such  increased  formation  of  blood  without  notable  symptoms 
of  other  kinds  seems  to  him  doubtful.  Finally,  he  calls  attention  to  the  fact 
that  the  amount  of  hemoglobin  does  not  increase  with  the  increased  number  of 
corpuscles,  and  that,  indeed,  it  often  decreases ;  further,  there  is  no  evidence  of 
an  increase  of  plasma  leading  to  a  plethoric  state.  Finally,  when  the  patients 
return  to  a  lower  elevation  it  is  notable  that  symptoms  are  wanting,  and  in 

1  Deutsch.  Arch.  f.  klin.  Med.,  1895.  '  Med.  moderne,  No.  50,  1895. 
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particular  that  jaundice  or  other  evidence  of  destruction  of  the  supposed  exces- 
sive number  of  corpuscles  does  not  occur.  His  own  explanation,  based  upon 
theoretic  and  experimental  evidence,  is,  tliat  at  iiij^her  altitudes,  iu  consequence 
of  dryness  of  the  air  and  the  increased  respiratory  movements,  there  is  a  rapid 
loss  of  water  from  the  body,  and  the  blood  in  consequence  suffers  inspissation 
with  apparent  increase  of  the  number  of  red  corpuscles. 

The  I/CUkocytes. — Linsey  '  states  that  he  finds,  in  studying  the  blood  of 
persons  broken  down  In  health,  that  the  white  cells  contain  a  greater  or  less 
number  of  vacuoles,  and  the  living  matter  presents  a  dull,  lustreless  appear- 
ance, very  little  refractive. 

Gumprecht  ^  believes  that  it  is  possible  to  determine  histologically  the 
leukocytic  degenerations  and  destruction  which  lead  to  the  formation  of  uric 
acid  and  alloxins.  The  chai'acteristic  feature  of  the  leukocytes  undergoing 
destruction  is  disarrangement  of  the  chromatin  of  the  imcleus  and  indistinct- 
ness of  th(!  latter.  This  may  be  well  marked  in  leukemia,  especially  in  acute 
eases.  In  the  latter  it  may  aifect  10%  of  the  lym])hocytes.  In  chronic 
leukemia  it  is  seen   in  the  so.-called   niaikzclJen. 

Kuchnau  ^  has  investigated  the  relation  of  leukocytosis  to  uric-acid 
excretion.  He  holds  that  the  leukocytes  are  principally,  if  not  exclusively, 
the  source  of  the  formative  materials  of  uric  acid.  Increase  of  ni'ic  acid  occurs 
when  leukocytosis  develops,  and  is  quite  independent  of  fever,  since  cases 
running  a  ])yrexial  course — as,  for  example,  cachexial  leukocytosis — showed 
increase  of  uric  acid  like  the  febrile  cases.  Rapid  subsidence  of  leukocytosis 
is  attended  with  increased  excretion  of  urates.  Injection  of  nuclein  and  the 
administration  of  aseptic  pus,  suspension  of  the  thymus  glands,  and  the  like 
also  cause  increase  of  uric-acid  excretion. 

Stienon  *  has  studied  the  question  of  leukocytosis  in  pneumonia. 
Regarding  the  morphology,  he  finds  that  the  [)olymtclear  forms  predominate 
during  the  febrile  stages,  the  eosinophiles  being  scarce.  After  the  crisis  the 
small  mononuclear  elements  iiicrea.se  gradually,  but  in  cases  of  slow  resolution 
the  polynuclear  remain  abundant.  The  eosinophiles  increase  as  soon  as  the 
polynuclear  begin  to  diminish,  this  occurring  early  in  mild  cases,  and  very 
slightly  or  not  at  all  in  cases  in  which  suppuration  occurs.  In  some  cases  the 
monoimclear  forms  predominate,  this  condition. persisting  during  convalescence, 
and  being  often  accompanied  by  increase  of  eosinophiles.  The  author  was 
iniablc  to  observe  the  stage  of  preliminary  hypoleukocytosis. 

Jakob  ^  records  a  series  of  15  experiments  to  determine  the  manner  in 
which  increase  and  decrease  of  the  number  of  leukocytes  occurs  after  in- 
jection of  albumoses.  Unlike  Lowitt  and  J{ichter,  he  did  not  find  in  any 
cases  alteration  in  the  alkalinity  of  the  blood.  The  diminution  of  leukocytes 
may  be  asserted  to  be  due  to  their  temporary  arrest  in  the  internal  organs 
rather  than   to  destruction. 

1  Med.  Rec,  Nov.  1(1,  1895.  "•'  Centralbl.  f.  iiinere  Med.,  Apr.  2o,  1895. 

»  Zeit.  f.  klin.  Med.,  1S95,  Nos.  4,  5.  <  La  Presse  med.,  .July  13,  1895. 
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Pichler  ^  has  experimented  witli  pilocarpiii,  iiuclciii,  and  antipyriu  to  deter- 
mine their  inHuenee  upon  the  number  of  leukocytes  in  pneumonia  and 
typhoid  fever.  He  found  inereu.-?e  of  tlie  leukoeytos  following  the;  injeetion 
of  piloeai'piu  and  nuelein  in  a  number,  but  not  all,  cases  of  pneumonia  in 
which  the  number  of  leukocytes  had  been  small.  In  some  cases  the  number 
of  leukocytes,  on  the  contrary,  decreases;  similar  results  were  obtained  in 
typhoid  fever. 

Stein  and  Erbmann  -  have  .published  most  interesting  studies  of  the 
leukocytes  in  tuberculosis.  In  beginning  phthisis  the  number  of  leuko- 
cytes is  normal  ;  in  advanced  cases  without  cavities  the  number  is  also  normal ; 
but  after  hemoptysis  or  cavitic  formation  leukocytosis  is  observed ;  also  in 
cases  in  which  there  are  other  suppurative  or  carious  ])rocesses  or  exudation 
and  hvperplasia  of  the  lymphatic  glands.  Ijcukocytosis  is  therefore  of  diag- 
nostic importance  as  indicating  cavities  when  the  other  causes  are  absent. 
They  liold  that  the  increase  of  white  corpuscles  is  due  to  secondary^  infections, 
and  not  to  the  tuberculous  poison  itself 

Wharthin-^  carefully  studied  the  leukocytes  in  2  cases  of  acute 
miliary  tuberculosis.  He  found  that  a  hy])oleukocytosis  was  constantly 
present  in  both  cases.  Relatively,  there  was  a  marked  increase  in  the  poly- 
nuclear  and  transitional  forms,  and  a  decrease  in  the  large  mononuclears. 
Eosinophile  cells  were  never  found. 

Hemolysis. — Biondi  ^  has  conducted  some  investigations  and  observations 
regarding  the  seat  and  nature  of  hemolysis.  He  concludes  that  this  occurs 
after  injection  of  hemolytic  substances  only  in  the  liver,  and  that  pigment 
occurring  in  the  spleen  is  due  to  the  transportation  of  cells  containing  degen- 
erating coi-puscles  or  hemosiderin  from  the  liver  through  the  circulation.  He 
was  able  to  demonstrate  such  cells  in  the  blood  of  the  subclavian  vein  at  the 
mouth  of  the  thoracic  duct,  and  in  the  Ivmph  in  the  thoracic  duct  itself. 

Wenzel  '  records  a  case  of  poisoning  by  lactophenin  coming  on  after 
two  weeks'  administration  of  the  drug,  1  gr.  being  taken  daily.  Suddenly 
intense  jaundice  appeared,  the  stools  became  light  colored,  the  urine  was  dark 
and  contained  bile.  The  symptoms  slowly  subsided.  The  author  attributes 
the  symptoms  to  destruction  of  the  red  corpuscles  by  paramidophenol.  Similar 
cases  have  been  recorded  by  others,  but  in  these  the  dose  had  been  larger. 

SYMPTOMATIC    ANEMIA. 

Eeinert^  has  determined  the  hemoglobin  in  a  variety  of  neurotic 
disorders,  and  finds  that  in  cases  of  functional  nervous  disease,  such  as 
hysteria,  neurasthenia,  it  is  generally  reduced.  In  one  case  it  wa.>^  between 
30  and  40%. 

Capps  ^  has  made  a  study  of  the  blood  in  general  paralysis,  and 

1  Zeit.  f.  Heilk.,  Bd.  xvii.,  p.  43.  -  Dentsch.  Arch.  f.  klin.  Med.,  Jid.  otJ,  p.  o23. 

3  Med.  News,  Jan.  25,  1896.  *  Beitrage  z.  Path.  Anat.  u.  Allg.  Path.,  vol.  xviii.  II.  1. 
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also  the  changes  uoted  before  and  after  convulsions  and  apoplectiform 
attacks.  Tlie  study  of  the  blood  in  tlie  course  of  the  disease  shows  a 
slight  fall  in  specific  gravity  and  moderate  increase  in  the  number  of  red  cor- 
puscles. The  average  number  of  leukocytes  was  22%  above  the  normal. 
The  differential  count  showed  a  decrease  in  lymphocytes  with  a  commensurate 
increase  in  the  large  mononuclear  cells.  In  a  few  cases  the  cosinophiles  were 
notably  increased.  The  study  of  the  blood  in  relation  with  the  seizures  showed 
increased  red  corpuscles  and  hemoglobin  at.  the  time  of  the  convulsions,  and 
decrease  after  an  attack  of  long  duration,  Ijcukocytosis  is  brought  about  by 
the  seizures,  appearing  within  a  short  time  of  the  convulsion  or  probably  not 
until  the  convulsion  has  begun.  The  intensity  and  the  duration  of  the  leuko- 
cytosis vary  with  the  length  and  severity  of  the  attack.  The  large  mononu- 
clear cells  are  relatively  more  increased  than  otlier  varieties.  The  author 
believes  the  latter  fact,  and  also  the  fact  that  mononuclear  cells  with  dark 
staining  nuclei  and  neutrophilic  granules  are  found,  indicate  that  the  theory 
of  leukocytosis  being  merely  a  change  of  distribution  of  leukocytes  is  falla- 
cious. [We  cannot  entirely  agree  with  the  author  in  this,  as  it  is  not  unlikely 
that  the  different  forms  of  leukocytes  would  be  differently  affected  by  influ- 
ences which  are  supposed  to  restrain  the  leukocytes  in  the  capillaries  on  the 
one  hand  or  cause  their  discharge  into  the  general  circulation  on  the  other 
hand.  So  far  as  the  jieculiar  transitonal  leukocytes  are  concerned,  we  feel  the 
facts  are  too  few  to  warrant  any  theories.] 

Rochester^  suggests  that  the  Systolic  murmur  heard  at  the  aortic 
valve  in  anemia  is  due  to  the  fact  that  the  blood,  being  of  insufficient 
weiiiht.  has  not  momentum  enouuh  to  force  the  valves  flat  a";ainst  the  walls 

o  o  o 

of  the  aorta,  and  as  a  result  they  hang  out  into  tlie  lumen  of  the  vessel  and 
produce  an  ol)struction.  The  same  exj)Ianation  applies  to  the  ])ulmonic  valve. 
Regurgitation  might  be  caused  by  dilatation  of  the  ventricle  due  to  fatty 
degeneration. 

Treatment  of  Symptomatic  Anemia. — Quincke  and  Ilochhaus,  at 
the  Congress  of  Internal  .Medicine.-  reported  their  investigations  of  the  ab- 
sorption and  elimination  of  iron.  These  experiments  were  carried  out 
upon  mice,  ant!  the  studies  were  made  by  microchemical  methods.  It  was 
found  that  the  iron  of  the  food  or  that  administered  is  absorbed  exclusively 
from  the  duodenum.  The  elimination  of  iron  takes  place  from  the  large  intes- 
tine and  cecum,  and  by  the  aid  of  the  leidvocytes  and  epithelium  rather  than 
through  the  glands.  Kunkel '^  pnl)lishes  experiments  upon  two  dogs  which 
indicate  that  the  administration  of  iron  increases  the  amounts  of  iron  in  the 
various  tiasues  of  the  Ixxly  as  well  as  in  the  blocKl.  The  first  dog  was  fed  on 
milk,  with  the  addition  of  a  li(|uid  ])re])aration  of  albuminate  of  iron  ;  the 
second  with  milk  without  such  addition.  The  animals  were  bled  from  time  to 
time,  and  the  amount  of  iron  abstracted  was  estimated.     After  8  weeks  both 

»  Med.  News,  Dec.  7,  1895. 
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animals  were  killed,  and  the  amount  of  iron  was  found  to  be  1|  times  as 
great  in  the  blood  of  the  dog-  which  received  the  iron  as  in  the  other,  while  the 
amount  in  the  liver  was  8  times  as  great.     In  all  organs  there  was  an  excess. 

DaCosta  ^  after  considerable  experiment  finally  discovered  a  compound  of 
iron  which  was  stable  and  nonirritating,  and  therefore  suitable  for  hypo- 
dermic employment.  This  is  the  "ferrous  manganese  citrate."  He 
reports  3  cases  of  secondary  anemia  treated  by  this  method  with  great  improve- 
ment. He  considers  that  he  is  the  first  one  to  have  published  cases  in  which 
iron  was  used  hypodermically.  In  conclusion  he  states  that  the  dose  for 
hypodermic  use  should  not,  in  the  beginning,  be  more  tiian  one-half  of  that 
given  by  the  mouth.  He  himself  has  never  seen  any  disagreeable  complica- 
tions from  its  use. 

De  Francesco  ^  reports  3  cases  of  severe  anemia  in  which  injections  of 
mercuric  chlorid  and  quinin  were  used  with  good  results.  The  cases 
were  not  specific  in  nature.  [We  have  ourselves  obtained  striking  results 
from  protracted  administration  of  small  doses  of  mercuric  chlorid.] 

Touatre  ^  declares  that  inhalations  of  chemically  pure  oxygen  is  the  most 
efficacious  remedy  in  diseases  of  the  blood,  increasing  the  number  and  the 
energy  of  the  red  corpuscles,  multiplying  the  leukocytes,  and  facilitating  the 
elimination  of  the  toxins.  Among  other  diseases,  it  is  useful  in  nephritis, 
particularly  the  acute  forms. 

Caroline  Pease  *  reports  7  cases  of  simple  anemia  treated  with  bone-mar- 
row.  The  preparation  used  was  made  by  macerating  finely  broken  sheep's 
ribs  containing  red  marrow  in  glycerol  for  4  days  at  a  temperature  of  70°  F. 
and  straining  the  resulting  liquid.  As  much  as  a  dessertspoonful  could  be 
given  3  times  daily,  but  more  than  this  proved  laxative.  Under  this  treat- 
ment in  the  course  of  5  M'eeks  the  hemoglobin  was  increased  from  an  average 
of  47^  to  an  average  of  87^,  and  the  number  of  red  corpuscles  from  an 
average  of  4,084,000  to  an  average  of  4,731,000.  The  leukocytes  decreased 
from  15,000  to  6000. 

Watkins  ^  reports  a  case  of  anemia  in  which  carnog"en  in  doses  of  2  drams 
3  times  a  day  was  given,  and  all  other  treatment  suspended.  The  patient 
rapidly  improved  and  the  blood  became  normal.  Taube "  used  somatose  in 
doses  of  10  g.  per  day  with  excellent  results  in  post-typhoid  anemia  and  in 
chlorosis.  Richardson  ''  found  ferratin  useful  in  5  cases ;  while  Reimer  and 
Frisch  ^  advocate  corniferrin,  though  gastric  disturbances  occurred  in  2  cases. 

Venesection. — Koeppe  ^  has  studied  the  effect  of  venesection  experi- 
mentally. He  particularly  calls  attention  to  the  fact  that  nucleated  red  cor- 
puscles occur  at  the  time  when  the  red  corpuscles  reach  their  lowest  number, 

»  Therap.  Gaz.,  May  15,  1896.  '^  Gaz.  degli  Ospedali,  Feb.  4,  1896. 

^  New  Orl.  M.  and  S.  Jour.,  June,  1896. 
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and  further  refers  to  the  large  uuinber.s  of  microcytes,  believing  these  to  be 
formed  by  segmentation  of  the  red  corpuscles  so  as  to  form  a  greater  surface 
for  purposes  of  oxygenation.  Ziegclroth  ^  found  that  the  specific  gravity  of 
the  blood  decreases  greatly  in  the  blood  of  the  lobe  of  the  ear  after  venesection, 
but  increases  above  the  normal  in  (J  hours,  and  reaches  the  normal  again  in  12 
hours. 

CHLOROSIS. 

C'harrin  -  regards  chlorosis  as  a  menstrual  autointoxication,  due  to  insuf- 
ficient development  of  the  genital  organs  in  consequence  of  hereditary  influence 
and  the  retention  of  toxic  elements  normally  excreted  with  the  menstrual 
discharge.  [This  return  to  the  theory  of  Hippocrates  is  interesting  as  an 
instance  of  reversion  of  opinion  to  ancient  belief.]  Hunter^  in  a  discus- 
sion on  pernicious  anemia  points  out  that  the  supposed  intestinal  origin  of 
chlorosis,  according  to  the  views  of  Sir  Andrew  Clark,  is  founded  rather  upon 
a  clinical  than  an  experimental  basis.  He  himself  holds  to  the  hemogenic 
origin  of  chlorosis.  He  does  not  denv  that  it  is  a  form  of  intestinal  anemia, 
but  maintains  lack  of  proof.  Stockman  ^  holds  that  excessive  menstrual  loss 
or  less  frequently  other  forms  of  hemorrhage  are  important.  The  insufficient 
ingestion  of  iron  with  the  food,  resulting  from  n'ant  of  apj)etite,  and  possibly 
an  inherent  want  of  blood-making  power  in  certain  persons,  are  also  important. 
Henry  ^  in  discussing  chlorosis  classifies  it  as  one  of  the  primary  anemias.  He 
recognizes  3  types — that  in  which  the  corpuscles  are  of  normal  size  and  num- 
ber with  deficiency  of  coloring  matter  ;  that  in  which  they  are  diminished  in 
munber  with  deficiencv  of  coloring  matter;  and  that  in  which  they  are  dimin- 
ished in  size,  but  of  normal  number  and  normal  percentage  of  coloring  matter. 
He  l)elieves  that  iron  is  the  most  efficient  ihenipeutic  agent.  [The  importance 
assigned  by  the  author  to  reduction  in  the  amount  of  hemoglobin  is  such  as 
our  experience  would  lead  us  to  assume.  The  opinions  of  those  who  hold  that 
the  relative  decrease  in  the  amount  of  coloring  matter  is  a  '*  phenomenon  of 
regeneration" — that  is,  a  secondary  result  growing  out  of  the  more  rapid 
regeneration  of  corpuscles  than  hemoglobin — certainly  Avant  confirmation.] 
Townsend  ®  records  a  series  of  cases  of  chlorosis  with  the  particular  intention 
of  illustrating  the  value  of  treatment.  In  the  first  series  there  were  87  cases 
in  which  the  percentage  of  hemoglobin  varied  from  18  to  72,  the  average 
being  35.5.  The  youngest  patient  was  15  and  the  oldest  34.  The  most 
constant  symptoms  were  the  cardiac  and  the  arterial.  Headache  was  present 
in  74%,  dyspepsia  in  75%,  constipation  in  65%,  irregular  and  scanty  men- 
struation in  54%,  and  profuse  iiicnstruaiion  in  11%!.  In  2  cases  the  menses 
had  never  occurred.  Jicgarding  the  general  appearances,  it  was  foiuid  that  the 
condition  of  the  nails  was  the  best  indication,  pallor  having  occurred  in  tliis 
situation  in  95%  of"  the  cases.     The  condition  of  the  conjunctiva  was  notably 

1  Vircli.  Archiv,  c-.xli.  2,  1895.  "  Gaz.  Ilebdom.  de  Mod.  ot  Chir.,  .Tan.  2,  1896. 
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unreliable,  the  color  being  pale  in  04 ^t,  fair  in  25.5^,  and  quite  good  in 
10.5%.  The  statistics  regarding  tlie  arterial  murmurs  agree  with  those  of" 
other  writers.  Stockman '  gives  the  statistics  of  63  cases  of  chlorosis,  in  all 
of  which  there  was  a  great  deficiency  of  hemoglobin,  and  generally  also  of  the 
red  corpuscles.  In  3  of  the  cases  poikilocytosis  was  extreme,  in  10  marked, 
and  in  only  a  few  no  alteration  whatever;  12  of  the  cases  suffered  from 
amenorrhea  and  39  from  disturbances  of  menstruation  ;  in  only  4  was  men- 
struation normal ;  11  of  the  cases  were  suffering  from  a  second  attack,  and  22 
had  had  frequent  attacks,  some  being  properly  described  as  cases  of  chronic 
chlorosis. 

Treatment  of  Chlorosis. — Fiitterer^  suggests  a  novel  method  of  treat- 
ment for  cases  of  chlorosis  with  hypoplasia  of  the  heart  and  aorta.  The 
enlargement  of  the  vascular  channels  found  postmortem  in  case  of  beer- 
dritdiers  suggests  to  him  that  iucreasing  the  quantity  of  liquids  may  serve  to 
dilate  the  heart  and  vessels,  and  thus  beneficially  influence  chlorosis,  and  pos- 
sibly prevent  the  development  of  other  diseases  dependent  upon  hypoplasia  of 
these  structures,  notably  tuf)erculosis.  He  orders  the  patients  to  contimie  their 
usual  mode  of  living  for  two  days,  and  to  measure  all  the  liquids  they  take. 
The  average  quantity  being  found,  he  orders  a  quart  more  of  milk  to  be  taken 
each  day  until  the  higiiest  possible  limit  has  been  reached.  Different  patients 
range  between  3  and  9  quarts  daily,  while  most  of  them  will  take  from  5  to  6 
quarts,  this  being  in  addition  to  the  quantity  they  used  before  the  treatment 
began.  They  may  take  pure  or  boiled  milk,  or,  if  this  occasions  inconvenience, 
milk  and  water.  The  patients  increase  rapidly  in  weight,  the  increase  in  his 
cases  varying  between  3  and  35  pounds  within  4  months.  The  iron-treatment 
then  proves  entirely  satisfactory,  though  before  it  had  been  unsuccessful. 
[Undoubtedly  forced  feeding  is  useful  in  the  treatment  of  chlorosis,  though 
the  beneficial  effect  may  not  result  as  the  autiior  believes.] 

Townsend  ^  has  investigated  the  value  of  intestinal  antisepsis  in  the 
treatment  of  chlorosis.  In  30  cases  beta-naj)htul  was  given,  cascara  being 
used  for  constipation ;  in  31  cases  Blaud's  pill  (5  gr.  3  times  daily),  cascara 
being  used  in  these  cases  also.  In  the  first  series  the  im])rovement  per  week  in 
hemoglobin  averaged  1.85'^c,  in  the  second  group  b.Ol'/o.  Cathartics  alone 
were  used  in  7  cases,  and  the  improvement  amounted  to  l.oO^.  ]>laud's  pill 
after  a  preliminary  treatment  with  beta-naphtol  was  employed  in  12  cases, 
and  the  improvement  amounted  to  (3.7%.  Blaud's  treatment  without  the 
preliminary  treatment  was  used  in  19  cases,  and  the  Improvement  was  4.5^ 
per  week.  Later  a  series  of  cases  were  treated  with  a  combination  of  beta- 
naphtol  and  Blaud's  pill,  and  the  average  improvement  was  7.9^.  It  will 
be  noted  that  the  last  was  the  most  favorable  result  of  all.  Stockman  *  in  dis- 
cussing the  treatment  of  chlorosis  holds  that  clinical  experience  has  shown 
iron  to  be  the  most  important  remedy,  but  the  administration  should  be  con- 
tinued as  long  as  8  or  10  weeks.     The  choice  of  a  preparation  nmst  be  guided 

1  Edinb.  Med.  Jour.,  Nov.,  1895.  ^  Jour.  Am.  Med.  Aswoc,  Nov.  oO,  1895. 

*  Loc.  cit.  *  Loc.  cit. 
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by  the  condition  of  the  stoniacli.  No  one  preparation  can  be  said  to  be  better 
than  another.  J^arge  doses  are  probably  more  efficacious  than  small.  Man- 
ganese or  arsenic  is  either  useless  or  unnecessary.  Finally,  he  refers  to  the 
importance  of  diet,  rest  in  bed,  and  proper  surroundings. 

PERNICIOUS    ANEMIA. 

Pepper'  reports  a  ease  of  pernicious  anemia  due  to  ileocolitis.  The  patient 
presented  the  characteristic  features  of  Addisonian  pernicious  anemia,  the 
general  appearance  as  well  as  the  condition  of  the  blood  being  pronounced. 
There  were  considerable  mucous  colitis  and  gastric  disturbances.  Lavage 
of  the  intestines  was  practised  with  striking  results,  the  patient  leaving  the 
hospital  in  a  few  weeks  much  imjiroved.  [Subsequently  the  patient  reports 
progressive  increase  in  weight  and  stivngth.  The  interesting  case  of  Juergeus, 
in  which  similar  improvement  occurred  after  free  purgation  and  discharge  of 
immense  numbers  of  bacteria  termo,  is  analogous;  and  both  cases  speak  in 
iavor  of  the  view  that  pernicious  anemia  may  be  of  gastrointestinal  origin.] 

Bowen"^  reports  that  in  a  case  of  intense  anemia  in  Barbados  he  found 
numbers  of  ankylostoma  in  the  intestinal  tract  ])ostmortem.  Investigat- 
ing the  injections  iVom  another  case  of  anemia,  coming  from  an  entirely  dif- 
ferent part  of  the  island,  he  found  eggs  of  the  characteristic  appearance. 
Administration  of  anthelmintics  and  purges  brought  away  numbers  of  the 
parasites.  This  seems  to  be  the  first  contribution  indicating  the  occurrence  of 
ankylostomiasis  on  the  island  of  Barbados.  [European  writers  have  stated 
that  ankylostomiasis  occasionally  occurs  in  certain  parts  of  the  United  States, 
but  there  seems  to  be  little  evidence  in  favor  of  this  view.  In  our  own  some- 
what hasty  examination  of  the  literature  we  find  no  recorded  cases  in  native 
Americans,  and  only  1  instance  in  an  inunigrant.] 

Ilerrick  •*  rej)orts  a  case  of  cxtrcnir  anemia,  showing  all  the  characteristics 
of  jicrnicious  anemia,  following  a  fall  upon  the  sidewalk  in  which  the 
patient  iiurt  his  back  and  left  -idc  The  red  cor[)uscles  were  reduced  to 
()()0,000,  and  there  was  a  slight  i-elative  increase  in  the  leukocytes,  partic- 
ularly the  lymi)hoeytes.  The  hemoglobin  was  25%.  The  patient  improved 
markedly  under  arseni(;  and  passed  from  observation.  In  the  discussion  that 
followed  Musser  reported  2  cases  fijllowing,  if  not  due  to,  nervous  itifluenees. 
^Vnxiety  and  grief  in  these  cases  were  followed  by  severe  digestive  disturb- 
ances, and  these  by  the  alterations  in  the  blood. 

Stockman  *  has  published  analyses  of  the  liver  and  spleen  showing 
the  'amount  of  iron  per  100  g.,  and  in  tlic  whole  organ  in  various  diseases. 
From  these  analyses  it  a})pears  that  the  view  that  has  been  held  by  some  that 
pernicious  anemia  is  the  only  disease  in  which  increase  of  iron  occurs  in  these 
organs  is  unfounded.  In  defence  of  his  previously  ])ublished  view,  that  the 
iron  de[)Osits  of  pernicious  anemia  are  dependent  upon  the  absorption  of  inter- 
nal hemorrhages,  he  cites  the  fact  that    the  cases  studied  by  him  were  cases  in 

'  Med.  News,  Nov.  23,  189").  =  Internal.  Med.  Mag.,  Apr.,  1896. 

3  Jour.  Am.  Med.  Assoc,  June  20,  1896.  *  Hrit.  Med.  Jour.,  May  2,  1896. 
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which  interstitial  bleedings  had  taken  place,  while  in  those  cases  of  fatal  ane- 
mia where  the  blood-loss  was  external  there  was  very  little  iron  in  the  organs. 
Further,  after  artificially-made  subcutaneous  hemorrhages  in  rabbits  and  during 
absorption  of  large  external  hemorrhages  in  man  (hematocele,  scurvy),  iron  is 
plentifully  deposited  in  the  liver  and  a  large  amount  of  yellow  pigment  is 
formed  from  the  hemoglobin. 

Hunt  ^  reports  3  cases  of  pernicious  anemia  which  were  treated  with  extract 
of  bone-marrow.  The  first  case  improved  so  rapidly  under  arsenic  by  the 
mouth  that  no  other  treatment  was  tried  until  a  return  of  the  condition  oc- 
curred 5  months  after  discharge  from  the  hospital.  No  improvement  occurred, 
and  the  patient  died.  The  second  patient,  also  improved  under  arsenic,  was 
discharged  and  remained  well  for  18  months.  Red  bone-marrow  was  used  at 
first  during  the  relapse,  and,  no  improvement  being  apparent,  arsenic  was  again 
tried,  but  unavailingly.  Yellow  marrow  was  then  tried,  but  the  patient  died 
4  days  after  it  had  been  commenced.  The  third  patient  was  kept  for  a  week 
without  treatment,  and  then  given  red  bone-marrow  for  3  weeks.  Xo  improve- 
ment taking  place,  she  Avas  given  arsenic,  and  the  blood  and  general  health 
rapidly  returned  to  normal.  He  concludes  that  the  red  marrow  did  not  have 
the  slightest  eifect  in  any  of  the  3  cases.  Hunt  sees  no  rational  explanation 
for  the  use  of  bone-marrow  in  anemia,  for  digested  bone-marrow  can  hardly 
aid  in  the  formation  of  new  corpuscles,  and  as  the  existing  bone-marrow  is 
hypertrophied,  there  is  no  reason  to  suppose  that  the  organism  lacks  any  sub- 
stance that  it  may  secrete. 

Danforth  ^  reports  an  interesting  case  of  pernicious  anemia  in  which,  after 
trial  of  the  various  forms  of  iron,  intestinal  sepsis,  and  arsenic  without  benefit, 
bone-marrow  was  administered — at  first  the  yellow  marrow,  raw,  by  the  mouth, 
and  later  a  glycerol  extract  of  red  marrow.  Improvement  took  place,  which 
continued  for  some  months,  and  was  then  followed  by  relapse,  until,  at  the 
end  of  18  months  after  the  institution  of  the  marrow  treatment,- it  apparently 
lost  its  effect  and  the  patient  died.  Danforth  believes  that  life  was  prolonged 
for  at  least  18  months.  A  case  of  pseudoleukemia  was  treated  in  the  same 
manner  with  most  extraordinary  improvement,  followed  in  2  months  by  a  fatal 
relapse.  He  has  also  used  it  in  a  number  of  cases  of  simple  anemia  with 
beneficial  results,  finding  a  glycerol  extract  of  red  marrow  to  be  most  efficient. 
In  the  discussion  that  followed  Smith  of  New  York  reported  a  case  that  pre- 
sented a  period  of  extraordinary  improvement  without  any  treatment  what- 
ever ;  Henry  of  Philadelphia,  a  case  that  had  been  cured  for  2  years  by  the 
use  of  enormous  doses  of  arsenic ;  Hare  of  Philadelphia,  a  case  that  showed  2 
periods  of  marked  improvement,  1  under  arsenic  and  1  under  no  treatment. 

Stengel^  believes  that  pernicious  anemia  is  a  hemolsrtic  disease  in 
which  the  hemogenesis  may  or  may  not  be  equal  to  the  normal,  although 
always  insufficient  to  cope  with  the  hemolysis,  and  that  the  hemolysis  origin- 
ates in  the  gastrointestinal  capillaries  as  a  result  of  the  absorption  of  toxic 

^  Lancet,  Feb.  1,  1896.  ^  Chicago  Clin.  Eev.,  June,  1896. 

'  Ther.  Gaz.,  May  15,  1.896. 
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substances.  He  considers  all  cases  in  which  a  maximum  degree  of  oligocythe- 
mia with  microcytosis,  njaoj-ocytosis,  and  poikilocytosis  occurred,  and  in  which 
nucleated  red  corpuscles  were  discovered,  and  the  hemoglobin  was  relatively 
excessive  or  at  least  aj)i)r()ximately  e(nial  in  percentage  to  that  of  the  corpus- 
cles, as  pernicious  anemia.  He  divides  the  treatment  under  three  heads:  spe- 
cific, that  directed  to  the  general  conditions  of  the  circulatioUj  and  treatment 
of  the  intestinal  conditions  and  underlying  affections.  The  specific  treatment 
consists  in  the  use  of  iron,  arsenic,  and  bone-marrow.  Iron  he  considers  of 
little  value,  but  arsenic,  he  thiid<s,  acts  in  some  way  to  prevent  blood  destruc- 
tion, and  perhaps  also  as  a  stinudant  to  hemogenesis.  He  reports  2  cases  in 
which  marked  improvement  was  obtained  by  the  persistent  use  of  this  drug. 
Bone-marrow  apparently  acts  differently  according  to  the  preparation  that  is 
employed.  He  reports  2  cases  in  M'hich  this  treatment  was  employed ;  in  the 
first  a  glycerol  extract  of  marrow  and  large  doses  of  arsenic  had  iiad  no  effect, 
but  "red  bone-marrow  jam"  produced  innnediate  and  extraordinary  improve- 
ment. In  a  subsequent  relapse  it  was  of  no  value.  In  the  second  case  the 
patient  was  far  advanced  in  the  disease,  and  no  effect  was  produced.  Of  the 
treatment  designed  to  improve  the  conditions  of  the  circulation,  perhaps  the 
most  valuable  are  colonic  douches  employed  to  relieve  the  quantitative  ane- 
mia. Intestinal  antiseptics  usually  lail  to  control  fermentative  processes,  and 
their  use  in  pernicious  anemia  is  therefore  doubtful.  [A  careful  study  of  the 
reported  cases  in  which  bone-marrow  has  been  used  leads  to  the  conclusion 
that  no  dogmatic  statement  is  warranted.  Our  own  experiences  in  some  4  or 
5  cases  have  been  conflicting.] 

Patera  ^  reports  a  case  of  severe  anemia  (pernicious  anemia)  in  which  the 
usual  plans  of  treatment  were  adopted  without  striking  effect.  Later,  mer- 
curic chlorid  injections  were  used,  5  mg.  being  adiuiuistered  daily  for  2 
months.  Under  this  treatment  the  anemia  disappeared  and  the  patient  im- 
proved in  every  way.  The  author  also  refers  to  2  other  cases  in  which  this 
treatment  was  employed  with  excellent  results. 

Ewald  -  reports  a  case  of  extreme  anemia  having  the  features  of  pernicious 
anemia  in  which,  as  a  last  resort,  transfusion  was  practised.  The  blood 
was  taken  from  the  patient's  wife,  defibrinated,  and  injected  into  the  vein,  the 
amount  being  about  85  cc.  There  was  slight  improvement  immediately,  but 
stimulants  were  required  during  the  following  night.  On  the  second  day  the 
streuirth  irraduallv  retui'iied,  and  bv  tlie  liiird  dav  the  blood  showed  1,250,000 
red  corpuscles  and  29%  hemoulobiu  ;  after  2  weeks  there  were  2,300,000  red 
corpuscles  and  33%  hemoglobin;  while  5  months  later  the  hemoglobin  was 
the  same,  though  the  red  corpuscles  iiad  inci-eased  to  3.500,000.  The  author 
discusses  the  pathology  of  the  disease,  and  inclines  to  regard  it  as  a  form  of 
intoxication,  believing,  moreover,  that  transfusion  of  blood  may  exercise  an 
antitoxic  or  neutralizing  effect  which  gives  the  body  time  to  regain  strength. 
The  patient  reported  received  arsenic  in  various  forms  with  tonics  and  in- 
testinal antiseptics  throughout  the  case.  [The  case  is  instructive  in  showing 
•  Riforma  Med.,  May  28,  1896.  -  Berl.  klin.  Woch.,  No.  45,  1895. 
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the  effect  of  injection  of  liquid  at  a  time  wlien  the  circulation  is  at  its  lowest 
point.  It  is  inconclusive  as  illustrating  any  special  effect  derivable  from  blood 
transfusion,  and  the  assumption  that  the  blood  exercises  antitoxic  power  is 
purely  theoretical.  The  increase  of  the  number  of  corpuscles  without  increase 
of  hemoglobin  is  characteristic  of  the  disease,  as  it  is  also  a  usual  condition  in 
other  anemic  affections  during  the  stage  of  regeneration  of  the  blood.] 

LEUKEMIA. 

Mannaberg  '  reports  a  case  of  lymphatic  leukemia  in  which  the  lymphocytes 
were  found  to  contain  sharply  circumscribed  colorless  bodies  which  showed 
ameboid  movements  even  when  cold.  Staining  showed  that  these  were  not 
products  of  cellular  degeneration.  The  author  believes  them  to  be  protozoa, 
and  refers  to  cases  of  leukemia  iu  literature  which  recovered  under  the  use  of 
quiuin  (Mosler,  Ehrlich).  His  own  patient  lost  5  kg.  in  3  weeks  while  taking 
this  remedy,  and  the  author  attributes  this  to  reduction  in  the  tumors. 

Hindenburg^  believes  that  leukemia  is  due  to  a  mitotic  increase  of  a 
certain  kind  of  leukocyte  in  a  pathologic  manner  as  a  result  of  the  action 
of  some  cause  as  yet  unknown.  He  thinks  that  the  idea  that  the  leukemic 
condition  of  the  blood  is  due  to  decreased  leukolysis  cannot  be  true,  because  he 
finds  numerous  degenerated  forms  in  the  organs. 

Robison  ^  reports  a  case  of  splenic  leukemia,  in  which,  6  years  before 
admission,  a  small  painful  tumor  was  noticed  in  the  region  of  the  spleen. 
There  had  been  repeated  injuries  to  this  region  of  the  abdomen.  The  blood 
contained  1,820,000  red  blood-cells  per  c.mm.,  and  the  proportion  of  white  to 
red  was  20 '/  . 

Symptoms. — Kast  ^  reports  a  case  of  leukemia  in  which  priapism  sud- 
denly developed  and  continued  for  2  months,  subsiding  slowly  and  perma- 
nently. At  this  time  leukemia  was  recognized  by  the  enlargement  of  the 
spleen  and  condition  of  the  blood.  The  patient  died  6  mouths  later,  and  the 
cause  of  the  priapism  was  found  to  be  excessive  white  thrombosis  of  the  cav- 
ernous bodies ;  this  had  been  followed  by  connective-tissue  hypertrophy  and 
induration. 

Seelig'"'  reports  a  case  of  acute  leukemia  occurring  in  a  boy  of  11 
years.  The  boy  had  been  ill  for  2  years  with  postscarlatinous  nephritis,  when 
he  began  to  lose  strength  and  suffered  with  headache,  nausea,  and  disturbances 
of  his  stomach.  The  spleen  was  enlarged,  but  the  blood-examination  was 
negative ;  16  days  later  he  had  edema  of  the  eyelids,  enlargemeut  of  the  lymjih- 
glands,  and  swollen  and  bleeding  gums.  The  blood  showed  great  increase  of 
leukocytes  (1  to  5.4)  ;  there  Mere  }>ain  and  tenderness  of  the  tibia?  and  subcu- 
taneous nodules  and  hemorrhages  in  the  skin.  Death  occurred  4  days  later, 
and  the  autopsy  revealed  the  characteristic  lesions  of  spleen,  liver,  lymph 
glands,  bone-marrow,  and  other  organs.     Unusually  large  lymphomata  were 

1  Centralbl.  f.  innereMed.,  Apr.  25.  1S9G  ;  Berl.  klin.  Woch.,  Apr.  20-27.  ISitO. 

2  Dentsch.  Arch.  f.  klin.  Med.,  Bd.  liv.  S.  209.  ^  X.  Am.  Pract.,  .July,  180-5. 

*  Zeit.  klin.  Med.,  Bd.  xxviii.  p.  79.  ^  Dentsch.  Arch.  f.  klin,  Med.,  Bd.  liv.  p.  537. 
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found  in  the  epicardium.  P>.\ainiiiations  of  the  blood  had  shown  large  num- 
bers of  myelocytes,  but  "granulations  in  Ehrlich's  sense"  could  not  be  found. 
There  were  but  few  nucleated  red  corpuscles.  A  later  examination  of  the 
blood  and  that  made  after  death  showed  preponderance  of  lymphocytes. 

"W'hait '  reports  a  case  of  leukemia  which  seems  to  illustrate  the  usefulness 
of  bone-marrow  as  a  measure  of  treatment.  At  first  arsenic  was  used 
without  notable  improvement  for  17  days;  then  bone-marrow  was  added,  and 
immediately  the  leukocytes  decreased  in  number,  falling  from  340,000  to 
190,000  in  a  few  days.  In  the  course  of  the  next  2  weeks  the  number  de- 
clined to  40,000,  and  subsequently  became  almost  normal.  Neuritis  developed 
and  bronzing  of  the  skin  was  produced,  so  that  arsenic  was  finally  withheld. 
The  ])atient  disappeared  from  view  in  February,  practically  well,  the  spleen 
and  blood  having  been  normal  for  several  months.  In  August  she  returned 
with  the  symptoms  as  marked  as  ever,  the  liver  and  spleen  very  much  enlarged, 
and  the  leukocytes  numbering  225,000.  She  was  given  tabloids  of  marrow 
with  carbonate  of  iron,  and  there  was  immediate  improvement.  In  2  weeks 
the  number  of  leukocytes  had   fallen  to  41,000.     (See  Fig.   1.)     She  further 
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Fig.  1.— Chart  showing  improvement  in  the  condition  of  the  blood  during  the  administration  of  bone- 
marrow  (Brit.  Med.  Jour.,  April  4,  18%). 

progres.sed  favorablv  till  tlic  iKuiuning  of  September,  when  pulmonary  conges- 
tion and  pleuri.'^v  supervened  and  the  ])atient  died.     Nammack  "  reports  a  case 
of  leukemia  treated  with  fresh  ])()ne-marrow.     The  blood  count  showed  at  first 
'  Brit.  Med.  Jour.,  Apr.  4,  ISOG.  -  Med.  Rec,  Dec.  14,  1895. 
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2,680,000  red  cells  and  864,000  white  cells,  or  a  ratio  of  3  to  1 ;  hemoglobin, 
50%.  The  ratio  gradually  changed  to  13  to  1,  and  the  spleen  diminished  in 
size.     A  preparation  of  bone-marrow  was  used  in  the  latter  part  of  the  cure. 

Hodgkin's  Disease. — Katzenstein^  reports  a  case  of  pseudoleukemia  of 
two  months'  standing  in  which  there  was  marked  anemia,  moderate  increase 
of  the  white  corpuscles,  with  decided  enlargement  of  the  spleen,  enlargement 
of  the  lymph  glands,  and  troublesome  prurigo.  Subcutaneous  injections  of 
arsenic  were  employed  and  continued  for  6  months,  when  the  patient  had 
almost  wholly  recovered,  and  continued  so  for  5  months. 

Picou  and  Ramond  ^  describe  a  case,  similar  to  one  detailed  by  Gaucher,  as 
an  instance  of  primary  epithelioma  of  the  spleen.  Their  patient  was 
a  young  woman  of  32  who  had  become  gradually  ill  with  enlargement  of  the 
spleen  and  a  dull  pain  in  the  left  side.  Coincidently,  the  liver  enlarged  and 
the  entire  abdomen  was  swollen  by  these  viscera.  There  was  no  ascites,  and 
the  hypertrophy  of  the  organs  was  smooth  and  regular.  Dyspepsia,  constipa- 
tion, dyspnea,  frequent  urination,  edema,  and  at  times  cramps  of  the  lower 
limbs  were  among  the  symptoms,  while  hemorrhages  constituted  a  marked 
feature  of  the  case.  These  took  the  form  of  epistaxis,  subcutaneous  hemor- 
rhages, and  the  like,  and  tlie  gums  became  soft  and  spongy  as  in  scurvy. 

Gaucher  laid  particular  stress  upon  the  absence  of  glandular  enlargement 
and  anemia  without  leukemic  characters.  The  duration  of  the  disease  is  pro- 
tracted. The  anatomical  lesions  consist  in  enlargement  of  the  liver  and  spleen, 
both  the  organs  presenting  their  normal  shape.  The  spleen  is  paler  than 
normal  and  the  parenchyma  sclerotic,  the  trabeculse  being  much  increased  in 
thickness.  Microscopically,  the  proper  substance  of  the  spleen  is  found  to  be 
destroyed,  its  place  being  taken  by  alveoli  formed  with  thickened  trabeculse 
filled  with  sharply  defined  nuclei.  The  liver  presents  evidences  of  cirrhosis. 
The  authors  conclude  that  the  disease  resembles  endothelioma,  but  were  unable 
to  trace  an  endothelial  origin  in  their  case,  and  were  inclined  to  regard  it  as 
carcinoma.  [The  nature  of  these  cases  is  very  doubtful,  but  they  may  be 
included  in  this  place  as  probable  instances  of  lymphadenoma  of  unusual 
type  beginning  in  the  spleen.  There  seems  little  reason  to  classify  them  as 
cases  of  carcinoma.] 

Banti  ^  refers  to  the  occurrence  of  cirrhosis  of  the  liver  after  splenic 
enlargement  in  cases  of  anremia  splenica.  He  has  observed  10  cases  in  the 
last  13  years.  The  anemia  may  precede  the  enlargement  of  the  spleen  or  may 
follow  it,  while  the  cirrhosis  of  the  liver  is  the  last  to  occur.  It  presents  the 
character  of  atrophic  cirrhosis,  but  is  an  independent  infection.  He  believes 
the  sequence  of  events  is  primary  irritation  of  the  spleen  by  some  poison,  and 
secondary  implication  of  the  liver.  Extirpation  of  the  spleen  sometimes 
causes  recovery,  which  illustrates  his  view  that  the  cause  of  the  anemia  occurs 
in  the  spleen. 

Koster^  records  a  case  of  splenic  anemia  or  pseudoleukemia  much  improved 
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by  the  administration  of"  oxygen.  Tlic  patient,  a  man  of  44,  had  influenza 
2  years  before,  and  suilered  Ironi  general  weakness,  dyspnea,  and  palpitation. 
The  complexion  was  yellowish,  and  red  corpuscles  numbered  800,000,  while 
hemoglobin  was  but  2o^c  ;  there  were  numerous  microcytes  as  well  as  poikilo- 
cytes.  Under  arsenic  and  quinin  the  patient  grew  worse;  then  inhalations  of 
oxygen  were  given  daily  as  a  last  resort.  A  considerable  improvement  at  once 
set  in,  and  in  2  days  the  splenic  enlargement  began  to  subside  and  the  blood 
to  improve.  In  a  month  an  examination  showed  3,800,000  red  corpuscles  and 
75^  hemoglobin,  and  2  months  later  the  spleen  was  normal  in  size. 

ADDISON'S    DISEASE. 

Ktiology. — Boinet'  has  experimented  ujxui  rats  to  determine  the  nature 
of  Addison's  disease.  In  109  animals  both  sn])rarenal  glands  were  removed; 
in  20  the  glands  were  ligated ;  and  in  a  series  tincture  of  iodin,  silver 
nitrate,  and  other  cauterizing  agents  and  ))us  from  iuHamniatory  and  tubercu- 
lous lesions  were  injected.  It  was  found  that  lesions  of  the  glands  led  to  accu- 
mulation of  pigment  in  the  blood  and  to  pigmentation  of  the  internal  organs 
— in  one-half  of  the  cases  in  large  quantity,  in  one-quarter  of  the  cases  in 
small  quantity,  and  not  at  all  in  the  remaining  quarter.  Sometimes  there 
was  marked  paresis  with  gradual  asthenia.  Injection  of  an  extract  prepared 
from  the  muscles  of  such  rats  caused  toxic  and  fatal  results  in  other  rats. 
Hansemann  ^  reports  a  case  of  Addison's  disease  with  autopsy,  in  which  all  the 
organs  were  found  practically  normal  excepting  the  suprarenal  bodies.  In 
these  there  was  absence  of  the  cortical  substance  and  some  round-cell  infiltra- 
tion. Sibley^  reports  a  case  of  Addison's  disease  occurring  in  a  girl  of  20 
years.  Upon  admission  she  was  nearly  iimlatto-colored,  and  there  were  deep 
bands  of  staining  in  the  line  corresponding  to  the  pressure  of  the  waistband 
and  above  the  ktiees  in  the  position  of  the  garters,  and  patches  of  pigment  on 
the  luiicous  nu'inhranc.  No  physical  signs  of  disease  could  be  recognized. 
The  patient  died  in  collapse,  and  at  the  autopsy  all  the  organs  were  found  to 
be  healthy  with  the  exception  of  the  suprarenal  capsules,  which  were  very 
hard,  cutting  like  scirrhus  and  without  distinction  between  cortex  and  medulla. 
No  physiologically  active  extract  could  be  obtained  from  the  glands.  Micro- 
scopically, the  glands  showed  nothing  but  fibrous  and  caseous  tissue  in  various 
stages  of  degeneration,  witii  considerable  small-celled  infiltration  in  places. 
No  tnl)crcle  bacilli  Mere  found. 

Treatment. — [Theoretically,  the  use  of  extracts  of  su]>rarenal  glands 
commends  itself  in  the  treatment  of  Addison's  disease,  and  fiivorable  reports 
have  been  rcj)oi"tc(l.  The  munlxr  of  cases,  however,  is  small,  and  the  results 
have  not  been  wholly  satisfactory.]  Sydney  Ringer  and  Phcar  '  record  a  cdse 
of  Addison's  di.sease  treated  with  suprarenal  extract,  and  summarized  9  re- 
ported cases,  5  of  which  showed  impi-ovcment,  though  a  sufficient  time  had 
scarcely  elapsed  to  determine  whether  the  improvement  was  permanent.     In  2 
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eases  there  was  no  improvement,  iii  1  only  :i  limited  trial  was  given,  and  in  1 
death  occurred  in  spite  of  the  treatment.  Another  case  was  a  woman  of  28 
years  who  had  presented  the  symptoms  for  2  years ;  there  was  great  disturb- 
ance of  the  stomach,  excessive  weakness,  some  loss  of  flesh  and  pigmentation 
of  the  face,  hands,  forearms,  axillae,  about  the  knuckles,  over  the  kneecap,  and 
in  the  neighborhood  of  the  toes  and  ankles.  The  mucous  membranes  were 
pigmented  in  patches.  Suprarenal  extract  was  given  daily  to  the  amount  of 
45  gr,,  and  increased  to  420  gr. ;  rapid  improvement  followed  in  the  general 
condition  as  well  as  in  pigmentation.  The  improvement  continued  for  4  weeks, 
when  there  was  a  decided  change  for  the  worse,  and  death  occurred  6  weeks 
after  the  commencement  of  the  treatment.  In  the  discussion  of  this  case  Dr. 
Parkinson  related  the  case  of  a  man  of  31  years  under  the  care  of  Dr.  ]Mur- 
rell  treated  in  the  same  way  without  benelicial  results.  Murrell  ^  reports  a  case 
of  Addison's  disease  that  was  treated  first  with  tabloids  of  suprarenal  ca])sule 
extract,  each  representing  5  gr.  of  the  extract  3  times  daily.  Nausea  and  vom- 
iting were  worse,  and  he  lost  weight.  Four  tablets  increased  the  symptoms  so 
much  that  the  treatment  was  changed  to  fresh  suprarenal  capsules,  taken  at  first 
from  the  sheep,  and  then  the  calf.  The  condition  grew  rapidly  worse  and 
death  occurred. 

Osier "  reports  at  length  6  interesting  cases  of  Addison's  disease,  in  only  1 
of  which  anemia  existed.  The  most  interesting  case  is  the  6th.  In  this  the 
symptoms  were  most  marked,  the  pigmentation  being  extreme,  with  marked 
asthenia  and  emaciation.  Tubercle  bacilli  had  been  found  in  the  sputa.  Upon 
the  16th  of  May  treatment  with  suprarenal  extract  was  begun.  Fresh  supra- 
renals  obtained  from  pigs  were  extracted  with  glycerol,  so  that  1  dram  of  the 
extract  equalled  1  dram  of  fresh  suprarenals.  Half  a  dram  was  given  3 
times  a  day.  Immediate  improvement  took  place,  and  in  8  days  he  had  gained 
3  pounds  in  weight.  Later  the  dose  was  increased  and  tiie  improvement  con- 
tinued. By  Sept.  lOtli  he  had  made  a  total  gain  of  19  pounds,  and  was  bright 
and  active,  and  said  he  felt  vigorous.  Subsequently  his  condition  remained 
good,  he  was  enabled  to  work,  and  there  was  probably  a  slight  diminution  in 
the  amount  of  pigmentation  and  the  patches  on  the  palate  had  completely 
disappeared.  Curiously  enough,  the  tubercular  process  was  also  favorably 
aifected. 

Francis  ^  reports  a  case  of  Addison's  disease  in  a  young  man  of  25,  and  in 
which  suprarenal  extract  was  administered  with  striking  results.  The  patient 
was  first  seen  on  Sept.  1st,  when  he  was  vomiting  and  presented  an  emaciated 
appearance.  The  skin  was  dark,  especially  arovmd  the  eyes,  on  the  backs  of 
the  hands,  and  in  certain  other  localized  portions.  There  were  spots  on  the 
nmcous  membrane.  He  was  put  in  bed,  and  tabloids  containing  5  gr.  of  the 
dried  gland  were  given  3  times  daily;  2  days  later  vomiting  ceased,  and  2 
days  after  that  he  was  able  to  take  solid  food.  In  the  next  9  days,  with  the 
same   treatment   and   cod-liver   oil   and   syrup   of  hypophosphites,  he  gained 
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strength  so  as  to  be  able  to  M^alk  without  assistance.  The  improvement  con- 
tinued during  October,  and  he  gained  flesh  rapidly — at  one  time  2|  pounds  in 
9  days.  The  pigmentation  was  growing  visibly  less,  and  he  went  to  London 
to  seek  work.  A  relapse  occurred  and  the  patient  died.  Autopsy  does  not 
appear  to  have  been  perfornied. 

Stockton  *  reports  a  case  of  Addison's  disease  in  which  all  the  characteristic 
symptoms  were  extremely  developed.  Hydrochloric  acid  was  not  found  in  the 
stomach  contents,  and  only  a  trace  of  lactic  acid.  Above  the  left  kidney  an 
irregular-shaped  body,  about  the  size  of  a  hen's  egg,  was  felt,  supposed  to  be  a 
diseased  adrenal.  The  patient  had  been  taking  iron  and  arsenic ;  these  were 
continued,  and  in  addition  5  gallons  of  oxygen  3  times  a  day  and  2  uncooked 
adrenals  from  a  sheep  \vere  ])rescribed.  Improvement  was  prompt  and  con- 
tinuous, the  blood  count  rising  from  1,800,000  red  cells  and  30%  hemoglobin 
to  4.000,000  red  cells  and  80 /r  hemoglobin,  whilst  the  bronzing  rapidly  faded. 

Quine  -  reports  a  case  of  Addison's  disease  treated  witii  suprarenal  bodies. 
The  medicine  apparently  disagreed  with  the  patient,  but  she  continued  taking 
it,  and  on  the  9th  day  a  tem])erature  of  100.5°  \vas  observed  ;  2  days  later  the 
temperature  was  102°  ;  there  were  nausea  and  extreme  faintness.  The  treatment 
was  then  stop]ied,  and  death  occurred  4  days  later. 

Hemophilia. — M'right  ^  discusses  the  treatment  of  hemorrhages  and  urti- 
carias associated  with  deficient  coagulability  of  the  blood.  He  found  that  in 
the  case  of  a  boy  with  very  severe  hemophilia  the  coagulation  period  exceeded  54 
minutes  at  a  temperature  of  18.5°  C.  After  two  2  g.  doses  of  calcium  chlorid 
it  was  diminished  to  25  minutes,  and  after  a  further  dose  of  2  g.  to  13i  min- 
utes. At  a  later  period  the  normal  duration  of  coagulation  was  14  minutes, 
but  after  20.6  g.  doses  this  was  reduced  to  6|  minutes.  Similar  results  were 
observed  in  the  brother  of  this  patient,  who  suffered  from  a  less  severe  type 
of  the  disease.  Ho  mentions  several  cases  that  have  come  to  his  notice  where 
hemophilic  children  ])ri(tr  to  an  attack  of  theii-  disease  exhibited  a  great  desire 
to  eat  ])la>tcr  and  water.  For  the  treatment  of  the  luMuorrhage  itself  he  has 
found  nothing  so  beneficial  as  the  inhalation  of  carbon  dioxid  gas.  As  he  has 
observed  that  the  hldod  of  hciiKiphilic;  patients  and  of  their  femal  ascendants 
is  characterized  by  a  iiotahle  j)au('ity  of  white  blood  corpuscles,  and  especially 
by  a  relative  })aucity  of  tlie  polynnclear  white  blood  corpuscles,  he  advocates 
the  employment  of  nucleoalbuuiins  locally  in  order  to  promote  the  formation 
of  a  sound  clot.  According  to  his  experience,  wine  has  the  effect  of  notably 
diminishing  the  coagidability  of  the  blood,  and  therefore  in  cases  of  urticaria 
and  hemophilic  bleeding  it  is  contra  indicated. 

Scurvy. — Neale,*  being  conijielled  to  winter  in  the  Arctic  regions  with 
very  short  rations,  successfully  avoided  the  development  of  scurvy  in  his  party 
by  tiie  use  of  frozen  fresh  blood.  Another  party  that  wintered  in  the  neigh- 
borhood and  refused  to  take  this  precaution  had  scurvy  very  badly.  He  con- 
siders that  scurvy  begins  with  anemia  and  is  largely  due  to  improper  hygiene. 
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Miscellaneous. — Litten'  in  speaking  of  the  diaphragm  phenom- 
enon, first  described  by  himself,  states  tliat  it  achieves  its  greatest  triumph  in 
unilateral  thoracic  conditions.  If  absent  on  one  side  and  normal  on  the  other, 
there  is  a  considerable  effusion  of  liquid  or  air  into  the  affected  pleural  cavity, 
or  else  pneumonia  of  the  lower  lobe.  In  the  case  of  s9rous  effusion  slight 
diaphragmatic  motions  are  often  visible  abnormally  far  downward.  An  area 
of  dulness  in  the  lower  part  of  the  thorax,  not  due  to  the  liver  or  spleen, 
whilst  the  phenomena  is  visible  above  the  dulness,  but  diminislied,  indicates 
subphrenic  abscess.  In  a  case  of  acquired  diaphragmatic  hernia  the  phenom- 
enon was  visible  below  the  area  of  tympanites.  The  diaphragm  phenomenon 
is  the  visible  horizontal  depression  crossing  the  lower  part  of  the  sides  of  the 
chest  and  moving  up  and  down  with  the  respirations.  It  represents  the 
movement  of  the  diaphragm  as  the  lower  edges  of  the  lungs  become  inflated 
or  collapsed. 

Cary^  has  made  certain  studies  to  determine  the  causes  of  the  greater 
vocal  fremitus  and  vocal  resonance  at  the  right  apex  than  at  the  left. 
Casts  made  by  filling  the  bronchial  system  with  molten  metal  showed  that  the 
branch  of  the  right  bronchus  supplying  the  upper  lobe  is  given  off  close  to  the 
bifurcation,  and  thus  the  most  direct  and  shortest  column  of  air  entering  the 
lungs  is  that  passing  to  this  portion  of  the  lungs. 

Compte^  describes  the  phonendoscope  of  Bianchi.  This  instrument, 
designed  to  permit  the  use  of  auscultation  and  percussion,  consists  of  a  shallow 
metal  cup  covered  by  a  disk  of  ebonite,  with  a  perforation  in  the  cup  to  which 
are  attached  rubber  tubes  for  the  ears.  From  the  center  of  the  disk  of  ebonite 
arises  a  little  rod  with  a  button  at  the  end.  The  button  is  placed  over  the 
organ  to  be  examined  and  the  tubes  in  the  ears,  whilst  the  finger  is  drawn  over 
the  skin,  beginning  at  the  point  w^here  the  button  is  applied  and  running  out- 
ward. As  soon  as  the  finger  passes  beyond  the  organ  over  which  the  button 
is  applied  the  rasping  bruit,  heard  before,  ceases.  This  change  of  sound  is 
said  to  be  decidedly  marked. 

Robinson*  mentions  various  causes  of  cough  that  are  usually  over- 
looked. Among  these  are  enlarged  lingual  tonsils.  Hemorrhage  may  occur 
in  this  condition,  and  is  apt  to  be  mistaken  for  hematemesis.  Another 
cause,  common  in  young  children,  is  the  development  of  the  pharyngeal  tonsil 
or  lymphoid  tissue  at  the  vault  of  the  pharynx.  A  third  cause  is  one  or  more 
hypersensitive  areas  in  the  pharynx,  the  tonsillar  region,  upon  the  soft  palate, 
or  in  the  hyoid  or  epiglottideau  fossa.  A  fourth  cause  is  irritation  of  the  audi- 
tory canal.  Other  causes  are— a  weak  or  dilated  heart,  pleurisy,  an  enlarged 
spleen  or  liver.  The  treatment  suggested  is  of  course  local  or  removal  of  the 
cause,  antilithic  remedies,  change  of  climate,  etc.      Babcock^  speaks  of  the 
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presence  of  lingual  tonsils  as  the  cause  of  chronic  cough.  He  reports  a  case 
in  which  chronic  cough  and  symptoms  of  congestion  at  the  left  apex  were  due 
to  an  enormously  dilated  left  auricle  in  a  case  of  mitral  regurgitation. 

]Marie*  discusses  certain  thoracic  deformities  that  occur  in  medical 
affections.  He  first  describes  the  iunnel-sliapcil  thorax,  which  has  no  patho- 
logic significance;  then  the  tailor-chest,  shoemaker's  chest,  and  the  gutter 
thorax.  AH  these  deformities  are  very  likely  to  occur  in  connection  with  other 
congenital  malformations  in  the  same  individual.  Freijuently  patients  with  a 
funnel-shaped  thorax  exhibit  certain  psychical  deformities,  and  it  is  to  betaken 
therefore  as  a  sign  of  degeneration.  Often  many  members  of  one  family  may 
present  these  deformities,  and  it  nnist  therefore  be  looked  upon  as  a  morbid 
condition  of  hereditary  nature.  The  prow-shaped  thorax  or  the  boat-sha])ed 
thoi'ax  is  often  associated  with  congenital  anomalies  of  the  heart,  and  appa- 
rent deformities  occur  in  the  myoj)athies  due  to  the  degeneration  and  wast- 
ing of  the  muscles  of  the  upper  part  of  the  chest.  Another  deformity  that 
occurs  in  the  myopatliies  is  the  wasp-waist,  characterized  by  the  almost 
vertical  position  of  the  ribs,  and  due  to  the  flattening  of  the  thorax,  not 
unlike  in  its  nature  that  which  occurs  in  the  skull  of  patients  suffering  from 
myopathies. 

Thayer^  reports  3  cases  of  osteoarthropathy  associated  with  pulmonary 
lesions,  and  1  case  of  acromegaly.  The  first  i)atient  was  a  Polish  Avoman,  28 
years  of  age,  with  pleural  exudate  in  the  lower  left  thoracic  region.  The  ends 
of  the  fingers,  particularly  those  of  the  right  hand,  were  clubbed  and  a  trifle 
expanded,  and  the  lower  ends  of  the  tibia)  were  thickened  and  slightly  tender. 
The  second  ])atient  had  suffered  with  a  severe  cough  for  some  time,  and  showed 
a  universal  thickening  of  the  metaearjxd  bones,  particularly  at  their  distal 
extremities.  The  feet  were  lai'ge  and  heavy,  but  the  most  remarkable  feature 
is  the  great  thickening  of  the  lower  thirds  of  the  tibia  and  fibula.  The  third 
case  was  a  farmer  suffering  from  pulmonary  tuberculosis  who  had  similar 
lesions,  and  in  addition  had  great  (Mdargement  of  the  lower  ends  of  ribs  and 
ulna.  The  enlargements  of  the  wrist  were  associated  with  considerable  pain  of 
a  (lull  tharacter,  aggravated  by  movement.  The  fourth  case  was  a  woman  of 
41.  The  changes  of  acromegaly  had  commenced  about  10  years  ago,  with 
swelling  of  throat.  Later  there  were  shooting  pains.  Measurements  made  at 
intervals  of  two  years  showed  in  general  a  slight  increase  in  dimensions  of  all 
the  bones.  Thorburn  and  AVestmacott  ^  record  the  postmortem  appearance  of 
one  of  their  cases  of  hypertrophic  pulmonary  osteoarthropathy.  The  ])atient 
was  a  lad.  Postmortem  examination  showed  tubercular  disease  of  the  lungs, 
spine,  the  right  tibia,  and  the  right  suprarenal  ca})sule.  There  was  almost 
universal  symmetrical  involvement  of  the  bones  and  articulations — a  form  of 
osteoperiostitis  of  tlie  limb-joints,  with  erosion  of  the  cartilages  of  these  joints. 
Thorf)urn  loolcs  upon  the  condition  as  ])robably  a  diffuse  but  mild  form  of 
tuberculosis  of  the  bones.     He  thinks  the  theory  of  Marie,  that  it  is  due  to 

>  Gaz.  de  Hebdoni.  dc  Med.  et  d.-  (  liir.,  Feb.  IG,  189G. 

^  N.  Y.  Med.  Jour.,  .Jan.  11,  1890.  •'  Brit.  Med.  .Jour.,  May  30,  1896. 
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absorption  of  ptoraains,  uu^atisfactoiy.      He   also   cousiders  the   theory  of 
Bamberg,  that  it  is  clue  to  venous  congestion,  unsatisfactory. 


BRONCHITIS. 

Sokolowski '  reports  4  interesting  eases  of  acute  fibrinous  bronchitis, 
and  concludes  that  the  disease  is  purely  an  infectious  disease,  probablv  caused 
by  infection  with  the  staphylococcus  albus  and  aureus.  The  so-called  chronic 
fibrinous  bronchitis  is  probably  entirely  d liferent  etiologicallv  from  the  acute 
form,  in  which  pulmonary  tuberculosis  appears  to  play  a  subordinate  part. 

Claisse-  reports  a  case  of  chronic  membranous  bronchitis  in  mIhcIi 
streptococci  were  found  in  cover-slip  preparations  and  on  the  surface;  of  the 
membrane,  probably  coming  from  the  saliva.  The  condition  had  lasted  for 
some  years  and  was  constant.  After  the  discovery  of  streptococci  Marraorek's 
serum  was  used,  and  in  two  months  the  patient  was  discharged,  much  im- 
proved, expectoration  having  almost  ceased.  There  was  a  distinct  reaction  to 
the  serum.  [The  report  is  not  convincing,  either  as  proving  the  relation  of 
the  microorganisms  or  as  showing  the  advantage  of  the  treatment  employed.] 

C.  Gerhardt^  reports  an  interesting  case  of  a  young  baker  who  suffered 
with  pain  in  the  side,  cough,  and  dyspnea,  followed  by  expectoration  of  milk- 
like character  which  showed  the  presence  of  starch  when  tested  with  iodin. 
Physical  examination  of  the  lungs  showed  some  disturbances  of  the  respiration 
at  the  i"ight  apex  and  rustling  rales  below.  The  patient  continued  to  expecto- 
rate Sputa  containing  starch  during  2|  weeks  after  stopping  his  work, 
though  the  most  careful  cleansing  of  the  mouth  and  pharynx  was  practised, 
and  applications  of  iodin  failed  to  determine  the  presence  of  starch  in  these 
parts  or  in  the  larynx.  The  author,  suggests  that  the  condition  was  compar- 
able to  that  occurring  in  persons  who  inhale  dust  in  their  occupations  and 
expectorate  sputa  containing  abundant  dust-particles.  He  suggests  that  the 
asthma  of  millers  and  bakers  may  be  due  to  the  inhalation  of  flour  and  to  its 
adhesive  property.  He  found  starch  in  the  sputa  of  3  bakers  since  the  case 
reported  came  under  his  observation. 

Strieker  *  discusses  cirrhotic  atrophy  of  the  mucous  membranes  of 
the  respiratory  system,  and  reports  3  cases  in  which  this  was  associated  with 
the  evidences  of  hereditary  svphilis,  which  he  considers  of  considerable  eti- 
ologic  importance ;  of  these,  3  were  remarkable  for  the  fact  that  they  suf- 
fered from  albuminuria,  either  chronic  or  cyclic  in  type. 

Sainz  '^  divides  senile  bronchitis  into  four  classes  :  ordinary  chronic  bron- 
chitis, putrid  bronchitis,  bronchitis  with  gangrene,  and  bronchopneumonia. 
The  most  common   microorganism   associated   with   these  appears  to  be  the 

1  Deutsch.  Arch.  f.  klin.  Med.,  ^far.  20,  1890. 

^  Compt.  rend,  de  la  Soc.  de  Riol.,  Apr.  3,  1896. 

^  Centralbl.  f.  innere  Med.,  May  16,  1896. 

1  Deutsdi.  Arch.  f.  klin.  ISIed.,  Bd.  57,  Heft.  1  and  2. 

*  Gaz.  Hebdoin.  de  Med.  et  Cliir.,  Jan.  12,  1896. 
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staphylococcus,  although  the  streptoeocous  and  the  coli  bacillus  are  also  fre- 
quently found.  He  concludes  that  the  bronchial  mucous  membrane  is  pecu- 
liarly susceptible  in  the  aged,  and  to  prevent,  as  far  as  possible,  infection,  he 
urges  rigid  hygiene  in  asylums. 

Scifert  ^  records  an  interesting  case  of  tracheal  and  bronchial  ste- 
nosis. The  patient,  a  man  of  43,  had  begun  to  suffer  uitli  dilliculty  of 
breathing  a  year  pi'cvious,  and  tiiially  respiration  became  almost  impossible. 
When  the  patient  came  under  the  author's  attention  the  laryngoscopic  exami- 
nation showed  a  moderate  stenosis  of  the.  trachea  at  about  the  level  of  the  third 
tracheal  ring,  and  a  more  distant  stenosis  just  above  the  bifurcation.  There 
was  also  narrowing  of  the  left  bronchus.  The  treatnient  instituted  was  dila- 
tation watli  suitably  adjusted  bougies,  and  the  patient  was  eventually  discharged 
in  a  nuich  improved  condition. 

Durct  ^  details  a  case  of  bronchiectasis  in  which  recovery  occurred  after 
3  operations.  The  patient,  a  girl,  hud  suft'ered  with  the  first  symptoms  after 
an  attack  of  whooping  cough  at  8 ;  at  18  the  symptoms  became  pronounced, 
and  at  21  the  expectoration  had  become  fetid  and  there  was  dyspnea.  Three 
operations  were  done :  first,  aspiration  with  the  trocar ;  then  resection  and 
evacuation  through  an  opening  made  with  the  thermocautery ;  the  third  ope- 
ration, 9  months  later,  consisted  in  the  evacuation  of  other  cavities  with  drain- 
age ;  finally,  the  external  wound  was  closed,  and  2  years  later  the  patient  was 
in  excellent  health. 

Treatment. — Thomson  ''  in  discussing  the  treatment  of  acute  bronchitis 
declares  that  expectorant  cough  should  be  permitted  as  nuich  as  possible,  and 
never  sujjpressed.  Irritating  cough,  on  the  other  hand,  demands  sedative 
treatment.  When  both  forms  of  cough  coexist  sedatives  are  indicated,  but  not 
in  sufficient  quantity  to  check  expectoration. 

Wessinger  *  advocates  the  use  of  creasote  in  the  form  of  oleocreasote 
and  of  the  carbonate  in  the  treatment  of  bronchitis,  gastrointestinal  disorders, 
and  tuberculosis.  In  the  last-named  affection  the  carbonate  is  preferable ;  in 
tlie  others,  the  oleocreasote.  The  dose  is  practically  unlimited  so  far  as  tox- 
icity is  concerned,  but  small  doses  are  preferable — at  the  start  2  to  3  drops 
after  eating.     Glycerol  forms  a  useful  vehicle. 

Chaplin  '^  advocates  the  treatment  of  fetid  expectoration  by  the  vapor  of 
coal-tar  creasote.  The  value  depends  upon  the  penetrating,  irritating,  and 
antiseptic  qualities  of  the  drug.  The  method  of  application  is  to  fill  a  small 
airtight  chamber  with  the  vapor  of  creasote,  usually  l)y  boiling  it  over  a  spirit 
lamp,  and  then  to  place  the  patients  in  this  chamber  for  as  long  a  period  as 
they  can  endure  the  treatment  (a  half  hour  being  the  maxinuun  at  first),  but 
later  they  arc  able  to  ciidiii'i'  it    for  an   hour  or  more. 

'  Miinch.  med.  Woch.,  .July  30,  1895.  -'  Arcli.  g(5n.  de  Med.,  Jan.,  1896. 

3  N.  Y.  Med.  .Jour.,  May  10,  1896.  '  Ibid.,  Oct.  5,  1895. 

*  Brit.  Med.  .lour.,  June  '22,  1895. 
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Ktiology. — Finkler  ^  contributes  most  interesting  studies  of  the  relation 
of  streptococci  and  influenza  bacilli  to  inflammatory  process  of  the  lungs.  He 
has  observed  in  previous  epidemics,  as  well  as  recently,  forms  of  pneumonia 
which  he  regards  as  due,  for  the  largest  part,  to  streptococci,  and  which  are 
'  characterized  by  a  more  or  less  definite  clinical  course.  The  same  organism  is 
of  the  greatest  significance  in  the  pneumonias  attending  chronic  tuberculosis  of 
the  lungs.  The  onset  of  the  inflammation  is  rarely  marked  by  a  distinct  chill ; 
rigor  and  flashes  of  heat,  alternating,  are  more  frequent,  and  profuse  sweats  are 
often  observed.  The  cough  and  pain  in  the  side  may  be  present  from  the 
start ;  the  patient  most  frequently  remains  unaware  of  the  infection  of  his 
lung.  The  physical  signs  are  likely  to  be  irregular;  partial  dulness,  bronchial 
breathing,  and  moist  rales  are  most  prominent.  Anatomically  and  clinically 
the  process  is  a  lobular  pneumonia.  Postmortem  there  is  discovered  serous 
and  cellular  exudation  in  the  air-vesicles  and  alveoli.  Fibrin-formation  is 
rare.  While  in  previous  epidemics  he  has  found  this  a  highly  malignant  as 
well  as  a  contagious  affection,  commonly  ending  in  death,  of  late  he  has  found 
it  more  benign,  and  he  has  even  observed  cases  like  those  of  Wasserraanu  in 
which  the  course  was  chronic.  The  latter  are  sometimes  distinguished  from 
tuberculosis  of  the  lungs  with  difficulty,  but  the  more  irregular  course,  the 
more  extensive  inflammation  of  the  lung,  and  the  less  marked  tendency  to 
softening  are  suggestive  points  of  distinction. 

Kennan  ^  reports  3  cases  of  pneumonia  in  which  the  early  occurrence  of 
irritability  of  the  muscles  overlying  the  affected  part  of  the  lung  was  demon- 
strable. In  another  instance  the  condition  was  bilateral  in  a  case  first  thoug^ht 
to  be  pneumonia,  but  afterward  found  to  be  tuberculosis.  He  refers  to  the 
fact  that  such  irritability  leading  to  fibrillary  contractures  on  striking  the  side 
is  well  known  in  phthisis,  but  thinks  it  may  be  a  useful  point  in  the  early 
recognition  of  pneumonia.  [In  a  recent  case  one  of  the  editors  found  marked 
irritability  of  the  thoracic  muscles  for  several  days  before  the  physical  signs 
developed.  The  muscular  tenderness  accompanied  neuralgic  pain  of  the 
affected  side.] 

Smith  ^  reports  the  statistics  of  223  cases  of  pneumonia ;  170  were  males, 
with  a  mortality  of  28^  ;  53  were  females,  with  a  mortality  of  31.2^.  The 
mortality  increased  very  rapidly  with  age,  varying  from  none  below  10  years 
to  40.6  %  in  those  of  50  years  and  upward.  Rheumatic  diathesis  did  not  seem 
especially  unfavorable ;  diabetes,  however,  was  an  exceedingly  serious  compli- 
cation. In  144  cases  in  which  an  initial  chill  occurred  the  death-rate  was  34^; ; 
in  those  in  which  it  was  absent  it  was  but  19%.  Affection  of  the  right  lung 
was  more  serious  than  that  of  the  left  in  the  proportion  of  29.8%  to  2b.bfc. 
When  both  lungs  were  affected  the  mortality  was  48.7%.  The  degree  of  fever 
seemed   to  have  no  influence  unless   105°   was  passed,  when   the  mortality 

^  Infectionen  der  Lungen  durch  Streptococcen  und  Influenzabacillen,  Bonn,  1895. 

2  Dublin  J.  M.  Sc,  Feb.,  1896.  '  Med.  Kec,  May  9,  1896. 
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increased  rapidly.  The  liigliest  degree  of  leukocytosis  that  occurred  in  8 
uncomplicatetl  cases  was  41,000.  In  1  case  in  which  empyema  developed 
the  count  was  54,500.  A  severe  initial  chill  and  rapid,  feeble  pulse  are 
regarded  by  Smith  as  indications  of  severe  infection,  and  he  considers  the 
second  sound  at  the  pulmonic  cartilage  as  the  most  valuable  factor  in  the 
determination  of  the  course  of  the  case. 

Powell  '  opened  an  interesting  discussion  upon  pneumonia  before  the  British 
Medical  Association.  He  collected  and  tabulated  statistics  which  show  that 
though  the  death-rate  from  zymotic  diseases  generally  has  decreased  in  the  last 
decade,  pneumonia  still  holds  its  own.  The  disease  is  particularly  baneful  in 
attacking  and  destroying  mature  persons,  one-third  of  the  deaths  occurring  in 
adults.  Regarding  tiie  causation,  he  conc^ludes  that  the  Friinkel  di])lococcus  is 
only  one  among  several  mieroorganisnis  having  claims  to  being  the  specific 
cause.  It  is  found  in  other  conditions  as  well,  and  is  met  with  in  certain 
secretions  in  health.  Predisposing  influences  have  lost  none  of  their  old  time 
significance.  He  oflfers  an  interesting  table  showing  the  elements  of  danger 
and  the  methods  of  meetin<r  these: 


Elements  of  Danger  in  Pneumonia. 


Symptomatic. 


Pathologic. 


High  fever.above' 

104^ Microbic  activity     .   .   .    . 

Exhausted  ntTvc  centers 


Effects. 


Shock. 


Treatment. 


Sleeplessness  .  . 

Pain (1)  Ovcr-distenti(in  of  capsvilc  of  Nervous  exhaus 

lung  from  exudation  and  hy-' 
peremic  swulliug. 
(2)  Pleurisy 


Rapid  pulse 
(120)  and- 
breathing(40) 


(1)  Impaired    pneumogastric    in- 

nervation. 

(2)  Impaired  nutrition    of  heart 

from  iiisufiicient  and  badly- 
aerated  l)lciijd  supply. 

(3)  Over-dislonded   right"  cavities 
Depleted  left  cavities 


Extending  physi-  Extending  exudation, 
cal  signs. 


Bathing;  quinin. 

Morphin  preceded  by  accumulative 

stimulants  and  food. 
Leeches ;  ice-applications. 


Blister  +  hot  poultices  (except  very 

young  and  very  old  persons). 
Strychnin,  caftein,  atropiu. 

Oxygen-inhalations  (earlier  em- 
ployment). 

Stimulants. 

Digitalis  and  strychnin ;  bloodlet- 
ting, local  or  general  portal  de- 
pletion. 

Acid  tonics,  perchlorid  of  iron, 
after  tiftli  day ;  o.xygen-inhala- 
tions  (later  employmeiit). 


The  discu.^sion  following  the  ])aper  was  full  and  interesting,  but  cannot  be 
satisfactorily  summarized  in  this  place. 

Stienon-  finds  that,  as  a  rule,  the  increase  in  the  leukocytes  in  pneu- 
monia disappears  with  the  increase  in  fever.  In  the  febrile  .stage  the  poly- 
nuclear  forms  |)redominate,  but  as  .soon  as  the.se  begin  to  diminish  the 
eosino))hiles  begin  to  iiiere;i<e.     'Hiis  increase  occurred  earlv  in  mild  ca.ses. 

Complications  and  Sequels.— Vogel ins  ^  re])orts  2  cases  of  croupous 
pneumonia  in  which  arthritis  occurred.  In  the  first  the  right  sternoclavicular 
articulation  became  involved  on  the  fifth  day,  and  seropurulent  liquid  contain- 
ing diplococci  was  removed.      In  the  second  case  there  was  first  empyema  fol- 

1  Brit.  Med.  .Tour.,  Nov.  9.  1S95.  2  La  Presse  med.,  .July  K!,  1895. 

^  Arch,  do  Med.  e.xper.,  Mar.,  1896. 
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lowed  by  involvement  of  the  hip-joint.  This  contained  pu.s,  and  on  exam- 
ination diplococci,  apparently  identical  with  the  microorganisms  of  Friinkel, 
were  found. 

Euge '  reports  2  cases  in  which  relapses  occurred  in  croupous  pneumonia, 
and  cites  7  others.  The  relapses  usually  occur  after  an  afebrile  period  of 
from  4  to  15  days,  during  which  time  the  symptoms  are  those  of  convalescence. 
The  physical  signs  disappear,  at  least  partially,  and  in  the  relapse  reappear  in 
the  same  place  as  in  the  first  attack,  or  portions  of  the  lungs  previously 
unaffected  may  be  involved.  The  duration  of  the  relapses  is  from  4  to  8 
days.  Wandering  pneumonia  differs  in  its  longer  course,  but  trausitional  cases 
no  doubt  occur. 

Dickinson  -  states  that  in  360  cases  of  pneumonia  he  has  found  throm- 
bosis outside  the  heart  in  only  7  cases.  Of  these,  4  were  young  women 
and  3  were  chlorotic.  He  further  reports  3  fatal  cases  of  thrombosis  of  the 
cerebral  veins  and  sinuses  in  chlorosis.  He  believes  that  the  occurrence  of 
thrombosis  in  these  channels  is  partly  due  to  the  fact  that  the  cerebral  venous 
blood  is  very  slightly  carbonized.  It  is  of  course  also  partly  due  to  mechanic 
conditions.  The  lesser  degrees  of  sinus  thrombosis  are  not  necessarily  fatal, 
and  he  believes  it  more  frequent  than  has  been  believed.  In  tlie  discussion 
following  the  paper  2  fatal  cases  were  reported  by  DuckM^orth,  and  Sjjurrell 
and  Buzzard  referred  to  cases. 

Guinon  and  Bereau^  report  2  cases  of  subcutaneous  abscesses  devel- 
oped in  the  course  of  pneumonia.  In  both  cases  there  had  been  slow  resolu- 
tion, then  purulent  pleurisy  requiring  resection  of  the  ribs.  Hypodermics  of 
benzoate  of  caffein  Avere  given,  and  abscesses  formed.  These  contained 
exclusively  the  pneumococcus. 

Zuber*  reportg  a  case  of  jineumonia  in  which  an  abscess  containing  pneumo- 
cocci  in  pure  cultures  developed  at  the  site  of  a  hypodermic  injection. 

Treatment. — Glass  ^  has  subjected  S^iklai's  pilocarpin-treatment 
of  pneumonia  to  a  careful  test,  and  concludes  that  the  administration  of  the 
drug  in  doses  of  1  or  2  cgm.  produces  serious  symptoms  of  collapse,  and 
results  in  some  cases  in  the  rapid  extension  of  the  pneumonic  process.  A 
pronounced  cure  was  never  established.  In  delayed  resolution,  however,  the 
remedy  can  be  administered  in  these  doses  without  producing  unfavorable 
symptoms,  and  may  effect  a  rapid  solution  of  the  pneumonic  infiltration. 
[Our  own  experience  with  pilocarpin  in  cases  in  which  pulmonary  disease 
was  present  has  coincided  with  that  of  Glass,  and  we  should  therefore  hesitate 
to  use  the  drug  in  pneumonia.]  Sziklai  "^  vigorously  supports,  against  the 
criticisms  of  Glass,  his  original  contention  that  pilocarpin  is  a  specific,  in  the 
widest  sense  of  the  word,  against  all  croupous  diseases  (those  associated  with  a 
fibrinous  exudate),  curing  laryngitis  crouposa  in  a  few  hours  and  croupous 
pneumonia  in  from   2  to  3  days.     He  insists  upon  large  doses,  8  to  10  eg.  a 

1  Charite  Annalen,  1895,  p.  184.  '  Brit.  Med.  Jour.,  Jan.  IS,  1896. 

^  Bnll.  et  Mem.  de  la  Soc.  des  Hop.  de  Paris.  *  Semaine  med.,  No.  4,  1890. 

^  Centralbl.  f.  d.  gesammte  Therap,  Oct.,  1895.  "  Wien.  med.  Woch.,  Jan.  18,  189(). 
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day,  and  denies  that  symptoms  of  collapse  or  other  injurious  action  occurs. 
Heart-disease  he  admits  to  be  a  contraindication.  Particularly  in  pneumonia 
M'itii  delayed  resolution,  as  Glass  himself  admits,  are  the  I'esults  of  the  daily 
administration  of  1  to  2  eg.  excellent.  Unless  the  condition  be  very  urgent 
Sziklai  prefers  administration  by  the  moutli.  I^iszt '  has  treated  46  cases  of 
pneumonia  with  })ilocarpin  after  the  mcthoil  (jf  Sziklai.  The  treatment  was 
strikingly  favorable  in  its  results,  the  patient  soon  becoming  quieted  and  the 
respirations  becoming  regular,  and  in  the  majority  of  cases  the  crisis  ensuing- 
after  intense  perspiration  ;  the  temperature,  however,  did  not  sink  below  nor- 
mal at  once.  The  degree  of  sweating  is  quite  variable  in  different  cases,  and 
apj)ears  to  be  indifferent  in  this  significance.  The  treatment  exercises  an  imme- 
diate and  progressive  action  upon  the  condition  of  the  lungs,  and  in  cases  in 
which  it  has  l)egiin  caily  resolution  at  once  occurs,  so  that  complete  hepatiza- 
tion may  never  occur.  Poulct'  rc])orts  108  cases  of  })ncunionia  following 
gi'ippe,  with  4  deaths,  all  being  treated  with  pilocarpi)!  hydrochl orate,  as  much 
as  f  gr.  being  given  at  once. 

Xaegcli-Akerl)lom  ^  used  the  fluid  extract  of  digitalis  according  to  the 
method  of  Petresco  in  64  cases  of  pneumonia.  Of  these,  11  were  fatal. 
Under  4  years  of  age  not  a  single  person  died  of  pure  croupous  pneumonia : 
and  of  9  fatal  cases  between  the  ages  of  50  and  90  years,  7  were  hopeless  from 
the  beginning.  The  shortest  ]K'riod  in  which  the  crisis  occurred  was  3  days. 
lie  concludes  that  in  large  doses  digitalis  increases  the  leukocytes,  especially 
the  polymiclear  cells.      Daily  doses  of  4  or  5  gr.  are  borne  without  injury. 

Corin  *  has  cmj^loycd  digitoxin  in  the  treatment  of  pneumonia.  He 
reports  26  cases  that  he  observed  very  closely,  and  in  which  he  systematically 
used  the  diug  from  the  first  visit;  2  of  these  died — 1  who  also  suffered  from 
extreme  emphysema,  and  1  that  was  moribund  when  the  treatment  was  com- 
menced. The  duration  of  the  disease  after  treatment  was  commenced  Mas 
from  24  to  36  hours.  The  us\ial  dose  is  about  -:^^  gr.  in  solution  of  chloroform 
and  alcohol,  taken  in  3  parts  at  intervals  of  6  oi"  8  hours.  Xo  unfavorable 
symptoms  or  emnnlative  action   was  ever  noticed. 

Bdema  of  the  I^ungs. — Iluchard,"'  referring  to  acute  edema  of  the 
lungs,  conmients  upon  the  gravity  of  this  condition,  and  holds  that  it  is  due  to 
ilisturbauces  of  the  cardiopulmonary  innervation,  to  excessive  pulmonary  ten- 
sion, and  to  sudden  failure  of  the  right  ventricle.  The  best  treatment  is  vene- 
section from  the  aim.  wet-cupping  over  the  chest  and  liver,  and  subcutaneous 
exhibition  of  caffein,  but,  above  all,  of  camphorated  oil  (1—5) ;  3  or  4  Pravaz 
syringefuls  a  day  may  be  injected  ;  the  injections  arc  not  painful.  Strychnin 
may  be  useful,  l)Ut  iiKUpliiii  is  dangerous. 

P)ishop*  commends  very  highly  a  large  thick  jacket-poultice,  cither 
made  in  one  piece  or  in  sections  large  enough  to  envelop  the  whole  chest,  and 
thick  enough  to  retain  its  heat   for  some  time,  ibr  acute  edema  of  the  lungs. 

'  Pester  nied.-chir.  Presse,  No.  4,  1896.  ^  Les  Nouveaux  R^niedes,  1895,  No.  22,  p.  507. 

=•  Centralbl.  f.  iiineremed.,  Auj?.  10,  1895.         *  Therap.  AVoeh.,  Aug.  11.  1895. 

5  Med.  Press  and  Circ,  Dec  11,  1895.  «  Am.  Med.-Surg.  Bull.,  Feb.  22,  1896. 
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Quincke  ^  has  tabulated  54  cases  of  pulmonary  abscess  treated  by  sur- 
gical operation.  Of"  these,  17  were  treated  by  the  author,  and  he  divides  them 
into  3  groups :  1 .  Acute  abscess,  either  simple  or  gangrenous ;  2.  Chronic 
abscess  and  fetid  bronchiectasis ;  3.  Suppuration  caused  by  a  foreign  body. 
In  83  fo  of  the  54  cases  the  lower  lobe  was  the  seat  of  the  disease ;  20  patients 
died,  20  recovered,  and  in  14  there  was  either  failure  or  imperfect  result. 
The  mortality  was  about  the  same  in  acute  and  in  chronic  cases,  but  complete 
recovery  is  much  more  common  in  the  acute  cases,  the  chances  of  success  being 
placed  at  66%.  He  objects  to  exploratory  puncture  for  diagnosis,  as  infection 
of  the  pleurae  may  occur. 

Leraaistre  ^  discusses  the  chalicosis  of  workers  in  porcelain.  He  finds 
that  the  color  imparted  to  the  sputum  is  not  due  to  pigment  of  hematogenic 
origin,  but  rather  to  the  impregnation  by  particles  of  carbon,  such  as  are 
found  in  all  factories.  In  conclusion,  he  urges  careful  hygiene  upon  the  part 
of  the  manufacturers,  indicating  that  ample  space  and  free  ventilation  are 
essential. 

Actinomycosis. — Heusser  ^  reports  a  case  of  primary  actinomycosis  of 
the  lungs.  The  patient,  a  woman  of  50,  became  ill  with  fever,  showing  ele- 
vations in  the  afternoon  and  with  signs  of  right-sided  pleurisy.  Aspiration 
was  practised,  with  the  discovery  of  600  c.cm.  of  clear  pleural  fluid.  The 
apices  were  uninvolved  ;  the  sputa  were  small  in  amount  and  contained  no 
tubercle  bacilli.  The  general  health  declined  slowly,  and  after  some  months 
the  patient  was  removed  to  Davos.  At  this  time  infiltration  of  the  right 
upj)er  lobe  and  cavity-formation  in  the  right  lower  lobe  with  pleural  thicken- 
ing were  diagnosed,  and  the  greenish  yellow  sputa  contained  actinomyces 
granules,  but  no  tubercle  bacilli.  The  patient's  condition  improved,  and  the 
evidences  of  consolidation  and  of  excavation  subsided,  when  she  passed  from 
observation. 

Renon  *  reports  2  cases  of  pseudotuberculosis  due  to  the  aspergillus  fumi- 
gatus.  This  occurred  in  a  man  and  his  wife  who  were  engaged  in  combing 
and  sorting  hair.  When  the  hair  w^as  moist  rye-flour  was  used  to  dry  it,  and 
a  good  deal  of  dust  was  caused  in  the  work.  The  wife  was  taken  with  hemop- 
tysis after  having  worked  for  7  years,  and  had  the  signs  of  an  early  tubercular 
lesion  in  the  left  lung.  The  husband  was  taken  9  years  after  he  began  the 
work  with  violent  attacks  of  hemoptysis,  and  had  signs  of  a  cavity  in  the  left 
lung  with  general  bronchitis.  In  neither  case  did  the  sputum  show  tubercle 
bacilli,  but  there  was  much  mycelium,  and  culture-experiments  showed  the 
aspergillus  fumigatus.  Of  6  pigeons  subjected  to  inhalations  of  the  dust  of 
the  room,  5  died  promptly  with  lesions  of  aspergillus  infection.  The  6th 
recovered,  but  showed  healed  lesions  at  a  subsequent  autopsy.  Renon  thinks 
that  millers  and  all  other  workers  with  grain  are  liable  to  contract  the  disease, 
and  cites  the  aspergillar  keratitis  that  occurs  in  millers. 

'  Mittheil.  aus  den  Greizgebieten  der  Med.  und  Chir.,  Bd.  1,  H.  1. 

2  Bnll.  de  I'Acad.  de  Med.,  Paris,  Feb.  11,  1896.  ^  Berl.  klin.  Woch.,  No.  47,  1895. 

*  Compt.  rend,  de  la  Soc.  de  Biol.,  Nov.  1,  1895. 
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Schmidt '  has  reported  3  cases  in  whicii  protozoa  (Trichomonas)  occurred 

in  the  sputum.     The  lirst  \va<  a  case  of  as[)iration-pneumonia  following  cancer 

,.  (jf   the    larynx.       There    was    slight   bron- 

o  chiectasis.     Tiie  second  was  one  of  probable 

^<'         bronchiectasis    in    chronic    pneumonia    and 

V  pleurisy.     The  third  was  one  of  long  stand- 

'^    iug   bronchiectasis.      Protozoa    were    found 

only  in  "  Dittrich's  plugs."     Their  size  was 

that  of  a  pus-corpuscle ;  they  were  oval  in 

shape  and   granular.     At   one  end   1    to  4 

flagella   in  active   motion  were  found,  and 

_  \\(''    extending    back    along   the    body    was    an 

undulating  membrane.  The  body  ended  in 
a  pointed  tail.  The  author  suggests  the 
name  Trichomonas  indnionaiis,  though  he 
admits  it  niav  be  the  same  species  as  that 

Fig.  2. — a,  large  bacilli ;  b,  sinrilla  ;  c,  fal-  _  *  ^  ^  ^         _ 

drops;  d,  Trichomonas;  e,  pus-cells;/, fiif-    louiid  in  the  vagina.     The  organism  could 

ferent  forms  of  Trichomonas;  (7,  dyiuf;  form     ,,    ,   i^^      ,,u:..,<^  A 

,,,..    ,        ,  ,,-    ,    X-    r.,  ,o,-^  'lot  be  cultivated. 

(Munch,  mcd.  Woch.,  ^o.  51,  lb9o). 

Pulmonary  Neuroses. — Marcet-  in 
his  Croonian  I^ectures  refers  particularly  to  asthma  in  a  clinical  way.  He 
points  out  that  in  coughing  there  is  first  a  long  breath,  followed  by  the  paroxysm 
of  coughing,  and  this  in  turn  by  a  deep  breath  to  su])ply  the  blood  with  fresh 
oxygen  after  the  forced  expirations  of  the  cough.  Further,  he  points  out  that 
asphyxia  occasionally  produces  spasms  of  the  glottis,  as  in  some  cases  of  recov- 
ery from  drowning,  and  ex})resses  the  belief  that  in  some  cases  the  momentary 
want  of  air  })roduced  by  a  bad  fit  of  coughing  may  similarly  be  the  cause  of 
spasmodic  asthma  in  persons  subject  to  it.  He  refers  to  a  physician  subject  to 
asthma  who  had  a  severe  attack  of  wheezing  and  tightness  of  the  chest  after 
taking  a  cup  of  tea  in  the  early  morning.  A  succession  of  forced  inspirations 
had  the  immediate  effect  of  arresting  both  the  wheezing  and  the  tightness,  and 
a  second  attack  the  same  night  Mas  averted  in  a  similar  manner.  He  believes 
that  asthma  may  be  due  to  an  excess  of  carbon  dioxid  in  the;  bodv,  and  recalls 
the  fact  that  the  attacks  set  in  with  sudden  cough,  coming  on  in  the  evening  or 
at  night,  and  followed  by  s])asm  of  the  bronchial  system.  Subsequently  the 
respiratory  muscles  become  fatigued  from  overexertion  at  inspiration,  and 
this  further  impediment  prevents  oxygen  from  reaching  the  centers  of  res- 
piration. He  therefore  advocates  measures  to  strengthen  the  respiratory  mus- 
cles, and  in  particular  recommends  bicycle- riding.  Regarding  the  latter,  he 
cites  the  case  of  one  person  observed  by  himself  in  whom  the  paroxysms 
became  much  fewer,  and  finally  almost  ceased,  after  resort  to  this  mode  of 
exercise. 

Strubing^  reports  a  series  of  cases  illustrating  respiratory  neuroses.     In  2 
cases  there  were  attacks  of  slow  and  deep  breathing,  with  subjective  feeling  of 

'  Miinch.  med.  Woch.,  No.  ol,  1895.  -  Lancet,  June  22,  1895,  et  seq. 

^  Zeit.  I'iir  klin.  .Med.,  Hd.  x.xx.  II.  1  and  2. 
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dyspnea  and  anxiety,  and  in  1  case  orthopnea.  The  author  terms  tin's  condi- 
tion Spanopnea,  regarding  it  as  an  inhibitory  neurosis.  The  cause  in  one 
case  seemed  to  be  irritation  of  the  respiratory  inliibitory  fibers  of  tlie  superior 
laryngeal  nerve  in  swallowing;  in  the  other  it  seemed  to  be  an  asthma  from 
irritation  of  the  trigeminal  fibers  in  chronic  rhinitis.  He  also  reports  2  cases 
of  tachvopnea  in  which  paroxysms  of  increased  frequency  and  diminished 
depth  of  the  respirations  occur.  One  of  these  cases  ceased  after  restoration 
of  a  retroflexed  uterus.     The  other  case  was  purely  neurotic  in  character. 

PLEURISY. 

Aschoff^  has  studied  200  cases  of  serous  pleurisy  in  Friinkel's  ward  to 
determine  the  bacteriologic  relations  of  this  affection.  Cultures  were 
made  upou  agar ;  fresh  stained  preparations  were  examined,  and  in  20  cases 
intraperitoneal  inoculations  were  made  in  white  mice;  43  of  the  200  cases 
were  found  to  be  tuberculous  by  the  discovery  of  tubercle  bacilli  in  the  sputum 
or  other  products;  19  others  gave  a  tuberculous  history.  Direct  bacterial  ex- 
amination gave  positive  results  in  only  7  of  the  200  cases,  and  out  of  1 7  inoc- 
ulations only  2  belonging  to  the  7  eases  with  tuberculous  history  gave  positive 
results.  These  were  the  cases  of  sepsis,  and  1  of  tuberculosis.  The  others 
were — metapneumonic  2,  idiopathic  2,  and  1  of  each  showing  streptococci,  and 
1  pneumococci;  1,  following  gangrene  of  the  lung,  with  streptococci.  In  the 
remaining  193  cases  bacteriologic  examinations  were  negative,  and  these  the 
author  divides  into  2  groups,  the  first  giving  evidence  of  tuberculosis  or  a 
suspicion  of  this,  and  the  second,  so  called  idiopathic  cases.  Of  13  belonging 
to  the  first  class,  inoculations  in  guinea-pigs  gave  positive  results  in  7.  Of 
inoculations  in  12  suspected  cases,  3  were  negative.  Among  the  so  called  idio- 
pathi(t  cases,  9  out  of  12  caused  tuberculosis  in  guinea-pigs.  The  author  con- 
cludes that  the  view  that  most  cases  of  idiopathic  pleurisy  are  tuberculous  is 
considerably  strengthened  by  his  observations  ;  such  cases  may  recover  com- 
pletely. He  doubts  whether  rheumatic  pleurisy  ever  occurs  without  affections 
of  the  joints  or  the  heart,  and  in  10  cases  in  his  series  comj^lication  upon  the 
part  of  the  heart  was  invariably  present.  As  regards  the  question  of  serous 
exudation  and  pathogenic  bacteria,  he  concludes  that  such  exudates  are  almost 
always  free  of  bacteria,  but  if  pyogenic  organisms  are  present,  suppuration  is 
likely  to  occur,  though  in  the  case  of  pneimiococci  the  early  death  of  the 
organisms  prevents  the  termination   in  suppuration. 

Lefevre  ^  has  endeavored  to  determine  the  etiology  of  pleural  exu- 
dates, and  has  been  surprised  at  the  rareness  with  which  positive  results 
were  obtained  in  experiments  made  to  determine  the  proportion  of  tubercular 
pleurisies.  He  found,  however,  in  studying  his  cases,  that  many  of  them  were 
preceded,  accompanied,  or  followed  by  well  marked  rheumatic  symptoms.  Of 
18  probably  rheumatic  pleurisies,  10  ran  the  course  of  simple  fibrinous  plcun-y 
without  serous  eflPusion ;  3  were  fibrinous  at  first,  with  subsequent  eliusion ; 
and  in  5  effusion  existed  from  the  commencement. 

'  Zeit.  f.  klin.  Med.,  Brl.  xxix.  p.  440.  -  -^Ie<l.  Kec,  Feb.  8,  1S96. 
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Charrin  and  Nobecourt '  report  a  case  of  pleurisy  developing  in  a  woman 
7 J  months  pregnant.  The  fluid  withdrawn  was  purulent,  and  contained  gas 
and  a  bacillus  iilentical   with  the  proteus  vulgaris. 

Levy  -  reports  a  case  of  pneumothorax  following  pleurisy.  An  an- 
aerobic gas-producing  bacillus  was  I'ound  in  the  exudate.  At  the  autopsy 
there  was  no  sign  of  perforation,  the  condition  being  one  of  spontaneous 
pneumothorax. 

Faitout^  contributes  a  collective  paper  regarding  the  gonorrheal  origin 
of  pleurisy.  He  fintis  a  good  ninnljcr  of  reported  cases,  but  only  1,  that  of 
Bordoni-Uffreduzzi,  in  which  Mazza  made  the  bacteriologic  examinations, 
seems  definitely  established. 

West^  rcj)orts  an  interesting  ciisc  of  serous  or  albuminous  expectoratiim 
after  paracentesis  for  pleural  effusion.  The  patient  was  a  man  of  40 ; 
he  had  had  right-sided  eifusion  for  3  or  4  weeks;  40  ounces  of  fluid  were 
drawn  with  a  sij)hon,  when  cough  and  distress  occurred.  Ten  minutes  later 
expectoration  began,  and  in  an  hour  8  ounces  were  discharged.  The  attack 
lasted  3  hours,  during  which  time  a  jiint  of  frothy  liquid  was  coughed  up. 
Much  wheezing  and  crepitation  occurred  in  the  chest,  especially  on  the  affected 
side.  In  studying  the  history  of  cases  of  this  kind  he  found  much  difference 
in  the  different  cases.  The  duration  is  usually  not  more  than  an  hour  or  two, 
though  extreme  limits  of  48  hours  have  been  reported.  The  fluid  varies  from 
a  few  ounces  to  3  i)ints,  and  contains  much  mucin  and  little  albumin.  The 
physical  signs  are  those  of  congestion  of  the  lungs.  As  a  rule,  serous  expec- 
toration occurs  in  cases  in  which  the  efl'usion  is  tapj)ed  late  in  the  case.  The 
result  is  rarely  fatal,  and  among  the  fatal  cases  some  comj^lication  was  generally 
found.  The  only  tenable  explanation  is  that  effusion  is  due  to  edema  of  the 
lung.  In  the  discussion  Hale  White  stated  that  he  had  recently  seen  a  case 
in  wiiich  the  patient  expectorated  large  quantities  of  liquid  after  as])iration. 
A  striking  feature  was  the  fact  that  the  condition  lasted  for  several  days. 

Diagnosis. — Kellock''  describes  a  new  physical  sign  in  pleural  effu- 
sion. The  observer  stands  at  the  left  side  ol"  the  [)atient  and  places  the  left 
liand  flat  and  very  firmly  on  tlie  lower  part  of  the  thoracic  wall  just  below 
the  nij)ple,  percusses  sharply  either  with  a  finger  of  the  right  hand  or  with  a 
])leximeter  on  the  ribs  of  the  same  side,  striking  them  just  posterior  to  the 
angles.  If  no  fluid  be  present,  a  very  slight  vibration  of  the  rib  which  is 
slru<k  posteriorly  is  felt  by  the  left  hand  in  front,  or  if  there  be  fluid  in  the 
j)leural  cavity  the  vibration  of  the  rib  is  much  greater.  If  the  quantity  of 
fluid  be  considerable,  the  diflerence  between  the  sensations  experienced  by  the 
left  hand  when  examining  the  sound  or  affected  sides  is  most  marked.  He  was 
able  to  obtain  this  sign  even  in  cases  in  which  the  amount  of  li(|ui(l  was  small. 

Pitres*"'  calls  attention  to  what  has  been  designated  a  plumb-line  sign 

'  Conipt.  rciul.  de  l;i  Sue.  do  Uiul.,  .Jmu'  21,  1895. 

'  Arch,  fiir  Exper.  Patli.  and  Pharmakol.,  Bd,  xxxv.  II.  4  und  5. 

3  Gaz.  de  Med.  de  Paris,  Oct.  5,  1895.  "  Brit.  .Med.  .Jour.,  Apr.  18,  1896. 

^  Lancet,  Mar.  28,  1896.  "  Anli.  ilin.  de  Bordeaux,  Feb.,  1896. 
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{signe  dn  cordeaux)  of  pleural  effusion.  The  increased  size  of  the  chest  on  the 
affected  side  and  the  inspiratory  position  of  tiie  lower  ribs  cause  a  rotation  of 
the  sternum,  the  center  of  rotation  being  the  top  and  the  radius  the  entire 
length  of  the  sternum.  In  consequence  the  plumb-line  dropped  from  the 
middle  of  the  sternum  above  would  be  from  2  to  4  cm.  away  from  the  sternum 
below.  In  measuring  the  size  of  the  chest  on  each  side  with  the  cyrtometer 
the  measure  in  front  should  be  from  this  line,  and  not  from  the  middle  of  the 
sternum.  The  fact  that  other  conditions  pioduce  similar  results  make  this  sign 
comparatively  of  little  value. 

Bargebuehr'  discusses  chylous  exudates  into  the  serous  cavities.  He 
first  reports  a  case  in  which  there  was  secondary  carcinomatous  infiltration  of 
the  thoracic  duct,  following  carcinoma  of  the  stomach  without  chyloric  effusion. 
He  then  reports  2  cases  that  he  observed  in  which  chyle  or  a  chyliform  liquid 
was  found  in  the  pleural  cavity — 1  a  case  of  carcinoma  of  the  peritoneum  with 
metastasis  to  the  liver,  left  lung,  and  pleura  ;  1  a  case  of  carcinoma  of  the 
stomach  with  metastasis  to  the  lymphatics  of  the  lungs  and  to  the  liver.  In 
the  first  case  the  liquid  appeared  to  be  of  the  nature  described  by  Quincke  as 
hydrops  adiposus ;  in  the  second  case  the  liquid  contained  sugar  and  was  prob- 
ably chyle.  He  now  investigated  tiie  subject  as  presented  in  literature,  and 
finds  that  altogether  41  cases  have  been  recorded  during  a  number  of  years. 
Some  of  these  cases,  however,  are  exceedingly  doubtful,  the  absolutely  cer- 
tain cases  being  5  in  which  there  was  a  gross  lesion  of  the  lymphatic  vessels ; 
1  in  which  filaria  existed  ;  5  in  which  the  liquid  had  been  recognized  by  chem- 
ical analysis  ;  11  other  cases  may  possibly  be  purely  chylothoiax.  The  remain- 
ing 11  cases  may  be  included  under  the  term  hydrothorax  chyliformis  or 
adiposus.  Regarding  the  diagnosis  of  the  condition,  it  can  be  made  only  by 
the  abstraction  and  analysis.  There  are  no  characteristic  symptoms,  either 
urinary  or  other.  The  prognosis  is  not  favorable.  Of  22  cases,  17  died; 
4  were  cured  and  1  remained  unimproved.  The  treatment  is  purely  symp- 
tomatic, and  paracentesis  should  be  delayed  as  long  as  possible,  because  the 
pressure  of  the  liquid  tends  to  hinder  the  outflow  of  the  chyle.  In  conclusion 
he  calls  attention  to  Hausenbrock's  unique  case  of  chylopericardiinn. 

Hale  White  ^  contributes  a  report  of  empyema  following  lobar  pneu- 
monia. The  report  includes  26  cases  of  metapneumonic  empyema  that  occurred 
within  the  last  10  years.  The  mortality  was  near  30^.  Among  the  fatal 
cases  were  some  in  which  general  sepsis  and  malignant  endocarditis  occurred. 
Spontaneous  cure  occurred  in  1  case  by  perforation  through  the  lung ;  in  all 
of  the  other  cases  operation  alone  effected  a  cure,  mere  aspiration  being 
insufficient. 

Pneumothorax. — Levy  ^  reports  an  interesting  case  in  which  gaS  devel- 
oped spontaneously  in  a  pleural  exudate.  The  patient,  a  man  of  48,  had 
been  aspirated  5  times  for  a  pleural  exudate  of  serous  character.    A  week  after 

»  Deutsch.  f.  klin.  Med.,  July  18,  1895. 

■•^  Guy's  Hospital  Reports,  Lond.,  Perry  and  Jacobson,  1895. 

3  Arch.  f.  Exp.  Path,  und  Pharmakol.,  xxxv.,  1895,  4  and  5. 
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the  last  operation  pneumothorax  developed.  A.sj)iration,  and  finally  resection 
of  a  rib,  were  pi-aetised,  but  the  jxitient  died.  At  auto}).^y  a  caseous  focus  was 
found  in  the  \n\v^,  and  miliary  tubercles  on  the  peritoneum.  There  was  no 
perforation  of  the  pleura.  Cultures  made  at  the  last  operations  showed  the 
presence  of  a  thick  and  immobile  bacillus  which  caused  abundant  gas-forma- 
tion, and  was  pathogenic  for  guinea-pigs.  It  is  anaerobic,  and  corresponds  to 
organisms  found  by  the  author  in  a  parametric  gas-abscess,  and  by  Frankel 
in  several  cases  of  gas-phlegmon. 

Unverricht '  considers  the  treatment  of  tuberculous  pneumothorax. 
He  recommends  the  establishment  of  the  thoracic  fistula  large  enough  that  air 
may  enter  freely  and  thus  permit  the  pulmonary  fistula  to  heal.  The  author 
applied  this  method  in  2  cases  within  the  last  year,  and  found  that  it 'not  only 
served  to  save  life,  but  led  to  a  repair  of  the  pneumothorax.  In  1  case  recov- 
ery ensued  after  14  days;  in  the  other  case  the  patient  died,  but  there  had 
been  progressive  diminution  in  the  pneumothorax. 

Intrathoracic  Tumors. — Wolf^  j-eports  31  cases  of  primary  carcinoma 
of  the  lung  occurring  in  over  7000  auto])sies  ;  27  of  the  patients  were  men  and 
4  were  Avomen.  The  youngest  was  36  and  the  oldest  70.  The  right  liuig  was 
affected  o  times,  the  left  lung  '5  times,  the  right  bronclius  13  times,  the  left 
bronchus  8  times,  and  both  bronchi  were  involved  twice.  In  13  of  these  cases 
tuberculosis  was  a  complicating  condition.  Metastasis  was  more  likely  to  occur 
when  the  primary  tumor  affected  the  bronchi  than  wlien  it  affected  the  lung. 

Ribbert"^  reports  a  case  of  carcinoma  of  the  lungs  that,  besides  spreading 
along  the  lymj)hatic  channels,  also  entered  the  air-passages  and  spread  along 
the  surface  of  the  alveoli  until  almost  the  entire  lung  was  involved.  He  con- 
cludes that  it  is  justifiable  to  believe  that  the  carcinoma  originated  from  the 
epithelium,  and  is  to  be  considered  as  a  primary  tumor. 

Pepper  and  Stengel  ^  diseuss  the  subject  of  intrathoracic  tumors,  particularly 
their  clinical  manifestations.  Regarding  the  nature  of  the  tumors,  they  first 
take  exception  to  the  statistics  of  Steinthal's  and  Hare's  monogra])hs,  believing 
with  Fagge  and  Powell  that  carcinoma  is  an  exceedingly  rare  form.  Of  their 
own  cases,  6  are  sarcomata,  1  secondary  cancel",  and  the  other  2  probably  sar- 
coma, although  the  specimens  had  been  lost.  Regarding  locality,  tumors  of  the 
anterior  mediastimun  are  found  to  ho  three  or  four  times  as  common  as  those  of 
the  posterior  mediastiuiim.  They  usually  arise  from  the  remnant  of  the  thynms, 
less  commonly  from  the  lympjiatic  glands.  The  tumors  of  the  pleura,  when 
])rimary,  are  usually  endotheliomata,  and  of  the  lung  carcinomata.  Clinically 
the  tumors  are  classified  according  to  their  situation  in  the  posterior,  middle, 
and  anterior  mcdiastiinuii.  Of  the  first  two  divisions  the  subjective  symptoms 
are  c)f  most  importanee',  while  tumors  of  the  anterior  mediastinum  usually  are 
easily  recognized  by  the  physical  signs.  An  interesting  case  of  this  character 
is  reported  in  which  there  was  edema  of  the  face  and  neck,  considerable  dysp- 
nea, and  at  the  autoj)sy  a  round  cell  sarcoma  was  found  surrounding  the  base 

'  renlrall)!.  f.  iiinere  Med.,  Apr.  25,  1896.  "  Fortsftir.  d.  Med.,  jS'os.  18  and  19,  1895. 
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of  all  the  large  vessels  and  extending  backward  from  the  bronchi.  The  tumors 
of  the  middle  and  posterior  mediastinum  have,  as  their  most  decided  symptom, 
dyspnea,  which  may  increase  to  the  highest  degree  of  orthopnea.  In  some 
cases  there  is  also  dysphagia.  Fever  often  occurs,  particularly  in  growths  of 
the  posterior  mediastinum.  In  regard  to  diagnosis  the  symptoms  are  usually 
extremely  irregular,  and  resemble  those  of  aneurysm,  the  most  valuable  dis- 
tinction being  the  tendency  on  the  part  of  intrathoracic  tumors,  particularly 
those  of  the  anterior  mediastinum,  to  cause  early  occlusion  of  the  large  veins, 
o-ivino-  rise  to  eularo-ement  of  the  superficial  veins  and  other  sio-ns  of  venous 
engorgement.  Tumors  of  the  pleura  are  marked  by  more  or  less  equally 
decided  symptoms  and  physical  signs. 


DISEASES   OF  THE   CIRCULATORY   SYSTEM. 

DISEASES    OP    THE    PERICARDIUM. 

Ewart^  contributes  a  valuable  article  on  diagnosis  of  pericardial 
effusion.  Among  the  points  are  the  following :  extension  of  the  lateral 
l)oundaries  of  the  total  area  of  dulness  and  great  extension  of  the  absolute 
dulness,  the  sternum  being  entirely  dull ;  depression  of  the  liver ;  dulness  in 
the  right  fifth  intercartilaginous  space  ;  and  alteration  of  the  lower  angles  of 
the  triangle  of  cardiac  dulness.  The  right  angle,  instead  of  projecting  ver- 
tically downward  or  incurving  toward  the  sternum,  projects  obliquely  out- 
ward, and  in  this  way  furnishes  a  distinction  from  cardiac  dilatation.  The  left 
angle  is  of  importance,  especially  with  regard  to  its  position  as  related  to  the 
position  of  the  apex-beat.  Regarding  the  latter  Ewart  points  out  that  the 
text-books  are  uniformly  in  error  in  alleging  that  the  apex  is  elevated  some- 
times as  high  as  the  3d  rib  by  the  accumulating  effusion.  The  jnilsation  seen 
in  this  position  is  not  the  apex,  but  rather  the  base  uncovered  by  the  displace- 
ment of  the  lung.  The  author  showed  by  preparing  liquids  of  the  specific 
gravity  of  the  usual  pericardial  effusion  that  this  could  have  no  effect  in  the 
way  of  elevating  the  apex.  Some  slight  u]>ward  displacement,  he  holds,  may 
take  place  by  the  distention  of  the  sac  and  the  consequent  upward  dislocation 
of  the  bronchi,  and  with  them  of  the  pulmonary  veins  and  heart ;  but  this  rise 
must  be  inconsiderable,  and  as  a  matter  of  fact  he  has  found  a  descent  of  the 
apex.  Further,  he  calls  attention  to  the  hyperresonance  of  the  upper  part  of 
the  chest  due  to  relaxation  of  the  lung  and  to  the  bulging  of  the  left  chest. 
A  sign  of  considerable  interest  is  that  designated  ''the  first  rib  sign" 
which  he  has  found  in  all  cases  of  considerable  effusion.  He  finds  that  it  is 
possible  to  feel  with  the  finger  the  upper  edge  of  the  1st  rib  as  far  outward  as 
the  sternum.  The  author  thinks  this  especially  connected  with  immobility  and 
elevation  of  the  lower  ribs,  coupled  with  great  activity  of  the  superior  re-pi ra- 
tory  region  of  the  chest.  The  left  clavicle  seemingly  rises  higher  than  is  ])(»^- 
sibie  for  the  first  rib.     He  has  rarely  seen  this  condition  except  in  ])erioanlial 

»  Brit.  Med.  Jour.,  Mar.  21,  189G. 
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effusion  and  some  cases  of  considerable  cardiac  eidari^ement.  The  raising  of 
the  1st  rib  is  unlike  that  of  emphysema,  in  which  the  rib  and  clavicle  move 
together. 

He  calls  attention  to  the  patch  of  duluess  immediately  to  the  left  of  the 
spine  and  along  the  inferior  margin  of  the  ribs.  Among  the  auscultatory 
signs  is  the  occasional  appearance  of  bronchial  breathing  below  the  right 
breast,  which  he  regards  as  due  to  the  active  respiratory  (h'aught  kept  up  by 
the  movements  of  the  n})per  lobe  at  the  origin  of  the  bronchi  for  the  middle 
lobe,  coupled  with  the  consolidation  of  the  latter  in  this  situation.  Posteriorly 
the  breath-sounds  are  absent  from  the  dull  patch  above  described,  and  a  rounded 
patch  of  tubular  breathing  has  often  been  found  l)elow  the  angle  of  the  scapula. 
Regarding  the  pulse,  he  states  that  he  has  frecpiently  observed  a  large  slapping 
pulse  similar  to  the  C'orrigaii  pulse,  though  n(;ver  so  extreme.  [Dr.  Ewart's 
paper  deserves  careful  study.  He  does  not  attempt  to  discuss  systematically 
the  well  known  signs  of  perii-arditis,  but  rather  adds  certain  novel  ideas,  and 
in  this  respect  the  paper  is  most  suggestive.] 

Broadbent '  r('|)(>its  a  new  sign  of  pericardial  adhesions,  consisting 
of  the  visible  retrai-tion  synchronous  with  the  cardiac  systole  of  the  left  back 
in  the  region  of  the  11th  and  12th  ribs.  He  reports  4  cases  in  which  this 
sign  was  very  marked,  and  in  3  of  them  it  was  present  in  a  less  degree  also 
upon  the  right  side.  He  believes  that  it  is  caused  by  a  tug  of  the  enlarged 
heart  upon  the  central  tendon  of  the  diaphragm.  In  3  of  these  cases  there 
was  also  evidence  of  adhesion  of  the  pericardium  to  the  chest  wall.  In  1, 
however,  the  heart  appeared  to  move  freely  beneath  the  ribs,  and  the  area  of 
cardiac  dulness  was  diminished  during  inspiration,  so  that  this  constituted  the 
only  sign  of  pericardial  adhesions. 

DISEASES    OF    THE    HEART. 

Methods  of  ^Examination. — (lumprecht  -  advocates  percussion  of  the 
heart  with  the  patient  leaning  forward  so  as  to  bring  the  heart  into  close  ap- 
proximation witii  the  antei-ior  wall  of  the  chest.  In  this  position  the  bounda- 
ries of  the  normal  heart  ai'e  the  left  edge  of  the  sternum,  the  4th  rib,  and  the 
left  nij^ple  line,  or  even  beyond  this.  The  width  of  the  heart  as  compared 
with  the  circumference  of  the  thorax  is  as  1  to  8.  The  advantage  of  the 
method  is  the  greater  ease  of  determining  the  outlines  of  the  organ  and  the 
fact  that  emphysema  and  other  conditions  do  not  obscure  the  cardiac  dulness. 
[We  have  used  this  method  in  a  large  number  of  cases,  and  have  been  able  to 
convince  ourselves  of  its  value  in  a  number  of  instances.  In  1  case  an  aneur- 
ysm of  the  arch  of  the  aorta  was  first  detected  in  this  manner.] 

V.  Basch  ^  urges  the  more  extensive  use  of  the  sphygtnomanometer  to 
determine  the  degree  of  arterial  tension,  and  claims  that  even  the  most  expe- 
rienced clinicians  differ  or  are  uncertain  in  testing  the  pulse  by  the  tactile 
method. 

'  Lancet,  .July  27,  1895.  -  Denlsch.  .\rch.  f.  klin.  Med.,  Bd.  Ivii.  p.  490. 
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Robertson  *  calls  attention  to  a  considerable  imperfection  in  the  Dudgeon 
and  Marie  sphygfmographs ;  that  is,  the  irregularity  with  which  tlie  paper 
is  passed  under  the  style.  The  motion  is  usually  most  rapid  at  first,  and  then 
diminishes  rapidly.  He  recommends  that  each  instrument  be  marked  with 
the  ascertained  velocity  of  its  movement.  Tracings  are  given  to  show  the 
effect  of  varying  velocities  upon  the  pulse-tracing.  The  instrument  should 
always  be  fresiily  wound  up  before  each  application. 

Andrew  H.  Smith  ^  holds  that  the  value  of  the  differential  steth- 
oscope lies  in  its  use  for  determining  the  time  rather  than  the  quaHty  of 
sounds  heard  in  different  cardiac  localities,  particularly  when  there  is  a  mur- 
mur at  the  apex  and  another  at  the  base,  both  occurring  in  the  same  period. 
It  is  jilso  useful  in  detecting  slight  degrees  of  reduplication  of  the  ventricular 
systole. 

Auscultatory  Percussion. — Broadbent^  criticises  adversely  a  paper  of 
Dr.  Thome  on  the  Scliott  method  of  treatment,  calling  attention  to  the  fact 
that  the  latter  found  the  cardiac  dulness  as  far  to  the  right  as  the  nipple- 
line  at  the  upper  limit  of  the  cardiac  dulness.  He  holds  this  to  be  irrecon- 
cilable with  anatomic  or  clinical  experience.  He  criticises  still  more  unfavor- 
ably the  bipartite  outline  found  at  the  base  of  the  heart  and  ascribed  by 
Thorne  to  the  presence  of  the  auriculoventricular  fibrous  ring.  Broadbent 
points  out  that  this  notch  falls  exactly  in  the  position  in  which  the  aorta  and 
pulmonary  artery  are  situated.  [While  we  must  agree  with  Broadbent  that 
his  criticisms  are  justified  so  far  as  the  facts  are  concerned,  we  cannot  agree 
that  auscultatory  percussion  is  an  unreliable  method.  We  have  ourselves 
practised  this  method  in  very  many  cases  as  a  means  to  determine  the  cardiac 
outline,  and  while  we  have  obtained  no  such  results  as  Thome's,  we  still  have 
found  it  most  useful  in  determining  the  size  and  shape  of  the  organ.]  Thorne,* 
in  reply  to  Sir  William  Broadbent's  objections  to  the  method  of  auscultatory 
percussion,  declares  that  it  is  quite  possible  to  distinguish  between  the  impair- 
ment of  resonance  caused  by  the  subjacent  heart  and  the  vessels  respectively, 
and  that  it  is  then  possible  to  produce  l>ipartite  outlines  of  cardiac  dulness ;  he 
also  insists  that  the  position  of  the  auricnloventricular  fibrous  ring  may  be 
demonstrated  by  his  method. 

Acute  Bndocarditis. — [A  number  of  cases  have  been  observed  during 
the  year  that  suggest  the  possibility  of  the  gonorrheal  origin  of  this  disease. 
Bacteriologists  have  shown  that  the  gonococcus  is  capable  of  producing  various 
metastatic  lesions,  and  it  seems  practically  certain  that  endocarditis  may  be  one 
of  the  possible  results.] 

Winterberg  ^  reports  a  case  of  acute  endocarditis  occurring  during  the 
course  of  an  attack  of  specific  urethritis  which  was  complicated  by  right-sided 
epididymitis  and  enlargement  of  the  glands  in  the  groin.     No  improvement 

1  Edinb.  Med.  .Jour.,  Mar.,  1896.  ^  Med.  Kec,  July,  1895. 
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occurred  after  the  administration  of"  sodium  salicylate.  At  the  autopsy  numer- 
ous purulent  loci  were  found  in  the  myocardium,  and  the  aortic  and  pulmo- 
nai-v  leaflets  were  almost  entirely  destroyed,  being  i-ejiresented  only  by  fibrous, 
friable,  caseous  remains.  Microscopic  examination  of  the  cardiac  valyes  showed 
the  presence  of  diplococci  having  the  aj)pearances  of  gonococci.  [The  absence 
of  culture-experiments  renders  this  case  somewhat  uncertain,  buf  the  following 
seems  more  definite.]  Thayer  and  Blumer  '  report  the  case  of  a  female  of  34 
who  entered  the  hosi)ital  complaining  of  cough,  weakness,  and  general  pains. 
Hi'r  illness  dated  from  an  attack  of  rheumatism  wliich  occurred  3  months 
before,  and  in  which  most  of  the  Joints  were  affected,  the  disease  passing  ra]>idly 
from  one  joint  to  another.  The  day  previous  to  the  admission  there  was  a 
chill.  On  examination  enlargement  of  the  heart  with  a  pres^-stolic  and  sys- 
tolic iniinnur  at  the  apex  and  an  accentuated  second  sound  at  the  pulmonary 
area  were  discovered.  She  lived  19  days,  showing  during  this  time  irregular 
exacerbations  of  temperature,  often  attended  with  chills  and  marked  emacia- 
tion. The  spleen  was  palpable  and  there  was  considerable  anemia.  Acute 
ulcerative  endocarditis  of  the  mitral  valve  with  infarcts  in  the  lungs  and  spleen 
■\vas  discovered  postmortem.  Cultures  from  the  blood  during  life  on  a  mixture 
of  blood  and  agar  showed  growths  of  the  appearance  of  gonococci,  and  the 
organisms  corresponded  in  their  staining  reactions  (Gram's  method)  with  gono- 
cocci. Cover-slip  preparations  made  at  the  autopsy  from  the  vagina,  uterus, 
and  vegetations  on  the  mitral  valve  gave  similar  results,  but  cultures  failed, 
and  a  mouse  inoculated  \\\{\\  a  ])ortion  of  the  vegetation  remained  unaffected. 
[It  seems  likely  that  this  case  was  one  of  true  gonorrheal  endocarditis.]  Hale 
White  reiiorts  a  case  that  entered  the  hospital  suffering  from  chill  and  hectic 
temperature.  Subsequently  a  fine  diastolic  murmur  was  heard  over  the  pul- 
monic cartilage,  and  later  also  a  faint  systolic  murmur.  All  the  symptoms 
of  septicemia  appeared,  anemia  grew  profound,  and  there  were  attacks  of 
uremic  dysentery,  in  one  of  which  the  patient  died.  The  only  etiologic  factor 
was  an  attack  of  gonorrhea  contracted  four  weeks  previously  to  admission. 
Examination  of  the  blood  for  the  gonococcus  was  fruitless.  At  the  autopsy 
the  pulmonary  valve  was  found  to  be  extensively  affected  with  recent  malig- 
nant endocarditis,  and  in  the  vegetations  an  organism  resembling  the  gonococcus 
in  a])pearance  was  found. 

Zawadski  and  Bregman  -  rejiort  a  case  of  acute  endocarditis  with  embolism 
of  the  Sylvian  artery  whidi  they  regard  as  gonorrheal  in  origin.  The  case 
was  a  girl  of  17  years  who  was  admitted  to  the  hospital  with  signs  of  cardiac 
disease,  the  heart  being  enlarged  and  the  ])resystolic  murmur  being  determined 
at  the  apex.  Paresis  and  later  ]>aralysis  of  the  right  side  were  detected,  and 
enlargement  of  the  liver  and  spleen  were  determined.  There  was  a  muco- 
purulent vaginal  secretion,  and  the  mucous  membrane  of  the  cervix  was  red- 
dened. The  history  showed  that  lli<'  piuieiit  had  been  exposed  to  infection, 
haying  become  an  inmate  of  a  house  of  pi'ostitution  a  month  previously. 
Cultures   made   from   the  discharge  discovered   the  staphylococcus   pyogenes 

'  Arch,  de  Med.  expiT-r.,  Nov.,  1895.  «  Wien.  nied.  "Wocli.,  Feb.  15,  1896. 
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albus  and  micrococcus  tetragenus.  Gonococci  could  not  be  determined  by  the 
method  of  Turro.  Subsequent  bacteriologic  examination  showed  the  same 
microorganisms  and  also  the  streptococcus  pyogenes.  The  patient  suffered 
with  hurried  and  irregular  breathing,  and  died  after  3  months'  duration  of  the 
illness.  There  was  marked  irregularity  of  the  temperature.  The  postmortem 
examiuation  showed  embolism  of  the  Sylvian  artery  on  the  left  side,  with 
softening  of  the  corpus  striatum  and  part  of  the  internal  capsule ;  there  M'ere 
pleurisy,  consolidation  of  the  right  lung,  swelling  of  the  spleen,  and  large 
Avhite  kidneys.  Verrucose  endocarditis  of  the  mitral  valves  was  discovered. 
Microscopic  examination  of  the  vegetations  showed  microorganisms  correspond- 
ing to  gonococci  in  their  appearance  and  behavior  to  Gram's  stain.  Micro- 
scopic examination  of  the  pleura  was  negative.     No  cultures  were  obtained. 

Dauber  and  Borst  ^  report  a  case  occurring  in  a  young  man  aged  20  years. 
Ten  days  before  his  admission  to  the  hospital  a  purulent  urethral  discharge  set 
in,  and  he  came  to  the  hospital  on  account  of  pain  in  the  inguinal  region.  The 
urethral  discharge  contained  diplococci  corresponding  to  gonococci  in  their 
general  characters.  Fever  developed,  and  after  a  month  evidences  of  aortic 
valvular  disease  were  obtained.  The  patient  died  3  months  after  the  onset  of 
the  gonorrhea.  The  postmortem  examination  was  made  5  hours  after  death, 
and  cultures  were  made  with  the  blood  and  splenic  pulp  after  the  method  of 
Krai.  The  aortic  valve  was  extensively  diseased.  Sections  of  the  vegetations 
showed  diplococci  of  biscuit-shape  in  and  outside  of  the  cells,  and  these  were 
decolorized  by  Gram's  method.  Only  1  of  the  culture-tubes  presented 
growths,  and  these  were  not  of  the  character  assumed  by  gonococci.  The 
authors  conclude  that  the  endocardial  disease  was  due  to  a  microorganism 
resembling  the  gonococcus,  but  not  identical.  They  regard  the  urethra  or  a 
small  paraurethral  abscess  that  existed  in  the  case  as  the  point  from  which 
infection  occurred.  [This  case  suggests  the  possibility  that  other  instances  of 
supposed  gonorrheal  endocarditis  may  have  been  caused  by  other  microorgan- 
isms ;  but  it  is  inconclusive.  The  organisms  in  the  authors'  case  were  not 
studied  as  thoroughly  as  could  be  desired.  It  is  certain,  however,  that  a  diag- 
nosis cannot  be  made  from  microscopic  examinations  alone.  One  of  the  editors 
(Stengel)  reported  a  case  before  the  College  of  Physicians  of  Philadelphia  (the 
report  has  not  yet  been  published),  and  held  that  the  gonorrheal  nature  of  his 
case  could  with  some  justification  be  assumed  from  the  facts  that  micrococci 
corresponding  in  appearance  and  behavior  to  stains  were  found  in  the  cardiac 
vegetations,  and  that  cultures  with  ordinary  media  (agar,  glycerin-agar)  f<dled 
entirely.     Suitable  media  for  the  cultivation  of  gonococci  were  not  at  hand.] 

Caton  ^  in  a  paper  on  the  treatment  of  acute  rheumatic  endocarditis  states 
that  among  320  cases  of  acute  rheumatism,  endocarditis  occui-red  in  20%, 
for  the  most  part  during  the  first  10  days  of  the  disease,  but  sometimes  not 
until  defervescence  or  even  a  relapse  had  occurred. 

Charrin  ^  records  a  case  of  acute  endocarditis  following  tonsillitis. 

1  Deutsch.  Arch.  f.  klin.  Med.,  Bd.  Ivi.  H.  3  and  4.  -  Lancet,  Aug.  17,  1895. 

^  Semaine  med.,  Mar.  1-1,  1896. 
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The  patient,  a  male  of  18,  had  been  at  work  up  to  within  a  few  clays  before 
admission.  When  he  entered  the  hospital  his  temjierature  was  between  104° 
and  105°  F.  He  had  dyspnea,  patches  of  consolidation  in  the  right  lung, 
enlargement  of  the  liver  and  spleen,  albuminuria,  and  weak  heart-sounds. 
The  right  tonsil  was  moderately  swollen.  A  diagnosis  of  bronchopneumonia 
secondary  to  tonsillitis,  the  latter  originating  in  influenza,  was  uiade.  The 
patient  died.  Postmortem  the  condition  of  the  kings  was  found  as  expected, 
while  exuberant  yegetations  were  seen  on  the  pulmonary  valyes.  The  stajihy- 
loeoccus  aureus  was  found  in  the  vegetations ;  the  same  organisms  had  been 
found  swarming  on  the  tonsils.  The  author  believes  this  to  have  been  the 
source  of  general   infection. 

Leyden  '  colli rilmtcs  an  interesting  contribution  to  the  subject  of  tuber- 
culous endocarditis.  After  discussing  the  relation  of  tuberculosis  to  dis- 
eases of  the  heart  in  general,  he  alludes  to  4  cases  in  his  own  experience  of 
acute  endocarditis  in  which  tubercle  bacilli  were  discovered  in  the  vegetations. 
In  1  of  these  cases  the  bacilli  were  also  present  in  antemortem  clots  in  the 
heart.  He  points  out  that  acute  endocarditis  in  tuberculosis  is  not  due  to  the 
tubercle  bacillus,  and  he  also  draws  attention  to  tlie  fact  that  in  the  cases  in 
which  the  bacilli  were  found  they  were  found  in  the  cells  of  the  vegetation. 
It  is  thus  evident  that  the  bacilli  may  be  transferred  to  other  parts  and  set  up 
foci  of  tuberculosis. 

Blumer  and  Young^  report  a  case  of  anthrax  septicemia  in  which  acute 
endocarditis  occurred. 

Symptoms. — Dock  ^  re])orts  a  case  of  malignant  endocarditis  developing 
3  weeks  after  <lelivery,  in  which  the  fever  was  intermittent  and  was  at  first 
su])posed  to  be  malaria.  Later  a  slight  painless  effusion  occurred  in  the  right 
knee  joint.  The  heart-beat  was  regular  and  there  was  a  marked  systolic  mur- 
mur, loudest  over  the  apex,  with  several  systolic  murmurs  along  the  edge  of  the 
sternum.  There  was  a  slight  leukocytosis,  but  no  parasites  or  pigment  in  the 
blood.  The  fever  lasted  about  49  days,  and  was  for  the  most  part  intermittent, 
the  rise  of  temperature  usually  occurring  about  noon  and  reaching  its  acme 
about  5  P.  M.  Sweating  was  almost  always  present  during  the  decline.  Large 
masses  of  vegetations  were  found  on  the  aortic  and  mitral  valves,  which  con- 
tained numerous  streptococci  in  short  chains.  He  further  reports  2  cases  that 
had  occurred  ])reviously  in  his  practice,  in  both  of  which  intermittent  fever 
was  present,  and  recent  vegetative  endocarditis  was  found  upon  valves  already 
diseased. 

Treatment. — ( "aton  ^  discusses  the  treatment  of  rheumatic  endocarditis, 
consisting  in  the  administration  ol"  potassium  <ir  Sodium  iodid  in  10  gr. 
doses  3  times  daily,  in  addition  to  -salicylates  and  the  application  near 
the  apex  of  a  small  blister.  This  treatment  is  begun  as  soon  as  the  bruit  is 
perceptible,  or  even  prior  to  that,  during  the  stage  of  "  woolliness."  When  the 
the  irritation  of  the  first  blister  has  subsided  he  apj)lies  a  second,  then  a  third, 

'  Dciitsch.  med.  Wocli.,  .Jan.  9,  1S96.         ^  Bull.  Jolins  Hopkins  Hospital,  1895,  Nos.  54,  55. 
■'  Boston  M.  and  S.  Jour.,  Nov.  7, 1895.       *  Lancet,  Aug.  17,  1895. 
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and  so  on ;  at  the  same  time  keeping  the  patient  quiet,  forbidding  exposure  or 
too  much  nitrogenous  food.  In  defence  of  the  vahie  of  the  blister  he  states 
that  it  is  likely  that  reflex  influences  operating  through  the  nervous  system  are 
conveyed  from  the  exterior  to  the  organs  and  structures  underlying  the  point 
of  application.  He  calls  attention  to  the  fact  that  chilling  of  the  thorax  may 
cause  bronchitis  or  pneumonia,  and  that  a  splash  of  cold  water  excites  respira- 
tions in  an  infant  or  sets  the  action  of  the  heart  going  during  a  faint.  Further, 
he  refers  to  his  previous  discussion  before  the  Physiological  Society  at  Oxford, 
in  which  he  showed  that  stimulation  of  the  surface-skin  alters  the  caliber 
of  the  arterioles  in  the  lung  and  causes  variation  in  the  electrical  condition  of 
thoracic  and  abdominal  organs. 
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Jackson^  discusses  the  postmortem  examination  of  100  cases  of  cardiac 
disease.  He  finds  that  the  lesion  which  most  frequently  escaped  observation 
was  the  aortic  disease  combined  with  insufficiency  of  the  mitral  valve,  4  such 
cases  having:  been  overlooked  ;  3  cases  of  mitral  stenosis  and  a  curious  case 
of  acute  ulceration  of  the  pulmonic  valves  were  also  not  recognized.  The 
relative  frequency  of  the  various  lesions  was  as  follows :  aortic  and  mitral 
valves,  17  cases;  mitral  valves,  13  cases;  mitral,  aortic,  and  tricuspid,  2 
cases ;  aortic  alone,  5  cases  ;  and  pulmonic,  1  case.  In  26  cases  of  valvular 
disease  in  which  the  history  was  known  9  had  had  acute  articular  rheumatism. 
In  32  cases  the  di.sease  of  the  heart  was  dependent  upon  arteriosclerosis.  ^lore 
than  half  of  these  cases  w'ere  over  50  years  of  age.  In  those  below  this  age 
alcohol  was  a  marked  factor.  In  14  of  the  cases  there  was  a  structural  disease 
of  the  kidneys.  Rheumatism  was  commonly  absent.  16  of  the  cases  suf- 
fered from  fatty  or  acute  degeneration  of  the  muscular  substance ;  2  cases  of 
fatty  degeneration  occurred  in  ])ernicious  anemia,  and  1  each  in  pliosphorus- 
poi.soniug  and  carcinomatous  caciiexia  ;  60^  of  the  ca.ses  of  heart-disease 
were  dependent  upon  arteriosclerosis. 

Pott  2  discusses  the  etiology  of  heart-disease  in  children,  and  bases 
his  views  on  95  ca.ses  which  occurred  among  30,000  children.  Rheumatism 
and  acute  infectious  fevers  form  by  far  the  most  frequent  causes.  A  niasked 
form  of  rheumatism  in  which  fever,  nasopharyngeal  catarrh,  enlarged  cervical 
glands  and  spleen,  herpes  on  the  lips,  and  pains  in  the  limbs  occur  is  a  fre- 
quent antecedent  to  heart-disease  ;  1  case  of  congenital  heart-disease  occurred 
in  a  child  whose  mother  had  rheumatism  during  pregnancy.  Congenital  syphilis 
was  the  probable  cause  in  3  cases. 

Allyn^  considers  the  relation  of  heart-disease  and  pregnancy. 
Mitral  disease,  particularly  stenosis,  is  more  serious  than  aortic  trouble,  l)ut 
there  is  a  natural  attempt  at  prevention  in  the  frequency  of  sterility  among 
subjects  having  mitral  stenosis.  Cardiac  disease  frequently  leads  to  abortion. 
Mixed  lesions  are  more  .serious  than  .simple  ones. 

1  Boston  M.  and  S.  Jour.,  May  21,  1896.  -  Fortschr.  der  iMed.,  Nov.,  1895. 

3  Univ.  Med.  Mae.,  Dec,  1895. 
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Von  AVeisniayr '  reports  6  cases  from  the  service  of  Professor  Schrotter  in 
which  tuberculosis  and  valvular  disease  of  the  heart  occurred  coincidcntly. 
In  3  of  these  cases  the  tubercular  process  was  evidently  slow  or  chronic  in 
its  course,  and  from  this  fact,  as  well  as  from  the  small  number  of  cases  found 
in  a  large  clinical  service,  he  concludes  that  the  old  principle  of  Rokitansky 
still  holds  good,  that  the  congestion  resulting  from  a  cardiat;  lesion  makes  the 
lung  resistant  to  tuberculosis.  He  cites  the  statistics  of  From  mold,  who  found 
21  cases  among  226  of  valvular  disease,  and  of  von  Kryger,  who  found  10 
cases  of  valvular  disease  in  1100  autopsies  on  tuberculous  patients.  [The 
coincidence  of  cardiac  disease  and  tuberculosis  of  the  lungs  has  not  been 
unusual   in  our  cxjierience.] 

General  Sytnptomatolog'y. — Gerhardt-  reports  a  case  marked  by 
decided  bigeminal  pulse  in  which  sphygmographic  and  cardiographic  studies 
showed  that  the  anacrotic  pulse  was  due  to  the  contraction  of  the  auricle.  The 
case  was  one  of  aortic  insufficiency  with  mitral  stenosis  and  marked  hyper- 
trophy and  dilatation  of  the  auricles.  In  another  case  of  aortic  insufficiency 
a  double  pulse  was  palpable,  but  this  was  due  to  a  decidedly  elastic  wave, 
probably  dependent  upon  sudden  tension  of  the  vessel  wall. 

Stockton^  describes  as  a  symptom  of  cardiac  insufficiency  severe  })ain 
localized  in  the  lumbar  region,  somewhat  resembling  the  aching  observed  in 
those  suffering  from  uric  acid  sand.  It  is  promptly  relieved  by  correcting  the 
circulatory  disturbances,  but  not  by  other  methods  of  treatment.  The  majority 
of  cases  occur  in  men  engaged  in  laborious  outdoor  work. 

Fuller  and  Gibbs*  reports  the  case  of  a  girl  of  15  in  whom  there  was  a 
cardiac  murmur  so  loud  that  it  could  be  heard  at  a  distance  of  12  feet  from 
the  patient  fully  dressed,  or  3  feet  outside  a  closed  door,  the  patient  being  the 
same  distance  on  the  other  side  of  the  door  with  the  chest  exposed.  The 
murmur  varied  in  intensity  at  diffi^rent  times  and  seemed  to  be  mitral.  The 
only  symptom  was  a  sliglit  breath lessness  upon  exertion.  [We  have  ourselves 
seen  a  number  of  cases  in  which  cardiac  murmurs  have  been  audible  at  a  dis- 
tance. The  most  striking  was  an  instance  of  aortic  aneurysm  just  above  the 
valves,  in  which  a  loud  to-and-fro  murinur  was  ])laiiily  audible  from  6  to  8 
feet  from  the  patient.  A  most  interesting  case  oc(;urred  in  the  practice  of  Dr. 
Wm.  Gerhard  and  Dr.  W'm.  Pepper  the  elder,  in  which  a  buzzing  murmur 
afterward  found  to  be  due  to  a  ])artially  detached  valve  was  audible  through- 
out the  patient's  house.] 

Phear'"'  contributes  an  inleresting  |)aper  upon  presystolic  munnurs 
heard  at  the  apex  without  mitral  stenosis.  He  first  records  2  instances 
in  which  such  a  nuu'mur  existed  and  in  which  the  aortic  valves  were  entirely 
competent.  In  1  of  these  the  peri(;ardiimi  was  adherent;  in  the  other  this 
structure  was  healthy.  After  considering  the  theories  advanced  in  explanation 
of  presystolic  murmurs  at  the  apex  independent  of  mitral  stenosis,  he  con- 

1  Wien.  klin.  Woch.,  Feb.,  20-27,  1896.  =  Zeit.  f.  klin.  Med.,  Bd.  xxix.  p.  324. 

3  Brit.  Med.  .Jour.,  1895.  *  Lancet,  Apr.  4,  1896. 

^  Ibid.,  Sept.  21,  1895. 
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eludes  that  2  faetor.s  are  important :  1.  CoDtraction  of  the  chordre  tendinea) ;  2. 
Dilatation  of"  the  left  ventricle.  Each  of  the.se  factors  is  operative  by  stretch- 
ing the  mitral  seg-meuts  in  a  longitudinal  direction,  and  thus  bringing  them 
more  closely  together  than  normal.  In  a  certain  sense  this  constitutes  mitral 
stenosis,  though  the  valves  themselves  are  healthy.  The  author  concludes  his 
paper  by  brief  abstracts  of  previously  recorded  cases,  tabulating  them  in  the 
following  groups:  1.  Cases  Avith  aortic  regurgitation  ;  2.  Cases  with  entire  or 
partial  adhesions  of  the  pericardium  ;  3,  Cases  in  which  neither  aortic  regur- 
gitation nor  pericardial  adhesions  were  discovered.  The  entire  series  includes 
46  cases,  in  17  of  which  the  aortic  valves  were  incompetent,  and  in  20  of 
which  the  pericardium  was  adherent.  In  12  instances  a  presystolic  or  diastolic 
thrill  was  present.  In  7  cases  only  the  condition  of  the  chordae  tendineae  was 
mentioned,  being  healthy  in  3,  thickened  without  shortening  in  2,  and  short- 
ened in  the  remaining  2. 

Starling '  states  that  lie  believes  that  dropSy  is  caused  by  the  separate 
or  combined  acticm  of  2  factors:  1.  Increased  exudation;  2.  Diminished 
absorption  by  the  lymph  channels.  The  endothelial  cells  of  the  vessels,  how- 
ever, take  no  active  part  in  the  production  of  the  exudate,  their  vital  activities 
being  confined  to  the  maintenance  of  their  integrity  as  a  filtering  membrane, 
with  properties  differing  according  to  the  part  of  the  body  in  which  they 
happen  to  be  situated.  The  amount  and  composition  of  the  lymph  transuded 
in  any  part  are  determined  solely  by  2  factors:  1.  The  permeability  of  the 
vessel  wall ;  2.  By  the  intracapillary  blood-pressure.  He  has  performed  care- 
ful experiments  to  test  whether  exudation  of  lymph  was  in  any  way  subject 
to  the  control  of  the  nervous  system,  but  he  concludes  that  this  is  never  the 
case,  and  when  as  a  result  of  some  nervous  influence  exudation  takes  place,  it 
is  simply  due  to  a  rise  of  capillary  pressure,  and  is  therefore  only  a  secondary 
effect  of  the  interference  with  the  nerve.  Even  when  there  is  increased  trans- 
udation it  is  possible  for  the  normal  mechanism  to  hold  this  process  in  check 
by  absorption  for  some  time. 

Davidson  ^  has  investigated  very  carefully  the  cause  of  cardiac  mur- 
murs. He  reports  a  series  of  experiments  which  seem  to  show  that  the 
murmurs  are  due  to  the  imj)ingeraent  of  a  stream  of  liquid  obliquely  upon  a 
thin  membrane.  And  he  recites  the  physical  law  that  when  a  membrane 
enclosing  a  liquid  receives  on  its  internal  surface  a  stream  that  impinges  against 
it  at  any  angle  whatever,  it  will  be  thrown  into  sonorous  vibrations.  These 
vibrations  give  rise  to  a  sound  when  the  stream  impinges  witii  rapidity  and 
force,  the  pitch  of  the  sound  dej^ending  upon  the  relative  thinness  of  the  mem- 
brane (the  thinner  the  membrane  the  higher  the  pitch),  and  the  intensity  upon 
the  force  with  which  the  stream  is  emitted.  A  murmur  is  produced  if  the 
force  is  slight.  Thus  in  aortic  stenosis  the  left  ventricle  empties  itself  slowly, 
and  the  valves  obstructing  the  outflo-sv  act  as  a  membrane  against  which  the 
stream  impinges,  giving  rise  to  a  murmur.  In  aortic  insufficiency,  on  the 
other  hand,  recoil  of  the  aortic  wall  produces  a  stream  of  liquid  which  rcgurgi- 
1  Lancet,  May  9,  1896.  -  Ibid.,  June  15,  189-3. 
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tate.s  into  the  ventricle,  impinginir  against  tlie  aortic  surface  of  the  semihniar 
valves.  If,  however,  the  semilunar  valves  be  completely  removed,  the  mur- 
murs will  still  be  produced.  This  he  has  shown  to  be  due  to  the  impingement 
of  the  stream  against  the  wall  of  tiie  ventricle,  thus  proving  that  a  muscular 
membrane  enclosing  a  liquid  can  be  thrown  into  sonorous  vibration.  He  next 
luidertakes  to  explain  the  cause  of  the  first  sound  at  the  mitral  orifice :  this  he 
believes  to  be  due  to  the  sudden  striking  of  the  blood  against  the  ventricular 
surface  of  the  mitral  leaflets  at  the  end  of  auricular  contraction.  The  stream 
strikes  the  valves  with  great  force,  causing  them  to  vibrate  and  giving  rise  to 
a  sound.  If,  liowever,  foi-  any  reason  whatever,  the  rapidity  of  the  stream  be 
slowed,  a  nnu'inur  will  be  produced,  and  this  accounts  for  the  functional  mur- 
murs produced  by  a  state  of  generally  bad  nutrition,  as  in  chlorosis  and  the 
fevers,  which  arc  due  to  the  weakened  condition  of  the  auricular  muscle  and 
the  conscfpient  slowing  of  its  conti-action.  In  mitral  stenosis  the  murmur  is 
rough  in  character,  because  the  hyperti"oj)hied  auricle  contracts  with  consider- 
able force  and  drives  the  column  of  liquid  against  the  auricular  surface  of  the 
mitral  leaflets.  In  mitral  regurgitation  it  might  be  su])posed  that  the  stream 
is  sufficiently  vigorous,  providing  there  be  no  aortic  stenosis  to  give  rise  to  a 
sound  ;  it  must  be  remembered,  however,  that  the  period  during  which  the 
stream  acts  upon  the  ventricular  surface  of  the  mitral  leaflets  occupies  the 
whole  period  of  ventricular  contraction  and  is  therefore  considerably  prolonged, 
and  is  thus  able  to  give  rise  to  a  murmur.  In  conclusion,  Davidson  suggests 
a  new  nomenclature  for  the  cardiac  sounds,  calling  the  first  sound  the  auricular 
and  the  second  the  ventricular.  He  claims  that  arterial  murmurs  may  be 
explained  by  the  same  acoustic  principles.  Thus  if  the  stethoscope  is  pressed 
against  an  artery,  its  wall  is  forced  inward,  opposing  a  membrane  to  the  current 
of  blood.  Geigel  ^  has  concluded  tliat  it  is  impossil)le  that  cardiac  murmurs 
can  be  due  to  eddies,  since  even  the  loAvest  note  requires  at  least  200  vibrations 
per  second.  He  therefore  thinks  that  the  theory  of  lateral  vibrations  in  the 
walls  or  valv<>  i\\\i'  to  the  friction  of  the  blood  is  the  only  rational  one. 

Mitral  Stenosis. — (iouget^  nqwrts  an  interesting  case  of  mitral  stenosis 
and  regurgitation  ((ccurring  in  a  young  woman  of  34  who  had  suffered  with 
rheumatism.  She  ))assed  through  3  ]>regnancies  without  notable  symptoms. 
Finally,  signs  of  failure  of  compensation  develoj)ed  and  she  entered  the  hos- 
pital. At  first  there  were  discovered  evidences  of  enlargement  of  the  heart 
and  of  mitral  stenosis,  with  a  faint  nnn-mur  at  the  apex  that  appeared  systolic. 
The  interesting  featin-e,  however,  was  the  fact  that  the  right  radial  pulse  was 
scarcely  palpable.  The  brachial,  axillary,  and  subclavian  pulses  on  the  right 
side  gave  similar  results.  On  the  other  hand,  the  left  radial,  brachial,  and 
subclavian  were  easily  pal|)al)lc.  The  carotid  pulse  was  perceptible  on  both 
sides,  but  more  on  the  right  than  the  left.  Jugular  ]Milsation  was  marked. 
Subsequently  the  cdiKlitions  noted  continued.  l)ut  the  signs  of  a  double  lesion 
at  the  mitral  valve  became  v(M-y  pronounced,  and  a  systolic  murmur  developed 
over  the  second  left  interspace,  Ixing  rather  localized  and  having  a  soft  charac- 

1  Virchow's  Arcluv,  Ikl.  140,  Heft  2,  8.  385.  ""  Kev.  ni^d.,  Sept.  10,  1895. 
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ter  resembling  the  murmur  of  aortic  insufficiency.  The  patient  died,  and  at 
autopsy  the  heart  was  found  enlarged,  the  mitral  orifice  was  extremely  con- 
tracted, and  the  pulmonary  leaflets  were  incompetent  (hydrostatic  test).  The 
author  calls  attention  to  2  interesting  features  in  the  case :  the  occurrence  of  a 
murmur  of  pulmonary  insufficiency,  and  the  extreme  feebleness  and  almost 
impalpable  character  of  the  right  pulse.  The  pulmonary  insufficiency  is 
doubtless  due,  as  he  suggests,  to  over-distention  of  the  pulmonary  vessels  and 
consequent  enlargement  of  the  orifice.  The  existence  of  such  a  murmur  has 
been  denied,  but  the  case  of  Pawinski,  as  well  as  the  present  one,  are  undoubted 
instances.  The  disappearance  and  the  reappearance  of  the  murmur  under 
treatment  is  interesting.  The  weakness  of  the  right  pulse  is  doubtless  due,  as 
was  suggested  bv  Popoif  several  years  ago  in  a  similar  case,  to  pressure  upon 
the  arteries  by  the  distended  auricles  or  veins.  In  case  of  competence  of  the 
tricuspid  valve  the  over-distention  of  the  left  auricle  and  pulmonary  veins 
may  compress  the  vessels  of  the  left  side,  causing  a  weakness  of  the  radial 
pulse  on  that  side.  When  the  tricuspid  valve  has  become  incompetent,  over- 
distention  of  the  venous  trunks  entering  the  right  auricle  may  compress  the 
innominate  artery  and  its  branches,  and  thus  occasion  weakness  of  the  right 
pulse.     This  explanation  is  doubtless  applicable  in  the  present  case. 

Griffith  ^  calls  attention  to  the  fact  that  nearly  all  text-books  state  that  the 
murmur  of  mitral  stenosis  is  practically  limited  to  the  region  of  the  apex, 
though  his  own  experience  would  show  this  view  to  be  an  incorrect  one. 
Among  7  cases  examined  during  the  previous  3  months,  he  found  3  in  which 
the  murmur  w^as  audible  in  the  back,  1  in  which  it  extended  2|  in.  beyond 
the  left  posterior  axillary  line,  4  in  which  it  reached  this  line,  and  2  in  Avhich 
it  extended  as  far  as  the  mid-axillary  line.  In  each  of  the  cases  it  was  audible 
very  high  in  the  axilla.  The  case-histories  are  recorded,  and  diagrams  of  the 
chest,  showing  the  distribution  of  the  murmurs,  indicate  very  clearly  the 
degree  of  transmission  of  the  sounds  in  these  cases. 

Heitler  ^  refers  to  pseudodiastolic  murmurs  causing  a  mistaken  diag- 
nosis of  mitral  stenosis.  He  refers  to  a  case  in  which  a  systolic  mitral  mur- 
mur was  heard  at  the  apex,  followed  after  a  short  interval  by  a  short  diastolic 
murmur.  Both  murmurs  were  localized  to  the  apex.  The  diastolic  murmur, 
however,  did  not  have  the  qualities  of  the  murmur  of  mitral  stenosis,  and  on 
careful  examination  it  was  noted  that  it  mimicked  the  systolic  murmur  exactly, 
though  it  was  much  less  distinct.  Careful  palpation  of  the  carotid  pulse  showed 
that  stronger  beats  alternated  with  weaker  beats,  and  that  the  weaker  murmur 
corresponded  to  the  latter.  Later  the  heart's  action  became  more  regular,  the 
bigeminal  character  of  the  pulse  ceased,  and  a  systolic  murmur  alone  was  heard 
with  each  cardiac  contraction  and  of  constantly  equal  intensity. 

Mitral  Regurgitation. — Cantani  reports  a  case  of  mitral  regurgitation 
in  which  dilatation  of  tiie  right  heart  commenced  and  marked  insufficiency 
occurred.  As  death  appeared  imminent,  it  was  resolved  to  perform  cardio- 
centesis,   and  a  puncture  was  made  iu  the  6th  interspace  1  in.  from  the 
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sternum.  A  stream  of  bright  scarlet  blood  spurted  from  the  trocar,  and  in 
5  days  the  man's  cardiac  symptoms  had  been  completely  relieved.  He  sub- 
sequently died  of  pulmonary  phthisis,  and  at  the  autopsy  it  was  found  that 
the  trocar  had  entered  the  left  ventricle.  Cantani  expresses  surprise  that 
puncture  of  the  left  ventricle  should  have  produced  such  efficient  relief  in  this 
instance. 

Heitler'  records  a  case  of  mitral  regurgitation  in  which  the  murmur  Mas 
heard  over  the  base  of  the  heart. 

Aortic  Regurgitation. — Edwards-  reports  a  case  in  which  there  was 
great  dilatation  of  the  heart  and  a  soft  blowing  nun-nnir,  replacing  the  second 
sound  at  the  aortic  cartilage.  At  the  autopsy  the  aortic  and  pulmonary  valves 
were  found  competent  by  the  hydrostatic  test,  and  the  valves  were  perfectly 
normal,  and  there  were  no  thickenings,  no  adhesions,  and  no  deformity.  There 
was  an  uncomplicated  hypertrophy  of  the  left  ventricle,  and  an  incision  showed 
numerous  fibrous  cicatrices  between  the  muscle  libers,  the  larger  part  being 
found  in  the  lower  half  near  the  apex.  He  concludes  that  there  existed  dur- 
ing life  a  relative  aortic  regurgitation,  due,  first,  to  dilatation  of  the  aorta 
itself,  and,  secondly,  to  a  dilatation  of  the  left  ventricle.  Although  the 
murmur  of  relative  aortic  insufficiency  has  been  described  as  unconnnonly 
loud,  musical,  and  audible  at  some  distance,  in  this  case  it  was  soft  and  blow- 
ing, exactly  similar  to  the  normal  murnuir  of  aortic  regurgitation,  so  that  tlie 
character  of  the  bruit  is  of  itself  no  guide  in  aiding  the  diagnosis. 

Pulmonary  Stenosis. — Hanot  ^  records  3  cases  of  pulmonary  stenosis, 
in  all  of  which  there  was  a  strong  tubercular  family  history ;  in  2  of  the  cases 
both  the  mother  and  father  died  of  phtiiisis ;  2  of  these  cases  had  shown  signs 
of  scrofula  in  childhood,  but  neither  of  them  now  present  any  respiratory  dis- 
turbances. Hanot  discusses  the  possibility  of  this  form  of  stenosis  being  sim- 
ilar to  the  congenital  narrowing  of  the  aorta,  such  as  occurs  in  chlorosis,  and 
whether  both  are  not  manifestations  of  heteromorphous  tubercular  heredity. 
He  believes  it  legitimate  to  suppose  that  in  certain  cases  this  narrowness  of  the 
pulmonary  artery  itself  absorbed  the  whole  or  the  greater  part  of  the  tuber- 
cular tendency,  and  therefore  to  a  certain  extent  occasioned  immunity  against 
phthisis.  [The  frequent  association  of  pnlmonary  stenosis  and  tuberculosis  of 
the  lungs  is  well  established,  but  we  question  the  justification  of  such  a  theory 
as  that  of  Hanot  just  referred  lo.] 

Adams*  reports  a  case  of  sudden  death  in  a  l)ov  of  14  who,  aside  from 
slight  dyspnea  on  exertion,  was  aj>parently  peri'cctly  healthy.  At  the  autopsy 
the  right  ventricle  was  found  enormously  hypertrophied  and  dilated,  with 
adhesions  between  the  pulmonary  leaflets,  leaving  an  opening  scarcely  \  in.  in 
diameter. 

Aufrecht*  contributes  an  interesting  article  on  alcoholic  myocarditis. 
In  the  first  stages  the  heart  is  found  enlarged,  and  the  sounds  are  clear  or  at 

1  Wien.  med.  Wocli.,  Jiui.  -»,  ISflG.  -  Am.  Jour.  Med.  Sci.,  Oct.,  1895. 
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most  there  is  a  low  systolic  bruit.  The  symptoms  disappear  after  a  time.  In 
the  later  stages  advanced  cardiac  failure  with  ascites,  anasarca,  enlargement 
of  the  liver,  and  not  rarely  albuminuria,  occur.  Dilatation  and  hypertrophy 
of  the  heart  are  invariably  present.  The  author  states  that  the  condition 
referred  to  is  the  same  as  that  describeil  by  Bollinger  as  idiopathic  hypertrophy 
and  dilatation  of  the  heart.  The  latter  author  described  it  as  rather  acute,  but 
Aufrecht  holds  that  it  extends  from  3  to  5  years,  and  cites  3  cases  which  came 
under  his  observation.  It  is  a  disease  of  the  better  classes  and  is  quite  general 
in  distribution.  Alcohol  in  any  form  may  bring  it  about,  and  men  between 
25  and  50  are  more  commonly  aifected.  The  first  symptom  is  shortness  of 
breath  or  pressure  in  the  region  of  the  heart.  The  heart  is  found  enlarged, 
due  to  dilatation  which  precedes  hypertrophy.  This  primary  dilatation  Auf- 
recht holds  to  be  due  to  alcoholic  weakening  of  the  muscles.  It  is  difficult  to 
distinguish  from  chronic  nephritis  with  its  consequences,  and  from  fatty  heart. 

Laache  *  in  an  elaborate  article  on  the  nonvalvular  aflfections  of  the 
heart  refers  particularly  to  the  so-called  idiopathic  hypertrophy  and  the  degen- 
erations of  the  cardiac  muscle.  He  points  out  that  the  morbid  changes  in  the 
myocardium  may  be  of  various  kinds,  and  states  that  according  to  his  view  the 
"  idiopathic  hypertrophy  "  of  the  Germans  is  not  a  special  disease,  but  rather 
a  group  comprising  different  affections.  In  the  discussion  of  the  etiology  par- 
ticular stress  is  laid  upon  alcohol.  Over-exercise  of  the  heart  is  an  important 
factor,  but  he  warns  against  the  assumption  that  this  is  the  all  important  cause, 
in  view  of  the  fact  that  many  cases  show  other  causes  at  the  same  time.  As 
far  as  his  own  experiences  in  Norway  are  concerned,  he  refers  to  the  exercise 
of  the  "  ski "  as  a  frequent  cause  of  disturbances  which  are  explainable  as  a 
result  of  cardiac  weakness,  and  refers  to  the  expression  "  at  sprange  sig "  as 
a  popular  indication  of  the  role  played  by  distention  of  the  heart  in  these 
accidents.  In  certain  cases  he  admits  it  is  impossible  to  find  causes,  and  in 
these  it  is  permissible  to  apply  the  term  idiopathic.  The  symptomatology  and 
the  treatment  are  elaborately  discussed,  and  extensive  references  are  made 
throughout  to  the  literature. 

Rieder^  discusses  much  the  same  subject,  and  in  particular  hypertrophy  of 
the  heart  due  to  overexercise.  He  reports  3  cases  which  were  carefully  ob- 
served for  a  long  time.  The  first  affected  a  student  aged  24 ;  the  other  2  cases 
occurred  in  laboring  men,  aged  respectively  27  and  19.  In  the  first  case  over- 
exertion was  acute  and  occurred  in  mountain-climbing;  in  the  second  and  third 
cases  the  strain  was  more  gradual  and  occurred  in  the  ordinary  daily  occupa- 
tion of  the  patients.  While  it  is  certain  that  a  perfectly  healthy  heart  may 
suffer  from  over-exertion,  there  was  reason,  in  the  3  cases  reported,  to  believe 
that  preexisting  disease  aided  in  the  subsequent  dilatation  and  hypertrophy. 
In  the  first  case  there  was  a  history  of  excessive  consumption  of  beer  (10  to 
12  liters  a  day).  In  each  of  the  cases  the  symptoms  of  disturbed  cardiac 
action  were  distinct  and  the  signs  of  hypertrophy  and  dilatation  evident.  The 
first  recovered,  and  the  dilatation  (possibly  hypertrophy  also)  subsided,  and  the 
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patient  subsequently  gave  no  evidence  on  physical  examination  of  a  preexisting 
disease.  lu  regard  to  treatment  tiie  bencticial  action  of"  calomel  was  noted  in 
cases  1  and  '1,  and  ot"  digitalis  in  cases  2  and  3.  The  description  of  the  cases 
is  followed  by  a  systematic  discussion  of  the  entire  subject  of  idiopathic  diseases 
of  the  heart. 

Fisher'  finds  among  the  records  of  the  hospital  during  ^10  years  22  cases 
of  hypertrophy  of  the  heart  without  gross  organic  lesion ;  8  of  these  cases 
were  alcoholics,  o  had  suffered  from  over-exertion,  and  3  had  atheroma  of  the 
peripheral  arteries.  The  remaining  8  cases  were  of  doul)tful  origin.  The 
clinical  features  of  these  cases  difi'ered  little  from  those  of  organic  disease  of  the 
heart.  Signs  of  failing  comjiensation  occurred  frequently,  and  systolic  mur- 
nuirs  could  be  heard  at  the  apex  or  on  the  right  side.  Anginoid  attacks  some- 
times occurred  in  the  earlier  stages.  It  is  striking  that  cirrhosis  of  the  liver 
scarcely  ever  occurred  in   the  alcoholics. 

Edwards^  reports  a  case  of  chronic  fibrous  myocarditis  in  which  the 
signs  of  aortic  regurgitation  were  pronounced,  though  the  autopsy  showed  that 
the  valves  w^ere  entirely  normal.  The  patient,  a  negro  laborer  of  54,  had 
been  an  excessive  drinker,  and  had  suflercd  with  rheumatism  for  9  months. 
The  cardiac  symptoms  began  4  years  before  admission.  When  he  came  under 
the  author's  notice  the  heart  was  greatly  enlarged  ;  there  w'as  a  diastolic 
murnmr  and  pulsation  of  the  vessels,  Traube's  sound,  and  other  evidences  of 
pure  aortic  regurgitation.  The  patient  grew  worse  and  died.  At  the  autopsy 
marked  atheroma  of  the  coronary  arteries  and  advanced  myocarditis  were  dis- 
covered, but  the  valves  Mere  normal  and  were  competent  to  the  hydrostatic 
test.  The  author  concludes  that  this  was  an  instance  of  functional  or  relative 
insufficiency,  and  reviews  the  literature  of  this  subject.  He  has  been  unable 
to  find  more  than  25  cases  of  this  character,  and  some  of  these  are  reported 
twice.  The  review  of  the  literature  leads  him  to  conclude  that,  despite  the 
view  of  eminent  authorities,  i-clative  aortic  insufficiency  does  occur,  either  from 
dilatation  of  the  aorta  in  c()nse(juence  of  atiieroma,  senile  involution,  aneurysm, 
acute  aortitis,  or  from  dilatation  of  the  left  ventricle  resulting  from  over-exer- 
tion, arterosclerosis,  aortic  disease,  synechia  cordis,  increase  of  arterial  tension, 
parietal  endocarditis,  nej)hritis,  fibrous  myocarditis,  or  idio|)athic  dilatation, 
[T1h>  author  states  that  "  American  authors  do  not  mention  its  existence." 
This  statement,  howcvei-,  is  not  entirely  accurate.  We  have  ourselves  observed 
several  instances  of  relative  aortic  insufficiency  due  to  aneurvsm  and  arterio- 
sclerosis, and  have  recently  met  with  a  striking  case  of  the  same  condition 
resulting  from  dilatation  of  the  left  ventricle  in  a  case  of  pernicious  anemia, 
INIoreover,  one  of  the  editors  has  noted  the  occurrence  of  this  condition  in  a 
systematic  discussion  of  disea.se  of  the  heart  and  vessels  published  several  years 
since."^] 

Radasewsky^  believes  that  the  cardiac  arhythmia  of  chronic  mvocarditis 

1  Guy's  Hosp.  Rep.,  Lond.,  I'erry  and  .lacobson,  ISO-').         2   Ym.  Jour.  Med.  Sci.,  Oct.,  1805. 
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is  really  due  to  degeneratiou  of  the  walls  of  the  auricles.  He  examined  the 
hearts  of  6  cases,  in  2  of  which  the  cardiac  action  had  been  regular,  and  in 
these  the  walls  of  the  auricles  were  intact ;  whereas  in  the  other  4  in  which 
arrhythmia  had  existed  they  were  considerably  diseased. 

Treatment  of  Cardiac  Diseases. — [Considerable  attention  has  been 
given  in  the  last  few  years  to  the  method  of  treatment  pursued  at  Nauheim 
under  Schott.  Undoubtedly  graduated  gymnastic  exercise  and  warm  bathing 
are  useful  measures  of  treatment  in  suitable  cases,  but  certain  very  proper 
criticisms  may  be  offered  when  a  routine  plan  is  adopted  for  all  cases  and 
adequate  discrimination  is  neglected.  Besides  this,  it  may  be  remarked  that 
little  reliance  can  be  placed  in  the  statistics  published  to  show  the  general  use- 
fulness of  the  method.] 

Saundby  ^  describes  the  Nauheim  or  Schott  treatment  of  heart-dis- 
ease, consisting  of  warm  saline  baths  and  exercise.  The  effect  of  both  is  to 
increase  the  force  and  the  rate  of  the  pulse  and  to  contract  the  area  of  cardiac 
dulness.  Sphygmographic  tracings  showed  that  the  rate  of  the  pulse  and 
its  force  are  increased  during  the  movements  and  immediately  afterward. 
Saundby  has  himself  tried  the  treatment  in  several  cases.  In  1  case  of 
exophthalmic  goiter  the  result  was  doubtful,  but  the  patient  claimed  to  feel 
improvement ;  2  cases  of  chronic  mitral  disease  were  improved,  1  was  made 
worse,  and  1  is  still  under  treatment.  Saundby,  in  opposition  to  Schott, 
believes  that  the  primary  effect  of  baths  and  exercise  is  on  the  peripheral  cir- 
culation, but  that  their  action  is  to  raise  the  blood-pressure,  the  heart  becoming- 
slower  in  accordance  with  ^Marie's  law.  The  benefit  to  the  system  is  due  to 
the  careful  and  easily  regulated  method  by  wliich  the  extra  work  is  imposed 
upon  the  muscular  wall.  He  concludes  by  the  suggestion  that  there  is  a 
large  group  of  cases  suitable  for  application  of  this  treatment  in  private  prac- 
tice, among  others,  cases  of  weakened  heart  occtu-i-ing  after  acute  disease,  such 
as  rheumatism,  influenza,  etc. 

Leith^  has  studied  very  carefully  the  physiologic  effects  of  bathing  as 
given  according  to  the  Schott  system  at  Nauheim,  his  results  agreeing  with 
those  of  other  investigators.  He  found  that  tlie  resisted  gymnastics 
seemed  to  have  an  appreciable  influence  upon  the  area  of  cardiac  dulness; 
but  trivial  actions — that  is,  a  few  minutes  of  gentle  exercise  or  even  a  ciiange 
of  posture  — had  also  an  appreciable  influence.  Thorne^  in  advocating  the 
Schott  method  of  treatment  for  cardiac  diseases  calls  attention  to  the  changes 
discoverable  in  the  size  of  the  heart  and  in  circulation  during  this  treatment. 
There  is  immediate  evidence  of  dilatation  of  the  peripheral  blood-vessels  and 
diminution  in  the  size  of  the  heart.  This  results  from  the  direct  effect  of  the 
warm  baths  upon  the  distribution  of  the  blood.  Tn  determining  the  size  of 
the  heart  he  uses  the  method  of  auscultatory  percussion.  Broadbent*  in  his 
criticism  of  Dr.  Thome's  contribution  upon  the  Schott  treatment  of  cai-diac 
diseases  makes  the  following  timely  remarks  upon  this  method  :  "  Tlie  Schott 
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method  lias  undoubtedly  potentialities  ot"  usefulness  in  eertain  forms  of  heart- 
disease,  and  it  is  a  matter  of  srreat  interest  and  importanee  to  ascertain  with 
some  degree  of  eertainty  and  |)r('eisi(iii  in  what  class  of  cases  it  is  of  most  ser- 
vice. No  advance  can  be  made  in  this  ilircction  while  it  is  employed  indis- 
criminately in  all  forms  and  stages  of  heart-disease,  including  cases  in  Avhich 
j)erfect  compensation  has  been  obtained  and  cases  in  which  no  real  heart-affection 
exists,  nor  while  statements  are  made  which  seem  to  imply  that  it  is  equally 
eflieaeious  under  all  circumstances.  It  must  be  borne  in  mind,  too,  that  any 
treatment  m  iiich  is  powerful  for  good  can  also  when  misa[)plied  do  harm  ; 
grave  risk,  for  instance,  is  incurred  when  the  Schott  methods  are  practised 
in  cases  of  aneurysm.  Herschell '  also  questions  the  value  of  the  Nauheim 
treatment  of  cardiac  disease,  and  records  4  cases  in  which  he  has  employed 
warm  baths  without  beneficial  effect  and  perhaps  with  positive  detriment.  As 
far  as  the  reported  benefits  are  concerned  he  believes  that  many  cases  sup- 
posed to  have  been  benefited  or  cured  are  instances  in  which  the  patient  had 
suspected  cardiac  disease,  but  in  which  it  had  not  existed.  Other  cases  he 
believes  are  instances  in  which  compensation  was  not  disturbed  or  in  which 
gross  ei'rors  of  diet  and  of  daily  hygiene  had  existed  which  were  temporarily 
corrected.  Finally,  he  refers  to  the  case  of  a  man  who  had  undertaken  the 
treatment  at  the  advice  of  friends,  with  the  result  that  his  compensation,  previ- 
ously good,  was  broken  and  death  ensued. 

Ennesbuske  2  describes  the  various  forms  of  gymnastics  that  have 
been  employed  in  the  treatment  of  cardiac  conditions,  lie  groups  them  mider 
3  heads  :  The  mamial  gymnastic  method  of  Ling  ;  the  medico-mechanic  method 
of  Zander ;  and  the  mountain-climbing  method  of  Oertel.  The  conditions 
treated  are  valvular  diseases,  fatty  heart,  weak  heart,  and  uncomplicated 
hypertrophy.  The  indications  are  to  increase  the  force  of  the  systolic  stroke 
and  to  relieve  venous  hyperemia  and  hydropic  exudations.  The  treatment 
shouhl  usually  consist  at  first  of  manipulations  and  passive  movements;  later 
very  mild  active  movements  may  be  |)ermitted.  He  reports  several  cases  of 
mitral  incompetency  with  symptoms  of  mild  degree  in  which  he  was  enabled 
b\-  gymnastic  movements  to  reduce  the  heart-rate  on  an  average  of  10  to  15 
beats  per  minute  alter  an  hour's  gynmastics,  with  more  or  less  permanent 
imjH'ovement  in  the  general  condition. 

Zabludowski  '  advocates  massage — that  is,  the  passive  movements — in  cases 
of  heart-disease.  He  believes  that  the  movements  should  not  be  carried  out  in 
too  delicate  a  manner,  but  practised  energetically  for  about  10  or  15  minutes 
every  day,  jireferably  in  the  morning.  He  reports  3  cases,  1  of  nervous  pal- 
pitation, 1  of  cardiac  insufficiency,  and  1  of  commencing  aortic  insufficiency, 
all  of  which  were  greatly  improved  by  this  treatment.  He  has  also  used  it 
with  good  effect  in  (rrave's  disease. 

Hogerstedt*  contributes  a   monograj)h   u})on  the  effect  of  circulatory  dis- 

»  Lancet,  Feb.  1"),  1S9(>.  ''  Boston  ^l.  and  S.  .lour.,  Jinie  18.  1896. 
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turbances  upon  the  blood-pressure  and  tlie  influence  of  warm  baths.  He  finds 
quite  a  constant  increase  in  the  blood- pressure  of  the  arteries,  the  general  cir- 
culation in  attacks  of  palpitation,  and  other  disturbances  of  the  cardiac  action. 
No  relation  can  be  drawn  between  the  blood-pressure  and  the  presence  or 
absence  or  the  amount  of  ])eripheral  venous  engorgement.  Warm  baths 
(30°  R.)  cause  a  lowering  of  the  blood-pressure  temporarily,  and  exercise  a 
happy  eifect  in  the  gradual  restoration  of  normal  conditions  of  the  circulation. 

McColl '  relates  his  personal  experience  regarding  the  effect  of  altitude 
upon  cardiac  disease.  He  has  suffered  for  25  years  with  attacks  of  acute 
rheumatism  (9  in  all),  and  has  diseased  mitral  valves  with  fair  compensation. 
On  several  occasions  during  visits  to  places  having  an  elevation  of  5000  to 
10,000  feet  he  has  experienced  great  comfort,  the  cardiac  fatigue,  depression, 
and  the  sense  of  emptiness  at  the  top  of  his  head  disappearing  almost  at  once. 

Medicinal  Treatment. — Balfour  Mn  a  paper  on  the  digitalis-group  in 
the  treatment  of  heart-disease,  states  that  strophanthus  is  a  valuable  mem- 
ber of  this  group.  It  has  no  pretensions  to  rival  digitalis,  being  so  much  less 
certain  in  action,  and  so  devoid  of  tonic  properties  that  he  is  not  tempted  to 
displace  digitalis  in  its  favor.  Strojjhanthin  has  two  advantages  over  digitalin  : 
it  is  readily  soluble  in  water,  and  is  rapidly  absorbed.  Regarding  the  applica- 
bility of  digitalis,  he  says  it  may  be  beneficially  employed  in  all  cases,  wliat- 
ever  may  be  the  cause  or  nature  of  the  concomitant  lesions.  Even  when  com- 
pensation appears  well  established  no  harm  can  result  from  giving  tonic  doses 
of  the  remedy.  He  does  not  agree  that  its  action  is  generally  bad  in  aortic 
regurgitation,  and  he  has  never  seen  damage  accrue  from  its  use  in  feeble  and 
dilated  hearts,  so  commonly  regarded  as  fatty.  The  most  suitable  preparations 
are  the  fresh  leaves,  the  infusion  ranks  next,  and  the  tincture  last. 

Vatin  ^  has  investigated  the  action  of  digitoxin  in  cardiac  diseases.  He 
finds  that  it  produces  slowing  and  regularity  of  the  pulse,  improvement  in 
respiration,  and  diuresis.  Occasionally  there  was  nausea  and  vomiting  after 
its  administration.  It  is  indicated  particularly  in  cardiac  insufficiency;  it  is 
contraindicated  in  venous  stasis  M'ith  secondary  changes  and  in  gastric 
disturbances. 

Morrison^  in  considering  the  treatment  of  aortic  valvular  diseases 
maintains  that  the  circulation  is  not  alone  dependent  upon  the  j)r()j)ulsion 
caused  by  the  contractions  of  the  ventricle,  but  ascribes  it  partly  to  aspiration 
of  the  left  ventricle  itself  and  to  that  exercised  by  the  chest-cavity  during 
inspiration.  He  holds  that  in  aortic  regurgitation  digitalis  is  comparatively 
useless,  as  the  indications  call  for  remedies  Avhich  will  quicken  circulation, 
such  as  belladonna,  strychnin,  and  nitrites.  Digitalis  and  its  congeners  are 
S23ecially  useful  in  mitral  regurgitation,  in  which  maximum  aspinitioii  is  required. 

Askanazy  ^  has  carefully  studied  the  clinical  action  of  diuretin,  and  con- 
cludes that  it  is  a  reliable  diuretic  in  disease  of  the  heart  and  vessels,  l)ut  less 

'  The  Physician  and  Surgeon,  Aug.,  1895.  -  Brit.  Med.  Jour.,  Dec.  14,  1893. 

3  Gaz.  Hebdom.  de  Med.  et  de  Chir.,  Apr.  5,  189G.         *  Brit.  Med.  Jour.,  Mar.  11,  189t). 
&  Deutsch.  Arch.  f.  klin.  Med.,  Dec  13,  1890. 


1 


138  GENERAL    MEDICINE. 

valuable  in  chronic  nephritis.  It  acts  promptly  and  very  uniformly  against 
attacks  of  cardiac  asthma,  angina  pectoris,  or  conditions  of  chronic  cardiac 
dyspnea  such  as  occur  in  aortic  insufficiency  and  chronic  nephritis.  If  as  much 
as  5  or  7  grams  a  day  are  given,  severe  collapse  occasionally  occurs,  and  he 
therefore  recommends  a  maximal  dose  of  not  more  than  4  grams.  [We  have 
found  the  drug  most  usefid  in  some  cases,  but  it  occasionally  produces  severe 
headaches  and  gastric  disturbances.] 

Huchard  *  considers  theobromin  one  of  the  best  and  most  uniformly 
reliable  drugs  for  the  treatment  of  anasarca  and  edema  accompanying  renal 
and  cardiac  diseases,  and  states  that  it  acts  directly  upon  the  renal  epithelium. 

Murray^  speaks  of  the  extreme  value  of  mercury  in  certain  forms  of 
heart-disease,  and  reports  the  case  of  a  Scotchman  wh(j  suffered  from  extreme 
cardiac  insufficiency,  and  in  whom  none  of  the  ordinary  stimulants  were  of  any 
benefit;  he  was  immediately  im])roved,  however,  by  large  doses  of  blue  pill, 
and  continued  using  the  drug  for  ten  years,  living  for  that  time  in  com- 
parative comfort  and  working  hard.  At  the  postmortem  the  heart  was  found 
to  be  enormously  increased  in  size,  the  tricnispid  orifice  admitted  8  fingers,  and 
there  was  extreme  constriction  of  the  mitral  orifice. 

DISEASES    OF    THE    MYOCARDIUM. 

Piissler  and  Romliero'^  discuss  the  causes  of  disturbances  of  the  cir- 
culation in  infectious  fevers.  Romberg  with  Eruhns  and  Piissler  pre- 
viously showed  that  in  cases  of  pneumococcus  and  pyocyaneus  infections 
central  paralysis  of  the  vasomotor  system,  and  not  cardiac  weakness,  caused 
disturbance  of  the  circulation.  The  present  investigations  were  made  with 
diphtheria,  and  a  similar  result  was  obtained.  They  found  the  heart-action 
slowed  and  somewhat  irregular,  and  the  fall  of  blood-pressure  due  to  the 
paralysis  of  the  vasomotor  center  in  the  medulla.  Romberg  ^  believes  that 
it  is  possible  to  discriminate  between  weakness  of  the  cardiac  muscle  and  vaso- 
motor paresis  by  the  fact  that  in  the  latter  case  abdominal  massage  causes 
increase  in  the  blood-piessure. 

Chronic  Myocarditis. — [The  importance  of  chronic  diseases  of  the 
mvocardium  has  never  been  properly  a])preciated,  despite  the  important  con- 
tributions of  older  writers.  At  the  present  time  there  is,  fortunately,  a  tend- 
ency to  investigate  the  muscular  defects  of  the  heart,  and  a  more  general 
knowledge  of  their  importance  as  independent  affix-tions  and  as  concomitant 
conditions  in  chronic  valvular  disease  is  observable.  We  have  ourselves  studied 
with  much  interest  cases  of  myocardiac  degeneration  leading  to  pronounced 
failure  of  circulation,  and  have  been  particularly  impressed  by  the  abundance 
of  such  cases  in  the  wards  of  the  Philadelphia  Hospital.  The  character  of 
many  of  the  patients  of  that  institution  is  a  sufficient  indication  of  the  probable 
causes  :  exposure,  hard  labor,  alcoholism,  and  syphilis.] 

»  Kev.  de  Th^rap.,  Feb.  1,  1S96.  -^  Lancet,  Sept.  28,  1895. 
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Cardiac  Neuroses. — Kisch  '  in  a  paper  upon  the  cardiac  disturbances 
that  are  likely  to  occur  at  the  time  of  the  establishment  of  the  menstrual  func- 
tions concludes  that  nervous  palpitations  and  paroxysmal  tachycardia 
are  met  with  in  a  considerable  number  of  cases,  that  the  cardiac  disturbances 
of  chlorotic  girls  are  dependent  upon  the  establishment  of  menstruation,  and 
that  hypertrophy  of  the  heart  occurs  in  consequence  of  the  circulatory  disturb- 
ances incident  to  this  time  of  life,  as  well  as  in  consequence  of  the  rapid  growth 
and  improper  clothing  of  this  period. 

Sharpless  ^  reports  a  case  of  miliary  tuberculosis  remarkable  for  the  extraor- 
dinary arrhythmia  of  the  heart.  At  various  times  the  pulse  in  the  course  of 
a  few  beats  would  drop  from  the  rate  of  over  100  to  one  less  than  70.  No 
causes  could  be  discovered  to  account  for  this  peculiar  action. 

English  ^  reports  a  very  extraordinary  condition  of  the  heart  characterized 
by  arrhythmia,  dyspnea,  palpitation,  sighing,  respiration,  etc.,  which  he  believes 
was  due  to  indulgence  in  tomatoes. 

Morrison*  reports  37  cases  of  bradycardia.  Of  these,  1  was  under 
20  years  of  age ;  2  between  20  and  30 ;  2  between  30  and  40 ;  7  between  40 
and  50  ;  6  between  50  and  60 ;  10  between  60  and  70 ;  7  between  70  and  80 ; 
and  1  between  80  and  90  ;  31  of  the  patients  were  males,  a  proportion  which 
agrees  with  results  obtained  by  Grob,  who  found  131  cases  in  males  and  9  in 
females.  The  common  cause  of  the  cases  occurring  under  40  years  seems  to 
have  been  excessive  muscular  strain.  Syphilis  is  also  recorded  in  2  cases.  He 
believes  that,  as  recovery  sometimes  occurs,  a  heart  healthy  as  to  its  muscles 
may  become  acutely  dilated.  Another  local  cause  is  the  actual  stenosis  at  the 
aortic  orifice  due  to  changes  of  the  aortic  cusps  (or  a  virtual  stenosis  due  to 
dilatation  of  the  left  ventricle).  Another  condition  having  the  eifect  of  slowing 
the  heart's  action  is  the  increase  of  the  resistance  of  the  vascular  system  which 
comes  with  age.  The  impediment  to  the  thoracic  or  abdominal  respiratory 
action,  such  as  occurs  in  obesity,  may  be  a  subsidiary  factor  in  the  case.  Preg- 
nancy and  fasting  also  cause  slowing  of  the  pulse-rate.  Unusual  retardation 
is  very  rarely  physiologic,  and  must  be  regarded  as  syncopal  in  tendency, 
whether  it  be  transient  or  persistent.  Cases  may  also  occur  in  which  the 
nervous  mechanism  of  the  heart  is  more  affected  than  the  heart-muscle,  and 
in  these  Morrison  thinks  that  the  fault  probably  lies  in  the  accelerant  as  well  as 
in  the  inhibitory  system  of  the  heart,  and  that  the  elucidation  of  this  condition 
requires  investigation  of  the  accelerant  motor  tracks  from  their  origin  to  their 
termination. 

Riesman  ^  uses  the  term  paulocardia  to  designate  the  subjective  sensation 
of  intermission  or  stopping  of  the  heart  that  is  sometimes  observed  in  cases 
of  gastric  neurasthenia. 

Schott  ^  describes  various  gouty  affections  of  the  heart.  In  1  case  he 
observed  extreme  bradycardia  ;  in  2  other  patients,  suffering  from  chronic  gout, 

I  Berl.  klin.  Woch.,  Sept.  30,  1895.  '  Med.  News,  Dec  14,  1895. 
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he  observed  the  gradual  development  of  aortic  stenosis.  Usually  the  symptoms 
are  those  of  cardiac  neurosis,  and  frequently  tiiere  is  dilatation  of  the  right  ven- 
tricle. In  1  case  repeated  severe  attacks  of  angina  pectoris  were  permanently 
cured  by  treatment  directed  only  to  the  gouty  conditions.  The  treatment  con- 
sisted in  careful  diet  and  hygiene  and  the  ordinary  methods  of  treating  gout  and 
such  cardiac  complications  as  may  have  been  produced.  4lcgarding  hydro- 
therajw,  he  warns  energetically  against  tlu>  danger  of  tho  production  of  a  gouty 
crisis,  as  this  usually  })roduces  permanent  injury  to  the  heart. 

A\'adk'igii '  advocates  the  use  of  strophatithus  in  angina  pectoris,  and 
has  used  it  in  several  cases  with  very  good  effect. 

EXOPHTHALMIC    GOITER. 

^Etiology. — Brissnud  -  contributes  an  elaborate  study  of  the  theories  regard- 
ing the  nature  of  exophthalmic  goiter,  and  concludes  that  it  is  impos- 
sible at  the  present  time  to  fornuilate  a  satisfactory  explanation.  Grav^e's 
disease  is  a  group  of  symptoms  rather  than  an  independent  disease.  Regard- 
ing th(;  pathologic  changes  in  the  thyroid  little  satisfactory  knowledge  exists, 
and  the  author  ])oints  out  that  in  25  crises  of  various  chronic  diseases  he  has 
found  changes  in  this  gland.  It  is  difficult  to  accept  the  view  that  the  disease 
is  caused  by  an  affection  of  the  medulla  oblongata,  since  tliis  does  not  ex])lain 
the  enlargement  of  the  glands,  ludess  Filleline's  and  Derdufie's  observations 
on  rabbits,  showing  the  development  of  exophthalmos,  enlargement  of  the 
tliyroid,  and  tachycardia  after  removal  of  the  restiform  bodies,  are  to  be  con- 
sidered. Undoubtedly  disturbance  of  the  function  of  the  glands  plays  some 
part,  but  the  nature  of  this  remains  in  question.  Ilegarding  the  treatment, 
lie  holds  that  injection  or  use  of  thyroid  extracts  is  still  an  experimental  stage. 

Martins^  in  a  discussion  of  the  same  subject  reviews  the  theories  of 
Mobius,  who  holds  that  the  disease  is  a  form  of  toxemia  due  to  morbid  action 
of  the  thyroid  gland,  and  of  Buschan,  who  holds  that  it  is  due  to  disturbed 
innervation.  He  points  out  that  the  theory  which  locates  the  disease  in  the 
medulla  ol)longata  is  not  supjiorted  by  pathologic  evidence,  while  that  which 
iivpotliecates  disease  of  the  sym])athetie  nerves  lacks  support  from  the  fact  that 
it  fails  to  explain  certain  of  the  manifestations.  His  own  view  is  that  there  is 
a  disease  of  the  central  nervous  system,  and  he  ])oints  out  tiiat  it  has  a  resem- 
blance to  a  chronic  intoxication.  Whether  this  is  due  to  poisons  produced  by 
the  thyroid  gland,  or  in"  such  as  are  aHowed  to  circulate  from  inhibition  of  the 
destructive  action  normally  exercised  by  the  thyroi<l  gland,  remains  unsettled. 

Putnam  '  discusses  very  thoroughly  exophthalmic  goiter.  He  objects  to 
the  tiieory  that  the  disease  resides  in  the  medulla  oblongata,  because  the  lesions 
found  are  neither  uniform  nor  constant,  and  therefore  are  probably  secondary 
not  primary.  He  thinks  also  that  the  theory  of  thyroidal  secretion  is  still 
extremely  vague  and  lacks  a  sound  basis.  Of  2  cases  in  which  Putnam 
recommended  extirpation,  1   died  on  the  eighth  day  after  the  operation  with- 
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out  apparent  cause,  and  the  other  was  seriously  prostrated  for  a  long  time,  but 
gradually  improved.  It  was  suggested  that  her  serious  prostration  might  be 
due  to  the  absorption  of  some  part  of  the  large  quantity  of  thyroid  secretion 
that  escaped  from  the  wound.  He  believes  that  probably  the  best  treatment 
is  the  local  use  of  electricity  applied  by  prolonged  faradic  currents,  so  as  to 
literally  squeeze  out  the  contents  of  the  glands.  Parenchymatous  goiters 
sometimes  disappear  with  great  rapidity  as  a  result  of  feeding  with  thyroid 
extracts.  Regarding  the  theory  of  hypersecretion  of  the  gland,  he  objects  that 
some  of  the  symptoms  of  exophthalmic  goiter  may  ajipear  when  the  gland 
shows  no  enlargement  whatever,  and  it  is  not  proved  that  a  normal  thyroid 
may  have  a  hypersecretion.  Another  objection  is  that  thyroid  ])reparations  do 
not  always  aggravate,  but  sometimes  relieve,  the  symptoms.  He  also  objects 
to  the  theory  that  the  thyroid  secretion  is  vitiated.  The  removal  of  a  part  of 
a  morbid  goiter  relieves  the  symptoms,  but  it  should  not  alter  the  nature  of 
the  secretion.  He  finally  concludes  that  the  symptom  group  of  this  disease 
really  indicates  a  mode  of  dissolution  of  the  nervous  system,  and  he  regards 
it  as  a  degenerative  neurosis  making  a  line  of  cleavage  at  some  point  at  which 
the  nervous  functions  were  exposed  to  the  strain.  In  the  discussion  following 
this  paper  Dr.  Shattuck  declared  that  in  his  experience  the  administration  of 
thyroid  had  not  given  encouraging  results.  Kinnicutt^  in  discussing  the  pos- 
sibility of  the  thyroid  origin  of  Graves'  disease  refers  to  4  cases  collected  from 
the  literature  in  which,  after  attacks  of  classical  Graves'  disease,  myxedema  . 
developed  and  was  cured  by  the  thyroid  treatment.  [It  must  be  admitted, 
after  a  careful  review  of  existing  knowledge,  that  the  solution  of  the  question 
of  the  etiology  of  the  disease  under  consideration  is  still  quite  distant.  The 
theories  ascribing  it  to  primary  thyroid  disease  are  attractive,  and  seem  to  be 
supported  by  certain  facts,  but  other  evidence  is  of  a  decidedly  contrary  kind.] 

Symptoms  and  Diagnosis. — Abram  ^  describes  5  cases,  in  2  of  which 
autopsies  were  })erformed.  In  1  of  the  cases  the  symptom  of  Joffroy  was 
discovered — viz.  the  absence  of  facial  contraction  when  the  patient  suddenly 
turned  her  eyes  upward.  Tremor  was  a  constant  and  early  symptom.  Exoph- 
thalmos generally  occurred  late,  and  was  ascribed  to  distention  of  the  vessels 
behind  the  globe.  In  one  of  the  cases  it  disappeared  suddenly  during  an 
attack  of  diarrhea.  In  the  fatal  cases  he  found  no  increase  of  tiie  intraorbital 
fat.  The  thyroid  glands  in  the  second  ftital  case  were  enlarged  and  the  alveoli 
small  and  filled  with  cells.  Colloid  material  was  absent.  In  1  of  the  cases 
of  rather  acute  character  masses  of  leukocytes  were  found  at  the  point  of 
entrance  of  the  large  bloodvessels.  There  was  no  excess  of  vascularization. 
The  author  regards  the  disease  as  a  result  of  excessive  secretion  of  the  gland. 

Fridenberg^  reports  a  case  of  exophthalmic  goiter,  in  which  the  ocular 
symptoms  and  the  thyroid  enlargement  were  unilateral,  and  he  refers  to  13 
other  cases  similar  in  character  recorded  in  literature.  Of  these,  3  presented 
left-sided  exophthalmos  like  his  own,  but  1  of  these  had  enlargement  of  the 

^  Med.  Kec,  Apr.  18,  1896.  '  Lancet,  Nov.  16,  1895. 

■■>  Med.  Kec,  July,  1895. 
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thyroid  jrland  of  the  o])])osite  side.  His  own  case  was  a  woman  of  24,  mar- 
ried 4  years  previously,  wlio  had  aborted  a  year  later,  but  had  not  been  subse- 
quently pregnant.  Domestic  disturbances  had  arisen,  especially  during  the 
last  6  months,  and  within  a  few  weeks  of  her  first  appearance  she  presented 
nervous  excitability,  palpitation,  fatigue  after  slight  exertion,  and  dyspnea. 
The  left  eye  presented  exophthalmos  with  Graefe's  sign  ;,the  right  eye  was 
normal.  The  left  side  of  tiie  face  was  slightly  more  reddened  than  the  right, 
and  the  right  half  of  the  thyroid  and  the  isthmus  were  enlarged. 

Maybaum  '  holds  that  the  diagnosis  of  abortive  exophthalmic  goiter 
{struma  exophtludmique  Jruste)  should  be  made  only  when  two  of  the  cardinal 
symptoms  are  present,  and  when  the  third  is  absent  for  a  long  time.  If  the 
latter  were  not  the  case,  the  diagnosis  would  rather  be  that  of  Graves'  disease 
passing  from  a  milder  to  a  severer  stage.  The  author  reports  2  cases,  in  the 
first  of  which  exophthalmos  and  tachycardia  with  tremor  and  other  nervous 
symptoms,  but  without  thyroid  enlargement,  occurred,  and  in  the  second  tachy- 
cardia and  enlargeuient  of  tiu!  tliyroid  gland  and  nervous  symptoms,  but  no 
exo])lithalni()s.      Donellau"  reports  a  case  without  exojiiithalmos. 

llegarding  the  prognosis  of  Graves'  disease,  Pribram^  states  that  in 
a  large  proportion  of  cases,  hospital  treatment,  with  rest  and  care,  is  often  fol- 
lowed by  imj)rovement  and  sometimes  by  recovery.  He  has  seen  recovery  in 
cases  ill  ^\■hich  even  droj)sy  or  other  serious  complications  were  present. 

Treatment. — Stabel  *  reports  10  cases  of  Basedow's  disease  in  which 
thyroid  glands  or  tablets  of  thyroidin  Avere  administered.  In  3  cases 
the  gland  itself  was  given,  but  in  each  the  results  were  disturbing.  In  the 
other  7  cases  the  thyroidin  tablets  were  used  without  the  least  beneficial  effect 
even  in  the  cases  treated  early,  and  in  all  of  them  excessive  rapidity  of  the 
pulse  and  nervous  disturbance  were  ])roduced.  He  therefore  concludes  that 
the  remedy  is  coutraindicated  in  this  disease.  Si  lex  ^  reported  to  the  Berlin 
Medical  Society  a  case  of  exophthalmic  goiter  in  which  thyroid  extract 
proved  efficient.  The  patient  was  a  woman  of  40,  whose  illness  began  Feb., 
1895.  She  had  been  treated  with  arsenic  without  success,  and  was  in  a  most 
critieal  condition  when  thyroid  tal)lets  were  given  her  by  a  friend.  She  took 
large  doses  of  these,  and  improvement  was  at  once  remarkable,  and  in  a  sliort 
time  she  was  restored  to  a  normal  <-ondition.  Ewald,  in  discussing  the  above, 
remarked  that  though  the  case  which  he  reported  a  year  ago  was  not  benefited 
by  the  thyroid  exti'act,  such  cases  as  Silex's  had  been  observed,  but  must  be 
looked  upon  as  exceptional.  [AVe  are  disposed  to  coincide  with  Ewald.  Cer- 
tain cases  have  undoubtedly  been  favorably  influenced  by  thyroid  treatment, 
though  our  own  experieuc^e  has  been  unfavorable.]  V.  Jaksch^  states  that  he 
has  found  thyroid  treatment  of  no  value  in  G  cases  of  Grave's  disease,  though 
it  has  caused  no  unpleasant  symjitoms. 

>  Zeit.  klin.  Mod.,  ])d.  viii.  H.  1,  2.  '  Merl.  News,  Sept.  7,  1895. 

3  Wien.  klin.  lliind.,  No.  44,  1895.  *  Bed.  klin.  Woch.,  Feb.  3,  1896. 

5  Ibid.,  Feb.  10,  1896.  «  Cenlialbl.  f.  innere  Med.,  Apr.  25,  1896. 
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Scholz^  has  investigated  the  effect  of  thyroid  extract  upon  metabolism  in 
a  patient  suffering  with  exophthalmic  goiter  as  contrasted  with  the  effect  in  a 
healthy  person.  He  found  the  excretion  of  nitrogen  slightly  less  than  the 
ingestion  in  both  cases,  before  the  treatment.  After  the  administration  the 
nitrogen  elimination  increased  somewhat,  but  not  greatly.  The  most  marked 
disturbance  detected  concerned  phosphorus-elimination.  There  was  but  a  slight 
amount  of  phosphorus  in  the  excreta  before  the  administration.  After  the 
administration  it  increased  remarkably,  especially  the  intestinal  elimination, 
which  became  10  times  as  great  as  before  the  treatment. 

Eder-  reports  a  case  of  exophthalmic  goiter  that  was  treated  with  thyroid 
extract,  potassium  bromid,  hypodermic  injection  of  nuclein  prepared  from 
spleen,  and  extract  of  spleen,  without  benefit.  She  was  then  treated  with  an 
aqiieoglycerin  extract  of  thymus  gland,  and  showed  sligiit  improve- 
ment (purely  subjective).  Six  months  later,  still  continuing  the  treatment,  the 
pulse  had  dropped  from  104  to  92  (single  observation)  and  the  patient  "  felt 
better." 

Starr  ^  has  found  gflycero-phosphate  of  sodium  useful,  and  reports 
an  instance  in  w^hich  there  was  rapid  improvement  after  all  other  forms  of 
treatment  had  been  employed  without  effect  for  1^  years.  The  drug  is  adminis- 
tered in  doses  of  20  gr.  3  or  4  times  daily.  The  remedy  was  introduced  by 
Tracliewsky,  and  has  been  employed  successfully  by  Chibret. 

Rhenier^  believes  that  a  larger  number  of  successes  are  to  be  attributed  to 
the  electric  treatment  of  exophthalmic  goiter  than  to  any  other  method. 
He  prefers  galvanism,  and  states  that  the  diminished  frequency  of  the  heart- 
beats is  marked  after  the  application.  Bartholow  ^  reports  2  cases  of  exoph- 
thalmic goiter,  1  completely  cured  and  the  2d  much  improved  by  persistent 
galvanism  and  the  internal  use  of  duboisin,  picrotoxin,  iron,  manganese,  and  in 
the  2d  case  also  thyroid  extract. 

Claude  Wilson  ^  reports  a  case  which  had  been  treated  unsuccessfully  by  the 
usual  remedies.  Thyroid  extract  and  thymus  gland  had  not  beeu  tried.  He 
finally  decided  to  use  the  Schott  method  of  treatment  of  cardiac  disease,  and 
gave  saline  baths  at  90°  F.  with  marked  benefit.  [In  connection  with  cases 
like  the  above  it  is  well  to  remember  that  certain  cases  of  cardiac  disease  with 
marked  failure  of  compensation  present  symptoms  very  like  those  of  primary 
exophthalmic  goiter.] 

Starr''  has  collected  IQO  cases  of  exophthalmic  goiter  in  which  some  form 
of  Operation  was  done.  Of  these,  74  are  reported  as  completely  cured,  many 
of  them  having  been  watched  2  to  4  years  before  the  result  was  published. 
Exophthalmos  sometimes  persisted  for  a  year  after  operation ;  45  of  the  cases 
were  improved  and  3  were  not  benefited;  23  cases  died  immediately  after  ope- 
ration, and,  as  hemorrhage  was  not  the  cause  and  careful  aseptic  precautions 

1  Centralbl.  f.  innere  :\Ied.,  Oct.  20,  1S95.  -  Boston  M.  and  S.  Jour.,  Jan.  23,  1896. 

•'*  Med.  News,  Apr.  18,  1896. 

■*  Eev.  internal,  de  Med  et  de  Chir.  Prat.,  Aug.  2o,  1895. 

^  Med.  News,  Nov.  16, 1895.  «  Practitioner,  Sept.,  1895.  '  Loc.  cit. 
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were  taken,  lie  holds  that  the  cause  of  death  is  a  sudden  poisoning  of  the  sys- 
tem bv  excessive  absorption  of  thyroid  juice.  This  may  be  due  to  the  manip- 
ulation of  the  thyroid  gland  or  to  the  increased  absorption  by  torn  vessels  or 
to  the  stimulation  bythe  ether.  lie  ajij)roves  Kocher's  suggestion  that  local 
anesthesia  by  cocain  should  be  used  instead  of  ether.  The  symptoms  preceding 
the  fatal  result  are  sudden  hyperpyrexia  with  rapid  pulsQ,  nervous  distress, 
sweating,  cardiac  failure,  and  collapse.  Kinnicutt'  has  collected  altogether 
187  oases  in  which  surgical  o])eration  was  undertaken.  Of  these,  13  died  as 
the  result  of  the  operation,  60  recovered,  47  im])roved,  11  were  unimproved, 
and  in  25  the  result  is  unknown ;  (U  cases  reported  by  Koeher  have  either 
improved  or  been  cured.  Abram"''  refers  to  138  cases  in  M-hich  operation  was 
undertaken.     Of  these,  114  were  improved,  17  cured,  and  4  died. 

Congenital  Heart  Disease. — Jacobi  ^  reports  the  case  of  a  man  who 
died  at  2iJ  with  patent  ventricular  septum.  In  1891  he  had  an  attack 
of  great  dyspnea,  palj)iiati()ii,  and  lividity.  There  was  a  loud  cardiac  mur- 
mur. Four  years  later  a  second  severe  attack  occurred,  and  at  this  time  it  was 
noted  that  the  supei'ficial  veins  were  not  distended,  though  there  was  marked 
cyanosis.  The  impulse  of  the  heart  was  strong,  but  the  size  of  the  organ  little 
if  at  all  increased.  There  Mas  a  loud  systolic  nninnur  al)out  the  ensiform 
cartilage.  Pneumonia  developed,  and  subsequently  facial  palsy.  The  patient 
died,  and  postmortem  the  heart  was  found  slightly  enlarged.  The  pulmonary 
artery  was  normal,  but  had  no  conns.  The  aorta  was  small,  and  the  innom- 
inate, the  left  carotid,  and  the  subclavian  arteries  were  all  small  and  branched 
off  before  the  ai'ch  was  formed.  The  ventricular  septum  was  defective  in  its 
upper  part.    The  foramen  ovale  was  closed.    No  ductus  Botalli  could  be  found. 

Boisdeau  *  reports  an  interesting  case  of  congenital  heart-disease.  The 
child  at  birth  breathed  badly  and  was  completely  cyanosed.  Either  side  of 
the  neck  was  occupied  by  gi'cat  swellings  which  proved  to  be  enlarged  veins, 
and  it  is  of  interest  to  note  that  the  head  was  smaller  than  normal,  the  bi- 
parietal  diameter  being  7  cm.,  the  occij)itomental  10  cm.  The  child  died  some 
hours  after  birth,  and  the  autopsy  showed  cicatricial' retraction  of  the  tricus})id 
leaflets,  with  enlargement  of  the  orifice  and  great  dilatation  of  the  auricle. 

Gerrard  '''  reports  a  case  of  dextrocardia.  The  apex-beat  was  situated  on 
the  right  side  4^  inches  external  to  the  ensiform  cartilage,  and  no  impulse  was 
to  be  found  in  the  normal  position  of  the  apex.  The  superficial  cardiac  dul- 
ness  extended  from  the  third  right  interspace  to  the  liver.  A  harsh  fremisse- 
ment  was  felt  at  the  apex.  A  double  nmrmur  was  heard  at  the  mitral  and 
in  the  normal  aortic  region.  A  murmur  Avas  also  heard  at  the  pulmonic 
cartilage.  The  patient  had  had  rheumatism,  but  so  slightly  that  Gerrard 
believes  the  cardiac  lesions  were  probably  congenital.  Another  instance 
of  transposition  of  the  heart  was  reported  byllaines**.  Posselt^  reports  2 
cases  of  transposition   in  healthy  adults.     (See  Figs.  3,  4.) 

'  Loc.  c'it.  '  Loc.  rit.  -^  Arch  of  Ped.,  Nov.,  1895. 

♦  .Jour,  de  Med.  de  Paris.  Mar.  29.  1896.         *  Lancet,  Apr.  18,  1896. 

«  Brooklyn  Med.  Jour.,  Mar.,  1896.  '  Deutsch.  Arch.  f.  klin.  Med.,  Oct.  25,  1895. 
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Rupture  of  the  Heart. — Kouskoff'  records  a  case  of  rupture  of  the 
heart,  and  refers  to  the  rarity  of  the  condition.  He  observed  it  but  3  times 
\w  8000  autopsies.  In  the  present  case  the  patient,  a  professor  in  the  University 
of  Kieif,  had  been  suffering  with  influenza  for  10  days.  The  sputum  and 
stools  were  bloody  and  there   was  a  slight   cough.      The  temperature  was 


Figs.  3,  4.— Diagrams  showing  the  position  of  the  heart,  liver,  and  spleen  in  two  cases  of  dextrocardia 
(Deutsch.  Arch.  f.  kiln.  Med.,  Oct.  25, 1895). 

37.5°  C.  The  patient  died  suddenly  after  catheterization.  The  autopsy 
showed  a  rupture  in  the  anterior  wall  of  the  left  ventricle.  The  heart  in- 
creased in  size,  and  the  whole  was  bulged  out  somewhat  in  the  form  of  an 
aneurysm.  A  thrombus  was  found  in  the  descending  branch  of  the  left 
coronary  artery,  and  the  aorta  and  smaller  branches  were  atheromatous.  The 
heart-muscle  surrounding  the  rupture  was  yellow  and  necrotic.  Tanner^ 
reports  an  exceedingly  interesting  case.  There  was  a  history  of  a  slight  slip 
upon  the  ice  6  hours  previous  to  the  occurrence  of  pain,  the  latter  coming  on 
suddenly.  At  first  there  was  nausea,  which  Avas  relieved  by  an  emetic,  and 
a  few  hours  later  partial  collapse,  which  was  promptly  relieved  by  stimulants. 
The  pain  continued  for  some  days,  gradually  growing  worse,  and  was  described 
by  the  patient  as  a  gnawing  at  the  heart.  Repeated  examinations  of  the  liver, 
chest,  and  heart  revealed  nothing  except  a  dulness  of  the  valvular  sounds. 
In  the  last  days  chloroform  and  then  large  doses  of  morphin  were  used  with 
temporary  relief.  Death  occurred  on  the  8th  day.  During  the  course  of  the 
case  the  pain  seemed  to  disappear  when  his  attention  was  otherwise  occupied. 
The  pericardium  was  adherent  to  the  ventricle  by  several  fibrous  adhesions. 
The  wall  of  the  left  ventricle  was  thin  and  sunken  toward  the  apex,  and  a 
hole  the  size  of  a  knitting  needle  was  found  in  it  1|  in.  from  the  apex  and  tlie 
same  distance  from  the  septum.  Over  this  was  a  clot  more  or  less  stratified, 
adherent  to  the  walls  and  filling  a  third  of  the  cavity.  There  was  thrombosis 
of  the  left  coronary  artery. 

Embley  ^  reports  a  case  presenting  a  peculiar  high-pitched  musical  sound 

'  La  Presse  nied.,  Mar.,  1896.  ^  Boston  M.  and  S.  Jour.,  1895. 

^  Australian  Med.  Jour.,  Aug.  20,  1895. 
10 


146  GEyi:i!AL    MEDICINE. 

coiitiiuious  throuo;hont  tho  entire  eanluve  eycle.  The  heart  was  enlarged,  but 
iio  (leHiiite  niurnuir  \\a.s  made  nut.  There  were  pain  aud  numbness  in  the  left 
arm,  and  a  ^li<:ht  liemiplegia  had  existed.  Sul)8equeutly  dyspnea  develoj)ed 
and  death  oecurred  .suddenly.  At  the  autopsy  an  aneurysmal  dilatation 
of  the  po.sterior  wall  of  the  left  ventricle  was  found,  iVijin  whieh  perforation 
into  the  perieardinm  had  uccni-red.  Kmblev  believes  that , the  gyrations  pro- 
duced in  the  blood  i«taiiicd  in  the  aneurysmal  sac  produced  the  peculiar  sound. 

Samguine'  reports  a  case  of  aente  articular  rheumatism  without  at  fir.st 
evidence  of  cardiac  lesion,  but  at  the  0th  day  there  was  intense  pericardial 
j)ain,  and  a  j)ericar(lial  fridion  sduml  develo])ed.  P\)iir  days  later  the  patient 
on  attempting  to  ri.se  fell  back,  and  in  a  few  mimites  was  dead.  At  the  po.st- 
mortem  about  1  quart  of  blood  was  found  in  the  jx'ricardial  .sac,  which  was 
covered  with  shaggv  lympli.  in  the  postericjr  aspect  of  the  left  ventricle  there 
was  a  small  ulcer,  in  the  lower  part  of  which  a  small  <^)})ening  traversed  the 
thickness  of  the  myocardium.     The  valves  of  the  heart  were  normal. 

Cardiac  Syphilis. — laccpiinet^  refers  to  the  rarity  of  cardiac  syphilis. 
Up  to  the  present  102  ca.ses  have  been  recorded,  but  of  the.se  not  over  61  are 
tru.stworthy  and  coiiii)lete.  The  myocardium  is  the  mo.st  frequent  seat.  The 
valves  are  usually  free,  'i'he  actual  lesions  are  gummata  of  the  myocardium, 
varying  in  size  from  a  millet-.seed  to  a  pigeon's  egg,  and  a  fibrous  myocarditis, 
the  latter  leading  to  marked  insnfficiency  of  the  heart.  The  sym})toras  are  in 
general  those  of  myocarditis  from  other  causes.  The  author  refers  to  attacks 
of  p^cudoantrina  occurrins'-  durinu-  secondarv  stages  and  due  either  to  anemia 
or  t(^  the  circulation  of  .some  j)oi.-^on.  He  refers,  however,  to  a.stlnuatic  attacks 
and  precordial  pains  as  .symptoms  of  genuine  cardiac  syphilis. 

Loomis'^  contributes  a  ])aper  on  syphilitic  lesions  of  the  heart  with  a  report 
of  4  ca.-^es.  From  his  experience  and  the  .study  of  the  literature  he  classifies 
these  affections  as — 1.  Gummatous,  in  which  ease  there  may  be  recent  soft  red- 
dish or  gravish  masses  or  oldei*  dry  yellow  and  chee.sy  nodules ;  2.  Fibrous 
myocarditis,  which  may  be  localized,  occurring  as  well-defined  ma.sses  of  large 
size,  or  diff'use  and  accompanied  by  infiammation' of  the  arteries;  an  inter- 
mediate type  occurs  in  the  outer  zone  of  gummata  where  fibrous  tissue  may 
develop  around  the  cheesy  center ;  3.  Amyloid  degeneration;  4.  Obliterating 
endarteritis  is  a  less  important  syphilitic  affl'ction.  Among  the  4  cases  reported, 
3  were  instances  of  gunuua,  the  first  occurring  in  a  man  of  35  who  had  died 
suddenly  in  ap|)arcnt  health,  and  in  whom  the  only  lesion  discovered  post- 
mortem was  a  large  mass  in  the  anterior  wall  of  the  left  ventricle;  the  second 
being  a  young  woman  who  had  contracted  syphilis  three  years  before;  and  the 
third  a  woman  who  had  become  infected  two  years  previously.  The  lesions  in 
both  of  these  latter  cases  were  similar  in  situation  and  type.  The  author  notes 
that  the  oc<'urrence  of  cardiac  failui'e  in  the  |)rime  of  lite  and  in  the  absence 
of  i-li(Miniatic  history,  of  valvular  di.-;ease,  arterial  changes,  or  kidney  comj)li- 
cations,  should   lead  to  the  suspicion   of  syphilis   in  pensons  giving  .syphilitic 

'  I'ressf  nu'd.,  No.  1'),  p.  !)1.  -  Gaz.  des  Hop.,  No.  93,  p.  917. 

'  Am.  .Jour.  Med.  Sci.,  Oot.,  1895. 
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histories.  Rapid  iniprovenient  aud  amelioration  of  the  cardiac  symptoms  fol- 
lowing appropriate  treatment  is  important  in  the  diagnosis.  [Undonbtedly,  as 
the  author  states,  the  role  of  syphilis  in  the  production  of  cardiac  disease  has 
received  less  attention  than  it  deserves,  and  the  frequency  of  syphilitic  heart- 
disease  is  probably  not  as  yet  ;ii)preciated  ;  on  the  other  hand,  it  is  likely  that 
some  of  the  instances  in  which  gummata  have  been  suspected  and  diagnosed 
have  been  instances  of  myomalacia  with  indurative  changes  of  the  peripheral 
zones  or  surrounding  the  necrotic  focus.] 

DISEASES    OF    THE    ARTERIES. 

Atheroma. — A\'eber  ^  contributes  an  article  on  the  relations  of  S5^hilis 
and  atheroma.  He  first  points  out  the  striking  fact  that  aneurysms  are 
more  frequently  caused  by  syphilitic  disease  of  the  arteries  than  by  ordinary 
atheroma.  Further,  he  holds  that  atheroma  in  itself  is  merely  a  degenerative 
process,  though  often  preceded  or  accompanied  by  inflammation.  Syphilis  or 
other  inflammation  may,  therefore,  locally  predispose  to  atheroma. 

Dickinson'^  in  his  lectures  upon  the  cardiovascular  changes  of  renal  disease 
contributes  certain  statistics  from  the  study  of  cases  of  different  sorts,  which 
show  that  the  entire  cardioarterial  system  undergoes  progressive  hypertrophy 
from  the  beginning  to  the  termination  of  renal  disease.  These  changes  affect 
the  smallest  vessels,  the  heart,  and  the  intermediate  channels  in  })ractically  the 
same  degrees. 

Durr^  refers  to  the  diagnosis  of  chronic  aortitis.  Among  the  sig- 
nificant symptoms  is  deep-seated  retrosternal  pain.  The  direction  in  which 
this  pain  radiates  he  believes  may  be  utilized  to  determine  the  extent  of  the 
atheromatous  process.  When  the  disease  is  in  the  neighborhood  of  the  coro- 
nary arteries  the  pain  runs  to  the  heart-muscles ;  when  the  arch  of  the  aorta  is 
involved  the  extension  is  toward  the  upper  extremities  or  the  head.  A  very 
characteristic  symptom  is  a  ])eculiar  fear  of  death,  ^vithout  disturbance  of  the 
respirations,  but  the  most  characteristic  symptoms  are  the  increase  of  dulness 
to  the  right  of  the  sternum  in  the  second  interspace  and  the  accentuation  of  the 
second  heart-sound. 

Boehle  ^  records  2  cases  of  diseases  of  the  aorta  which  he  considers  as 
instances  of  syphilitic  disease.  The  lesions  resemble  those  found  in  a  previous 
case  reported  by  him.  The  most  marked  characteristic  was  scar- formation  in 
the  media  with  retraction  of  the  intima.  The  primary  alteration  he  finds  is 
round-cell  infiltration  around  the  bloodvessels  of  the  media  and  adventitia. 
Nowhere  did  he  find  ruptures  of  the  media. 

Aneurysms. — Souchon^  contributes  an  excellent  review  of  the  subject  of 
multiple  aneurysms  in  the  same  patients.  We  must  refer  to  the  original  j)aper 
for  the  details.  Clark  ^  reports  a  case  of  varicose  aneurysm  communicating 
with  the  aorta  and  superior  vena  cava.     The  symptoms  began  suddenly,  no 

1  Am.  .Tour.  Med.  Sci.,  May,  1896.  ^  Lancet,  July  20,  1S96. 

3  France  med.  et  Paris  med.,  No.  32,  1895.  ♦  Deutsch.  Arch.  f.  klin.  Jled.,  Bd.  Iv. 

5  N.  Y.  Med.  Jour.,  Nov.  2, 1895.  "*  Lancet,  Jan.  18,  1896. 
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signs  of  aneurysm  having  j)revi()usly  existed,  and  the  patient  remained  alive 
one  month.  The  rigiit  arm  and  the  lace  and  neek  and  upper  part  of  the  ehest 
were  edematous,  while  the  left  arm  and  the  left  side  of  the  chest  were  not  so. 
The  author  explains  this  by  the  assumption  that  there  had  been  sufficient  time 
for  collateral  circulation.  Cavazani  '  refers  to  the  lateral  movement  of  the 
trachea  (Cardarelli's  sign)  as  an  indication  of  aneurysm..  The  longitudinal 
movements  (Oliver's  tracheal  tugging)  is  less  significant.  The  author  reports 
a  case  of  marked  hypertrophy  of  the  heart  with  aortic  insufficiency  and  a 
double  mitral  lesion  in  which  tracheal  tugging  was  present,  but  Cardarelli's 
sign  was  absent,  and  2  cases  in  which  aneurysm  existed  and  in  which  the  latter 
sign  was  well  marked. 

Bignoni  ^  reports  a  case  of  aneurysm  of  the  thoracic  aorta  successfully 
treated  by  Macewen's  method  of  introducing  needles  into  the  sac  so  as  to 
project  on  the  inner  wall  and  iorm  the  starting-place  for  a  clot.  The  case  was 
that  of  a  farmer  aged  68,  who  jiresented  a  rounded  pulsating  tumor  on  the 
right  side  of  the  sternum  which  had  all  the  evidences  of  aneurysm,  the  walls 
being  evidently  quite  thin.  The  case  Avas  referred  to  Sacchi  for  surgical  treat- 
ment. He  introduced  2  needles  on  the  30th  of  November,  removing  them 
after  24  hours;  needles  were  subsequently  introduced  on  the  4th,  6th,  and 
10th  of  December.  Even  after  the  introduction  of  the  first  needle  there  was 
notable  increase  in  the  consistency  of  the  tumor,  while  the  size  decreased, 
becoming  eventually  one-third  of  the  original  size.  On  the  10th  of  January 
the  last  needle  was  introduced,  as  there  was  one  point  where  the  tumor  was 
.soft.  In  introducing  this  it  was  noticed  that  the  needle  met  with  a  resistance 
as  if  it  were  passing  through  a  fibrous  and  partly  calcified  tissue. 

Stenosis  of  the  Aorta. — Flint  ^  records  a  case  of  narrowing  of  the  arch 
of  the  aorta.  The  patient,  a  man  of  21,  entered  the  hospital  complaining  of 
hematemesis  which  had  begun  2  days  previously.  Physical  signs  of  phthisis 
were  wanting,  but  a  distinct  systolic  and  diastolic  murmur  replaced  the  heart- 
sounds.  The  pulse  was  typically  collapsing  in  character  and  capillary  pulsa- 
tion was  easily  developed.  L'ostmortem  examinaticyn  showed  that  in  addition 
to  the  lesion  noted  the  aortic  valves  were  almost  completely  destroyed  by 
ulcerative  endocarditis.  Tmmediately  above  the  valves  was  found  a  diver- 
ticulum fully  1  in.  in  dej)th,  projecting  as  a  polypoid  mass  into  the  cavity  of 
the  right  auricle,  while  the  stenosis  already  alluded  to  was  seen  at  the  junction 
of  the  transverse  and  descending  aorta,  and  was  so  narrow  that  it  barely 
admitted   a  small  jirolx'. 

Embolism  and  Thrombosis. — Oestreich  ^  reports  the  case  of  a  young 
man  of  32  who  died  suddenly  of  embolism  of  the  coronary  arteries.  Post- 
mortem a  large  pedunculated  thrombus  was  found  in  the  aorta,  and  was 
doubtless  the  source  of  the  embolism. 

'  r,az.  depli  Ospe.l.  ot  delle  Clin.,  No.  84.  1895. 

'Resooonti  flin.  Statist,  degli  Ospedali  di  CJenova,  1894;  Contrail)!,  f.  innere  Med.,  .Tune 
6,  189G. 
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Finnv  ^  reports  a  case  of"  cardiac  insufficiency,  the  patient  tlyiug  very  sud- 
denly. At  the  autopsy  the  sinus  of  Valsalva  and  the  beginning  of  the  left 
coronary  artery  were  found  filled  with  a  clot  which  could  be  traced  along  the 
arterv  for  two  inches. 

Vasomotor  Hdema. — Tchukotf  -  discusses  a  condition  of  general  edema 
without  albuminuria  due  to  vasomotor  disturbance.  He  has  observed  6  cases, 
all  men  between  the  ages  of  25  and  60  years.  There  were  2  varieties,  the 
acute  and  the  slow.  In  the  latter  the  anasarca  developed  slowly,  requiring  3 
or  4  months.  In  the  former  serious  symptoms  might  occur  in  the  course  of 
a  week,  with  the  appearance  of  liquid  in  all  the  serous  cavities.  The  hair  was 
lial)le  to  fall  out.  Albumin  was  never  found  in  tiie  urine  excepting  when  thei'e 
was  extreme  ascites.  The  blood  exhibited  an  unusual  quantity  of  reduced 
hemoglobin,  but  was  otherwise  approximately  normal.  The  other  organs  were 
normal,  excepting  that  the  right  heart  was  frequently  dilated  and  that  there 
existed  a  moderate  degree  of  arteriosclerosis.  After  recovery  the  patients  were 
much  emaciated.  Tchukoif  believes  that  the  cause  is  some  profound  disturb- 
ance of  the  vasomotor  mechanism,  frequently  due  to  an  old  syphilis,  and  almost 
invariably  treatment  wnth  mercury  or  iodid  of  potassium  gives  brilliant  results. 

DISEASES   OF   THE   THYROID    GLAND. 

Acute  Thyroiditis. — Bradshaw'  reports  a  case  of  acute  inflammation 
with  swelling  of  the  thyroid  gland.  It  subsides  without  suppuration,  although 
at  one  time  the  symptoms  of  dyspnea  were  alarming. 

Goiter. — Dock  *  notes  the  frequency  of  goiter  in  Michigan,  having 
been  struck  bv  the  common  occurrence  of  this  disease  in  his  clinical  experience 
in  that  State  as  compared  with  the  number  of  cases  observed  in  Philadelphia 
or  Galveston,  where  his  material  had  been  more  abundant.  Comnumicatious 
from  various  jihysicians  in  the  State  showed  the  very  great  prevalence  of  the 
disease.  Thus  in  Calumet  there  were  found  50  well  marked  cases  in  a  popu- 
lation of  14,000,  while  at  the  Central  Mission,  a  few  miles  away,  10  cases 
occurred  among  less  than  2000  peoj^le,  and  in  Adrian  30  cases  were  found  in 
a  population  of  less  than  9000.  In  Gaillard,  Otsego  Co.,  Dr.  Parmeter  reports 
that  one-fourth  of  the  children  born  in  that  place  and  reaching  puberty  have 
goiter ;  52  reports  give  a  total  of  477  cases,  not  including  those  in  the  copper 
region,  and  though  the  figures  do  not  compare  with  those  found  in  the  goitrous 
regions  of  Europe,  the  disease  is  evidently  quite  prevalent.  Morris^  reports 
that  in  Hamilton,  England,  with  a  population  of  2000,  he  lias  seen  55  cases 
of  goiter.  The  soil  is  excessively  chalky,  and  the  water-sui)i)ly  is  obtained 
from  deep  wells  sunk  into  the  chalk. 

Munson^  in  a  study  of  goiter  among  the  Indians  of  the  United  States 
sums  up  the  following  as  the  salient  points:  There  is  a  strong  regional  jnTdis- 

1  Dublin  Joiir.  of  Med.  Sci.,  Apr.  1,  1896.  ''  Kev.  tie  nied.,  An-.  10,  1S95. 

=*  Med.  Rec,  Nov.  2,  1895.  *  Med.  News.  July  20,  lS9o. 
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position  to  goiter  among  the  Indians,  the  Crows,  ]\Ienoninees,  and  Northern 
Cheyennes  being  particuhirly  prcdi.'^poscd.  (roitcr  is  a  distinctly  localized  dis- 
ea.se,  and  appears  to  he  nninHiU'nced  hy  the  high  altitnde,  climate,  or  water 
containing  calciinn  salt-,  insanitary  surroundings,  depressing  conditions,  and 
improper  and  excessively  nitrogenous  diet,  with  hereditary  influences,  are 
prominent  can.ses.  Sex  and  puberty  exert  a  strong  influence.  The  tumor  is 
smaller  than  among  the  white  races,  and  locality  appears  to  aflect  the  growth 
of"  the  tumor  as  well  as  its  frequency. 

Sabra/.es'  records  a  case  of  simple  goiter  in  which,  after  lailure  of  the 
iodin-treatment,  the  u.se  of  a  glycerol  extract  of  the  thyroid  gland  resulted  in 
complete  cure. 

StabeP  in  a  study  upon  the  value  of  thyroid  treatment  in  goiter  and  in 
Grave.*'  disease  has  found  that  the  fresh  glands  selected  with  care  and  preserved 
on  ice  do  not  give  rise  to  the  toxic  symptoms  so  frequently  reported  of  late  and 
referred  to  by  the  name  thyroidism.  In  25  cases  of  simple  goiter  of  paren- 
chymatous and  flbrous  character  improvement  was  noted  in  23,  while  in  2  the 
disease  seemed  completely  arrested  or  cured.  The  treatment  must,  however, 
be  continued  to  maintain  the  results  obtained.  Subsequently  he  employed 
tablets  of  thyroid  in,  and  found  it  considerably  less  advantageous  than  the 
fresh  glands. 

\Viid<ler'  conti'ibutes  a  resume  on  the  use  of  thyroid  extract  as  a  method 
of  treatment,  and  concludes  that  it  has  been  useful  in  ordinary  struma,  but 
uncertain  in  Graves'  disease.  The  tablets  of  extract  seem  less  likely  to  cause 
unfavorable  results  upon  the  heart  than  the  fn^sh  thyroids. 

Holmes*  contributes  an  interesting  paper  upon  sporadic  goiter.  We  note 
only  the  statistical  portions  bearing  upon  the  effect  of  different  forms  of  treat- 
ment. The  author  recommends  injections  of  iodin,  and  the  .statistics  certainly 
bear  out  his  claims. 
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DISEASES   OP  THE   PHARYNX   AND   ESOPHAGUS. 

Sticker  ^  finds  tliat  chronic  pharyngitis  associated  with  dry  pleurisy  is 
always  due  to  oue  of  two  causes,  either  syphilis  or  tuberculosis.  In  a  first 
group  of  4  cases  each  of  the  patients  suffered  from  tubercular  heredity,  and 
had  dry  pleural  friction  sounds  with  the  other  characteristic  symptoms,  a.sso- 
ciated  with  exacerbations  of  chronic  pharyngeal  inflammation.  In  reo;ard  to 
his  second  group,  comprising  cases  of  pharyngitis  in  association  with  syphilis, 
he  urges  more  liberality  in  accepting  signs  of  hereditary  syphilis.  In  par- 
ticular, he  holds  that  deformities  of  the  teeth  of  various  kinds  are  to  be 
regarded  as  syphilitic  when  the  teeth  of  both  parents  are  found  to  be  well 
formed  and  normal.  Further,  he  considers  it  an  important  sign  of  syphilis  if, 
after  a  number  of  normal  children,  others  are  born  showing  signs  of  degenera- 
tion, such  as  imperfect  development,  deformities  of  the  nose,  and  discolorations 
of  the  skin,  or  if  the  first  child  is  ])articuhirly  weak  and  the  others  approximate 
more  and  more  closely  to  the  normal.  He  reports,  in  all,  9  cases  of  tliis  com- 
bination, in  all  of  which  the  disease  of  tiie  pharynx  had,  according  to  tlie  his- 
tory, arisen  witiiout  any  external  cause  or  injurious  influence  from  environment. 

Gourtade-  reports  3  cases  of  dysphagia,  in  all  of  which  local  patches  of 
mycosis  were  found  eitlier  at  the  base  of  the  tongue  or  upon  the  lingual 
tonsil,  cure  following  their  removal. 

Dionisi  ^  reports  a  case  of  a  patient  who  came  under  his  observation  com- 
plaining of  pain  in  the  pharynx  and  later  in  the  epigastrium.  On  examina- 
tion pharyngitis,  bronchopneumonia,  and  albuminuria  were  found.  Three 
days  later  the  patient  died  in  coma,  and  a  condition  of  croupous  esoph- 
agitis  was  discovered  postmortem.  Bacteriologic  examination  showed  the 
presence  of  streptococci,  and  the  author  concludes  that  the  condition  was 
similar  to  what  is  known  as  croupous  gastritis. 

Friinkel  *  records  a  case  of  tuberculosis  of  esophagus  in  which  dis- 
seminated nodules  were  found.  The  infection  had  been  conveyed  through  the 
circulation. 

Johnson^  reports  2  interesting  cases  of  esophageal  stenosis.  The  first 
was  apparently  a  pure  neurosis,  and  always  worse  \vhen  the  patient  was  anxious 
or  frightened  about  taking  food.  He  was  cured  by  the  bromids,  electricity, 
and  dilatation.  The  second  case  was  that  of  a  tinsmith,  aged  62,  who  had 
suffered  for  30  years  from  dysphagia.  There  was  frequent  vomiting,  the  mat- 
ters being  sometimes  mixed  with  blood.  It  was  impossible  to  introduce  a 
sound.  At  the  autopsy  the  walls  of  the  esophagus  were  found  to  be  dilated 
for  its  whole  length  until  just  above  the  cardiac  orifice,  where  there  was  a 
stricture  apparently  fibrous  in  character,  and  in  a  sacculated  dilatation  above  it 
a  few  shallow  ulcers. 

1  Deutsch.  Arch.  f.  klin.  Med.,  Bd.  57,  H.  1  and  2. 

-  Jour,  de  Med  de  Paris,  June  14,  1896.  »  Riforma  Med.,  Apr.,  16.  1896. 
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]\Iiiitz  '  reports  3  cases  of  cancer  of  the  esophagus  in  which  the  chemical 
and  motor  functions  of  the  stomach  were  determined,  being  normal  in  each 
case.  In  the  first  the  esophageal  obstruction  was  not  severe  enough  to  prevent 
the  passage  of  a  sound,  and  the  gastric  conditions  were  determined  by  removing 
the  gastric  contents  through  a  tube.  In  the  other  case  gastric  fistulse  had  been 
formed,  and  the  condition  of  the  stomach  was  determined  through  these. 
In  one  case  there  was  slight  excess  of  acid  in  the  gastric  juice.  [In  a  case  of 
complete  obstruction  of  the  esophagus  under  our  observation  the  gastric  func- 
tions were  determined  by  introducing  test-meals  through  a  gastric  fistula  that 
had  been  estal)lished.  The  motor  power  was  preserved  and  digestion  was  con- 
ducted in  a  normal  manner.] 

Rosenheim-  contributes  a  further  report  of  the  use  of  tlu!  esophago- 
SCOpe.  The  operation  can  only  be  thoroughly  successful  when  the  esophagus 
is  cleaned  of  food-particles.  In  case  of  stagnation  of  the  food  due  to  stenosis 
the  esophagus  must  be  washed  out.  Passage  of  a  bougie  must  not  be  prac- 
tised immediately  before  the  operation,  as  the  blood  obstructs  the  view.  Cocain 
is  often  necessary.  The  author  details  the  result  of  observations  in  18  cases 
of  carcinoma  of  the  esophagus.  The  instrument  proves  specially  useful  when 
there  is  little  stenosis  on  account  of  the  secondary  ulceration  and  tumor.  It 
was  also  of  advantage  to  localize  the  growth. 

V.  Hacker^  refers  to  his  experiences  with  the  esophagoscope  of  Mikulicz- 
Leiter.  The  instrument  is  inserted  with  the  jmtient  sitting  upright  upon  the 
table,  and  with  the  head  held  as  far  back  as  possible,  while  the  operator  draws 
the  larynx  forward  from  without.  Cocain  applied  to  the  pharynx  obviates 
spasm.  After  the  instrument  has  entered  the  esophagus  its  further  introduc- 
tion is  accomplished  with  the  assistance  of  the  patient,  who  turns  and  gradually 
assumes  the  horizontal  position  upon  his  back,  while  the  operator  at  the  same 
time  inserts  the  instrument  more  deeply  into  the  esophagus.  The  examination 
is  finished  with  the  patient  lying  upon  his  back,  the  head  over  the  edge  of  the 
table.  Careful  manipulation  makes  the  operation  a  safe  one,  and  the  author 
has  had  no  misliap  in  c(»nsidcrably  over  200  cases;  Pain  and  difficulty  in 
swallowing  sometimes  occur  after  the  operation,  but  give  little  trouble.  In 
only  2  cases  has  he  found  it  impossible  to  insert  the  instrument.  [Other  ref- 
erences to  the  use  of  this  instrument  will  be  found  below,  under  Diseases  of 
the  Stomach.^ 

DISEASES   OP  THE    STOMACH. 

Methods  of  Examination. — Sal zer,'  having  discussed  some  of  the  dis- 
advantages of  the  Ewahl  and  the  Leubc-Kiegel  test-meals  and  of  those  of  other 
writers,  suggests  in  their  place,  particularly  in  private  practice,  where  numerous 
sittings  cannot  be  obtained,  the  following:  Early  in  the  morning  the  patient  is 
given  30  to  50  g.  of  cold  roast,  free  from  all  fatty  and  membranous  parts  and 
cut  into  small  pieces  ^  in.  wide  and  about  I  in.  long,  250  c.c.  of  warm  milk 

'  Wien.  klin.  Wnch.,  No.  ,3,  189G.  ^  Deiitscli.  med.  Woch.,  No.  50,  1895. 

3  Wien.  klin.  Woch.,  Nos.  6,  7,  1896.  *  Jour.  Am.  Med.  Assoc,  Jan.  11,  1896. 
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or  milk  and  water,  and  30  to  50  g.  of  well-toasted  wheat  bread  or  Zwiebaek ; 
4  hours  after  this  meal  30  to  50  g.  of  stale  wheat  bread  without  crust  or 
toasted  particles,  and  300  c.c.  of  warm  water  or  tea  without  sugar  or  milk. 
An  hour  later  a  thin,  soft  rubber  tube  is  inserted  and  allowed  to  fill  with  the 
fluid.  When  the  latter  appears  at  the  upper  end,  the  tube  is  carefully  with- 
drawn and  its  contents  collected  in  a  porcelain  dish.  If  the  liquid  flows  freely 
from  the  tube  in  situ,  more  may  be  obtained.  If  residue  of  the  first  meal  is 
still  present,  he  takes  it  as  an  indication  that  the  digestive  function  is  more  or 
less  impaired.  The  material  may  then  be  subjected  to  the  usual  tests.  [The 
method  does  not  seem  to  offer  any  particular  advantages  and  is  not  free  of 
deficiencies.] 

Talma*  recommends  the  use  of  meat-broth  instead  of  test-breakfasts  and 
test-dinners  for  the  study  of  gastric  secretions.  The  advantage  of  this  is  that 
it  does  not  enter  into  combination  witii  the  organic  and  inorganic  acids,  and  it 
suffices  to  stimulate  sufficient  secretion  to  give  reliable  results.  Tlie  patient 
receives  a  solution  of  3  g.  of  Liebig's  meat-extract  in  1  1.  of  water.  The 
solution  is  neutralized  and  administered  warm.  An  hour  later  the  gastric 
secretion  is  expressed,  the  patient  in  the  mean  time  having  been  in  a  reclin- 
ing position  with  the  surrounding  temperature  comfortable.  Under  the  nor- 
mal conditions  the  aciditv  at  this  time  will  be  found  to  correspond  to  1  ^ 
of  HCl. 

Determination  of  Hydrochloric  Acid. — Strauss  ^  has  studied  the 
value  of  Topfer's  reagent  for  the  (piantitative  estimation  of  HCl.  The  method 
is  a  simple  one,  but  is  not  certain,  on  account  of  the  difficulty  of  distinguishing 
the  color-changes  caused  by  minute  quantities.  Like  the  1  ^,  watery  solution 
of  Congo-red,  it  is  more  delicate  than  Giinzburg's  reagent  or  Congo  paper. 
Strong  solutions  of  phosphates'  (^%)  cause  changes  of  color  similar  to  those 
produced  by  weak  HCl,  and  organic  acids  give  a  result  M'ith  both  solutions. 
The  author  concludes  that  the  Congo  solution  is  more  delicate  than  Topfer's 
reagent.  Because  of  the  difficulty  in  determining  absolutely  the  substance 
causing  the  reaction,  he  prefers  Congo  paper.  Hoppe-Seyler^  has  studied  the 
same  method,  and  holds  that  in  spite  of  its  somewhat  indefinite  end-reaction 
it  is  practically  useful.  Einhorn  *  has  investigated  the  value  of  Topfer's 
method  as  a  test  for  HCl  in  the  stomach-contents.  Topfer  regards  the  reagent 
as  a  most  delicate  test  for  HCl,  and  one  not  influenced  by  organic  acids,  excell- 
ing lactic  acid  in  quantities  above  0.5  ^ .  Friedenwald  corn)borates  this  state- 
ment. Einhorn  finds  the  test  more  delicate  than  Giinzburg's  solution,  as  it 
responds  when  HCl  is  present  in  the  proportion  of  1  to  50,000.  Combined 
HCl  does  not  influence  it.  Lactic  acid,  however,  gives  the  same  response  if 
present  in  proportions  of  0.1  %.  Topfer's  reagent  may  be  used  as  a  quantita- 
tive test  if  HCl  is  present  and  lactic  acid  absent.  Five  c.cm.  of  the  filtrate 
are  taken,  and  a  drop  of  a  1  ^  solution  of  phenolphthalein  and  ^fo  solution 

1  Nederl.  Tijdschr.  v.  Geneeskunde.  1896,  ii.  p.  416. 

^  Deutsch.  Arch.  f.  innere  Med.,  Bd.  Ivi.  H.  1  and  2. 

^  Munch,  med.  Woch.,  No.  50,  1895.  "  N.  Y.  Med.  Jour.,  May  9,  1896. 
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of  Topfer's  reagent  are  added.  The  mixture  is  titrated  with  decinormal  sodium 
livdrate  solution  until  the  red  eolor  disappears.  This  indicates  the  quantity 
of  IICl ;  then  further  titration  is  practised  until  the  red  color  reappears. 
The  total  number  of  c.cni.  of  soda  solution  used  up  to  this  time  indicates  the 
total  acidity. 

Simon  ^  has  investigated  the  relation  between  the  quajitity  of  indican  and 
the  character  of  the  gastric  juice.  He  finds  that  there  is  excessive  indican 
when  the  hvdrochloric  acid  is  deficient  or  wanting.  When  there  is  hyper- 
acidity the  amount  ol"  indican  is  normal  or  subnormal,  excepting  in  case  of  ulcer 
of  the  stomach.  When  there  is  abundant  lactic-acid  formation  in  the  stomach 
in  the  absence  of  hydrochloric  acid,  indican  is  not  increased. 

Matthieu  and  Trehen  -  believe  that  there  is  a  relation  between  the  acidity 
of  the  gastric  juice  and  that  of  the  urine,  the  latter  increasing  w  itli  the 
former.  For  a  few  hours  after  ingestion  of  food  the  urinary  acidity  is  de- 
creased, sometimes  with  a  preliminary  temporary  increase;  and  if  a  consider- 
able quantity  of  acid  is  removed  from  the  stomach  either  by  vomiting  or 
lavage,  the  urine  may  even  become  alkaline.  The  urine  of  cases  of  hyper- 
chlorhvdria  contains  more  acid  than  cases  of  hypochlorhydria. 

lyactic  Acid. — Strauss ''  employed  the  following  modification  of  Uffel- 
niann's  method  :  A  closed  separatory  filter  is  used ;  5  c.cm.  of  gastric  juice 
and  25  c.cm.  of  ether  are  placed  in  it  and  shaken.  The  gastric  juice  is  then 
allowed  to  flow  off,  and  the  ether  is  again  shaken  with  water  containing  a  few 
drops  of  weak  (10 '/( )  solution  of  officinal  chloriil-of-iron  solution.  With  1  %  of 
lactic  acid  an  intense  green  color  is  produced  ;  with  0J)%  a  paler  green  occurs. 
The  method  is  reliable  as  indicating  quantities  of  lactic  acid  large  enough  to  be 
considered  important. 

(Appier  Mias  proposed  a  method  for  estimating  the  activity  of  the 
pepsin  in  the  stomach.  An  hour  after  a  test-breakfast  the  contents  of  the 
stomach  are  excreted  and  the  organ  washe<l  with  distilled  water.  The  wash- 
ings and  stomach-contents  are  diluted  up  to  1  or  2  liters.  Diluted  hydro- 
chloric acid  is  added  until  the  total  acidity  stands  at  77.  The  nitrogen  of  a 
0.2%  albuminate  solution  is  then  estimated  by  Kjeldal's  method,  and  20  c.c. 
of  this  solution  added  to  50  c.c.  of  the  stomach-contents  and  digested  for 
.3  hours.  After  the  precii)itation  of  the  undigested  albumins,  acid-albumin, 
etc.,  the  nitrogen  of  the  digested  ])orti()n  is  estimated  and  the  percentage  of 
albumin  thus  calculated.  The  author  obtained  values  for  normal  individuals, 
and  found  those  in  chronic  gastritis  much  diminished.  The  same  thing  was 
tuund  in  gastric  carcinoma,  particularly  when  the  body  of  the  stomach  was 
affected.  When  the  ])yloruswas  involved  ])e))sin  was  sometimes  present,  though 
hv<lroehlorie  aeid  had  disappeared.  Dimiinition  of  ]wpsin  occurs  in  atony, 
and  dilatation  <»f  the  stomach  oidy  when  mucous  catarrh  with  lessened  acid 
secretion  is  ])resent.  Increased  ])epsin  occurs  in  ulcer,  acid  gastritis,  chronic 
gastrosuccorrhea,  and  occasionally  in  chlorosis.     Pepsin-secretion  as  measured 

'  Am.  Jour.  Med.  Sci.,  July-.^UR.,  1895.  "^  Arch.  g^n.  de  M^d.,  Nov.,  1895. 

•  Berl.  klin.  Woch.,  No.  37,  1895.  *  Centralbl.  f.  innere  Med.,  Feb.  1,  1896. 
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by  the  activity  of  the  pepsin  seems  to  run  parallel  with  the  seci'etion  of  hydro- 
chloric acid.  The  author  thinks,  therefore,  that  the  quantitative  estimation  of 
pepsin  need  hardly  go  into  general  use. 

Strauss^  has  studied  the  alterations  which  occur  in  the  specific  gravity 
of  the  gastric  juice  in  various  conditions  and  in  health.  The  density  of 
the  liquid  is  lower  when  the  unaltered  gastric  juice  is  predominating,  and 
grows  greater  with  the  subsequent  admixture  of  the  products  of  digestion. 
The  physiologic  limits,  1  hour  after  the  test-breakfast  or  2J  or  '^^  hours  after 
a  test-dinner,  lie  between  1010  and  1020.  A  specific  gravity  below  1010  is 
particularly  frequent  in  cases  of  hyperacidity,  hypersecretion,  and  fermentation ; 
that  above  1020  practically  only  in  cases  of  subacidity. 

Meinert^  questions  the  value  of  illumination  as  a  mode  of  diag- 
nosis in  diseases  of  the  stomat;h.  In  particular,  he  doubts  the  reliability  of 
the  deductions  made  by  Martius  and  Meltzing,  and  holds  that  the  position  of 
the  lamp  in  the  stomach  and  the  condition  of  the  coils  of  intestines  exercise  a 
decided  influence  on  the  apparent  size  and  shape  of  the  stomach.  Comparing 
results  obtained  by  illumination  with  those  secured  by  palpation  and  measure- 
ment of  the  capacity  of  the  organ,  he  came  to  the  conclusion  that  the  diophane 
is  not  reliable,  though  it  may  serve  a  useful  purpose  in  locating  tumors  of  the 
stomach  or  vicinity  or  displacement  of  the  spleen.  Kuttner^  denies  the  asser- 
tion of  Martius  and  Meltzing  that  the  position  and  shape  of  the  stomach  may 
be  determined  with  a  gastrodiaj>hane  when  the  stomach  is  empty  or  only  partly 
filled.  Under  these  conditions  the  light  may  be  conducted  through  neighbor- 
ing coils  of  intestine  or  the  abdominal  walls.  The  stoma(?h  should  be  filled 
completely,  when  a  reliable  result  may  be  obtained.  He  further  denies  the 
advantage  claimed  for  illumination  in  the  diifereutiation  of  gastric  dilatation 
and  gastroptosis.  The  movability  with  inspiration,  which  Meltzing  claims  to 
be  greater  in  proportion  to  the  degree  of  apposition  with  the  diaphragm, 
Kuttner  holds  is  independent  of  this. 

Turck*  describes  his  gyromele,  which  consists  essentially  of  a  stomach-tube 
with  a  rotating  center  which  can  be  set  in  motion  by  a  suitable  apparatus.  If 
furnished  with  an  ivory  bulb,  it  can  be  used  for  determining  the  size  of  the 
stomach,  and  if  with  a  sponge,  for  cleansing  purposes  and  massage  of  the  walls. 
He  has  also  contrived  a  gastric  motor  meter  consisting  of  a  small  oblong  rub- 
ber bag  which  may  be  inflated  after  insertion  and  then  connected  with  a  man- 
ometer. It  indicates  the  character  of  the  movements  and  the  number  of  the 
movements  per  minute  and  the  degree  of  energy.  Boas  *  has  recently  used  the 
apparatus  of  Turck  for  the  determination  of  the  outline  of  the  stomach,  and 
in  25  out  of  30  cases  has  found  it  an  efficient  aid.  [We  cannot  convince  our- 
selves that  this  instrument  may  be  safely  used.  The  danger  of  injury  to  the 
mucous  membrane  is  not  inconsiderable  when  a  soft  stomach-tube  is  employed, 
and  is  much  increased  in  the  case  of  such  an  apparatus  as  that  referred  to.] 

1  Zeit.  f.  klin.  Med.,  p.  221,  Bd.  xxix.  ^  Centralbl.  f.  innere  Med.,  No.  44,  1895. 

3  Berl.  klin.  Woch.,  No.  37,  1895.  *  Am.  Med.  and  Surg.  Bull.,  July  1,  1890. 

5  Centralbl.  f.  innere  Med.,  Feb.  8,  1896. 
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Rosenheim  *  in  discussing  the  use  of  the  gastroscope  states  that  in  70^ 
of  his  cases  the  straight  instrument  was  introduced  into  the  stomach  without 
difficulty  or  after  overcoming  very  little  resistance.  The  patient  is  placed  flat 
on  his  back  and  the  pharynx  is  cocainized.  The  operation  is  most  apt  to  prove 
difficult  in  neurasthenic  persons  or  })ersons  presenting  considerable  obesity. 
Sometimes  the  preliminary  use  of  the  stomach-tube  may  sei've  to  make  the  sub- 
sequent employment  of  the  gastroscope  easy.  Occasionally  slight  angulation  at 
the  end  of  the  instrument  or  a  corkscrew-like  curve  of  the  last  7  to  10  cm.  may 
render  the  introduction  more  easy.  In  the  discussion  of  Rosenheim's  pa})er 
Pariser  exhibited  an  instrument  constructed  at  liis  suggestion  some  time  pre- 
viously, and  stated  that  it  is  his  view  that  the  only  indication  and  use  for  the 
instrument  is  in  the  diagnosis  of  pyloric  cancer  in  doubtful  cases.  He  referred 
also  to  the  dangers  supposed  to  exist  in  some  cases.  As  far  as  the  use  of  the 
instrument  in  esophageal  investigation  is  concerned,  he  notes  the  experience  of 
v.  Hacker,  who  was  able  to  remove  foreign  bodies  with  the  aid  of  this  instru- 
ment. Ewald  in  discussing  the  paper  particularly  questioned  the  safety  of  the 
procedure,  and  Rosenheim  in  concluding  admitted  that  certain  dangers  exist, 
though  he  called  attention  to  the  fact  that  dangers  also  exist  for  the  passage  of 
stiff  instruments  of  any  kind  for  exploration  or  diagnosis. 

Moritz  2  has  made  studies  of  the  intragastric  pressure  with  the  aid  of 
a  specially  constructed  mechanism.  There  is  a  constant  ])ositive  pressure  in 
the  stomach,  which  is  partly  due  to  the  contraction  of  its  own  walls,  but 
largely  to  the  pressure  of  surrounding  viscera.  The  pulsations  of  the  heart 
and  the  inspiratory  sinlcing  of  the  dia})hragm  cause  increase  of  the  pressure. 
When  inspiration  is  performed  by  elevation  of  the  lower  ribs  there  may,  con- 
trary wise,  be  a  diminution  of  pressure.  The  stomach  is  divided  in  its  physio- 
logic functions  into  the  jndoric  region  and  the  fundus.  In  both  portions  there 
are  elevations  of  pressure,  but  in  the  fundus  the  contractions  are  regular,  wave- 
like, and  weak.  These  serve  to  convey  the  liquid  portions  to  the  antrum  and 
through  the  latter,  while  the  solid  matters  arc  retained  to  be  further  acted 
njion.  The  muscular  contractions  of  the  pyloric  portion  are,  on  the  contrary, 
very  active. 

Relations  of  Salivary  Digestion. — Burger^  has  studied  the  activity 
of  >alivary  digestion  and  the  relation  of  this  to  local  and  general  conditions. 
The  patient  was  given  a  biscuit  which  he  chewed  for  a  minute,  and  the  mass 
was  then  treated  with  0.27^  HCl  or  water  (50  c.c.  of  either),  according  as  the 
amylolytic  actiort  was  to  be  stoj^jied  or  to  be  allowed  to  proceed  further.  The 
amount  of  action  was  then  determined  by  the  polariscope.  He  found  that 
neither  the  amount  of  saliva,  the  condition  of  the  teeth,  the  state  of  the  gen- 
eral healtii,  nor  the  greater  or  less  active  HCl  secretion  had  anv  influence  upon 
this  salivary  digestion.  It  therefore  ajipears  that  the  latter  is  indej)endent  of 
disturbances  of  the  gastric  functions. 

Robertson*  finds  that  saliva  and  gastric  secretion,  mixed  with  a  solution  of 

1  Deutsoh.  nied.  Woch.,  No.  45,  1895.  "^  Zeit.  f.  Biol.,  Hd.  xxxii.  II.  3. 

•'  Munch,  iiied.  Woch.,  No.  10,  1896.  *  Edinb.  Med.  Jour.,  May,  1896. 
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starch  when  there  is  0.05  %  of  hydrochloric  acid  in  the  gastric  contents,  leaves 
the  starch  unchanged  after  2  hours.  If  the  mixture  be  carefully  neutralized, 
the  starch  is  wholly  converted  within  10  minutes.  This  was  true  as  well  of 
the  secretion  from  the  normal  stomach  as  of  that  obtained  from  cases  of  chronic 
gastric  catarrh.  When  the  gastric  secretion  alone  was  mixed  with  the  starch- 
solution  no  conversion  occurred  either  with  the  secretion  of  a  healthy  stomach 
or  the  secretion  of  a  stomach  affected  with  chronic  gastric  catarrh,  but  when 
the  secretion  from  a  case  of  pernicious  anemia  was  taken,  it  was  found  that  in 
a  mixture  of  30  c.c.  1  ^  starch  solution,  and  10  c.c.  of  the  unhealthy  gastric 
secretion  with  an  acidity  of  0.016^  HCI,  at  the  expiration  of  1  hour  O.G^ 
of  reducing-substance  was  ])resent.  When  the  starch-solution  was  introchieed 
into  a  healthy  stomach,  care  being  taken  that  no  saliva  was  mixed  with  it, 
after  the  lapse  of  an  hour  considerable  starch  was  still  present,  although  there 
was  also  a  trace  of  reducing  sugar,  and  erythrodextrin  was  found  in  consider- 
able amount.  After  2  hours  the  starch  had  practically  disappeared  and  there 
was  no  erythrodextrin  or  sugar.  The  eftects  in  the  case  of  chronic  gastric 
catarrh  were  similar  but  slower.  In  the  case  of  pernicious  anemia,  however, 
at  the  expiration  of  1  hour  the  quantity  of  reducing  sugar  amounted  to  1  ^  ; 
an  hour  later  this  had  completely  disappeared.  These  results  were  repeated, 
and  saliva  was  mixed  with  the  starch  before  it  was  injected  into  the  stomach, 
it  appearing  that  the  acid  completely  inhibited  the  action  of  the  reducing  agent 
of  the  ptyalin,  and  when  the  gastric  contents  were  withdrawn  and  neutralized 
no  further  reduction  took  place.  Robertson  concludes  from  this  that  even  a 
short  stay  in  the  stomach  during  the  digestion  of  a  simple  carl)()liydrate 
suffices  to  completely  destroy  the  ferment  of  ptyalin. 

Hamburger  ^  studied  the  action  upon  starch  of  the  saliva,  pancreatic  and 
intestinal  juices,  and  the  blood.  He  used  the  saliva  of  man,  the  pancreatic 
and  intestinal  secretions  of  dogs,  and  the  blood  of  bullocks  and  dogs.  One 
c.cm,  of  either  of  these  was  allowed  to  act  upon  50  ccm  of  a  1  ^  potato- 
starch  solution  at  30°  C.  After  24  hours  the  amount  of  decomposition,  esti- 
mated as  glucose,  is  determined.  These  figures  are — saliva,  0.3 ;  intestinal 
juice,  0,26  ;  pancreas,  0.36  ;  and  blood,  0.80.  The  maximum  in  the  case  of 
saliva  is  reached  within  an  hour,  with  the  blood  in  24  hours,  with  the  pan- 
creatic juice  in  45  minutes,  and  in  cases  of  intestinal  juice  less  rapidly  even 
than  in  case  of  the  blood. 

Changes  in  Form  and  Position  of  the  Stomach. — Meinert- con- 
tributes an  elaborate  article  upon  the  normal  and  pathologic  positions  of  the 
stomach  and  the  methods  of  determination.  In  the  new-born  child  the  stoni- 
ach  occupies  a  vertical  position,  but  it  soon  assumes  the  position  described  by 
Luschka,  and  so  remains  through  life,  unless  it  is  influenced  by  defective  con- 
dition of  the  thorax  or  abdomen  or  by  improper  clothing.  After  the  6th  year 
the  vertical  position  of  the  stomach  is  again  noticed  in  increasing  projiortion 
with  increasing  age,  especially  in  girls.  The  alteration  is  particularly  ra})id 
between  11  and  15,' and  of  50  girls  examined  at  a  public  school  at  the  age  of 
1  Pfliiger's  Arch.,  Bd.  Ix.  p.  543.  ^  Centralbl.  f.  innere  Med.,  Mar.  21,  28,  1896. 
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12,  almost  lialf  ])i'(S{'nte(l  dislocated  stomachs.  Amono;  g^irls  of  14  examined, 
he  found  gastroptosis  in  80/^,  and  among  the  women  })resenting  themselves 
at  liis  j)rivate  gynecologic  clinic,  90^  presented  gastroptosis.  On  the  con- 
trary, he  estimates  that  this  dislocation  occnrs  in  but  5^  in  the  male  popula- 
tion of  Dresden.  The  cause  of  this  dislocation  is  found  in  improper  clothing, 
and  particularly  in  tight  lacing.  Abnormalities  of  the  cli€st-conformation  may 
contribute,  and  other  causes  are  occasionally  active.  Regarding  the  position 
of  the  stomach  in  gastroptosis,  the  author  points  out  that  the  cardiac  end 
remains  fixed  at  the  12th  dorsal  vertebra,  while  the  pylorus  moves  downward, 
leaving  the  epigastrium  free  of  gastric  tympany.  Regarding  the  method  of 
demonstration,  he  holds  that  that  of  distention  with  gas  by  the  use  of  effer- 
vescent mixtures  or  by  direct  inflation  with  atmospheric  air  gives  the  most 
satisfactory  results.  Direct  percussion  or  percussion  after  water  has  been 
allowed  to  flow  into  th(!  stomach  permits  no  accurate  differentiation  of  dilata- 
tion from  dislocation,  and  tlic  methods  of  illumination  he  holds,  with  l^oas  and 
others,  as  elusive  on  account  of  the  danger  of  transmission  of  light  through 
adjacent  coils  of  intestine.  The  method  of  inflation  is  a  s]>ecial  advantage  in 
demonstrating  the  lesser  curvature  and  indicating  the  position  of  the  pylorus, 
thus  at  once  distinguishing  between  dislocation  and  actual  dilatation.  The 
])osition  of  the  stomach  diu'ing  life,  but  not  its  size,  may  be  accurately  verified 
])ostmortem.  [We  are  disposed  to  agree  with  many  of  the  author's  statements, 
though  we  cannot  believe  that  dislocation  of  the  pylorus  is  as  frequent  as  he  states. 
It  has  certainly  not  been  our  experience  to  find  the  vertical  position  or  gastro- 
ptosis as  frequently  in  American  girls  and  women  as  he  has  found  in  the  Ger- 
mans. The  value  of  inflation  of  the  stomach  is  not,  we  believe,  overestimated 
in  the  least.  For  several  years  we  have  used  this  method  in  our  practice 
and  as  a  means  of  clinical  demonstration.] 

Schwerdt'  in  a  study  of  95  cases  of  enteroptosis  found  that  89  occurred 
in  women  and  but  (J  in  men.  The  stomach  was  displaced  and  atonic  in  09 
cases.  The  kidneys  were  also  affected  on  the  right  side  in  80  and  on  the  left 
in  4.  In  18  cases  the  abdomen  was  pendulous,  in  11  the  uterus  was  pro- 
lapsed, and  in  27  there  was  pelvic  inflammation  with  hemorrhage.  In  1  case 
there  was  total  enteroptosis,  except  that  the  spleen  was  unaffected.  In  most 
cases  the  hand  could  be  pressed  into  the  abdomen,  showing  a  diminished  intra- 
abdominal pressure.  In  gastroptosis  the  system  is  atonic  and  diagnosis  must 
be  made  from  dilatation  of  the  stomacli.  Movable  liver  and  spleen  rarely 
exist.  Regarding  the  cause  the  author  considers  the  following  active:  hered- 
ity, unsuitable  habit«,  chronic  diseases,  as  tuberculosis,  chlorosis,  hysteria, 
corsets,  and  pregnancy.  The  disease  is  not  fatal,  but  leads  to  many  unpleasant 
disturbances — notably  dyspepsia,  headache,  jxdpitation,  and  dvspnoa. 

Flciner-  discusses  at  great  length  the  functional  disturbances  produced 
by  changes  in  the  form  and  jxtsition  of  the  stomach  and  colon.  These  dislocations 
of  the  stoHKUth  are  produced  either  by  pressure  from  below,  such  as  mav  occur 
from  meteorism,  by  aititlcial  distortion  of  the  body,  such  as  is  produced  bv  cor- 

'  Deutsch.  med.  Woth.  23,  1890.  '  Miinch.  med.  Wocli.,  No.  42,  1895. 
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sets,  or  by  enlargement  of  the  abdominal  organs,  such  as  the  enlarged  spleen  of 
leukemia.  Congenital  dislocations,  however,  such  as  occur  in  cases  of  kyphosis 
or  abnormally  narrowed  thorax,  seem  to  produce  no  functional  disturbance,  prob- 
ably because  the  stomach  gradually  learns  to  adapt  itself  to  its  altered  condi- 
tion. Frequently,  in  women,  the  first  result  of  the  compression  of  the  corset 
is  diminution  of  the  size  of  the  stomach.  This  prevents  the  ingestion  of  suf- 
ficient nourishment,  and  therefore  the  disappearance  of  a  certain  amount  of 
food  from  the  mesentery.  As  the  result  of  this,  the  stomach  has  again  room 
to  distend  and  resume  its  normal  size.  These  deformities,  however,  frequently 
occur  in  women  who  have  never  worn  corsets,  and  are  then  the  result  of  the 
relaxation  of  the  abdominal  walls  which  follows  childbearing.  The  most  im- 
portant functional  disturbance  is  the  increased  difficulty  that  the  stomach  has 
to  empty  its  contents.  Later,  there  is  usually  found  a  greatly  diminished 
secretion  of  the  gastric  juice  and  the  development  of  a  nervous  dyspeptic  con- 
dition. The  sinking  of  the  colon  is  usually  the  result  of  very  tight  lacing. 
This  produces  distortion  of  the  ascending  colon,  and  sometimes  also  of  the 
right  kidney,  which  becomes  movable ;  the  left  kidney,  however,  usually 
remains  in  its  place.  Manifold  disturbances  of  the  function  result,  the  most 
important  of  course  being  constipation,  produced  by  the  difficulty  of  peri- 
stalsis. Colic-like  pains  are  at  the  same  time  produced  by  a  spasmodic  con- 
dition of  the  intestinal  muscles.  In  conclusion,  he  records  3  cases  in  which 
various  conditions  of  dislocation  of  the  abdominal  organs  existed.  In  the 
second  of  these  there  existed  considerable  induration  all  around  the  transverse 
colon,  which  lay  rather  low  in  the  abdomen,  and  upon  incision  this  was  found 
to  be  a  purulent  pericolitis.  Xo  perforation,  however,  had  taken  place,  and  it 
was  supposed  that  the  organisms  had  penetrated  the  mucous  membrane  during 
a  long  persisting  fecal  immobility. 

Schwerdt '  contiibutes  a  study  of  intraabdominal  pressure  occurring 
in  cases  of  enteroptosis  and  in  health.  The  author  distinguishes  two 
forms  of  pressure  in  the  hollow  viscera — (1)  that  which  is  due  to  the  tonic 
contraction  of  the  walls  of  the  organ,  and  (2)  that  which  is  due  to  pressure 
upon  the  organ  by  the  surrounding  structures.  The  former  of  these  dej^ends 
upon  the  muscular  walls.  The  pressure  exerted  by  these  upon  the  contents  is 
naturally  increased  when  there  is  distention  of  the  abdominal  walls  or  increased 
contents  in  the  abdominal  cavity.  The  second  form  of  pressure  is  naturally 
greater  in  the  most  dependent  parts  of  the  abdomen,  being  practically  nil  just 
beneath  the  diaphragm  when  the  patient  is  erect.  Studies  of  the  pressure  in 
the  stomach,  bladder,  and  rectum  showed  the  pressure  in  the  first  to  be  11  cm. 
of  water;  in  the  second  29  cm. ;  and  in  the  last  39  cm.  The  figure  11  cm.  is 
taken  to  represent  the  contraction-pressure  in  the  stomach  alone,  since  there 
is  no  gravitation-pressure  from  without,  and,  assuming  that  the  contraction- 
pressure  is  practically  the  same  in  different  parts,  the  total  pressure  of  39  cm. 
in  the  rectum  may  be  divided  into  2  parts,  11  cm.  representing  the  contraction- 
pressure,  and  28  cm.  the  gravitation-pressure  or  that  due  to  the  weight  of  the 
'  Deutsch.  med.  Woch.,  Nos.  4  and  6,  1896. 
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superimposed  organs.  Cliange  of  position  of  course  influences  the  figures  very 
much,  and  muscuhir  efforts  siniihirly  increase  the  intraabdominal  pressure. 
Thus,  taking  the  former  figures  to  represent  the  conditions  during  repose,  he 
found  the  elevation  to  a  horizontal  position  of  10  kg.  caused  a  pressure  in  the 
stomach  of  59  and  in  the  rectum  of  78.  The  latter  may  be  taken  to  repre- 
sent 59  cm.  contraction-pressure  and  19  cm.  gravitation-pressure  (59  +  19  =78). 
This  reduction  from  normal  amount  of  gravitation-pressure  is  in  accordance 
with  deductions  we  might  form  from  the  effects  of  a  severe  muscular  strain. 
Regarding  enteroptosis,  the  author  found,  as  we  might  assume,  that  the  pressure 
in  various  positions  of  the  Ijody  is  considerably  decreased.  The  lowest  pressure 
was  found  in  th(;  rectum,  the  patient  being  in  a  knee-chest  position,  the 
explanation  of  this  being  that  the  gravitation  occurs  in  the  direction  of  tlie 
elastic  anterior  abdominal  walls. 

Gastritis. — Kelynack '  reports  a  case  of  diflfuse  phlegmonous  gas- 
tritis. Clinically,  it  was  characterized  by  an  eso[)liagcal  stricture  apparently 
of  fibrous  nature,  persistent  incontinence  of  food,  and  finally  rise  of  tempera- 
ture and  collapse.  At  the  autopsy  a  stricture  of  the  cardiac  end  of  the  esoph- 
agus was  found,  and  the  lower  part  of  tlu;  esophagus  was  the  seat  of  an  acute 
septic  esophagitis.  The  stomach  was  normal  in  size,  but  the  walls  were  much 
increased  in  thickness,  and  from  the  cut  surfaces  an  abundant  seropurulent 
exudation  oozed  out  upon  simple  pressure.  There  were  no  signs  of  ulceration, 
new  growth,  abscesses,  or  perforation,  nor  was  there  general  peritonitis.  Micro- 
scopically there  was  considerable  parenchymatous  degeneration.  The  tissue  was 
infiltrated  with  compressed  short  rod-like  organisms  that  closely  resembled  the 
bacterium  coli  communis. 

Turck^  states  that  the  diagnosis  of  gastritis  glandularis  chronica  is 
largely  made  bv  the  microscope,  pieces  of  mucous  membrane  being  snip})e(l  off 
bv  an  instrument  devised  by  himself,  and  by  the  careful  examination  of  the 
contents  of  the  stomach.  Bacteriologically,  the  disease  is  not  characterized  by 
the  presence  of  a  single  germ,  but  rather  of  a  group  of  various  microorganisms. 
These  groups  colonize  in  the  nuicous  layer  that  adheres  to  the  stomach-walls 
and  j)ro(]uccs  toxins  which  cause  the  functional  and  pathologic  piienomena  of 
inHanmiation.  Treatment  consists  of  their  thorough  removal  with  the  gyro- 
mele.  [The  author  places  much  more  reliance  in  the  microscopic  examination 
of  bits  of  mucous  membrane  than  seems  justified.  Nothing  is  more  difficult 
than  to  arrive  at  satisfactory  conclusions  from  such  examinations.  Wc  have 
previously  stated  our  objections  to  the  instrument  reconmiended.] 

Einhorn^  concludes,  from  a  study  of  the  gastric  mucosa  such  as  may  be 
found  in  the  wash  water  after  using  lavage,  that  a  positive  diagnosis  cannot  be 
made  from  it,  and  that  it  is  not  permissible  to  consider  that  such  anatomic 
changes  as  may  be  found  are  the  cause,  and  not  jiossibly  tiie  result,  of  the 
functional  disturbances. 

Robertson*  describes  a  disease  peculiar  to  the   Australian  aborigines,  in 

1  Lancet,  Mar.  14,  1896.  -  >red.  News,  Apr.  4,  1896. 

3  Med.  Rec,  June  27,  1896.  *  Internal.  Med.  Mag.,  Oct.,  1895. 
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wliicli  the  stomach  becomes  perfectly  hard  and  gradually  enlarges  enormously. 
The  body  wastes,  while  the  appetite  is  voracious,  with  an  especial  craving  for 
meat,  though  the  patient  can  eat  but  little  at  a  time,  when  the  food  does  not 
seem  to  nourish.  The  course  is  slow  and  ends  in  death.  No  postmortem  has 
ever  been  obtained. 

Functional  and  Neurotic  Disturbances. — Kelliug '  describes  a  case 
of  periodic  vomiting"  occurring  in  a  woman  of  42  whose  mother  and 
grandmother  had  suffered  with  similar  attacks.  Dizziness,  fainting,  and 
diarrhea,  with  the  vomiting,  were  the  striking  features,  and  the  attacks  were 
preceded  by  edema  (^f  the  limbs  of  fugacious  and  wandering  character.  Emo- 
tional disturbances  seemed  to  be  the  exciting  cause,  and  the  author  concludes 
that  the  condition  is  due  to  a  hysterical  vasomotor  disturbance.  Drugs  were  of 
no  avail,  though  morphin  lessened  the  severity  of  the  paroxysms. 

Debove  ^  records  a  case  of  extreme  anorexia  occurring  in  a  woman  of  29. 
The  patient  had  been  an  excessive  alcoholic,  but  had  given  up  this  habit.  Six 
mf)nths  before  her  admission  she  had  suffered  with  excessive  vomiting,  but  this 
subsided,  and  for  3  months  preceding  her  admission  she  had  complete  anorexia. 
There  were  no  stigmata  of  hysteria,  and  the  author  believes  that  the  under- 
lying cause  was  some  form  of  psychic  disturbance.  He  refers  to  the  fact  that 
tinorexia  is  frequently  a  preilisposing  cause  of  tuberculosis. 

Devries^  reports  a  case  of  merycistti  occurring  in  a  man  who  AA'as  jiracti- 
cally  an  imbecile  and  suffered  from  incipient  plithisis.  There  was  nausea,  and 
the  patient  described  the  cud  as  being  somewhat  sweet  with  an  acid  taste  like 
lemonade  without  lemon.  Immediately  preceding  the  regurgitation  movement 
of  the  stomach  could  be  felt.  These  were  further  a.ssisted  by  the  contractions 
of  the  diapiiragm  and  abdominal  muscles.  As  a  measure  of  treatment  he  pro- 
duced complete  narcosis  by  ether  and  continued  it  for  1  hour  and  40  minutes. 
After  this  the  symptom  disappeared  entirely. 

Einhoru  *  makes  a  further  report  on  achylia  gastrica,  as  he  terms  the 
condition  in  which  gastric  juice  is  not  secreted.  The  report  includes  some 
details  of  10  new  cases.  He  agrees  with  the  systematic  writers  (Ewald,  Boas, 
Bouveret)  that  the  disease  is  often  a  form  of  chronic  glandular  gastritis,  but 
maintains  that  some  cases  are  of  neurotic  origin.  The  prognosis  as  to  life 
is  good,  the  small  intestine  replacing  the  stomach  in  the  process  of  digestion. 
The  indications  for  treatment  are  to  increase  the  motor  power  of  the  stomach, 
and  to  arrange  the  diet  so  that  it  is  easily  accessible  for  the  inte.'^tinal  digestit)n. 
The  first  indication  is  best  met  by  lavage  or  faradization  or  by  bittei-s  ;  the 
second,  by  giving  the  food  in  a  finely  broken  condition.  Vegetables  ;nid 
starchy  food  may  be  given  in  the  form  indicated,  but  meat  is  to  be  wi^i'A  in 
small  quantities. 

Boas-'  contributes  an  article  on  chronic  hypersecretion  or  gastro- 
SUCCOrrhea.      The  mere  determination  of  large   quaniities  of  gastric  juice 

'  Zeit.  f.  klin.  Med.,  Bd.  29,  p.  421.  '  Progn-s  mod.,  1895,  Xo.  42. 

•'  Indian  Med.  Eec,  Apr.  16,  1896.  *  Med.  Rec,  July  6,  1895. 
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does  not  suffice  to  make  a  diagnosis.  The  clinical  symptoms  (burning,  eructa- 
tions, occasional  vomiting,  and  pain)  must  also  he  present.  The  stomach  pre- 
sents eviden(;es  of  lack  of  motor  power,  and  the  increased  quantities  of  gastric 
juice  must  be  constant.  He  holds  that  the  motor  insufficiency  leads  to  increased 
secretion  of  gastric  juice  on  account  of  the  irritation  by  the  retained  food;  and 
he  refers  to  a  case  of  his  own  and  one  of  Rosenheim's  in  Avhich  relief  of  a 
benign  pyloric  obstruction  caused  cessation  of  hypersecretion. 

Schuic'  has  made  some  investigations  regarding  the  secretions  in  the 
"fasting  stomach."  He  studied  the  subject  in  9  cases,  6  of  whom  had 
been  trained  by  ])ivvions  experiments  to  swallow  a  stomach-tube.  He  found 
that  in  31  of  o4  trials  the  stomach  contained  a  certain  amount  of  liquid 
which  was  always  acid  in  reaction,  and  thei-efore  contained  some  gastric  juice. 
Free  hydrochloric  acid  was  present  only  7  times;  bile,  ])eptone,  and  pepsin 
occasionally.  The  cause  of  the  ])resence  of  gastric  juice  he  regards  as  saliva 
or  other  secretions  swallowed  during  sleep.  He  has  had  no  experience  of 
cases  of  continuous  hypersecretion.  He  would  regard  hyperacidity,  even 
though  the  quantity  of  the  contents  was  small,  as  pathologic,  but  the  mere 
increase  of  ([uantitv  its<'lf  is  not  necessarily  abnormal. 

Treatment  of  Chronic  Gastric  Diseases. — Schule^  has  investigated 
the  influence  of  sleep  upon  the  processes  of  digestion,  and  has  found  that 
there  is  a  distinct  increase  of  acidity  after  a  test-meal  when  the  patient  sleeps 
during  the  interval,  as  comj)ared  with  the  result  obtained  in  the  same  person 
waking.  At  the  same  time  there  was  a  distinct  retardation  of  the  motor  activ- 
ity.  The  author  therefore  advises  against  sleep  after  meals,  particularly  in 
persons  suffering  with  digestive  disturbances  with  excess  of  HCl. 

Chittenden  and  ^Nfeudel  "*  contribute  an  interesting  study  of  the  influence 
of  alcohol  and  alcoholic  drinks  u])on  the  chemical  processes  of  digestion. 
Their  ol)S(r\ations  agree  largely  with  those  of  Sir  Wm.  Roberts.  They 
find  that  moderate  quantities  of  piu'c  alcohol — say  1  or  2^  of  al)Solute 
alcohol,  corresponding  with  2  or  4^'  of  proof  spirit — do  not  retard  gastric 
digestion,  l)nt  seem  if  anything  to  stimulate  it.  I^/arge  quantities — that  is, 
more  than  5  or  10^  of  absolute  alcohol — retard  digestion.  The  effect  on 
pancreatic  digestion  was  more  marked;  the  efl'ect  on  salivary  digestion  less  so. 
Whiskey,  brandy,  rum,  and  gin,  forms  of  liquors  containing  much  alcohol 
and  little  residue,  act  practically  the  same  as  pure  alcohol  upon  gastric  diges- 
tion. Small  quantities  of  fusel  oil  do  not  retard  digestion.  On  pancreatic 
digestion  these  forms  of  alcohol  are  inhibitory,  j^robably  on  account  of  a  sub- 
stance contained  in  the  solid  matter  and  connected  with  the  acidity  of  the 
fluid.  Wines  have  little  effect  on  gastric  digestion  in  small  quantities,  but 
retard  panerealie  digestion  more  than  the  stronger  liquors,  and  inhibit  salivary 
activity  markedly  in  ])ro])ortion  to  their  acidity.  IMalt  liquors  retard  all 
forms  of  digestion,  on  account  of  extractive  matters  contained.      Haan  '  has 

»  Berl.  klin.  Wocli.,  No.  52,  isHo.  2  Ibid.,  Nos.  50,  51,  1895. 
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studied  the  effect  of  alcohol  upon  the  various  functions  of  the  stomach  exper- 
imentally, using  dogs  for  the  purpose.  The  continued  administration  of  large 
doses  causes  a  rapid  decrease  of  the  motility  of  the  stomach  after  a  primai-v 
increase,  and  the  production  of  HCl  also  falls  oif  ra])idly,  while  the  combina- 
tion of  acid  with   albuminous  bodies  occurs  less  readily  than  normal. 

Wroblewski^  has  studied  the  action  of  various  kinds  of  pepsin  undei- 
various  conditions  outside  the  body.  He  found  that  different  acids  varied  in 
the  degree  in  which  they  stimulated  digestion.  Oxalic  acid  was  first  in  power, 
and  HCl  was  next.  Various  alkaloids  and  alkaloidal  salts  exercised  an  influ- 
ence, particularly  coffee,  which  stimulated  the  digestion  markedly,  and  veratrum, 
which  retarded  it. 

Reale-  believes  that  lavage  of  the  stomach  is  indicated  in  all  cases  of 
chronic  gastric  catarrh  when  hypochlorhydria  and  atony  of  the  stomach  are 
present,  and  that  cure  may  be  obtained  more  rapidly  by  this  method  than  bv 
any  other.  The  action  also  upon  the  various  symptoms,  such  as  vomiting  and 
the  subjective  symptoms  jDarticularly,  and  upon  the  secretion  of  hydrochloric 
acid,  is  always  beneficial.  He  reports  11  cases  in  which  this  treatment  was 
used  with  excellent  results.  [Objection  cannot  be  made  too  frequently  to  the 
routine  practice  of  lavage  in  gastric  diseases.  While  we  have  obtained  excel- 
lent results  in  many  cases,  some  are  undoubtedly  injured  ;  and  the  stomach- 
tube-habit  should  always  be  guarded  against.] 

Norstrom^  describes  the  technic  of  gastric  ttiassage.  He  finds  that 
the  best  position  is  upon  the  right  side,  the  left  overhanging  the  middle  line. 
It  usually  requii'cs  several  seances  before  the  patient  is  able  to  endure  the 
maximum  treatment.  The  results  are  stimulation  of  the  muscular  coats  and 
of  the  glands.  The  treatment  is  particularly  adapted  to  the  idiopathic  forms 
of  dilatation  produced  in  instances  of  nervous  trouble,  and  especially  in  gas- 
tralgia,  although  in  the  former  group  of  cases  there  is  no  diminution  in  the 
size  of  the  stomach,  merely  a  disappearance  of  the  symptoms. 

Bradbury  *  re])orts  7  cases  of  gastralgia  with  varying  symptoms,  treated 
with  potassium  bichromate  in  caj)sule,  each  containing  -^-^  gr.  In  5  of 
these  cases  there  was  (•(im})lete  disa]>pearance  of  all  the  symptoms;  in  2  there 
was  no  improvement.  He  believes  tiiat  the  drug  is  a  gastric  tonic,  I)ut  tliat 
its  action  may  in  part  be  due  to  the  fact  that  it  is  an  acid  salt.  It  should  be 
given  only  upon  an  empty  stomach. 

Bonnefin^  records  a  number  of  instances  of  intractable  vomiting  treated  by 
faradisation  of  the  pneumogastric  nerve.  He  details  the  histories  of  4  cases 
of  this  character,  in  all  of  which  the  treatment  indicatetl  was  highly  satisfactory. 

Green,®  having  concluded  that  vomiting  could  not  occur  in  an  adult  without 
fixation  of  the  diaphragm,  has  devised  a  modified  tracheal  tube  that  is  to  be 
inserted  in  cases  of  persistent  vomiting.  This  has  acted  well  in  some  cases  In- 
preventing  the  (closure  of  the  glottis. 

>  Zeit.  f.  Physiol.  Chemie,  Bd.  xxi.  H.  1.  ^  Wien.  nied.  Woch..  Apr.  4,  1S96. 
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Tui'fk  ^  advof-ates  a  new  npjiaratiis  l)y  nieaiis  ot"  which  he  is  enabled  to 
introduce  a  raj)idly  idtcrnatiiiii-  hot  and  cold  Spray  into  the  stomach.  It 
consists  essentially  of"  two  hirge  bottles  in  wiiich  pressure  is  maintained  by 
means  of  compressed  air  connected  with  a  stomacii-tube ;  each  connection 
is  supplied  with  an  easily  manij)ulating  cut-off.  One  bottle  is  filled  with  hot 
water,  and  one  with  cold,  and  the  cut-offs  are  opened  alternately. 

Pyloric  Obstruction. — INlanasse^  reports  an  interesting  case  of  a  gastric 
concretion.  The  patient,  a  man  accustomed  to  the  use  of  alcoholics  in  excess, 
drank  alcoholic  solutions  of  shellac.  At  the  autopsy  a  gastric  ulcer  was  found, 
and  near  the  pylorus  a  concretion  of  dark  green  color  and  stratified  arrange- 
ment, measuring  10  by  o  by  4  (^m.  and  weighing  75  g.  Chemic  examination 
showed  this  to  be  composed  of  shellac.  Similar  cases  have  been  reported  by 
Friedljinder  and  by  Langenbuch  (quoted  by  FriedlJinder).  [Concretions. of 
this  kind  might  easily  lead  to  ])yloric  obsti'uction  in  the  same  way  as  peach- 
stones  and  other  bodies  that  have  been  swalloweil.] 

Bouveret'*  records  instances  of  obstruction  of"  the  pylorus  due  to  gall- 
Stones,  pointing  out  that  this  is  the  least  frequent  of  all  causes,  excepting 
congenital  stenosis.  The  stenosis  may  occur  from  the  formation  of  adhesions 
due  to  localized  peritonitis,  from  spasms  of  the  pylorus  due  to  contraction  of 
the  loaded  stomach  or  irritation  of  neighboring  inflammation,  from  fixation 
of  the  pylorus  by  adhesions,  and  an  angular  bend  near  the  pylorus  due  to  the 
presence  of  food  in  the  stomach,  and,  finally,  from  the  presence  of  a  large 
stone  fixed  in  the  duodemiui.  Regarding  the  diagnosis,  the  author  calls  par- 
ticular attention  to  the  fact  that  in  cases  in  which  fixation  of  the  pylorus  exists 
the  symptoms  of  dilatation  persist  while  the  patient  is  upon  his  'i^^t,  but  cease 
when  he  rests  in  bed.  A  history  of  gall-stones  or  of  biliary  colic  aids  greatly 
in  the  diagnosis. 

Gross ^  describes  a  case  which  he  regards  as  one  of  spasm  of  the  pylorus, 
and  suggests  the  term  pyloralgia.  This  case  occurred  in  a  woman  of  nervous 
temperament  who  was  sul)ject  to  attacks  of  pain  in  the  region  of  the  stomach, 
which  ceased  after  vomiting  sour  matters.  In  one  attack,  which  was  witnessed 
by  himself,  there  was  distention  and  violent  pain  over  the  stomach  the  day 
after  injudicious  diet.  The  attack  was  finally  relieved  by  introducing  a  tube 
and  removing  large  quantities  of  intensely  acid  material.  This  had  a  total 
acidity  of  130  and  contained  excess  of  HCl.  The  author  points  out  the  dif- 
ferential diagnosis  from  other  painful  affections  of  the  epigastrium,  and  sug- 
gests that  the  spasm  by  its  continuance,  whether  ])ainful  or  not,  or  by  its 
repetition,  leads  to  hypertro])hy  of  the  pylorus. 

Dilatation  of  the  Stomach. — Ilayem'*  reports  a  case  of  dilatation  of 
the  stomach  with  jihysical  signs  of  heart-disea.'^e.  Thei-e  was  dyspnea  with  60 
respirations  ])er  mimite,  edema  of  th(>  lungs,  tendei'ncss  of  the  abdomen,  and  a 
rasping  svstolic  niiinnur  was  hcai'd  in  the  fourth  intercostal  space  and  a  curious 
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bruit  at  the  apex.      All  the  symptoms  disappeared  after  washing  out  the 
stomach  daily. 

Wissel  ^  has  investigated  the  gaseous  fermentation  in  the  stomach.  A 
certain  amount  of  gas  consists  of  tlie  atmospheric  air  wliich  has  been  swal- 
lowed. The  oxygen  of  this  is  partly  used  in  bacterial  growth  or  absorbed, 
and  excess  of  CO^  occurs.  In  most  cases  CO2  and  H  are  present  in  equal  pro- 
portions, besides  the  atmos})heric  air.  The  amount  of  fermentation  could  be 
determined  by  the  analysis  of  the  gases.  The  more  fermentation  and  the  less 
atmospheric  air,  the  more  CO^  and  H  and  the  lighter  the  sp.  gr.  of  the  gases. 
Regarding  the  effect  of  medicines,  he  found  that  creasote  affects  the  fermentation 
but  little;  bismuth  subnitrate  acts  similarly,  but  is  not  advisable;  the  salicy- 
late and  sulphite  of  sodium  act  more  powerfully,  but  bicarbonate  of  sodium  is 
most  useful.  The  presence  of  HCl  has  little  effect.  The  occurrence  of  fer- 
mentation is  of  no  impoi'tance  as  an  indication  of  lack  of  motor  power,  as 
there  was  decided  fermentation  without  motor  insufficiency  in  at  least  2  of  his 
cases. 

Strauss"  reports  a  case  of  gastric  disorder  in  which  putrefactive  fermenta- 
tion led  to  formation  of  HgS.  A  careful  bacteriologic  study  showed  that  the 
microorganism  which  causes  this  fermentation  was  the  Bacillus  coli  communis. 
There  was  absence  of  HCl  and  of  lactic  acid.  In  a  second  case,  in  which 
pyloric  stenosis  w^as  brought  about  by  corrosive  action  of  oxalic  acid,  stagna- 
tion of  the  food  and  overproduction  of  lactic  acid  were  present,  and  the  same 
microorganism  was  discovered.  In  a  third  case  high-grade  motor  insufficiency, 
due  to  carcinoma  of  the  pylorus,  and  in  which  free  HCl,  but  no  lactic  acid, 
was  found,  considerable  gaseous  fermentation  occurred  and  the  same  bacillus 
was  discovered. 

At  the  recent  session  of  Congress  of  Swedish  and  Norwegian  surgeons, 
held  at  Christiania,  Borelius  considered  the  question  of  surgical  treatment 
of  gastrectasis,  and  he  reports  the  case  of  a  man  of  31  years  who  had  a  dila- 
tation of  the  stomach,  the  organ  extending  to  the  pubis.  In  Xovember,  1894, 
he  operated,  taking  a  reef  in  the  wall  of  the  stomach  (suture  en  bourse)  in 
the  anterior  and  posterior  wall.  The  ])atient  was  temporarily  improved 
and  gained  20  pounds ;  then  lost  flesh  again  and  went  down  hill.  In  May 
of  1895  he  performed  a  gastroenterostomy,  which  seems  to  have  relieved 
the  patient  of  all  his  trouble.  He  does  not  state  to  what  the  dilatation  was 
due. 

Gastric  Ulcer. — Xauwerck  ^  believes  that  microorganisms  are  important 
in  the  production  of  gastric  ulcers  in  some  cases.  The  matter  is  difficult  to 
determine  because  of  the  likelihood  of  secondary  deposits  of  bacteria.  He 
refers  to  2  cases  of  hemorrhagic  erosions  with  evidence  of  beginning  formation 
of  peptic  ulcers,  in  which  deposits  of  bacteria  within  the  walls  were  discovered. 
One  of  these  was  a  case  of  rheumatic  endocarditis,  and  the  other  a  case  ot 
streptococcus  infection  during  scarlet  fever.    He  denies  the  view  of  Langerhans, 

^  Hoppe-Seyler's  Zeit.  f.  physiol.  Chemie,  Bd.  xxi.,  189-5. 

2  Berl.  klin'  Woch.,  May  4,  1896.  ^  Miinch.  med.  Woch.,  Nos.  38,  39,  1895. 


166  GEXEBAL    MEDICINE. 

that  hemorrhagic  erosion  and  round  ulcer  have  no  relation  with  each  other, 
basing  his  opinion  upon  the  consideration  of  37  cases. 

Osier  ^  records  un  interesting  case  in  which  a  visible  contractile  tumor 
of  the  pylorus  occurred  Mith  ulcer  of  the  stomach.  The  patient  first  came 
under  observation  with  unmistakable  symptoms  of  gastric  ulcer.  L;iter  a 
phantom  tumor  was  noticed  from  time  to  time  in  the  epigastrium.  It  would 
appear  and  disappear  at  intervals,  remaining  for  from  one  half  to  a  minute, 
and  disaj)])earing  gradually,  sometimes  with  an  audible  sizzling  sound.  It  was 
extremely  hard  when  distended,  and  when  relaxed  it  was  felt  as  a  sausage- 
shaped  tubular  body  which  could  be  rolled  about  beneath  the  fingers.  The 
patient  died,  and  at  the  autopsy  a  large  contracted  and  thickened  pylorus  was 
discovered.  The  wall  in  one  place  was  14  mm.  thick.  An  area  having  the 
appearance  of  a  healing  ulcer  was  found  within.  The  nuiscular  coat  of  the 
entire  stomach  was  hypertro})hied.  There  was  no  evidence  microscopically  of 
carcinoma. 

Mettler^  describes  a  case  of  gastric  ulcer  remarkable  for  the  long  period 
during  which  symptoms  existed  ;  8  years  before  examination  the  patient  began 
to  be  troubled  with  dyspepsia,  and  during  all  this  time  suffered  at  times  from 
a  sligiit  boring  or  gnawing  pain  wiiich  shot  through  to  the  back  and  was  felt 
near  tlu;  angle  of  the  left  scapula.  After  partaking  of  solid  food  the  pain 
would  sometimes  become  very  acute  and  definitely  localized.  There  was 
almost  always  more  or  less  pain  in  the  left  hypochondrium,  and  its  site  never 
shifted  anteriorly  or  posteriorly. 

ITawthorne'^  reports  2  cases  of  secondary  parotitis  following  gastric  ulcer. 
The  first  case,  a  woman  of  42,  had  had  constant  pain  in  the  epigastrium  with 
vomiting  for  3  weeks,  and  hematemesis  on  the  day  of  admission.  Her  health 
previously  had  been  good.  Tiie  symptoms  subsided,  but  in  2  weeks  elevation 
of  temperature  with  right-sided  parotitis  developed.  The  swelling  subsided 
without  suppuration.  The  second  case,  a  woman  of  26,  was  admitted  to  the 
hospital  on  account  of  severe  hematemesis,  which  was  repeated  3  days  after 
admission  ;  4  days  after  this  right-sided  parotitis  with  fever  developed  and 
suppuration  ensued.  The  author  has  been  able  to  find  but  1  case  iu  the  liter- 
ature in  whi(;h  there  was  undoubted  gastric  ulceration  in  association  with 
parotitis. 

Wells'  reports  an  ititeresting  case  that  he  observed  in  Neusser's  clinic,  of 
a  young  woman  25  years  of  age  who  suffered  from  vomiting  after  meals,  the 
vomit  containing  a  copious  admixture  of  blood.  Examination  of  the  blood 
showed  that  it  was  entirely  normal,  and  subsequently  the  diagnosis  of  hysteria 
was  made  and  confii-iiu d  liy  the  presence  of  the  stigmata.  [The  presence  of 
blood  in  the  vomited  matters  in  cases  of  hysteria  is  not  unusual.] 

Strauss'^  advocates  the  administration  of  sugar  in  cases  of  ulcer  of  the 
stomach  or  hyperacidity,  since  he  has  found  in  his  experimental  work  that  the 
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administration  of  solutions  of  sugar  delays  the  secretion  of  HCl.    The  quantity 
given  should  not  exceed  60  g.  per  day,  divided  in  small  doses. 

Watson  ^  records  a  most  interesting  case  of  hour-glass  contraction  of 
the  stomach  near  the  pylorus,  due  to  the  healing  of  a  gastric  ulcer.  The 
patient,  a  woman  of  32,  had  an  attack  of  jaundice  with  pain  in  the  epigas- 
trium 7  years  before.  She  vomited  blood  and  was  quite  ill,  but  eventually 
recovered.  Seven  years  later  eructations,  nausea,  and  tenderness  developed, 
and  finally  pain  and  vomiting  became  almost  constant.  She  lost  40  pounds 
in  weight,  was  very  anemic,  and  menstruation  was  absent  for  6  months.  An 
operation  was  done,  and  a  cicatricial  contraction  was  found  near  the  pylorus. 
An  anastomosis  was  made  between  the  parts  of  the  stomach  on  either  side  of 
the  contraction,  and  perfect  recovery  followed. 

Blume^  describes  27  cases  of  gastric  and  duodenal  perforation  in  which 
no  operations  were  performed,  and  17  in  which  some  form  of  operation  was 
attempted.  Of  the  former  27  cases,  7  recovered,  16  died  rapidly  (1  to  10 
days),  and  4  after  a  considerable  interval  (1  to  3  months).  Peritonitis  always 
occurred,  and  the  rapidity  with  which  this  became  general  determined  the 
duration  of  life.  In  the  cases  which  recovered  the  diagnosis  was  made  by 
the  occurrence  of  severe  pain  in  the  region  of  the  stomach  and  the  secondary 
development  of  peritonitis.  The  management  of  the  case  consisted  in  the 
administration  of  large  doses  of  opium  or  morphin  and  the  most  carefully 
regulated  diet,  beginning,  if  possible  innnediately,  with  small  quantities  of 
food  by  the  mouth.  Kectal  enemata  were  not  employed.  Of  the  17  operated 
cases  which  he  has  collected,  3  Avere  instances  of  perforation  of  the  pyloric  end 
or  of  the  duodenum,  and  1  of  these  recovered  ;  1  case  involved  the  posterior 
wall  of  the  stomach  and  recovered  ;  4  cases  affected  the  anterior  wall,  of  which 
1  recovered  ;  9  cases  were  in  the  neighborhood  of  the  cardia,  and  3  recovered. 
[It  is  evident  that  early  and  carefully  considered  operation  is  always  justified.] 

Gastric  Carcinoma. — Ebstein^  in  discussing  hematemesis  reports 
3  cases  in  which,  shortly  after  severe  muscular  strain  caused  by  lifting  heavy 
weights,  the  patients  had  hematemesis,  and  subsequently  symptoms  of  gastric 
carcinoma,  which  in  1  case  was  positively  confirmed  by  the  autopsy.  He 
believes  that  the  injury  causes  a  hemorrhagic  infiltration  of  the  mucous  mem- 
brane or  the  submucosa,  and  that  the  injured  area  was  probably  digested  sub- 
sequently by  the  gastric  juice.  In  1  case  a  severe  hematemesis  occurred, 
causing  death  from  anemia  that  apparently  arose  from  some  ecchymotic  patch 
of  mucous  membrane,  no  ulcer  being  found  either  in  the  stomach  or  in  the 
intestines.  Such  cases,  he  believes,  are  usually  associated  with  considerable 
enlargement  of  the  spleen,  and  arise  principally  under  the  influence  of  gen- 
eral diseased  conditions.  In  the  case  reported  the  aorta  was  chlorotic  in  tyjv>. 
He  further  reports  2  similar  cases,  which,  however,  did  not  terminate  flitaily. 
Anotiier  group  of  the  causes  of  hematemesis  is  that  in  which  general  injnrics 
of  the  body,  such  as  severe  falls,  occasion  the  hemorrhage.     He  reports  o  such 
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cases  of  his  own  with  subsequent  development  of  the  symptoms  of  gastrie 
ulcer,  and  collects  7  similar  cases  from  medical  literature.  He  considers  that 
these  gastric  symptoms  are  due  to  disturbances  of  the  nervous  system  or  of  the 
circulation,  ihe  stomach  being  especially  liable  on  account  of  the  fragility  of 
its  vessels  antl  the  corrosive  quality  of  the  gastric  juice.  Other  causes  are 
mechanic,  thermic,  and  chcmic  injuries,  among  the  former  being  the  case  in 
which  he  observed  perforation  produced  by  a  rusty  nail.  Liquids  at  a  tem- 
perature of  50°  C.  or  more  may  sometimes  produce  gastric  ulcer,  but  only  in 
cases  already  predisposed.  In  all  such  cases,  however,  we  are  only  justified 
in   making  a  diagnosis  of  hematemesis  following  injury. 

Kelynack  '  records  a  case  showing  the  liability  of  ulcer  of  the  stomach  to 
become  converted  into  cancer.  The  patient  was  a  man  of  27  years,  and  the 
author  bases  his  views  ujmn  the  iiiet  that  gastric  symj)toms  had  been  present  for 
at  least  4  years,  during  the  greater  part  of  which  time  they  had  been  tyj)ically 
those  of  sinq)le  ulcer  ;  there  was  neither  cachexia  nor  wasting,  and  the  post- 
mortem siiowed  the  growth  limited  to  the  ulcci-  and  its  immediate  neighbor- 
hood. It  was  evidently  recent  and  rapidly  growing.  An  actual  tumor  had 
been  noticed  only  within  a  few  months  before  death,  and  there  was  no  meta- 
stasis ;  secondly,  it  had  been  noticed  that  HCl  was  present  within  a  short 
time  before  death.  Hoppe-Scyler  ^  does  not  confirm  Boas  in  his  views  of 
the  value  of  lactic  acid  as  an  indication  of  carcinoma,  as  he  has  observed  an 
instance  of  catarrh  of  the  stomach  with  abundant  lactic  acid  and  no  free  HCl. 
This  case,  with  others  that  have  been  observed,  makes  the  lactic  acid  method 
comparatively  valueless. 

Strauss  ^  reaches  a  similar  conclusion  regarding  chemic  methods  as  indicating 
carcinoma  of  the  stomach.  One  case  to  which  he  refers,  of  cicatricial  stenosis 
at  the  ])ylorus  with  marked  motor  insufficiency,  showed  enormous  production 
of  lactic  acid,  while  in  the  second  case  of  carcinoma  of  the  pylorus  HCl  was 
present,  \\liile  lactic  acid  was  absent.  Regarding  the  statement  of  Boas  that 
the  occurrence  of  lactic  acid  and  H^S  fermentation  are  inversely  related,  the 
one  occurring  in  cases  in  which  the  other  is  absent  (lactic  acid  being  present  in 
malignant,  HgS  in  benign,  stenosis),  the  author  states  that  in  a  large  number 
of  cases  of  benign  dilatations  with  gaseous  fermentation  he  could  not  deter- 
mine HjS  formation.  Nevertheless,  he  does  not  entirely  deny  the  justification 
of  Boas's  assertion. 

DISEASES    OP    THE    INTESTINES. 

Constipation. — Komine'  has  practised  forcible  dilatation  of  the  sphincter 
ani  in  a  mnnber  of  cases  of  chronic  constijiation,  4  of  which  he  reports  in 
detail.     The  results  are  usually  excellent. 

Merkle'^  has  found  insufflations  of  boric  acid,  introduced  by  the  ordinary 
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powder-blower,  useful  in  the  treatment  of  intestinal  atony  with  flatulence  and 
constipation.     From  30  to  60  gr.  of  boric  acid  are  thus  introduced. 

Lauder-Brunton  ^  suggests  the  use  of  Opium  in  cases  of  constipation  arising 
from  abdominal  irritation. 

Intestinal  Obstruction. — Kidd  -  has  seen  7  cases  occurring  in  women 
in  which  symptoms  indicative  of  intestinal  obstruction  were  associated  with 
movability  or  displacement  of  the  right  kidney.  The  pressure  exerted  upon 
the  ascending  colon  is  supposed  to  be  the  immediate  cause.  In  addition  to 
this,  the  nervous  influence  through  the  suprarenal  and  mesenteric  plexuses  may 
play  a  part  in  the  causation.  [It  has  been  denied  by  a  number  of  authors  that 
a  movable  right  kidney  can  exercise  sufficient  pressure  upon  the  intestines  to 
cause  obstruction.  Though  we  have  seen  no  case  in  which  the  colon  was 
obstructed,  we  have  met  with  several  in  which  dilatation  of  the  stomach  seemed 
to  be  due  to  compression  of  the  duodenum  by  a  floating  kidney.] 

Schietzler^  reports  2  cases  of  obstruction  of  the  intestines  due  to  pressure 
of  the  mesentery.  Three  cases  of  similar  character  have  been  reported  by 
Kundrat,  and  the  latter  explains  the  condition  upon  the  ground  that  the 
mesentery,  instead  of  having  the  form  of  an  open  fan,  is  like  a  fan  only  par- 
tially opened.  In  the  downward  descent  of  the  intestines,  therefore,  pressure 
is  exerted  upon  the  duodenum  by  the  edge.  Abdominal  relaxation  is  usually 
the  cause  of  this  form  of  obstruction.  Jordan*  describes  a  case  in  which  intes- 
tinal obstruction  was  due  to  persistent  ductus  omphalomesentericus. 

De  Joliniere'^  calls  attention  to  the  symptoms  and  disturbances  w^hich  may 
result  from  peritoneal  adhesions.  Grave  forms  of  disease  may  be  simu- 
lated in  such  cases,  and  in  particular  adhesions  of  the  stomach  may  produce 
intense  stabbing  or  dragging  pains,  vomiting,  and  dyspeptic  symptoms.  The 
pain  is  usually  relieved  by  the  discharge  of  the  food  by  vomiting,  and  is 
absent  when  the  stomach  is  empty.  Intestinal  adhesions  are  similarly  charac- 
terized by  pain,  while  attachments  to  the  gall-bladder  may  occasion  manifesta- 
tions resembling  biliary  colic. 

Rolleston  and  Hay  ward''  report  the  case  of  a  boy  aged  12  who  suffered 
with  chronic  dilatation  of  the  colon.  He  had  been  constipated  since  6 
months  of  age,  and  the  abdomen  was  greatly  distended.  Peristaltic  waves  were 
visible  upon  the  surface.  The  condition  varied  greatly  from  time  to  time,  the 
abdomen  sometimes  being  soft  and  the  bowels  acting  daily ;  at  other  times 
constipation  and  vomiting  would  suddenly  occur.  Treatment  was  ineffectual, 
and  the  patient  died.  Postmortem  great  distention  and  ulceration  of  the  colon 
were  discovered.  No  stricture  or  obstruction  was  seen.  [The  case  resembles 
the  remarkable  instance  of  "  giant-colon  "  reported  by  Formad,  and  1  recently 
observed  by  one  of  the  editors,] 

Diarrhea. — Pollatschek^  discusses  the  value  of  rectal  injections  of  warm 

1  Lancet,  May  30,  1896.  '  Ibid.,  Dec.  21,  1895. 

3  Wien.  klin.  Rund.,  Nos.  37  and  38,  1895.  *  Berl.  klin.  Woch.,  1896,  No.  2. 

6  Jour,  de  Med.,  Apr.  25,  1896.  ®  Brit.  Med.  Jour.,  May  30,  1896. 

'  Wien.  med.  Woch.,  May  9,  1896. 
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natural  saline  solutions  in  severe  cases  of  (■hrouic  diarrhea.  He  commences 
with  100  c.cm.,  and  never  exceeds  200,  the  temperature  ranging  from  42  to  45° 
C.  This  treatment  is  partieuiariy  indicated  in  curable  ulcerative  processes.  It 
acts  as  a  sedative,  and  to  a  certain  extent  promotes  healing.  Musser '  reports 
a  case  of  primary  carcinoma  upon  the  suj)erior  maxilla,  with  secondary  carci- 
noma of  the  bones  and  multiple  fractures,  death  occurring,  from  hemorrhages 
due  to  duodenal  ulcer. 

Appendicitis. — iiogcr  and  Josue-  iiave  reported  some  experiments  on 
rabbits  regarding  the  ])athogeny  of  appendicitis.  They  injected  cultures  of  the 
bacillus  coli  into  the  appendix  and  then  ligated  it,  producing  suppurative  appen- 
dicitis. Later  they  found  that  simple  ligature  sufficed,  and  in  the  dilated  appen- 
dix resulting  they  found  the  bacillus  coli  in  pure  culture.  These  microorgan- 
isms, therefore,  while  repeatedly  loiuid  in  the  appendix,  are  inoffensive  until 
occlusion  of  the  mouth  gives  rise  to  great  multiplication.  They  conclude  that 
any  obstruction  of  the  mouth  of  the  appendix  is  sullicient  to  give  rise  to  appen- 
dicitis. [Our  own  experience  and  beliefs  are  in  large  measure  confirmed  by 
these  experiments.  Ol)struction  of  the  mouth  of  the  a])pendix  by  inflammatory 
swelling  of  the  mucosa  of  the  cecum  or  by  other  causes  seems  to  us  the  first 
step.  Subsequently  the  microorganisms  normally  present  multiply  greatly,  and 
occasion  serious  danger  to  the  walls  of  the  ajipendix.]  Ramm^  in  considering 
the  nature  of  appendicitis  concludes  that  it  is  due  to  the  incarcei'ation  brought 
about  by  sudden  dilatation  of  the  cecum.  This  causes  retention  of  the  con- 
tents of  the  appendix,  hyjwremia,  epithelial  desquamation,  and  consequent 
infection.  He  states  that  it  is  not  infrequent  to  find  an  apparently  healthy 
appendix  at  operations  in  cases  in  wiiich  the  clinical  symptoms  have  been 
those  of  appendicitis.  Sutherland  ^  believes  that  in  many  cases  the  pathology 
of  appendicitis  may  be  sketched  as  follow's  :  first,  the  presence  of  constitu- 
tional ]K)ison,  such  as  that  of  rheumatism,  ])roducing  inflammation  of  the 
lymphoid  tissue  of  the  appendix,  whicii  is  thereby  so  weakened  that  micro- 
organisms may  enter  and  produce  a  septic  aj)pendicitis  or  peritonitis.  He 
urges  in  sui)|)ort  of  this  view  the  fact  that  exposure  is  a  potent  predispos- 
ing cause,  and  that  the  early  symj)toms  of  appendicitis  are  frequently  purely 
constitutional.  The  treatment  in  such  cases,  especially  where  other  rheu- 
matic manifestations  exist,  consists  in  the  administration  of  salicylate  of 
sodium. 

Robinson"  discusses  rheumatism  as  the  cause  of  appendicitis.  He  urges 
tiiat  there  is  no  good  reason  why  rheumatic  inflammation  should  not  attack 
the  region  of  the  appendix,  and  is  confirmed  in  his  belief,  in  the  absence  of 
pathological  data,  by  the  therapeutic  test.  Treatment  with  any  form  of  the 
salicylates  is  sufficient,  and  frequent  doses  have,  in  his  own  experience, 
diminished  both  pain  and  the  inflammatory  manifestations  in  the  region  of 
the  appendix  more  frequently  than  any  other  routine  method.     If  an  anodyne 

'  Univ.  Med.  Map.,  Oct.,  1S95.  2  jo„r.  des  Pract.,  Feb.  8,  1896. 

*  Norsk  Mag.  for  Lagevid.,  Nov.,  1895.  '  Lancet,  Aug.  24,  1895. 

^  Med.  Rec,  Sept.,  1895. 
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is  required,  he  prefers  codeiu  to  morphin.  He  believes  that  operative  treat- 
ment in  such  cases  is  bad  treatment. 

Frazer '  speaks  of  certain  forms  of  typhlitis  that  he  believes  are  due  to 
the  uratic  diathesis,  and  contends  that  in  these  cases  the  intestinal  walls, 
and  not  the  joints,  are  the  seat  of  deposition.  He  is  particularly  confirmed 
in  his  opinion  by  the  very  beneficial  effects  in  these  cases  of  the  salicylate  of 
soda.  Morphin  in  connection  with  this  he  believes  to  act  beneficially  in  two 
ways :  first,  by  increasing  the  acidity  of  the  blood,  and  secondly,  by  relieving 
pain. 

McArtney  ^  reports  24  cases  of  appendicitis  with  no  deaths,  all  of  which 
were  given  purely  medical  treatment.  All  of  these  cases  were  severe  and 
several  had  recurrent  attacks.  Abscesses  developed  in  4  instances,  2  opening 
into  the  bowel,  1  into  the  bladder,  and  1  externally.  He  believes  that  if  all 
of  these  cases  had  been  operated  upon  at  the  earliest  possible  moment,  some 
of  them  would  not  have  survived  the  operation,  particularly  considering  the 
unsuitable  surroundings  in  which  they  were  placed.  He  concludes  that  the 
symptoms  of  appendicitis  are  vague,  particularly  in  cases  of  localized  periton- 
itis, and  that  this  peritonitis  is  not  an  injurious  but  a  conservative  process ; 
and,  further,  that  recoveries  under  the  opium  treatment  are  not  only  not 
exceedingly  rare,  but  that  the  medical  treatment  is  rational  and  more  success- 
ful than  is  usually  admitted. 

Dieulafoy^in  considering  the  nature  and  treatment  of  appendicitis  states 
that  concretions  and  catarrhal  inflammation  are  the  primary  causes. 
The  inflammation  of  the  walls  is  always  a  result  of  local  irritation.  Oblitera- 
tion of  the  lumen  occurs  by  agglutination  of  the  walls,  and  secondary  bacterial 
invasion  follows.  Without  perforation  of  the  walls  the  microorganisms  invade 
the  tissues  and  local  peritonitis  results.  Regarding  the  treatment,  though 
admitting  that  certain  cases  recover  spontaneously,  he  believes  surgical  opera- 
tion is  always  indicated.  Le  Dentu  *  is  less  radical  in  his  views  than  Dieulafoy. 
Though  liimself  a  surgeon,  he  insists  upon  operation  only  in  cases  in  which 
certain  distinct  indications  are  present.  Ephraim^  in  commenting  u])on  Dieu- 
lafoy's  paper  expresses  surprise  at  iiis  radical  views  regarding  operation,  stating 
that  for  one  who  has  seen  hundreds  of  cases  of  recovery  under  the  treatment 
with  opium  and  rarely  a  fatal  case  this  point  of  view  seems  very  peculiar. 

Intestinal  Concretions. — Mongonr^  reports  an  interesting  caseof  intes- 
tinal calculi.  The  jxitient,  a  woman  of  31,  neurotic  and  arthritic,  had  suffered 
with  digestive  disorders  and  dilatation  of  the  stomach  for  several  years.  The 
symptoms  of  mucomembranous  ccditis  developed,  and  there  was  sharp  pain 
along  the  colon  and  obstinate  constipation.  For  6  or  7  montiis  the  patient 
passed  small  stones  in  addition  to  the  membrane.  These  varied  fi-om  the  size 
of  a  seed  to  that  of  a  nut,  and  their  discharge  occupied  the  period  of  2  weeks. 

'  Prov.  Med.  Jour.,  Dec.  2,  1895.  '  Med.  Rec,  May  2.  189(i. 
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They  were  homogeneous  on  section,  and  were  composed  of  carbonate  of  cal- 
cium and  ])ho.sphate  of  magnesia  with  organic  matter  and  iron.  Mongour 
believes  that  those  stones  are  formed  in  the  intestines  in  the  same  manner  that 
stones  are  formed  in  the  bile-passages  and  in  the  kidney. 

Intestinal  Infection. — Beco  ^  has  contributed  a  most  interesting  article 
bearing  upon  the  (piestion  of  infection  by  mi(!roorganisms  from  the  gastro- 
intestinal tract.  His  investigation  consisted  in  the  bacteriologic  examination 
of  the  spleen  from  \  to  f  of  an  hour  after  death,  and  also  24  hours  after  death, 
in  25  cases.  In  11  instances  tlie  bacterium  coli  commune  was  found  in  the 
spleen  immediately  after  death  ;  in  only  4  cases  it  was  absent,  but  was  found 
24  hours  later.  He  explains  the  subsequent  occurrence  in  these  4  cases  as  due 
to  multiplication  of  bacteria  during  the  24  hours,  rather  than  to  postmortem 
invasion  of  the  spleen  taking  place  during  the  interval.  It  is  of  interest  to 
note  that  in  cases  in  mIucIi  other  microorganisms  were  associated  with  the 
B.  coli  commune  at  the  first  examination  the  associated  microorganisms  were 
absent  at  the  subsequent  examination.  The  explanation  of  the  author  is  doubt- 
less a  proper  one — that  the  B.  coli  multiplies  at  the  expense  of  the  other  forms. 
The  author  also  experimented  upon  animals  by  administering  irritating  chem- 
icals, and  found  that  in  cases  in  which  repeated  death  (within  24  hours) 
occurred,  bacteria  were  absent  from  the  blood  and  organs,  whereas  they  were 
j)resent  when  death  occurred  more  gradually.  [These  investigations  are  of 
extreme  interest  as  bearing  on  the  liability  to  terminal  infections  in  chronic 
diseases  or  in  conditions  in  which  lingering  death  takes  place ;  and  they  will 
serve  also  to  rob  the  Bacterium  coli  of  the  importance  which  has  sometimes 
been  attributed  to  it  in  connection  with  widespread  diseases  with  which  it  has 
been  associated.] 

Nuttall  and  Thierfelder^  have  shown  that  bacteria  in  the  intestines  are 
unnecessary  to  the  life  of  guinea-pigs,  and  therefore  of  other  animals  and  man, 
at  least  when  the  diet  is  an  animal  one.  They  removed  young  animals  from 
the  mother  by  Cesarean  section,  and  placed  them  in  a  specially  constructed  jar 
where  they  could  be  fed  with  sterilized  milk  and  protected  from  any  bacteria. 
After  a  week,  during  which  they  showed  all  signs  of  an  active  healthy  condi- 
tion, they  were  removed  and  examined.  Bacteria  were  wanting  in  the 
intestines. 

Ilerter  and  Smith  ^  have  investigated  elaborately  the  question  of  intestinal 
putrefaction  and  its  effects  on  the  urine.  No  definite  conclusion  can  be  drawn 
from  the  amount  of  ether  or  sulphuric  acid,  as  the  amount  and  kind  of  food 
cause  important  alterations.  A  more  certain  indication  is  given  by  the  relation 
between  the  total  and  \\\v,  ])rei'oiiiu'(l  sulphates.  No  definite  relation  exists 
between  the  aromatic  sulphuric  acid  and  the  (piantity  of  indican.  The  kind 
of  the  aromatic  substances  ])robably  depends  upon  the  species  of  bacteria  caus- 
ing putrefaction.  The  constant  elimination  of  5  mg.  of  indican  in  adults,  or 
even  less  in  children,  is  pathologic.     The  excess  depends  upon  the  increased 
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putrefaction  of  albumins  or  deficient  altered  activity  of  the  bile  and  pancreatic 
secretions.  In  such  cases  flatulence  occurs,  and  the  whole  condition  may  be 
benefited  by  change  of  diet.  In  other  cases  there  is  continuous  cause  of 
indican  with  or  without  flatulence,  uninfluenced  by  diet.  While  the  aromatic 
sulphates  are  probably  toxic,  it  is  likely  that  other  substances  formed  at  the 
same  time  are  rather  more  important  in  producing  the  general  manifestation. 
The  quantity  of  hydrochloric  acid  in  the  gastric  juice  is  of  doubtful  relation- 
ship. Finally,  disturbances  resulting  from  increased  putrefaction  were  never 
absent  when  the  relation  of  the  sulphates  was  below  1  :  8.  Among  the  intes- 
tinal antiseptics,  salol,  resorcin,  and  salicylate  of  sodium  seem  to  have  some 
though  slight  action.  Hydronaphtol  and  betanaphtol  are  practically  use- 
less. Milk  diet  aod  pure  albuminous  or  pure  meat  diet  are  efficient.  Soft- 
boiled  eggs  may  be  employed.  Overexercise  and  sexual  excesses  must  be 
avoided. 

Albu  '  has  studied  the  question  of  intestinal  antisepsis,  and  concludes  that 
certain  remedies  (naphthaliu,  benzonaphtol,  and  phenolein  or  isobutylphenol) 
have  some  though  extremely  restricted  power.  The  effect  was  measured  by 
the  relative  proportion  of  aromatic  and  fixed  sulphates  in  the  urine,  and  of 
indol,  skatol,  and  phenol  in  the  intestinal  excretions.  The  surest  method  of 
intestinal  antisepsis  is  cleansing  the  bowels  by  laxatives  or  enemata  and  admin- 
istration of  sterile  food.  Of  course  the  latter  is  almost  impossible,  though 
approximate  sterilization  may  be  obtained. 

Surveyor  and  Harley  ^  contribute  experiments  bearing  upon  the  value  of 
bismuth  SUbnitrate  and  betanaphtol  as  intestinal  antiseptics.  In 
experiments  outside  the  body  the  former  substance  is  the  more  powerful 
when  large  doses  are  used,  but  internally  the  latter  proves  more  efficient,  since 
the  constipating  effect  of  the  bismuth  counterbalances  its  effects  as  an  anti- 
septic. 

Intestinal  Anthrax. — Krumholz^  reports  a  case  of  intestinal  anthrax 
manifesting  itself  with  choleraic  symptoms.  Both  the  small  and  large  intes- 
tines contained  numerous  hemorrhagic  elevations  and  generalized  edema. 
There  was  swelling  of  the  spleen,  of  mesenteric  and  retroperitoneal  glands, 
with  ascites.  Anthrax  bacilli  were  found  in  the  blood  and  in  the  peritoneal 
exudate,  but  were  particularly  abundant  in  the  lymphatics,  where  they  seemed 
to  have  multiplied,  entering  the  blood  in  comparatively  small  numbers. 

DISEASES    OP    THE    PERITONEUM. 

Witthauer  *  reports  2  cases  of  subphrenic  abscess  due  to  perforation  of 
gastric  ulcers.  In  both  the  patients  had  suffered  with  gastric  symptoms  for 
some  time,  when  sudden  pain,  weakness,  and  collapse  developed.  The  cases 
presented  no  unusual  features. 

Robinson  ^  in  a  study  of  local  peritonitis  points  out  that  this  is  of 
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extreme  frequency,  aud  that  rarely  is  there  entire  absence  of  evidence  of  such 
an  occurrence  in  some  part  of"  tlie  jieritoneum  of  aduhs.  In  occurs  especially 
at  the  fixed  flexures  of  the  bowel,  and  leads  to  adhesions  which  may  prove 
serious.  In  certain  parts,  as  about  the  cecum  and  ai)i)endix  or  the  gall-blad- 
der, adhesions  arc  extremely  common  and  often  innocuous.  The  explanation 
of  chronic  local  peritonitis  is  infection  following  abrasions  of  the  mucosa, 
aided  by  trauma  due  to  nuiscular  action  in  a  bowel  con.taiiiing  pathogenic 
microorganisms. 

Shattuck '  presented  in  clinic  a  case  of  a  man  who  had  suffered  from  pleural 
effusion,  tubercular  ostitis,  lymi)iiadenitis,  and  peritonitis.  Complete  recovery 
occurred  after  tapping  the  sacculated  peritoneal  ciiusion,  and  had  pei'sisted  for 
6  years. 

Abdominal  Tumors. — Pagenstecher  ^  refers  to  mesenteric  cysts. 
These  may  l)c  cither  dermoid,  chylous  cysts,  or  productions  of  tiie  caseation  of 
mesenteric  glands.  He  refers  to  2  cases — one  a  chylous  cyst,  the  other  prob- 
al»ly  derived  from  a  mesenteric  uhiiid.  In  1  case  movable  kidney  was 
simulated,  and   was  suspected   for  a  long  time. 

Xothnagel'*  considers  the  movability  of  abdominal  tumors,  calling  attention 
to  the  great  difficulty  of  diagnosis  and  the  need  of  personal  experience.  Four 
elements  must  be  considered  in  the  question  of  movability  :  1.  The  respiratory 
movements  of  the  diaphragm  ;  2.  Peristaltic  movements  of  the  stomach  and 
intestines;  3.  Pressure  from  without;  4.  The  weight  of  the  mass.  1.  Tumors 
of  the  liver,  spleen,  stomach,  and  to  a  certain  extent  of  the  kidneys,  move  with 
the  respirations.  A  distinction  between  hepatic  and  gastric  tumors  may  be 
possible  when  the  tumor  can  be  held  back  during  expiration,  this  indicating 
the  stomach  as  the  seat.  Respiratory  movement  of  tumors  is  absent  when  the 
diaphragm  is  motionless,  as  in  pleurisy  and  emphysema;  also  when  the  tumor 
has  become  adherent  or  when  the  liver  and  spleen  are  so  large  as  to  interfere 
with  the  movement  of  the  tumor.  The  moderate  movability  of  renal  tumors 
is  occasionally  useful  as  a  distinction  from  retroiu'ritoneal  tumors.  2.  Tumors 
of  tiie  stomach  and  intestines  may  have  movement  due  to  peristalsis.  Great 
movability  on  jialpation  may  indicate  a  dislocated  organ  or  a  tumor  of  the 
intestines.  This  is  an  important  point  in  distinguishing  between  a  tumor  of 
the  bowel  and  a  perity])hlitic  abscess.  Among  the  fixed  tumors  are  abscesses, 
sacculated  exudates,  aneurysms,  tumors  of  the  pancreas,  of  the  retroperitoneal 
gland,  of  the  bones,  and  of  the  undescended  testicle.  Movements  of  th(^  tumors 
due  to  their  own  weiglit  may  cause  considerable  dislocation,  particularly  in 
tumors  of  the  stomach. 

Ix'vi  *  rej)orts  2  cases  of  he])atic  disease,  in  1  of  which  somnolence  was  con- 
stantly present  during  the  early  stages  of  a  cirrhosis,  and  in  the  other  inter- 
mittent narcolepsy  occurred  in  relation  to  cholelithiasis. 

'  Internal.  Med.  Mag..  Oct.,  1895.  ^  j^g^l.  klin.  Woch..  No.  42.  1895. 

'  Fe.'itsch.  z.  100  Jiihr.  Stiftungsfeier  des  Mt'd.-Cliir.,  Fried.  Willielm's  Inslitiit. 
<  Arch.  gen.  de  Med.,  Jan.,  1896. 
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Jaundice. — Plowright '  refers  to  the  epidemic  prevalence  of  catarrhal 
jaundice  iu  King's  Lynn  during  the  later  months  of  1895.  In  all,  34  cases 
occurred  iu  his  own  and  iu  his  colleagues'  practice.  Of  these,  ^  occuri-ed  in 
voung  persons — that  is,  under  20  years.  The  majority  of  the  cases  occurred 
in  females.  The  degree  of  prevalence  may  be  seen  from  the  fact  that  but  25 
cases  of  typhoid  fever  occurred  iu  the  same  district.  During  the  same  time 
25  of  the  34  cases  occurred  in  October  and  November.  Malaise  was  some- 
times present,  and  as  often  absent  from  the  prodromal  period  of  the  disease. 
Vomiting  was  a  frequent  symptom.  jSIost  cases  were  well  in  10  days ;  none 
died.  [We  have  been  struck  by  the  frequency  of  mild  jaundice  occurring 
during  the  winter  and  spring  months  of  the  last  several  years,  and  have  been 
disposed  to  attribute  it  to  the  prevalence  of  influenza.  Gastrointestinal  forms 
of  this  disease  and  intestinal  complications  have  been  more  abundant  than 
previously,  and  in  equal  measure  jaundice  has  appeared  to  increase  in  fre- 
quency.] 

Banti  -  records  a  case  of  jaundice  which  from  the  symptoms  (headache, 
fever,  chill,  and  absence  of  appetite,  with  swelling  of  liver  and  spleen  and 
slight  icterus)  presented  the  appearances  of  an  infection.  Gastrointestinal  symp- 
toms, with  the  exception  of  loss  of  appetite,  were  completely  wanting.  The 
blood  of  the  spleen  extracted  during  life  with  every  care  to  prevent  contami- 
nation showed  a  capsulated  bacillus,  which  resembled  the  bacillus  of  rhino- 
scleroma  and  capsulated  forms  of  proteus  and  was  evidently  a  distinct  species. 
The  author  believes  this  to  have  been  the  specific  cause  of  the  jaundice  in  his 

case. 

Neumann-^  considers  the  question  of  jaundice  in  association  with 

syphilis,  and  refers  to  the  following  points  as  indicating  a  close  relationship 
between  the  two  conditions,  rather  than  an  accidental  complication  :  1.  When 
the  jaundice  begins  without  gastric  disturbances,  and  especially  when  there  is 
simultaneously  a  skin-eruption  ;  2.  When  relapses  of  the  jaundice  occur  with 
relapses  of  the  eruption  ;  3.  When  there  is  tenderness  over  the  liver  or  swelling 
of  the  same  coincident  with  the  eruption ;  4.  When  the  antispecific  treatment 
causes  disappearance  of  the  jaundice ;  5.  When  there  are  evidences  of  other 
syphilitic  intestinal  diseases  coincident  with  icterus.  The  author  refers  briefly 
to  13  cases  of  icterus  in  recent  syphilis,  9  of  the  patients  being  women  and 
4  men.  In  10  there  were  no  gastrointestinal  disturbances,  while  in  1  there 
were  gastric  troubles  in  the  later  stages.  In  another  the  symptoms  of  gastro- 
intestinal catarrh  existed  at  the  onset.  The  latter  was  enlarged  in  1  case,  and 
in  another  it  was  somewhat  decreased  in  size.  In  8  cases  the  jaundice  appeared 
simultaneously  with  the  eruption,  in  3  later  and  2  earlier.  In  1  case  the 
jaundice  relapsed  and  recurred  twice,  with  simultaneous  occurrence  of  exan- 
thema. In  4  of  the  cases  the  first  eruption  was  accompanied  by  icterus;  in 
9  the  latter  occurred  with  recurrences  of  eruption,     Antispecific  treatment  was 

1  Brit.  Med.  Jour.,  May  30,  1896.  '  Deiifsch.  med.  "Wocli.,  No.  31,  1895. 

3  Wien.  meii.  Presse,  No.  45,  1895. 
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followed  by  relapse  in  12  ca.'^es;  1  |)atient  died.  The  latter  was  an  instauee  in 
which  the  disease  had  existed  8  months  and  which  had  been  treated  by  sub- 
cutaneous injections.  In  tiie  later  stages  delirium,  convulsions,  and  coma 
developed  and  ecchynioses  were  seen  upon  tlie  surface.  The  autopsy  showed 
parenchymatous  nephritis,  cystitis,  and  pyelitis.  The  liver  was  small,  and 
presented  on  its  surface  elevations  which  on  section  were  found  to  be  enlarged 
lobules.  The  microscopic  examination  showed  regeneration  of  the  liver  cells 
in  adenomatous  form  secondary  to  degeneration  of  the  liver. 

J5oisson  '  reports  3  cases  of  jaundice,  in  all  of  which  it  was  impossible  to 
find  any  trace  of  bile-pigments  in  the  blood  or  urine,  and  in  which  he  concludes 
that  the  coloration  was  due  to  destruction  of  the  corpuscles  in  the  circulation. 
[Stronger  proof  must  be  furnished  in  support  of  this  view.  Recent  investi- 
gators are  nearly  all  in  accord  that  tru(!  hematogenous  jaundice  never  occurs.] 

Kester^  reports  the  case  of  a  boy,  aged  3,  who  had  been  jaundiced  for 
2  years  before  he  came  under  observation  with  ciironic  pneumonia  of  the  right 
lung.  The  jaundice  disaj))H'ared,  but  the  boy  died,  and  at  autopsy  the  chronic 
pneumonia  was  found  to  be  tuberculai-.  The  cause  of  the  jaundice  was  discov- 
ered to  be  pressure  of  large  glands  in  the  fissure  of  the  liver.  The  liver 
was  about  normal  in  size,  but  tubercles  were  scattered  throughout  the  substance 
and  the  ducts  were  dilated.  A  perforation  of  the  common  duct  was  found  at 
the  lower  end,  connuunicating  with  a  cavity  containing  caseous  material. 

Knight^  reports  a  similar  case  of  jaundice  in  a  child  of  6  years.  The 
patient  quickly  recovered  from  a  first  slight  attack  associated  with  enlargement 
of  the  liver,  but  a  month  later  jaundice  reappeared,  and  the  liver  w\as  still 
smooth  and  not  sensitive.  In  a  short  time  his  eyesight  became  imperfect ;  the 
boy  grow  drowsv,  and  the  liver  diminished  in  size.  The  urine  contained  a 
trace  of  albumin  and  bile-pigment,  but  no  leucin  or  tyrosin.  Later  he  had 
convulsive  attacks  attended  by  screaming  and  pain  in  the  back.  The  liver 
was  found  to  be  retracted,  small,  and  ])ale.  Microscopically,  tuberculotis  lym- 
phatic enlargements  were  found  in  the  portal  fissure.  The  spinal  cord  was 
not  examined.  [\\\'  have  recently  observed  2  cases  of  gastric  carcinoma  in 
which  persistent  jaundice  was  caused  by  the  pressure  of  enlarged  lymphatic 
glands  in  the  fissure  of  the  liver.  Cases  of  this  kind  are  not  uimsual.  Tuber- 
culous disease  of  the  glands  leading  to  jaundice,  however,  is  less  frequently 
observed.] 

JofFroy''  reports  a  case  of  an  individual  of  alcoholic  habits  who  was  sud- 
denly seized  with  difficulty  in  walking  and  an  apoplectiform  seizure.  After 
this,  general  a})athy  and  disturbance  of  the  movements  of  the  lips  and  tongue, 
with  slow  speech,  developed.  Fibrillary  tremor  of  the  tongue  and  lips  was 
absent.  The  pupils  were  regular.  Urobilin  was  found  in  the  urine,  and  the 
general  c()n<lition  of  the  patient  greatly  improved.  Subsequently  a  relapse 
occurred,  and  at  the  same  time  grave  icterus  developed  and  the  patient  died. 

>  Gaz.  Hebdoni.  de  Mt'-d.  et  de  Cliir.,  Apr.  h,  1896. 

2  Centralbl.  f.  innere  Med.,  189(5.  p.  213.  '  Quart.  Med.  .Jour.,  .July,  1895. 

*  Gaz.  m^d.  de  Paris.  .Ian.  18,  1896. 
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The  hepatic  nature  of  the  aifection  was  thus  established,  and  general  paralysis 
was  excluded. 

CIRRHOSIS. 

Ktiologfy. — Arthur  Foxwell  ^  calls  attention  to  the  fact  that  alcoholic 
cirrhosis  of  the  liver  not  infrequently  leads  to  enlargement  of  that  organ, 
and  points  out  that  clinicians  usually  overlook  this  fact.  In  his  own  experi- 
ence he  distinguishes  4  groups  of  cases :  in  the  1st,  in  which  ascites  did  not 
appear,  and  which  were  relieved  by  treatment,  26  of  28  cases  presented 
enlargement  of  the  liver,  the  edge  being  found  on  an  average  2^  in.  below  the 
ribs.  Some  of  these  were  cases  of  long  standing  alcoholism.  In  the  2d 
class,  in  which  ascites  had  occurred,  but  in  which  treatment  had  relieved  the 
symptoms,  9  at  least  of  18  presented  enlargement,  while  in  several  no  report 
of  the  size  of  the  organ  is  made.  In  the  3d  class,  which  included  fatal  cases 
without  postmortem  examination,  the  edge  was  far  below  the  ribs  in  9  of  12, 
and  taking  the  12  cases  together  the  liver  extended  on  an  average  2^  in.  below 
the  ribs.  In  the  4th  class,  consisting  of  fatal  cases  where  postmortem  exami- 
nation was  made,  there  were  8  cases,  3  of  which  were  women  and  5  men.  In 
the  former  3  the  average  weight  of  the  organ  was  48f  oz.  against  the  normal 
weight  of  45  oz. ;  in  the  5  males  the  average  weight  was  64  oz.  against  tlie 
normal  53.  Taking  all  the  cases  together,  it  is  seen  that  the  liver  was  actually 
far  below  the  ribs  in  46  cases,  and  taking  all  together  the  average  extent  of 
cirrhotic  liver  below  the  ribs  was  l^^y  in.  His  studies  further  showed  that 
the  enlargement  did  not  depend  upon  fatty  infiltration,  and  beer-drinking 
seems  less  likely  to  produce  enlargement  than  the  drinking  of  raw  s[)irits. 

Parker^  records  a  case  of  extreme  hepatic  cirrhosis  in  a  boy  of  I2. 
Diarrhea,  jaundice,  ascites,  hemateraesis,  and  melena  were  prominent  symptoms. 
Treatment  was  without  eifect,  and  he  died.  The  autopsy  revealed  a  hob-nail 
liver  one-third  the  normal  size,  and  an  enlarged  spleen.  There  was  inflam- 
mation of  the  cecum  and  colon.  Xo  cause  could  be  discovered,  but  the  child's 
father  was  a  moderate  rum-drinker  for  a  year  or  two  before  the  child's  birth. 

Pick^  in  an  article  on  pericarditic  pseudocirrhosis  of  the  liver  calls 
attention  to  enlargement  of  the  liver  with  ascites,  but  without  jaundice,  as 
a  symptom  sometimes  found  to  be  due  to  latent  pericarditis.  The  latter  causes 
disturbance  in  the  circulation  of  the  liver,  leading  to  connective  tissue  over- 
growth and  to  intense  ascites  through  congestion  of  the  portal  circulation.  It 
is  especially  common  in  early  life,  though  it  occurs  in  old  age,  and  is  distin- 
guishable from  ordinary  cirrhosis  by  the  absence  of  alcoholism  and  similar 
causes,  by  the  history  of  pericarditis,  and  the  existence  of  primary  edema  of 
the  legs. 

Weber  *  reports  a  case  of  cirrhosis  of  the  liver  characterized  by  jaundice 
of  4  years'  duration.  At  the  autopsy  the  liver  weighed  54  ounces.  Its  sub- 
stance  was  tough,  its  surface  puckered  or  granular,  and  its  color  greenish. 

1  Brit.  Med.  Jour.,  Feb.  15,  1896.  ^  Ibid.,  Feb.  22,  1896. 

^  Zeit.  f.  klin.  Med.,  Bd.  xxix.  p.  385.  *  Brit.  Med.  Jour.,  Apr.  25,  189G. 
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The  common  bile  duct  was  coDsiderably  distended,  and  near  its  orifice  under 
the  duodenum  were  two  black  gall-stones,  the  larger  one  about  as  large  as  a 
cherry-stone.  Some  of  the  contents  of  the  gall-bladder  could  be  squeezed  into 
the  duodeniMu.  The  spleen  was  greatly  enlarged.  "Weber  inclines  to  the 
belief  that  cirrhosis  was  jm.'diiced  by  the  constant  irritation  of  the  back  flow 
of  the  bile,  the  gall-stones  in  the  couimon  bile  duct  actifig  as  a  ball  valve  and 
preventing  its  escape  into  liie  duodenum. 

Sytnptoms. — Preble  '  reports  4  ca.ses  of  fatal  gastrointestinal  hemor- 
rhage (hie  to  cirrhosis  of  tlie  liver.  In  all  of  these  cases  there  were  varicose 
veins  in  the  lower  part  of  the  esophagus.  In  the  1st  case  the  point  of  rupture 
was  not  found  :  in  the  2d  and  4th  a  rupture  was  found  in  one  of  the  dilated 
esophageal  veins.  In  tiie  3d  an  esophageal  ulcer  had  perforated  the  venous 
wall.  Gauthier  ^  calls  attention  to  the  fact  that  gastrointestinal  hemorrhage  may 
precede  the  other  .symptoms  of  cirrhosis  of  the  liver,  by  a  considerable  period 
in  certain  cases.  There  may  be  no  premonitory  symptoms,  while  in  other 
cases  headache,  depression,  and  symptoms  resembling  those  of  a  specific  fever 
may  occur.  Usually  the  hemorrhage  is  severe  and  sudden  ;  it  may  prove  fatal 
or  it  may  cease,  leaving  no  subsequent  symptoms.  It  is  especially  in  the 
atrophic  form  of  cirrhosis  that  iiemorrhages  occur,  and  the  author  ascribes  to 
toxic  substances  wliich  act  uj)on  the  nervous  system  and  dilate  the  blood- 
vessels an  im])ortant  jiart  in  the  etiology.  Monnicr ''  recoi'ds  a  case  oi"  alco- 
holic cirrhosis  of  the  liver  in  which  a  papular  eruption  becoming  vesicular, 
and  linally  hemorrhagic,  appeared  upon  the  skin  just  before  death.  Cultures 
showed  the  Bacillus  coli  conmuuiis  and  a  sti'cptococcus.  Oestreich  *  calls 
attention  to  the  fa(;t  that  the  splenic  enlargement  in  cirrhosis  of  the  liver 
may  be  out  of  proportion  to  the  amoinit  of  obstruction  in  the  portal  circula- 
tion. The  remaining  parts  of  this  circulation  may  present  little  congestion, 
though  the  spleen  is  very  much  enlarged.  His  investigations  showed  that  the 
spleen  presented  evidences  of  active  ])roliferation,  and  he  concludes  that  the 
enlargement  is  due  to  irritation  by  alcohol  or  other  poisons.  The  thickening 
of  the  capsule  occurs  coincidently  and  is  l)rouglu  about  in  a  similar  manner 
by  irritation.  K ii-ikow,'^  in  examining  the  gastric  functions  of  G  cases  of 
hyjK'rtrophic  cirrhn>is  ol'  the  liver  with  jaundice,  found  that  the  total  acidity 
is  generally  diminished,  as  is  also  the  total  IICl,  while  free  HCl  is  largely 
diminished  or  even  absent.  The  digestive  lunctions  are  in  general  much 
enfeebled  or  (piite  abolished.  Eichberg®  reports  a  case  of  hypertrophic 
cirrhosis  occurring  in  a  young  woman  of  20.  Icterus  existed  for  2  years 
before  death,  and  just  before  the  fatal  termination  there  were  aphasia  and  slight 
hemiplegia,  followed  by  deliiiuni,  stupor,  and  coma.  The  liver  presented  the 
tvpical  aj)|»eai'anc('  of  biliarv  hypertrophic  cirrhosis. 

Treatment. — Klemjierer^   recommends  urea  as    a    diuretic    in  cases  of 

'  Chicago  Med.  Ik-cordcr,  Dec,  1895.  ^  .Jour,  de  :\rtkl.,  Mar.  10,  1896. 

^  C'onipt.  rend,  de  la  Soc  de  Biol.  *  Virchow's  Arch.,  Bd.  cxlii.,  H.  2. 

5  Arch.  pen.  de  Med.,  Sept.,  1895.  «  Med.  News,  Apr.  11,  1896. 

'  Berl.klin.  Wocli.,  .Jan.  6,  189(;. 
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cirrhosis  of  the  liver.  He  does  uot  find  early  tapping  so  useful  as  has  been 
claimed,  but,  on  the  contrary,  he  has  seen  bad  results  in  several  cases.  lie 
administers  10  g.  to  15  or  20  g.  in  the  24  hours,  and  continues  the  treatment 
for  2  or  3  weeks.  Tim  unpleasant  taste  is  obviated  by  drinking  milk  inune- 
diately  after  tlie  medicine  has  been  taken.  The  remedy  is  specially  useful  in 
the  early  stages  while  the  kidneys  are  in  good  condition,  and  he  illustrates  its 
activity  by  stating  the  quantity  of  urine  excreted  by  cases  before  and  after 
administration  of  the  remedy.  Piitz  ^  reports  a  case  of  ascites  in  whicii  the 
abdomen  was  tapped  47  times  during  4  years,  and  in  all  nearly  1200  liters  of 
liquid,  or  about  7  times  the  weight  of  the  patient,  were  remov'ed. 

Abscesses. — Lannois^  reports  a  case  of  abscess  of  the  liver  due  to 
pylephlebitis  following  typhoid  fever.  He  refers  to  the  statistics  of 
Schultz,  who  found  no  instances  among  3686  patients,  with  362  fatal  cases ; 
of  Romberg,  who  saw  1  among  677  cases,  with  88  deatiis;  and  of  Dopfer, 
who  saw  10  in  927  autopsies.  He  himself  found  this  1  in  71  autopsies. 
There  was  no  cause  for  metastatic  abscess  nor  any  typhoid  ulceration  of 
the  biliary  passages  or  gall-bladder.  The  abscess  was  due  to  ascending 
thrombosis  beginning  in  the  intestines,  and  the  bacillus  of  Eberth  was 
found  in  the  abscess.  The  complication  occurred  during  the  fourth  to 
fifth  week,  and  the  clinical  symptoms  resembled  those  of  peritonitis. 
Schweiger^  reports  8  cases  of  abscess  of  the  liver  in  addition  to  10  reported 
last  year.  Among  the  18  there  were  16  men  and  2  women,  and  an  unusual 
proportion  was  associated  with  dysentery  (16  of  the  18).  In  none  of  the 
cases  of  dysentery  did  he  find  amebse,  but  the  3Iec/astoma  entericum  was  found 
in  2.     The  pus  of  the  abscess  was  also  free  of  amebae. 

Wicklein  *  records  a  case  of  abscess  of  the  liver  in  which  a  capsulated 
bacillus  (B.  capsulatus,  Pfeiifer(?))  was  discovered.  There  were  2  abscesses 
in  the  liver  and  perforation  into  the  lung,  Avith  chronic  suppurative  chole- 
cystitis, perforation  into  the  peritoneum,  and  peritonitis.  It  is  likely  that  the 
bacillus  entered  the  liver  through  the  biliary  passages.  Kulnr^  reports  a  case 
of  abscess  of  the  liver  which  resulted  from  perforation  of  the  wall  of  the 
stomach  and  secondary  penetration  of  the  wall  of  the  superior  mesenteric  vein 
by  a  cocoa  palm  fiber.  This  had  occasioned  an  ascending  phlebitis  extending 
to  the  liver. 

Acute  Yellow  Atrophy. — Yoorhees"  reports  a  case  of  acute  yellow 
atrophy  of  the  liver  occurring  in  a  farmer  previously  healthy.  At  the  autopsy 
the  liv'er  was  about  one  half  the  natural  size  and  very  soft.  Two  severe 
attacks  of  gonorrhea  are  suggested  as  being  etiologically  related  to  the  morbid 
process,  Richter^  reports  a  case  of  acute  yellow  atrophy  following  syphilitic 
infection.     For  the  last   14  days  of  life  daily  examinations  were  made  of  the 

1  Dentsch.  med.  ^Yoch.,  Feb.  20,  189G.  ''  Rev.  de  Med.,  Nov.,  1895. 

*  Wien.  med.  Presse,  No.  47-49,  1895. 

*  Centralbl.  f.  Bakt.  und  Parasit.,  Bd.  xviii.  H.  14,  15. 

5  Centralbl.  f.  innere  Med.,  No.  19,  1895.  «  Med.  Rec,  Apr.  IS,  lS9t3. 

^  Berl.  klin.  Woch.,  No.  21,  1896. 
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urine  to  determine  the  amount  of  urea,  annnonium,  the  alloxin  bodies,  and 
the  uric  acid  excreted.  The  total  quantity  of  nitrogen  remained  almost  con- 
stant. The  urea  was  perfectly  normal  in  amount  until  the  last  2  days,  when, 
during  the  existence  of  severe  coma,  there  was  a  moderate  reduction.  The 
ammonium  was  slightly  increased,  but  hardly  (Miougli  to  be  supposed  to  be  the 
result  of  insufficiency  of  the  hepatic  cells  and  conscqut'nt  imperfect  formation 
of  urea.  Richter  prefers  to  believe  that  it  was  the  re.-ult  of  the  excessive  pro- 
duction of  acids,  such  as  nn'ght  easily  occur  in  acute  yellow  atrophy  of  the 
liver  from  degeneration  of  the  albumin  of  the  organs.  This  is  the  probable 
explanation  in  the  present  case,  because  the  alkalinity  of  the  blood,  carefully 
triturated  according  to  the  method  of  Lowy,  only  etjualled  212  minims  of 
sodium  hydroxid.  Uric  acid  and  the  alloxius  showed  both  a  relative  and 
absolute  increase,  but  the  amount  excreted  was  subject  to  considerable  daily 
variation.  The  amount  of  ingested  nitrogen  equalled  about  3|-  g.  a  day,  and, 
as  the  average  excreted  was  nearly  3  times  this,  it  gives  an  indication  of  the 
amount  of  albumin-destruction.  A  second  case  also  occurred  at  the  clinic,  and 
was  examined  for  5  days  during  the  course  of  the  disease,  examination  ceasing 
3  days  before  death.  The  patient  was  a  young  woman  who  had  acquired 
syphilis  6  months  previously.  The  results  were  identical  with  those  of  tlie 
first  case  studied.  Richter  l)elieves  that  tii3  theory  that  the  coma  in  acute 
vellow  atrophy  is  due  to  inadequate  formation  of  urea  is  necessarily  lalse,  for 
in  the  first  case  coma  occiinxHl  before  any  reduction  whatever  in  the  daily 
excretion  of  urea  had  occurred.  He  further  believes  that  we  can  no  longer 
hold  that  urea  is  formed  exchisively  or  even  chiefly  in  the  liver,  or  that  if  we 
do  consider  that  it  is  thus  formed,  then  we  must  believe  that,  as  the  liver  is 
destroyed,  the  parenchyma  of  other  organs  is  capable  of"  taking  on  this  function 
and  adequately  performing  it. 

Aufrecht^  reports  a  case  of  acute  atrophy  of  the  liver  occurring  in 
sclerema  neonatoruui.  24  hours  after  birth  the  child  presented  slight  swelling 
of  the  feet,  which  increased  so  that  in  the  next  48  liours  it  had  occuj)ied  a 
considerable  part  of  the  lower  iialf  of  the  body.  The  skin  was  hard  and 
doughy,  but  j)itted  slightly  on  jMvssure.  Cyanosis  developed,  and  later  jaun- 
dice, and  ill  addition  small  ])(iii('lat('  liciiiorrhnges  were  seen  in  the  skin.  The 
child  died,  and  at  the  auto])sy  tlu;  liver  was  found  to  be  small,  weighing  100  g. 
On  section  it  presented  a  dark  reddish  bluish  appearance,  and  the  acini  could 
not  be  distinguished.  <  )ii  inicrosco[)ic  examination  the  liver-cells  showed  evi- 
dence of  marked  degeneration  (coagulation  necrosis  and  vacuolization)  and 
were  irregularly  distributed,  showing  no  evidence  of  the  normal  columnar 
arrangement.  Hemorrhages  were  abundant,  and  small  bacilli  (possibly  Bacil- 
lus roll  comminiis)  were  obs(M'ved  in  the  stained  sections. 

Bchinococcus  Cysts. — Page^  reports  a  case  of  hyilatid  cysts  of  the 
liver  and  of  numerous  other  organs  and  portions  of  the  body.  There  was 
a  right-sided  emj)yema,  multilocular  cysts  of  the  liver,  cysts  of  the  peritoneum, 
omentum,  and  mesentery,  with  adhesions  of  the  intestines.     The  bladder  con- 
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tained  G  to  8  small  cysts,  and  in  these,  as  in  the  liquid  of  all  of  the  other  parts, 
booklets  were  detected.  Cardarelli '  discusses  the  difficulty  of  diagnosis  be- 
tween echinococcus  cyst  of  the  liver  pointing  upward  and  pleurisy  with 
effusion.  The  complete  absence  of  breath-sounds  and  the  occurrence  of  pains 
beneath  the  shoulder-blade  are  significant  points.  In  pleurisy  the  heart  is 
pushed  to  the  left,  in  hydatid  cysts  to  the  left  and  upward.  Sometimes  an 
elastic  resistance  may  be  felt  and  fluctuation  occasionally  occurs.  He  warns 
against  exploratory  aspiration  excepting  under  the  strictest  precautions. 

Malformations. — ]McPhedran  ^  reports  7  cases  in  which  a  tumor  was 
present  in  the  right  hypochondriac  region ;  5  of  these  cases  occurred  in  women, 
1  in  a  man,  and  1  in  an  infant  of  11  months.  In  4  of  the  cases  complications 
occurred,  and  celiotomy  was  performed  for  the  purpose  of  exploring  the  mass. 
In  every  instance  this  was  found  to  be  an  accessory  lobe  of  the  liver.  The 
most  interesting  was  that  of  the  child,  which  had  had  symptoms  of  severe 
intestinal  irritation  which  was  found  at  tiie  autopsy  to  be  due  to  hemorrhagic 
pancreatitis.  In  this  case  the  lobe  of  the  liver  was  about  the  size  of  a  finger, 
and  extended  downward  on  the  right  side. 

Mester^  reports  a  case  of  aneurysm  of  the  hepatic  artery  occurring 
in  a  man  who  had  been  kicked  in  the  abdomen  by  a  horse.  This  had  been 
followed  by  pain  in  the  hypochondrium,  intermittent  jaundice,  vomiting,  and 
the  passage  of  fresh  or  altered  blood  by  the  rectum.  The  patient  died,  and 
at  autopsy  a  false  aneurysm  of  the  right  branch  of  the  hepatic  arterv  was 
found  within  the  liver.  It  communicated  with  one  of  the  hepatic  ducts.  He 
has  collected  19  cases  from  the  literature,  which  showed  that  the  diagnosis  is 
never  made  during  life,  the  condition  being  mistaken  for  ulcer  of  the  duodenum 
(as  in  his  case)  or  for  gall-stones. 

Gall-stone. — Hanot  and  Letienne^  divide  biliary  calcidi  into  microbic 
and  nonmicrobic.  The  former  when  fresh  occur  in  irregular  raspberry-like 
masses,  apparently  constituted  of  numerous  elementary  concretions,  closely 
resemblintr  dried  bread-crumbs,  and  their  crvstalline  arrau<2;ement  is  not 
regular.  Their  color  is  usually  ])ale.  The  old  concretions  of  microbic  origin 
resemble  the  descriptions  of  gall-stones  usually  given.  The  calculi  of  non- 
microbic origin  are  onlv  found  in  cases  of  obstruction  of  the  common  duct  due 
to  pressure  from  without.  They  are  very  regular  in  form  and  show  numerous 
indentations  of  their  surface,  containing  yellow  bile-pignient  and  contrasting 
Avith  the  black  color  of  tiie  stone  itself.  The  microorganism  concerned  in 
the  formation  of  microbic  stones  is  almost  invariably  the  bacillus  coli 
communis. 

Fenger^  in  an  interesting  paper  upon  the  surgical  treatment  of  gall- 
stones points  out  certain  features  of  interest  in  the  symptomatology  ami 
diagnosis.  The  pain,  he  finds,  is  seldom  located  in  the  region  of  the  gall- 
bladder or  in  the  right  hypochondrium  when  the  stone  is  lodged  in  the  com- 
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mon  duct,  unless  coincident  inflammation  of  the  gall-bladder  is  present.  Very 
frequently  he  finds  the  pain  in  the  epi<iastruim,  and  not  rarely  in  the  back. 
Pie  regards  the  local izatit)n  of  the  pain  away  from  the  gall-bladder  as  charac- 
teristic of  floating  stone.  Ilemittance  of  pain  with  sudden  subsidence,  attended 
with  flow  of  bile  and  without  disciiarge  of  stone,  signifies  a  single  stone  or 
a  few  stones  floating  in  the  dilated  common  duct.  Cliange  of  position  causing 
a  relief  of  pain  is  a  further  evidence  of  floating  stones.  Regarding  biliary 
fever,  he  believes  that  the  possibility  of  this  being  due  to  absorption  of  aseptic 
bile  cannot  be  denied,  and  cites  1  of  his  cases  in  which  the  attacks  of  retention 
were  always  accompanied  by  fever,  and  yet  the  bile  in  the  common  duct  was 
sterile.  [The  ball-valve  action  of  a  gall-stone  in  a  dilated  duct  was  described 
by  Osier  a  number  of  years  ago.] 

Levi^  calls  attention  to  somnolence  and  narcolepsy  as  a  result  of 
disea.ses  of  the  liver,  and  he  reports  2  cases  showing  this  relation.  In  one 
somnolence  was  constantly  j)resent  during  the  early  stages  of"  cirrhosis  of  the 
liver.  The  patient  was  taken  with  attacks  of  sleepiness,  and  would  sleep  all 
day  on  holidays,  only  waking  for  his  meals,  and  had  difficulty  keeping  awake 
at  all,  often  going  asleep  at  his  work.  In  the  second  case  the  individual  suf- 
fering M'ith  hepatic  colic  had  attacks  of  intense  drowsiness,  while  between 
attacks  of  colic  she  was  perfectly  wakeful. 

Moss^  reports  a  case  of  biliary  colic  with  the  expulsion  of  3  stones  at 
intervals.  As  fever  of  tertian  tyj)e  had  occurred,  the  system  had  been  satu- 
rated with  quinin,  and  lie  regarded  this  as  an  important  factor  in  aiding  the 
expulsi(m. 

Pariser ''  coiitributes  a  papci-  on  nervous  biliary  colic,  7  such  cases  hav- 
ing come  under  his  observation  in  the  last  8  years.  Pie  holds  that  it  is  an 
uncommon  affection,  though  many  cases  are  looked  upon  as  instances  of  gall- 
stone, and  thus  make  it  apparently  rare.  Fiirbringer  called  attention  to  the 
fact  that  the  pain  in  this  condition  is  localized  to  the  liver,  while  in  gall-stones 
it  radiates  to  a  distance.  Pariser  further  points  out  that  the  attack  is  usually 
short,  though  it  may  last  for  several  hours,  and  that  vomiting  and  jaundice 
may  sometimes  occur  at  the  end  of  the  attack.  The  nature  of  the  disease  is 
hysterical  or  neurasthenic,  and  the  treatment  should  be  conducted  with  this 
nature  in  view. 

Turnl)ull  '  advocates  the  use  of  nitroglycerin  in  biliary  colic,  and  reports 
a  case  in  which  it  pi-dihict^d  permanent  relief. 

Kclynack''  refers  to  the  rehition  of  gall-stones  to  primary  cancer  of  the 
gall-bladder.  He  states  that  gall-stones  occur  in  6  to  10^  of  all  cases  coming 
to  autopsy,  and  that  the  female  sex  is  four  times  as  liable  to  it  as  the  male. 
Regarding  the  theories  which  have  been  devised  in  explanation  of  the  occur- 
rence of  gall-stones  in  association  with  cancer  of  the  gall-l)ladder,  he  holds 
that  the  view  that  the  association  is  accidental  cannot  be  maintained.     It  is 
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possible,  on  the  other  hand,  that  the  tumor  may  furnisli  conditions  favorable 
to  the  formation  of  a  stone ;  but  the  author  inclines  more  strongly  to  the  third 
theory,  that  the  gall-stones  exercise  a  local  irritation  eventuating  in  cancei'- 
formation.  At  all  events,  the  presence  of  stone  does  favor  the  development 
of  cancer  in  predisposed  individuals. 

DISEASES   OF   THE   PANCREAS. 

Thayer  ^  reports  a  case  of  acute  pancreatitis  with  secondary  parapan- 
creatic  abscess  and  disseminated  fat-necrosis.  The  patient,  a  man  of  34, 
had  been  a  regular  drinker  of  beer  and  whiskey,  and  had  latterly  suifered  with 
attacks  of  nervous  dread,  and  for  about  2  years  with  morning  nausea,  vomit- 
ing of  greenish  matter,  and  abdominal  cramps.  On  admission  to  the  hospital 
there  was  found  a  deep-seated  tumor  in  the  epigastrium,  covered  by  tympany 
and  not  moving  with  respirations.  The  urine  was  free  of  albumin  and  sugar, 
and  thei-e  was  slight  leukocytosis.  The  temperature  was  elevated,  and  the 
patient's  general  condition  was  one  of  depression  and  mental  confusion.  Ope- 
ration was  performed  and  the  patient  recovered.  Considerable  quantities  of 
necrotic  fat  were  discharged  through  the  incision.  The  author  reviews  the 
more  important  literature  bearing  on  the  nature  and  peculiarities  of  fat-necrosis. 
Bonsdorf  and  Sievers^  describe  2  cases  of  acute  gangrenous  pancreatitis  in 
which  the  symptoms  resembled  those  of  acute  intestinal  obstruction.  Areas 
of  fat-necrosis  were  found  in  the  glands  of  the  mesentery,  epiploic  append- 
ages, capsule  of  the  kidney,  and  other  parts.  Ascitic  liquid  of  brownish  color, 
from  admixture  of  altered  blood,  was  found.  Williams^  reports  a  case  of  acute 
pancreatitis.  The  patient,  after  suffering  with  intestinal  indigestion  for  a  few 
days,  was  seized  with  violent  abdominal  cramps,  which  were  followed  by 
attacks  of  vomiting  and  associated  with  intense  pain  and  violent  frontal  headache. 
The  symptoms  grew  progressively  worse;  there  were  signs  of  heart-failure, 
and  death  occurred  on  the  third  day.  At  the  autopsy  acute  pancreatitis,  with 
degeneration  of  the  cells  and  hemorrhages,  was  discovered.  The  omentum  and 
mesentery  were  found  discolored  with  spots  of  fat-necrosis.  These  areas  had 
a  homogeneous  and  finely  granulated  surface,  and  on  examination  with  high 
power  masses  of  needle-like  crystals  were  found,  corresponding  to  areas  in 
which  the  fat-globules  had  changed  into  a  granular  substance. 

Stockton  and  Williams*  report  2  cases  of  fat-necrosiS.  The  first  case, 
a  man  of  59,  had  suffered  with  extreme  fatigue,  flatulence,  and  depression. 
The  urine  contained  no  albumin  or  sugar.  Suddenly,  after  a  chill  followed 
by  a  hearty  meal,  he  was  seized  with  vomiting,  retention  of  urine,  and  pain 
and  tenderness  in  the  abdomen.  There  were  great  thirst  and  slight  fever. 
He  improved  slightly  and  returned  from  Europe,  where  he  had  become  ill. 
Soon  after  his  arrival  prostration  and  the  appearances  of  toxemia  developed, 
and  he  died  in  coma  a  few  days  later.     Albumin  had  been  found  in  the  urine 
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oiKX',  but  was  subsequently  absent.  Tliere  was  no  sugaV.  In  the  second  case 
a  man  of  39  was  taken  ill  while  at  work  with  pain  and  nausea;  fever  devel- 
oped and  the  patient  was  slightly  jaundiced.  The  urine  was  negative,  and 
"there  were  great  tenderness  and  distenticMi  of  the  stomach,  great  thirst,  and 
occasional  vomiting.  Raj)id  death  ensued.  In  both  cases  there  was  marked 
fat-necrosis  in  the  fat  of  the  onK'ntnm  and  other  parts  of  the  abdomen.  The 
pancreas  in  the  tiist  was  slightly  if  at  all  diseased,  though  the  epithelium 
of  the  ducts  and  of  the  substances  in  places  refused  nuclear  stains.  In  the 
second  case  there  was  round-cell  infiltration,  hemorrhagic  exudation,  and  con- 
siderable increase  of  interstitial  connective  tissue. 

Chronic  Pancreatitis. — Riedel  ^  reports  3  interesting  cases  of  disease 
of  the  head  of  the  pancreas,  in  which  the  condition  was  due  to  gall-stones, 
and  the  head  of  the  pancreas  was  converted  into  a  tumor  of  stony  hardness. 
At  the  autopsy  of  one  the  condition  was  determined  to  be  interstitial  pancre- 
atitis. One  of  the  cases  was  at  first  mistaken  for  carcinoma,  though  the 
further  history  excluded  cancer.  In  the  second  case  the  tumor  was  mistaken 
for  the  gall-bladder. 

Harley  ^  has  studied  the  (|uesti()n  of  the  absorptiou  of  vai'ious  elements  of 
the  food  in  a  case  of  obstruction  of  the  pancreatic  duct,  and  in  dogs  in 
■which  partial  pancreatic  extirpation  had  l)ecn  practised.  The  patient  referred 
to  was  a  boy,  who  discharged  fiitty  stools,  and  in  whom  the  diagnosis  of 
obstruction  of  the  pancreatic  duct  could  be  made  with  considerable  probability. 
The  author  found  that  only  26.29^  of  the  fat  of  the  ingested  milk  was 
absorbed  and  60^  of  the  nitrogen.  These  results  correspond  very  accurately 
with  those  obtained  in  dogs,  and  in  which  a  large  part  of  the  pancreas  was 
removed  by  operation.  It  was  noteworthy  that  in  his  experiments  and  in  the 
patient  the  splitting  up  of  fats  occurred  in  the  intestines. 

Carcinoma. — Fothergill  ^  reports  a  case  of  cancer  of  the  head  of  the 
})aiifreas.  TIkih'  was  absence  of  fatty  stools,  of  jaundice,  and  of  digestive 
disturbances.  The  positive  symptoms  were  rapid  emaciation,  deep-seated  pain 
and  tenderness,  and  glycosuria.  The  tumor  was  foiind  in  the  umbilical  rather 
than  the  epigastric  region. 

Cochez''  has  studied  the  hepatic  manifestations  in  cancer  of  the  head  of  the 
pancreas,  and  calls  attention  to  the  fact  that,  despite  chronic  and  progressive  jaun- 
dice, the  liver  may  not  be  enlarged  and  the  gall-ducts  may  not  be  dilated.  In 
this  form  of  mechanical  biliary  cirrhosis  of  the  liver  the  organ  is  first  enlarged 
and  subscfjucntly  contracted.  When  the  gall-bladder  is  not  obstructed,  it  acts 
as  a  reservoir,  and  a  slow  progress  of  the  case  with  development  of  the  atrophic 
stage  is  observed.  AV^jcn  the  gall-bladder  is  obstructed,  the  more  rapid  form 
appears  and  death  in  the  hypertrojihic  stage  of  malignant  jaundice  occurs.  [In 
the  cases  under  our  observation  it  has  not  been  possible  to  establish  sharply 
defined  stages  of  hypertrophy  and  atrcjphy.  Practically,  all  cases  have  been 
marked  l)v  enlargement  of  the  liver.] 
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DISORDERS    OF    THE    URINARY    SECRETION    AND     DISEASES 

OP    THE    KIDNEYS. 

Disorders  of  the  Urine.— Li nossier^  has  carefully  investigated  tlie 
digestive  alkalinity  of  the  urine.  He  believes  that  to  a  certain  extent  it 
depends  upon  the  amount  of  hydrocidoric  acid  secreted  by  the  stomach — that 
the  secretion  of  the  bile  tends  to  diminish  it,  but  that  there  are  such  a  lunnber 
of  subsidiary  factors  acting  that  it  is  of  no  value  as  a  symptom  excepting  when 
it  can  be  determined  that  the  biliary  secretion  is  normal.  If,  then,  the  diges- 
tive alkalinity  of  the  urine  fails,  it  may  be  suspected  that  there  is  a  hyperacidity 
of  the  stomach. 

Mathieu  and  Treheux  -  have  investigated  a  number  of  cases  to  determine  the 
relation  between  the  acidity  of  the  stomach-secretion  and  of  the 
urine,  and  have  found  a  rather  close  dependence  of  the  latter  upon  the 
former.  The  greater  the  amount  of  acidity  in  the  stomach  as  tiie  result  of 
hypersecretion  of  HCl  or  of  fermentation  and  production  of  lactic  or  other 
acids,  the  greater  the  acidity  of  the  urine.  In  some  cases  the  natural  reduc- 
tion of  acidity  or  alkalinity  that  succeeds  a  meal  may  be  largely  counter- 
balanced by  the  acid  production  within  the  stomach. 

Armstrong^  reports  the  case  of  a  man  of  74  who  was  admitted  to  the  hos- 
pital suffering  with  suppression  of  urine  for  8  days.  Some  twitching 
developed,  and  later  rambling,  dimness  of  vision,  and  inability  to  recognize 
his  friends.  These  symptoms  disa})peared  promptly  with  restoration  of  the 
secretion;  18  days  later  anotiier  attack  occurred  and  proved  fatal.  Postmor- 
tem, carcinoma  of  the  left  kidney  and  ureter  and  a  separate  focus  completely 
blocking  the  right  ureter  were  found.  Rininger*  reports  a  case  in  which  sup- 
pression of  urine  existed  for  48  days  in  a  girl  of  18.  The  ap])etite  and  gen- 
eral condition  remained  good,  excepting  some  sensiti\x'ness  in  the  renal  region. 
Recovery  followed  faradization  of  the  regions  of  the  kidneys.  [The  author 
does  not  consider  the  existence  of  hysterical  simulation  in  discussing  the  case.] 

Roberts'^  records  a  case  which  presented  severe  lumbar  pains  extending  into 
the  thighs,  depression  and  languor,  with  loss  of  flesh.  There  were  consti})a- 
tion,  pain  on  micturition,  and  a  voracious  appetite.  The  only  evidence  of  dis- 
ease was  extreme  phosphaturia.  The  patient  recovered  (;onipletely  upon  acid 
treatment. 

Dupray,  Cazin,  and  Sa voire  *^  have  studied  15  cases  of  carcinoma  to  deter- 
mine the  value  of  Rommelaere's  sign.  According  to  this,  diminution  of 
the  normal  NPjOg  and  NaCl  is  pathognomonic.  The  autliors  find  tliat  the 
test  is  an  indication  cachexia,  but  that  with  suitable  nourishment  it  disa])i)ears. 

Eichhorst''  reports  the  case  of  a  boy  of  10  years  who  suflPered  with  nrinary 
symptoms  during  an  attack  of  cholera  morbus,  and  finally  ])assed  large  numbers 

•  Gaz.  Hebdom.  de  Med.  et  de  Chir.,  Apr.  16,  1S96. 

•^  Arch.  gen.  de  Med.,  Nov.,  1895.  ■''  Brit.  Med.  .Jour.,  Ajir.  IS,  1896. 

♦  Med.  Age,  Sept.  10,  1895.  ^  Brit.  Med.  Jour.,  Feb.  8.  ]89(). 

8  Arch,  gen.  de  Med.,  July,  1895.  '  Deutsch.  med.  Woch.,  No.  4818,  1896. 
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of  small  round  or  elongated  calculi  composed  ol"  uric  acid,  to<2:ethcr  with 
bloody  urine.  He  points  out  tliiit  disturbances  of  the  stomach  and  intestines 
are  prone,  in  children,  to  lead  to  increased  uric-acid  secretions.  Cases,  however, 
in  which  actual  calculi  have  occurred  have  not  been  described. 

Y.  Xoordcn  '  coiitriljutes  a  most  interesting  paper  on  the  treatment  of 
uric-acid  concretions  in  the  kidneys.  Four  indications  are  presented:  1. 
The  administration  of  considerable  liipiid  ;  2.  The  use  of  a  diet  which  shall 
produce  uric  acid  in  a  mininuim  amount ;  3.  The  administration  of  substances 
which  will  render  the  urine  more  solvent  to  uric  acid;  4.  The  avoidance 
of  substances  wliicli  reduce  the  solvent  power  of  the  urine.  Regarding 
the  diet,  the  author  holds  that  in  actual  practice  it  is  scarcely  possible  to 
carry  out  a  plan  which  will  bring  about  the  desired  results.  To  fulfill  the 
third  indication,  sodiinn  and  lithium  salts,  urea,  piperazin,  and  other  substances 
may  be  used ;  and  for  the  fourth  point  he  advises  care  in  the  use  of  strong 
mineral  acids.  Particularizing  upon  the  alkaline  treatment,  he  holds  that  it  is 
difficult  to  maintain  an  alkaline  reaction  of  the  urine  for  any  length  of  time, 
and  that  it  is  sufficient  to  procure  a  moderately  weak  acid  reaction.  This 
removes  the  monophosphate  of  sodium,  which  in  particular  renders  the  urine 
insolvent,  while  the  biphosphate  of  sodium  remains  and  is  actively  solvent. 
Finally,  the  author  recommends  the  administration  of  carbonate  of  calcium  or 
the  vegetable  salts  of  calcium  instead  of  sodiinu  and  lithium  salts.  This 
treatment  causes  the  removal  of  phosphates  through  the  intestines,  and  thus 
relieves  the  urine.  lie  has  used  this  treatment  in  21  cases  with  excellent 
i-csults.  There  were  only  2  attacks  in  the  9  months  during  which  the  treat- 
ment was  used  among  these  cases,  whereas  some  of  the  cases  had  been  having 
attacks  every  few  weeks.  He  uses  from  2  to  4  g.  of  calciiun  carbonate  a  day, 
but  in  some  cases  as  much  as  10  g.  is  necessary  to  remove  the  monophosj)hate 
of  sodium  from  the  urine.    Smaller  quantities  of  the  soluble  vegetable  salts  suffice. 

De  Dorainicis  ^  discusses  the  subject  of  oxaluria  thoroughly.  According 
to  him,  the  most  frequent  symptoms  are  consti])ation  and  dyspepsia;  besides 
these  there  occur  palpitation,  irritation,  malaise,  hypochondria,  or  melancholy 
disposition,  loss  of  self-confidence,  impotence,  easily  acquired  fatigue,  apathy, 
anxictv,  and  perhaps  suicidal  tendencies;  with  these  are  associated  progressive 
emaciation,  and  sometimes  changes  in  the  skin,  such  as  eczema,  loss  of  hair, 
and  fmiucntly  there  are  hemorrhages  from  the  int(!stines,  kidneys,  or  lungs. 
Experimentally,  he  produces  oxaluria  in  dogs  by  extirpation  of  the  thyroid 
gland.  Clinically,  hi;  finds  it  is  associated  with  functional  disturbances  of  the 
stomach,  varying  with  the  various  phases  of  the  disease.  An  exclusive  diet 
of  meat  causes  it  to  disappear  completely.  Severe  functional  disturbances  of 
the  stomach,  however,  as  they  occur  in  influenza,  rarely  cause  oxaluria.  He 
considers  oxaluria  as  a  syra]>tom  of  the  same  value  as  glycosuria  and  having 
many  analogies  with  the  latter.  The  disease  which  has  been  described  under 
the  head  of  oxaluria  is  practically  the  modern  neurasthenia.  He  holds  that 
the  cause  is  probably  the  action  of  some  toxin. 

'  Centralbl.  f.  innere  Med.,  Apr.  25,  1896.  "'  Wien.  nied.  Wocli.,  Apr.  25,  189G. 
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Kisch  ^  speaks  of  the  necessity  of  an  exact  quantitative  determination  of 
the  oxalic  acid  excreted  with  the  urine.  He  reports  7  cases  out  of  34  examined 
in  which  the  quantity  of  oxalic  acid  exceeded  20  mg.  per  liter,  and  was  there- 
fore considered  pathologic.  In  all  these  cases  the  specific  gravity  of  the  urine 
was  very  high,  ranging  from  1026  to  1041.  In  5  of  the  cases  the  amount  of 
indican  was  increased,  and  in  3  sugar  was  present.  In  all  there  was  consider- 
able disturbance  in  the  functions  of  the  digestive  organs,  particularly  habitual 
constipation.  In  4  of  the  cases  there  was  extreme  excitability  of  the  nervous 
system.  He  considers  oxaluria  as  a  symptom  of  various  alterations  of  tissue- 
raetaraorphosis,  particularly  associated  with  disturbances  of  the  nervous  system 
and  the  organs  of  digestion.  The  systematic  use  of  alkaline,  saline,  and 
mineral  waters  produced  diminution  of  the  oxalic  acid  in  the  urine. 

PfeiiFer^  speaks  in  high  terms  of  the  value  of  Cantani's  diet  in  oxal- 
uria. He  reports  2  cases  in  which  extraordinary  reduction  in  the  amount  of 
oxalic  acid  took  place  after  its  employment.  He  also  reports  6  cases  which 
were  treated  with  baths  according  to  the  Wiesbaden  method.  All  these  cases 
showed  a  very  marked  diminution  of  the  total  secretion  of  oxalates,  although 
in  1  case  this  diminution  was  only  evident  3  weeks  after  cessation  of  the  cure. 
The  effect  of  the  treatment  seems  to  last  for  a  considerable  time,  1  case  having 
been  examined  3  years  after  the  cure  and  found  normal. 

Neumann^  found  in  a  case  of  cardiac  disease  in  which  diuretin  was  begin- 
ning to  produce  increase  of  the  urine  that  sugar  occurred  in  the  latter.  He 
refers  to  the  recent  discovery  of  Jacoby  that  glycosuria  occurs  in  the  urine 
in  certain  kidney-affections  when  diuretics  have  begun  to  act. 

RosenfekP  has  studied  the  occurrence  and  significance  of  acetone  and 
diacetic  acid  in  the  urine.  Physiologic  acetonuria  occurs  in  healthy  indi- 
viduals who  are  fasting,  or  in  small  quantities  even  when  taking  a  mixed  diet. 
Slight  increase  of  the  albuminous  food  increases  the  acetone,  while  large  quan- 
tities do  not  markedly  increase  it.  Marked  acetonuria  from  an  excessive  meat 
diet  can  be  made  to  disappear  after  one  or  two  carbohydrate  meals,  as  can  also 
that  produced  by  fasting,  the  acetone  being  better  oxidized.  It  would  appear 
that  acetonuria  is  the  result  of  moderate  albuminous  decomposition,  and  the 
indispensable  condition  is  the  abeyance  of  carbohydrate  metabolism.  In  dia- 
betes acetonuria  appears  after  the  beginning  of  a  proteid  diet  or  a  mixed  diet, 
and  is  accompanied  by  diacetic  acid.  If  the  diabetic  excrete  acetone  in  large 
amounts  while  carbohydrate  food  is  supplied,  it  is  pathological.  Two  clinical 
facts  are  that  diabetic  coma  never  occurs  without  acetonuria,  and  that  after  the 
commencement  of  a  proteid  diet  acetonuria  on  the  one  hand  and  coma  on  the 
other  may  occur.  Reduction  of  acetone  may  be  secured  by  carbohydrate  feeding, 
by  excessive  proteid  food,  and  by  hunger.  In  a  very  ill  case  the  smallest  amount 
of  albuminous  matters  and  a  rich  carbohydrate  supply  form  a  most  practical 

1  Centralbl.  f.  d.  Krankh.  d.  Ham  u.  Sex. -Org.,  vol.  vii.  Heft  4. 

^  Ibid.,  vol.  vi.  Heft  6. 

^  Arch.  f.  exper.  Path,  und  Pharmacol.,  Bd.  36,  H.  1,2. 
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diet.  Giving  i>:lycer(>l,  levuloso,  and  cane  sugar,  with  albuminous  food,  a  rela- 
tively small  amount  of"  acetone  was  obtained,  and  he  has  been  able  to  reduce 
acetone  from  7i  to  '2  g.     Twice  he  has  been  able  to  avert  commencing  coma. 

Hirschfeld  '  again  reviews  the  subject  of  acetonuria,  referring  particularly 
to  his  })revious  papers,  published  in  1893  and  last  year.  He  showed  that  the 
addition  to  the  diet  of  small  quantities  of  carbohydrates  suffices  to  check 
the  excretion  of  acetone,  though  the  latter  had  been  abundantly  present  when 
the  diet  was  purely  albuminous.  This  is  not  due  to  any  conservative  influ- 
ence of  the  carbohydrates  leading  to  a  lessened  destruction  of  albumin,  since 
ajjpropriate  quantities  of  fat  serve  the  same  purpose  of  preservation  of  albu- 
mins, and  yet  do  not  check  the  developments  of  acetomiria.  The  author 
concludes  that  acetonuria  is  closely  related  in  some  way  with  the  metabolism 
of  carbohydrates.  Regarding  the  significance  of  the  condition,  he  holds  that 
pathologic  acetonuria  occurs  only  in  diabetes.  In  this  disease,  despite  rich 
carbohydrate  diet,  the  excretion  of  acetone  continues,  sometimes  amounting  to 
considerably  over  1  g.  in  24  hours,  whereas  in  health  there  is  never  more  than 
about  0.9  g.  Palma-  has  investigated  the  excretion  of  acetone  and  its  rela- 
tion to  albuminous  metabolism.  He  found  that  in  every  case  of  acetonuria 
excessive  consumption  of  albumin  could  be  determined,  but  there  is  no  fixed 
quantitative  relationship. 

Freund'^  supports  the  view  recently  revived  by  S(Miiinola,  that  albu- 
minuria in  ]>right's  disease  results  from  alterations  of  the  blood  itsell". 
He  found  that  the  relation  of  serumalbumin  to  serumglobulin  was  as  1  to  2  or  3 
in  Bright's  disease,  instead  of  as  1  to  1.5  as  it  occurs  in  health.  In  other  dis- 
eases, and  esjK'cially  in  (congestion  of  the  kidney,  the  relation  was  normal. 
In  1  case  of  pernicious  anemia,  however,  the  same  excess  of  globulin  was  dis- 
covered. In  studying  coagulation  of  the  blood-serum  in  Bright's  disease  he 
found  that  a  temperatuiv  of  76°  C.  was  necessary,  instead  of  one  of  70°  or 
74°,  and  the  clot  was  never  firm.  Finally,  he  showed  that  the  albumin  of  the 
serum  in  ncj)hritis  is  idjnormally  capable  of  dialysis.  In  15  of  17  cases  the 
liquid  which  had  passed  through  the  dialyzer  contained  from  O.OOG  to  0.025^ 
of  allmmin,  while  in  other  diseases  none,  or  at  least  only  the  merest  traces, 
pass  through.  [These  views  of  Semmola  and  Freund  are  attractive,  but  want 
further  (jonfirmation.] 

Marie*  reports  a  case  of  cyclic  albuminuria  and  discusses  the  subject. 
He  defines  the  disease  as  a  form  of  albuminuria  occurring  in  apparently 
healthy  persons,  intermittent  in  its  course  and  subject  to  certain  conditions. 
It  nmst  be  distinguished  from  transitory  albuminuria,  which  may  occur  in 
healthy  persons  at  times.  The  cardinal  condition  is  that  all)nniiii  is  present 
only  when  the  u]>right  jKtsition  is  assumed,  and  vanishes  on  lying  or  sit- 
ting down,  even  though  hard  work  is  done  in  this  position.  The  quantity 
is  always  sniall.  and  its  comjxisition  varies  in  different  cases  and  at  different 
times.       Nucleo-albumin,  serum  albumin,  pepton,  propepton,  etc.  have  been 

1  (entralhl.  f.  innere  Med.,  .Tune,  1896.  ^  Zeit.  f.  Ileilk.,  Bd.  xvi.  p.  463. 
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found.  The  quautity  of  urine  is  not  much  affected.  As  to  the  nature  of 
the  condition,  the  author  believes  it  a  special  disease,  probably  due  to  })er- 
verted  function  of  the  sympathetic  nerves.  He  does  not  believe  it  is  depend- 
ent upon  a  minimal  organic  lesion  of  the  kidney.  Casts  may  be  found, 
but  these  do  not  necessarily  indicate  renal  disease. 

Prestiqs  ^  reports  an  interesting  case  of  albuminuria  which  was  observed 
for  7  years  in  a  patient  otherwise  in  excellent  health.  Careful  physical  exam- 
ination showed  all  the  organs  to  be  normal  and  functionally  active.  The  urine 
varied  in  quantity,  but  in  general  was  rather  above  the  normal  amount.  The 
urea  reached  48  g.  a  day.  The  other  constituents  were  normal  in  quautity. 
Albumin,  however,  was  invariably  present,  the  lowest  quantity  being  1  g.  in 
a  day,  and  the  highest  5.60  g.  Usually  the  amount  varied  between  4  and  5  g. 
and  corresponded  to  the  quantity  of  urine,  but  the  proportion  was  not  always 
maintained.  It  is  particularly  noted  that  the  heart  showed  no  alteration  in 
its  action,  and  that  there  was  never  any  edema. 

Matthes^  has  studied  the  urine  of  a  case  of  osteomalacia  and  found  a  sub- 
stance which  he  believes  to  be  nucleoalbumin,  the, albumin  of  which  has  been 
partly  hydrated.  He  gives  to  this  substance  the  name  of  nucleoalbumose. 
The  nature  of  this  substance  seems  to  be  the  same  as  that  found  in  4  other 
cases  recorded  in  literature  in  which  primary  albumoses  were  reported  to  have 
been  found.  His  own  case  agrees  also  with  these  in  the  general  symptoms 
and  in  the  fact  that  they  were  instances  of  multiple  myeloma  manifesting 
itself  with  the  clinical  appearance  of  osteomalacia  and  affecting  the  pelvis 
and  thorax  particularly. 

Krehl  and  Matthes^  contribute  an  interesting  paper  on  albumosuria. 
Their  investigations  bear  particularly  upon  the  occurrence  of  albumoses  in 
the  urine  in  fever.  On  account  of  the  difficulty  of  removing  coagulable 
albumin  without  precipitating  some  of  the  protoalbumoses,  they  selected 
specimens  in  which  coagulable  albumin  was  absent.  In  the  majority  of  cases 
of  fever  examined  hydrated  all)unioses  M^ere  detected,  while  in  the  afebrile 
cases  they  were  absent.  The  reaction  ceased  with  the  decline  of  the  fever. 
This  was  seen  in  scarlatina,  diphtheria,  influenza,  and  mumps.  In  pneumonia 
and  typhoid  fever  reaction  was  found  as  well  at  the  height  of  the  disease  as 
durins:  defervescence.  Examination  determined  that  these  albumoses  were 
forms  of  advanced  hydration,  and  therefore  belong  to  the  group  of  deutro- 
albumoses.  They  obtained  these  substances  by  ])recipitating  with  alcohol,  and, 
injecting  the  dissolved  precipitate  into  animals,  found  that  fever  lasting  for 
a  period  of  several  days  and  amoiuiting  to  from  1°  to  2°  C.  was  productd. 
Injecting  a  similar  precipitate  from  the  ui'ine  of  normal  jiersons,  there  was  no 
elevation  of  temperature  when  the  quantity  of  urine  was  250  to  500  c.cni..  and 
but  a  moderate  elevation,  lasting  a  short  time,  when  the  quantity  was  2500  c.eiu. 
They  conclude  that  in  the  course  of  the  fever  of  whatever  nature  the  urine 
contains  advanced  forms  of  albumoses  ca])able  of  producing  fever  when  iiitro- 
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duced  into  guinea-pigs.  Besides  tliese  deuteroalbiiinoscs  they  found  a  second 
substance  belonging  to  the  group  of  histons.  Harris'  contributes  a  paper  on 
albumosuria.  He  considers  carefully  and  at  some  length  the  recent  literature 
bearing  upon  the  nature  of  the  ])roteid  substances  found  in  the  urine,  and  par- 
ticularly upon  the  distinctions  of  the  albumoses  from  the  pejitones  in  the  sense 
of  Kiihue.  The  author  has  studied  the  urine  in  a  great  variety  of  diseases  by 
the  method  described,  and  has  found  albumoses  or  allied  ])roducts  in  various 
suppurative  conditions,  and  in  pneumonia,  influenza,  phthisis,  diphtheria, 
typhoid  fever,  syphilis,  and  1  ease  of  septicemia  of  unknown  origin.  Finally, 
the  author  states  the  following  conclusions  :  that  the  term  albumosuria  should 
be  substituted  for  peptonuria ;  that  the  albumoses  are  ])roduced  by  the  pejiton- 
izing  action  of  microl)es  on  the  albumins  of  the  l)t»dy,  tliese  albumoses  being 
produced  iji  quantities  in  excess  of  what  is  necessary  for  the  growth  of  the 
microbes.  The  albumoses  l^eing  readily  diffusible,  the  excess  is  absorbed  by 
the  blood  and  eliminated  by  the  kidneys;  iinally,  albumosuria  is  simply  an 
indication  of  an  infective  condition. 

lilumonthal-  contributes  studies  of  several  case  of  pentosuria  conducted 
under  the  direction  of  Salkowski.  The  first  case,  a  man  of  oG,  had  applied 
for  life  insurance,  but  was  refused  on  the  discovery  that  the  urine  reduced 
Fehling's  solution.  Subsequently  it  was  discovered  that  the  reducing  substance 
resembling  gluco.se  was  absent,  and  that  the  urine  did  not  undergo  fermenta- 
tion. During  the  subsequent  5  months  repeated  examinations  were  made  and 
pentose  was  constantly  ])resent.  The  author  has  discovered  the  same  reducing 
agent  in  other  cases  recorded  as  diabetes.  Pentosuria  is  indepen<lent  of  the 
carbohydrates,  of  the  diet,  and,  as  far  as  is  known  at  the  present  time,  consti- 
tutes a  disturbance  of  metabolism  without  serious  significance. 

Engel-^  has  investigated  the  question  of  bacteriuria  very  elaborately. 
He  finds  that  it  is  ])ractically  impossible  to  find  a  sj)e<?imen  of  urine  free  of 
bacteria.  In  nephritis  he  has  found  a  great  variety  of  organisms,  but  he  calls 
attention  in  particular  to  one  which  he  found  in  17  of  31  cases,  and  which  he 
inclines  to  regard  as  the  sjiecific  cause  of  some  case.-^  of  nephritis.  This  is  a 
micrococcus  of  characteristic  growth  and  properties,  having  only  moderate 
virulence,  but  capable  of  causing  lesions  of  the  kidneys  w'hen  injected  into 
animals.  This  organism  Mas  found  in  cases  of  nephritis  of  mild  character, 
and  the  author  believes  it  probably  the  cause  of  many  cases  beginning  as  mild 
forms  of  bacterial  albuminuria.  Regarding  the  manner  in  which  bacteria 
produce  their  effects,  the  author  holds  that  it  is  by  ])oisonous  products  of 
metabolism  pi'oduced  m  loco. 

Vacquez  and  Marcano  '  have  investigated  the  condition  of  the  blood  in 
so-called  idiopathic  hemoglobinuria.  The  cases  under  their  observation 
was  the  paroxysmal  loi  in,  dccurriiiu  in  a  young  man  in  whom  the  only  pos- 
sible cause  was  malaria,  from  which  he  had  suffered  some  years  previously. 
He  was  entirely  free  of  this  at  the  time  he  came  under  observation,  and  no 

'  Am.  Jour.  Med.  Sci.,  May,  1896.  ^  p^rl.  klin.  Woch.,  July  1,  1895. 

2  Deutsch.  Arcli.  f.  klin.  Med.,  Bd.  Ivi.  Nos.  1  and  2.         ^  Arch,  de  M^d.  exper.,  Jan.,  1896. 
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organic  disease  could  be  determined,  although  the  urine  contained  a  small 
amount  of  serumalbumin.  An  examination  of  the  blood  was  made  before, 
during,  and  after  the  ptiroxysra.  It  was  found  that  6  hours  after  the  attack 
the  red  corpuscles  diminished  400,000  per  c.mm.,  24  hours  later  1,000,000  per 
c.mm.  The  diminution  of  hemoglobin  w^as  not  proportionate  with  the  diminu- 
tion in  the  red  corpuscles,  but  was  considerably  greater  than  would  have  been 
expected,  and  the  regeneration  of  the  hemoglobin  was  not  as  rapid  as  that 
of  the  red  corpuscles.  They  found  the  alterations  in  the  erythrocytes  which 
Hayem  has  described — namely,  the  appearance  of  certain  corpuscles  as  if  they 
were  losing  their  color  gradually.  These  authors  state  that  hemoglobinuria  is 
rather  poor,  but  generally  accompanied  by  general  destruction  of  red  corpuscles 
during  the  attack.  The  loss  of  hemoglobin  greatly  surpasses  that  of  the  red 
corpuscles,  as  in  1  case  the  hemoglobin  decreased  ^,  while  the  loss  of  red  cor- 
puscles decreased  by  ^  of  the  normal  number.  They  hold  that  paroxysmal 
hemoglobinuria  is  a  symptom  and  not  a  specific  affection,  and  that  it  is  neces- 
sary in  every  case  to  study  the  blood  in  order  that  different  varieties  of  the 
disease  may  be  distinguished. 

NEPHRITIS. 

Etiology. — Dessy  '  reports  a  case  of  nephritis  due  to  the  staphylo- 
coccus pyogenes  albus.  The  patient  died  of  an  intercurrent  attack  of 
measles.  The  exaniiuatiou  of  the  blood  as  well  as  the  urine  removed  with 
aseptic  precautions  showed  staphylococci  repeatedly  during  life,  and  after  death 
as  well.  Postmortem  the  kidneys  showed  evidences  of  old  sclerotic  changes 
of  the  glomeruli  with  amyloid  disease  of  the  blood-vessels.  In  addition  to  this 
there  was  acute  leukocytic  infiltration.  The  portal  of  entrance  of  the  micro- 
organism was  not  discovered.  [It  is  quite  likely  that  very  many  different 
forms  of  microorganisms  are  capable  of  causing  nephritis.  In  septic  diseases 
staphylococci  and  streptococci  have  been  frequently  discovered.] 

Bruhns  ^  records  7  cases  in  W'hich  marked  acute  nephritis  followed 
ec^jema.  The  suspicion  that  drugs  used  for  the  eczema  caused  the  nephritis 
was  considered,  and  it  is  asserted  that  in  several  instances  this  could  be  entirely 
excluded,  while  in  others  it  was  C[uite  probable  that  the  drugs  were  not  con- 
cerned in  the  development  of  the  disease.  The  urine  contained  blood,  albumin, 
and  epithelial,  hyalin,  and  granular  casts. 

Von  Wunscheim  ^  has  investigated  the  etiology  of  suppurative  neph- 
ritis, examining  24  cases,  of  which  16  were  instances  of  ascending  infection, 
the  other  8  cases  of  hematogenous  infection.  In  the  latter  cases  staphylococci 
were  found  3  times,  the  diplococcus  pneumonia  in  1,  and  the  bacillus  of  typhoid 
fever  in  2.  Of  the  16  cases  of  ascending  nephritis,  4  were  complicated  with 
pyemia,  and  in  these  staphylococci  were  discovered  in  3  and  streptococci  in  1. 
In  the  12  cases  of  uncomplicated  ascending  nephritis  the  bacillus  coli  communis 
alone  was  found.     [The  frequent  discovery  by  the  author  and  by  others  before 

1  Lo  Sperinientale,  Aug.,  1895.  '  Berl.  klin.  Woch.,  July  15,  1896. 

3  2eit.  f.  Heilk.,  Bd.  xv. 
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him  of  the  bacilhis  coli  in  ascending  infections  of  the  urinary  tract  establish 
this  as  the  most  frequent  microorganisniiil  cause  of  such  infections.] 

Holz  ^  reports  6  cases  of  acute  hemorrhag-ic  nephritis  occurring  in 
young  persons  after  tiills,  but  without  injury  t(j  the  spine;  2  of  these  cases 
were  fatal,  and  died  during  the  conliiHiance  of  the  symptoms;  4  recovered. 
In  the  latter  the  disease  of  the  kidney  did  not  apparently  affect  the  general 
health,  and  in  a  few  days  the  sym[)toms  disappeared  entirely.  The  author 
excludes  injury  of  the  central  nervous  system,  from  the  fact  that  there  was  no 
injury  of  the  skull  oi'  spine,  lii  the  2  fatal  eases  small  hemorrhagic  areas  were 
found  in  the  substance  of  the  kidney,  but  microscopically,  in  addition  to  the 
minute  points  of  hemorrhage  scattered  throughout  the  organ,  there  were  dis- 
tinct parenchyjnatous  changes.  IIolz  looks  upon  this  condition  as  one  of  a 
similar  nature  with  that  known  as  commotio  cerebri. 

Symptoms. — IJonnier^  calls  attention  to  the  fiict  that  it  has  long  been 
recogniziid  tiiat  cramps  may  be  associated  with  Bright's  disease,  and  suggests 
that  some  of  the  instances  of  professional  cramps  may  be  dependent  upon 
nephritis.  lie  details  a  case  occurring  in  a  telegra])her  who  developed  an 
occnpation-cramp  following  an  attack  of  small-pox,  and  had  also  symptoms  of 
nephritis.  All  treatment  was  unavailing  until  thf;  patient  was  placed  on  a  milk 
diet  after  the  Bright's  disease  was  recognized. 

Pye  Smith  ^  calls  attention  to  the  forms  of  skin-affections  which  occur 
in  Bright's  disease.  Among  these  are  bright  red  papules  similar  to  those 
caused  by  sweating,  large  discrete  papules  seated  on  a  dry  and  sometimes 
scaly  skin,  moist  dermatitis  affecting  the  legs  and  arms,  but  not  the  flexures 
of  the  joints  and  not  attended  with  irritation,  and  lastly  extensive  dermatitis 
resembling  exfoliative  dermatitis.  All  of  these  forms  are  superficial  and  very 
late  in  the  disease.  They  bear  no  direct  relation  to  the  progress  or  the  course 
or  severity  of  the  affection. 

Pick  ■*  reports  a  case  of  SUdden  amaurosis  subsiding  after  24  hours, 
and  being  followed  by  left-sided  hemianopsia,  in  a  patient  suffering  with 
chronic  nephritis.  At  the  autopsy  a  spot  of  softening  was  found  in  the 
right  occipital  lobe  Xo  cause  for  this  softening  was  found,  and  the  author 
inclines  to  regard  it  as  the  I'csult  of  toxic  influence  upon  the  vasomotor  system 
of  the  brain  or  upon  the  blood  itself,  causing  coagulation  in  the  vessels  and 
consequent  necrosis.  The  amaui'osis  and  hemianopsia  found  in  uremia  he  looks 
u])oii  as  results  of  toxic  action  on  the  central  optic  a])paratus. 

Uremia. — Ajello  and  Paraveandalo ^  conclude  from  their  experiments  on 
animals  that  uremia  is  due  to  the  absence  of  the  normal  internal  renal  secre- 
tion. Animals  in  which  one  kidney  was  removed  suffered  with  albuminuria 
and  cachexia  after  a  certain  time,  while  animals  treated  in  a  similar  manner, 
but  receiving  injections  of  renal  extracts  after  the  operation,  did  not  suffer 
albiuuiinu'ia  or  cachexia. 

'  Miinch.  med.  Woch.,  No.  34,  1895.         '  Compt.  rend,  de  la  Soc.  de  Biol.,  Feb.  21,  1896. 
»  Brit.  Med.  Joiir.,  Nov.,  1890.  ■•  Deiitscli.  Arch.  f.  klin.  Med.,  Bd.  Ivi.  H.  1  and  2. 

*  Lo  Sperimentale,  an.  xlix.  fasc.  4. 
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Stengel  ^  considers  the  occurrence  of  fever  in  Bright's  disease,  and  particu- 
larly in  the  uremic  state.  Fever  may  be  associated  with  the  onset  of  acute 
nephritis,  and  at  this  stage  is  ascribable  either  to  the  degenerative  and  inflam- 
matory lesions  of  the  kidney,  to  retention  of  toxic  substances,  or  to  the  orig- 
inal infective  or  toxic  cause  of  the  disease.  In  a  second  group  of  cases  eleva- 
tion of  the  temperature  is  due  to  inflammatory  complications,  such  as  pleuritis  or 
pericarditis.  The  degree  of  fever  in  such  cases  is  inconsiderable,  esjiecially 
when  compared  with  that  occasioned  by  the  same  complications  occurring  in 
rheumatism.  Finally,  there  are  cases  of  febrile  uremia.  These  may  be 
sudden  and  intense  and  associated  or  unassociated  with  convulsions.  It  is 
specially  to  be  noted  that  the  temperature  frequently  rises  before  convulsions 
begin.  A  second  form  of  febrile  uremia  resembles  slow  infectious  processes  in 
its  manifestations,  and  particularly  the  typhoid  state.  To  this  the  name  "  slow 
uremic  fever"  might  be  applied.  A  number  of  cases  are  introduced  in  illus- 
tration of  the  vai'ious  types. 

Rendu  ^  has  reported  a  case  of  uremic  aphasia  in  a  man  of  56  who  had 
been  suddenly  seized  witli  an  apoplectic  attack.  The  morning  following  lie 
had  regained  consciousness,  and  presented  only  aphasia,  monoplegia  of  the 
right  arm,  and  a  svstolic  murnuu-  at  the  i>ase  of  the  heart.  Subsequently, 
clear  evidences  of  uremia  were  obtained  and  the  patient  was  bled.  The  mono- 
plegia and  aphasia  entirely  disappeared.  The  author  concluded  that  the  symp- 
toms were  due  to  uremic  intoxication,  and  in  the  discussion  Hanot  expressed 
the  same  view  regarding  the  similar  attacks  occurring  in  pneumonia  and  other 
infectious  diseases,  while  Duflocq  mentioned  a  case  of  aphasia  occurring  in 
cholei'a  in   which  the  autopsy  showed  no  lesion. 

Diagnosis. — Reinecke^  undertook  a  series  of  experiments  to  determine 
if  it  were  possible  to  decide  as  to  the  presence  of  nephritis  M'hen  leukocytes 
were  in  the  urine  in  considerable  quantities.  In  a  case  of  acute  cystitis  they 
found  that  the  amount  of  albumin  bore  a  close  relation  to  the  number  of 
leukocytes,  varying  as  they  varied  and  disappearing  as  they  disappeared. 
Accepting  the  proportion  of  1  %  of  albumin  by  volume  (Erbach)  as  equal  to 
100,000  leukocytes  in  a  cubic  cm.,  the  aniount  of  albumin  was  considerably 
in  excess  ;  nevertheless,  as  there  were  no  evidences  of  nephritis,  they  concluded 
that  it  was  due  to  the  leukocytes.  In  a  case  of  pyelitis  the  curves  were  closely 
parallel  and  ne})hritis  was  excluded.  In  1  curious  case  it  was  estimated  that 
57  billion  leukocytes  were  excreted  in  24  hours — a  number  that  very  consid- 
erably exceeds  that  of  the  white  cells  normally  present  in  the  blood.  lie  con- 
cludes that  estimations  of  the  pus-cells  frequently  fail  to  give  the  exact  meas- 
ure of  the  amount  of  pus  excreted,  but  that  nevertheless  the  regulai-  daily 
count  gives  a  good  idea  of  the  course  of  the  case  and  indicates  the  ctKci  oi 
therapeutic  measures,  and  that,  in  connection  with  the  differences  of  the  (juan- 
tity  of  albumin,  it  frequently  serves  to  decide  the  question  as  to  wiiether 
nephritis  is  present  or  not. 

1  Am.  Jour.  Med.  Soi.,  Nov.,  1895.  '  G:iz.  med.  de  Paris,  .Vpr.  -i,  1S90. 

=*  Berl.  klin.  Woch.,  Sept.  9,  1895. 
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EiseuscliDitz*  records  the  case  of  a  girl  of  16  who  was  treated  for  nephritis 
with  univer^-al  edema  and  ascites.  The  abdomen  was  tapped  twice,  and  the 
fluid  contained  0,15^  of  albumin,  .2^  of  sugar,  and  traces  of  fat.  No  fat- 
droplets  were  visible  microscopically.  Death  occurred  from  uremia,  and  post- 
mortem a  thrombus  was  found  in  the  innominate  vein  at  the  ])oint  of  entrance 
of  the  tiioracic  duct.  The  thrombus  was  movable,  and  the  author  believes  the 
lack  of  chylous  ascites  was  due  to  the  valve-like  closure  of  the  orifice  by  the 
thrombus. 

Treatment. — Fried  rich  -  employed  urea  as  a  diuretic  in  2  cases — 1  of 
interstitial  nephritis  and  1  of  hepatic  cirrhosis — in  both  cases  with  markedly 
beneficial  effect. 

Klug'^  reports  excellent  results  from  phlebotomy  in  a  case  of  acute 
hemorrhagic  nephritis.  There  was  no  evidence  of  anemia,  but  considerable 
hematuria  and  edema,  both  of  which  were  greatly  benefited. 

Iluchard  *  rej)orts  a  case  of  albuminuria  and  uremia  occurring  after  the 
application  of  a  blister.  ])e  Cresantiques  ^  has  observed  2  cases  in  which 
death  occurred  after  the  application  of  a  blister.  He  warns  against  the  use 
of  cantharidal  vesication  in  febrile  diseases,  because  of  the  irritation  of  the 
kidneys  already  present  due  to  the  elimination  of  toxins. 

Tyson  ^  reports  2  cases  of  nephritis  in  which  salol  was  given  for  diarrhea, 
and  in  whicii  there  was  great  reduc^tion  in  the  quantity  of  urine.  In  1  case 
complete  suppression  of  urine  with  a  fatal  issue  occurred.  The  doses  gi\'en 
were  5  gr.,  in  1  case  2  doses  having  been  taken,  and  in  the  other  but  1.  [It  is 
not  improbable  that  the  sudden  control  of  the  diarrhea  by  the  bismuth  and 
salol  administered  may  have  had  an  effect  quite  aside  from  the  supposed  direct 
effect  of  the  salol.] 

Pyelitis. — Ingria '  reports  a  case  of  calculous  pyelitis  with  atrophy 
of  the  opposite  kidney  in  consequence  of  previous  calculous  pyelitis.  The 
remarkable  feature  in  the  case  was  the  fact  that  total  anuria  lasted  for  8  days. 
No  tumor  developed  in  the  region  of  the  kidney,  but  on  the  6th  or  7th  day 
edema  of  the  eyelids  and  somnolence  devclo])cd,  and  the  breath  of  the  patient 
had  a  urinous  odor.  A  small  concretion  was  discharged  and  the  secretion  of 
urine  at  once  reestablished.     The  patient  lived  4  years  after  this  attack. 

Eichhorst*  reports  the  (;ase  of  his  son  \\\\o  acquii'cd  severe  cholera  morbus 
at  a  summer  resort.  On  the  4th  day  there  was  burning  pain  at  the  end  of  urina- 
tion, which  soon  became  moi'c  severe  with  strangury.  On  the  following  day 
the  urine  contained  a  mnnber  of  small  lenticular  reddish-yc^llow  calculi,  from 
the  size  of  a  poppyseed  to  that  of  half  a  i)ea,  also  some  blood-clots  and  large 
numbers  of  uric-acid  crystals. 

Tuberculosis. — Mendelssohn^   reported    a    case    of    calculous    pyelitis 

•  Wien.  klin.  Kiindsch.,  1895,  Nos.  50  ami  51.  =  J'.erl.  klin.  Woch.,  Apr.  27,  1896. 

3  Setnaine  m^d.,  xv.,  1895,  p.  174.  <  Rev.  de  Th^rap.,  No.  7,  1896. 

s  Bull.  gen.  de  Tlit'rap.,  1896,  6"  liv.  p.  187.  «  Univ.  Med.  Mag.,  Apr.,  1896. 

'  Gaz.  Died,  di  Torino,  1895,  vol.  xxvii.  **  Deutsch.  nied.  Woch.,  1896,  No.  49. 

»  Centralbl.  f.  innere  Med.,  Apr.  25,  1896. 
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which  was  regarded  as  tuberculous  and  the  kidney  removed.  In  tlie 
discussion  Leyden  called  attention  to  the  fact  that  the  discovery  of  bacilli 
haviup;  the  features  of  tubercle  bacilli  must  not  be  at  once  regarded  as 
distinctive,  as  smegma  bacilli  are  found  iu  almost  every  specimen  of  urine, 
more  often  in  women  than  in  men.  The  behavior  of  these  toward  stains 
is  much  tlie  same  as  is  that  of  tubercle  bacilli.  He  calls  attention  to  the 
granular  particles  that  occur  in  the  urine  in  tuberculosis  and  to  the  coinci- 
dent affection  of  the  epididymis  and  prostate  often  observed.  Gerhardt, 
Senator,  and  Friinkel  agree  witii  Leydeu's  view,  but  the  latter  points  out  that 
if  the  original  Ehrlich  method  of  staining  is  employed,  the  tubercle  bacilli 
alone  remain  colored,  and  that  the  smegma  bacilli  do  not  occur  in  peculiar 
curved  chains  or  groups  like  tubercle  bacilli.  Casper  held  that  the  use  of 
alcohol  containing  HCl  would  discolor  the  smegma  bacilli  and  not  the  tubercle 
bacilli.  Hamill  ^  records  the  case  of  a  child  that  at  the  age  of  7  months  became 
feverish  and  restless,  and  had  diarrhea  with  offensive  stools.  There  was  high 
temperature,  and  subsequently  nervous  symptoms  developed.  At  death  the 
right  kidney  was  found  to  be  several  times  the  size  of  the  normal  kidney, 
being  about  5  in.  iu  length  and  2^  in  breadth.  The  surface  was  irregularly 
nodulated,  and  it  was  found  to  consist  apparently  of  a  mass  of  various  sized 
tubercular  nodules.  He  makes  a  careful  study  of  primary  renal  tuber- 
culosis, and  finds  that  the  general  causes  are  those  of  tuberculosis  elsewhere, 
but  that  it  is  particularly  apt  to  occur  in  males  in  early  adult  life.  Usually 
the  condition  is  unilateral,  but  if  bilateral  it  is  more  pronounced  on  one  side. 
It  is  probable  that  infection  is  usually  from  the  blood,  and  he  considers  the 
possibility  of  the  entrance  of  tubercle  bacilli  into  the  circulation  Avithout  devel- 
opment of  local  lesions  at  the  portal  of  entrance,  urging  in  support  of  this 
view  the  frequency  of  tuberculous  disease  of  the  mesenteric  glands  without 
the  occurrence  of  intestinal  lesions.  Perineal  and  pelvic  abscesses  frequently 
occur  as  complications,  and  the  disease  sooner  or  later  involves  the  ureter,  and 
even  produces  some  changes  in  the  wall  of  the  bladder.  The  symptoms  are 
pain,  hematuria,  and,  in  the  late  stage,  constitutional  disturbances.  Of  the 
55  cases  he  finds  in  literature,  tumor  was  observed  in  23.  The  most  important 
symptom  is  the  discovery  of  the  bacilli  in  tlie  urine.  In  the  17  cases  that  he 
has  collected  upon  which  operations  were  performed,  nephrotomy  was  done 
4  times,  with  2  recoveries,  1  improvement,  and  1  death  ;  nephrectomy  was 
done  9  times,  with  5  recoveries,  1  imj)rovement,  and  3  deaths  from  the  opera- 
tion. Nephrotomy  followed  by  nephrectomy  was  resorted  to  in  4  cases  ;  2 
recovered,  1  died,  and  1  im])roved.  As  these  operations  were  all  undertaken 
upon  advanced  cases,  Hamill  argues  that  the  results  will  probably  be  much 
better  if  the  resection  of  the  kidney  is  performed  when  the  disease  is  abso- 
lutely localized  and  before  softening  has  begun  ;  that  is,  in  the  earlier  stages. 

Tumors. — Short  ^  records  a  case  that  was  characterized  by  severe  ]vain 
across  the  loins  and  pyuria.     The  pain  was  intense,  always  becoming  worse 
at  night.     Cachexia  supervened,  and  the  pain  seemed  to  settle  in  the  right 
1  Internat.  Med.  Mag.,  Jan.,  1896.  '  Birmingh.  Med.  Rev.,  Mar.,  1S06. 
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sacral  iliac  joint,  hut  later  returned  to  the  lumbar  region.  At  the  autopsy 
a  large  semisolid  growtli  was  found  which  occupied  the  left  side  of  the  abdom- 
inal cavity  and  a])])eared  to  surround  a  part  of  the  left  kidney.  From  gross 
appearance  it  was  supposed  to  be  carcinoma.  McWeeney  *  reports  2  cases  of 
tumors  of  tiie  kidneys  derived  from  the  growth  of  suprarenal  "  restS." 
Both  of  his  cases  were  women,  their  ages  being  53  and  '.j^i  rcsj)ective]y,  and 
both  cases  involved  the  left  kidney.  One  recovered  after  the  operation,  being 
alive  Z^  years  after  the  removal. 

ANIMAL    PARASITES. 

Protozoa. — Dock -reports  a  case  of  trichomonas  in  the  urine.  The 
patient,  a  student  of  27,  had  had  malarial  fever,  and  consequently  suffered 
with  frequent  urination,  which  was  usually  painful  and  bloody.  There  was 
no  history  of  venereal  disease.  The  urine  wdien  passed  was  pale  yellow,  clear, 
and  contained  a  number  of  small  wdiitish  flakes  about  the  size  of  pinheads, 
and  some  clear  mucus.  In  these  flakes  w^ere  found  peculiar  flagellated  para- 
sites resembling  very  closely  the  Trichomonas  vaginale  of  Donn§.  They  varied 
from  15  to  25  mm.  in  length  and  from  7  to  15  mm.  in  width.  Most  com- 
monly they  were  pyriform  in  shape,  with  one  end  rounded.  The  micleus  was 
always  in  the  clear  part,  usually  lying  somewhat  obliquely.  Dock  agrees 
with  Klinstler  that  the  normal  number  of  flagelUe  is  4,  but  it  is  very  difficult 
to  see  them  all,  the  maximum  number  usually  observed  being  3.  When  only 
3  are  seen  1  flagella  is  thicker  than  the  others,  but  this  is  not  the  case  when 
all  4  are  appaivnt.  The  posterior  end  of  the  body  is  sometimes  prolonged 
into  a  long  taillike  process,  and  this  tail  appears  to  be  due  to  the  formation  of 
a  soft,  thin,  adhesive  pseudo})od,  by  \vhich  the  parasite  attaches  itself  to  the 
cover-glass  or  other  object.  Occasionally  2  parasites  are  attached  by  the  tails, 
which  has  given  rise  to  the  supposition  of  transverse  division.  Curiously 
enough,  if  1  parasite  in  a  prej)aration  be  found  with  a  tail,  nearly  all  the 
others  possess  it,  and.  when  this  organ  is  lacking  in  1,  it  is  lacking  in  all.  A 
shallow  de])rcssion  or  cleft  near  the  insertion  ol'  the  flagella  probably  serves 
as  a  mouth.  Physiologically,  these  organisms  may  throw  out  pseudopods  that 
arc  capal)l('  of  a  kind  of  oscillatory  or  jerking  motion.  They  are  very  suscep- 
tible to  cold  ;  qiiinin  kills  them  in  about  an  hour,  causing  them  to  fill  up  with 
larg(!  clear  vesicles,  and  salicylic  and  boric  acids  liave  the  same  eflect.  It  was 
impossible  to  cultivate  these  organisms  in  the  bladders  of  any  of  the  lower 
animals.  Jlcj)roduction  is  usually  by  longitudinal  division,  but  there  is  proba- 
bly some  other  mode  wdiich  resembles  sporulation.  In  conclusion,  the  author 
states  that  he  cannot  consider  the  trichomonas  a  harmless  parasite,  and  that  it 
is  probably  not  as  rare  as  the  few  reported  cases  seem  to  indicate.  (See  also 
Dyscnferi/  and  Diseases  of  the  Lunr/s.) 

Vermes. — Moosbrugger^  details  the  history  of  3  cases  ol"  trichoceph- 
aliasis  occun-ing  in  children,  in  whom  severe  symptoms  were  noted.     Occa- 

'  P.rit.  Med.  Jour.,  Feb.  S,  1806.  ^  Am.  Jour.  Med.  Sci.,  Jan.,  1896. 

3  Muncli.  ined.  Woch.,  1895,  p.  1097. 


ANIMAL    PARASITES.  197 

sional  bloody  dianhea  and  prostration  were  tlie  symptoms  observed.  One  of 
the  children,  aged  3  years,  died  of  intercurrent  croup,  and  at  autopsy  many 
worms,  partly  in  clusters  and  partly  free,  were  discovered.  Ulcers  and 
cicatrices  were  observed  in  the  colon.  No  cases  of  such  severity  have  been 
previously  recorded. 

Askanazy  ^  has  investigated  the  Trichocephalus  dispar,  and  concludes  from 
the  fact  that  ferruginous  pigment  is  always  found  in  the  epithelium  of  the 
intestinal  tract  that  the  worm  lives  upon  blood  it  abstracts  from  the  vessels  of 
the  mucous  membrane  of  the  intestine. 

Ogilvie^  refers  to  a  previous  paper  published  in  1894,  and  again  insists 
upon  the  points  contained  therein — viz.  that  a  preparatory  treatment  of  con- 
siderable duration  is  necessary  before  the  administration  of  remedies  for  tape- 
worm, and  that  the  doses  of  the  latter  (filix-mas)  should  be  considerable. 
He  reports  1  case  in  a  girl  of  7  in  which  small  doses  had  been  used  and  had 
caused  toxic  effects,  and  in  which  he  subsequently  gave  large  doses  (1  dram  at 
8  A.  M.,  and  45  minims  after  an  hour).  There  were  no  toxic  effects,  and  the 
worm  was  removed  entire.  He  holds  that  the  smaller  doses  are  retained  in 
the  bowel  and  to  some  extent  absorbed,  mIhIc  the  larger  doses  are  discharged, 
sometimes  within  2  hours,  and  frequently  before  the  final  dose  of  castor  oil 
has  been  administered.  Regarding  the  ])reparatory  treatment,  he  advises  saline 
aperients  to  be  taken  for  a  week,  so  as  to  rid  the  bowel  of  excessive  mucus 
and  expose  the  j^arasite  to  the  full  action  of  the  poison.  The  vermifuge  is 
given  in  2  doses,  as  indicated,  before  and  after  the  administration  of  the  latter. 
Castor  oil  with  jalap  is  used  as  a  rapid  purge. 

Sommer^  has  collected  all  the  recorded  cases  of  echinococcus  disease 
in  the  United  States.  He  finds  67  cases  in  man,  of  whicli  17  were  foreigners 
and  4  negroes  :  24  of  these  cases  occurred  in  New  York  State. 

Garceau  *  records  the  case  of  a  German  who  ate  a  small  quantity  of  raw 
smoked  ham.  For  2  weeks  he  felt  rather  miserable,  and  then  began  to  have 
some  fever.  The  muscles  began  to  feel  sore,  and  there  were  a  few  red  spots 
on  the  abdomen,  which  disappeared  on  pressure.  Subsequently  the  pains  in  the 
muscles  became  more  severe,  and  the  case  developed  as  one  of  ty])ical  trichi- 
nosis.     No  difficulty  was  experienced  in  finding  the  parasites  in  the  muscles. 

Thornhill  '  reports  upon  the  extreme  frequency  of  the  anchylostoma  as 
a  parasite  of  man  in  India,  Assam,  and  Ceylon,  quoting  extracts  from 
reports  of  Dobson  and  McConnell  of  Assam  and  Calcutta.  The  figines 
show  that  the  parasite  is  enormously  distributed,  and  has  been  found  in  the 
stools  of  hundreds  of  healthy-looking  persons.  From  this  Dobson  inferred 
that  the  parasite  is  quite  harmless,  but,  as  Thornhill  points  out,  the  duration 
of  the  parasitism  and  the  number  present  have  much  to  do  with  the  occiu- 
rence  of  the  symptoms,  as  has  also  the  health  of  the  person.  Tliornhill  holds 
that  it  is  one  of  the  most  dangerous  of  human  parasites. 

'  Deutsch.  Arch.  f.  klin.  Med.,  Bd.  57,  Heft  1,  2.  '  Lancet,  June  20,  1S96. 

=*  N.  Y.  Med.  Jour.,  Nov.  2,  1895.  *  Boston  M.  and  S.  Jour.,  Nov.  21,  1S95. 

5  Indian  Med.-Chir.  Eev.,  Oct.,  1895. 
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Turner'  has  experimented  with  all  the  methods  recommended  for  treating 
anchylostomiasis,  and  has  determined  that  the  only  valuable  drug  is  thymol, 
administered  in  large  doses  aeeording  to  the  recommendation  of  Sonsinu. 
After  strict  milk  diet  for  a  day  or  two  an  ajH'ricnt  is  administered,  and  the 
following  morning  J  g.  to  1  g.  doses  at  hourly  intervals,  followed  by  a  saline. 
This  tieatment  must  be  repeated  two  or  three  times  at  intervals  of  a  week  or 
more  until  the  eggs  have  disappeared  from  the  feces.  Alcohol  in  any  form 
must  be  prohibited  during  the  treatment.  In  .some  of  the  cases  several  hundred 
worms  were  expelled. 

Austin  Flint-  reports  a  case  of  chyluria  due  to  the  Filaria  sanguinis 
hominis,  cured  by  the  u.se  of  methylene  blue.  The  patient  was  a  West 
Inihan  aged  22.  The  urine  was  oj)aque  and  milky,  and  showed  no  tendency 
to  precipitation.  Its  specific  gravity  was  1014;  it  was  acid  and  contained 
0.2^  of  albumin,  but  no  .sugar.  There  were  abundant  fat-globules  and  chyle- 
corpuscles,  but  no  casts.  The  filarite  were  very  numerous  in  the  blood  taken 
at  nigiit.  Two  gr.  of  methylene  blue  were  given  every  4  hours  for  a  day, 
when  the  urine  became  clear,  but  intensely  blue,  and  the  blood  was  almost  free 
of  j)arasites.  This  continued  until  the  eighth  day,  when  the  chyluria  reappeared, 
and  on  the  ninth  day  the  blood  contained  nuuierous  parasites.  The  treatment 
was  resumed  the  tenth  day  and  (H^ntinued  5  days.  The  urine  became  normal 
and  the  parasites  disappeared,  and  the  patient  has  remained  well  for  a  vein-. 

Henry''  reports  a  case  of  indigenous  parasitic  chyluria  with  Pilaria 
nocturna  in  the  blood.  The  patient  developed  chyluria  on  the  third  day 
after  i-hildbirth,  the  urine  containing  blood  and  mucous  coagula.  She  had  in 
childhood  suffered  from  two  chronic  abscesses,  and  about  a  year  belbre  this 
observation  from  an  attack  described  as  malaria  fever.  Filaria  embryos  were 
found  in  the  blood  examined  at  10  P.  M.  They  were  never  found  in  the 
mother's  milk  or  in  the  blood  of  the  infant,  and  very  rarely  in  the  daytime. 
Leeches  were  applied  in  order  to  test  the  question  as  to  whether  they  can  act 
as  intermediate  hosts,  but  as  the  filarite  died  as  quickly  in  the  body  of  the 
leech  as  upon  the  glass  slide,  Henry  concludes  tliiit  these  animals  do  not  act  in 
this  manner.  Quinin  and  ergotiu  were  without  apparent  effect.  Tiiymol 
caused  the  chyle  to  disapj)ear  from  the  urine  for  7  days,  although  the  filariae 
during  this  ])eriod  were  found  al)undantly  in  the  blood.  Methylene  blue  was 
finally  emj)loyed,  2  gr.  being  given  every  3  hours.  It  was  continued  until 
the  urine  and  feces  were  stained  a  deep  blue.  The  serum  of  the  blood  was 
also  blue,  and  the  filarife  showed  an  exceedingly  faint  bluish  tinge,  but  their 
vitality  was  unimpaired.  U]X)n  the  theory  that  another  infection  might 
destroy  the  parasite,  the  patient  was  vaccinated  shortly  after  admittance  to 
the  hospital,  but  without  result  as  far  as  the  filarite  were  concerned.  Henry 
believes  that  in  this  case  infection  occurred  in  Florida,  where  the  patient  had 
spent  the  previous  year,  and  expresses  opinion  that  all  treatment  is  futile. 

'  Intercolonial  Med.  Jour,  of  Australia,  Feb.  20,  1896. 

2  N.  Y.  Med  Jour.,  June  15,  1895.  »  Med.  News,  May  2,  1896. 
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RONTGEN    SKIAGRAPHY. 

[The  interesting  discovery  of  Prof.  Rdntgen  promises  to  be  of  great  use- 
fulness in  practical  medicine.  It  is,  of  course,  most  immediately  applicable 
in  surgical  diagnosis,  and  particularly  in  the  recognition  of  fractures,  disloca- 
tions, and  other  affections  involving  the  bones.  A  number  of  investigators 
have,  however,  devoted  themselves  to  the  study  of  the  uses  of  Rontgen  skiag- 
raphy in  the  diagnosis  of  organic  diseases  or  aifections  usually  falling  to  the 
care  of  medical  men.  As  yet  no  positive  progress  can  be  reported,  though 
a  number  of  interesting  communications  have  appeared.  A  few  of  these  are 
referred  to  below.  It  seems  desirable  to  refer  to  the  work  of  Williams  of  Boston, 
who  has  contributed  several  important  papers  ^  touching  upon  the  applicability 
of  the  Rontgen  rays  in  the  diagnosis  of  pulmonary  aifections.  We  have  our- 
selves conducted  certain  investigations  in  the  same  direction,  and  have  obtained 
most  encouraging  results  in  cases  of  intrathoracic  aneurysms.  These  studies, 
however,  have  not  yet  been  published,  From  present  knowledge  it  may  be 
confidently  asserted  that  pulmonary  lesions  will  soon  fall  into  the  domain  of 
the  conditions  recognizable  by  i\\Q  Rontgen  method.] 

Leo  ^  discusses  the  value  of  the  Rontgen  rays  in  internal  medicine,  and  in 
particular  has  investigated  the  permeability  of  solid  calculi  for  these  rays.  He 
found  that  uric-acid,  cystin,  and  cholesterin  stones,  two  of  each  kind,  were 
almost  equally  impermeable.  He  estimated  the  specific  gravity  of  each 
calculus,  finding  the  uric-acid  stones  1.350  and  1.564,  the  cystin  stones  1,420 
and  1.310,  the  cholesterin  stones  1.047  and  0.825.  It  is  evident,  therefore, 
that  the  mere  specific  gravity  does  not  determine  the  permeability,  and  he  sug- 
gests that  certain  tumors  may  be  discovered  by  this  method,  in  view  of  the 
fact  that  a  substance  of  the  light  color  and  translucency  oi  cystin  obstructs  the 
rays. 

Huber  ^  remarks  that  in  various  swellings  of  the  joints  it  may  be  impossible 
to  determine  by  palpation  whether  the  changes  lie  in  the  joint-ends,  in  the 
cartilages,  or  in  the  soft  parts.  The  Rontgen  rays  serve  a  useful  purpose,  and 
the  author  details  several  cases  of  chronic  rheumatism  and  of  gout  in  which 
the  osseous  or  gouty  nodules  were  satisfactorily  outlined.  The  uric-acid 
deposits  of  gout  allow  the  rays  to  pass  through  fairly  well. 

Hoppe-Seyler  *  refers  to  the  use  of  the  Rontgen  rays  in  the  diagnosis  of 
arteriosclerosis.  In  a  case  of  fibrosarcoma  of  the  leg  the  radiograph  showed 
irregularities  in  outline  and  variations  in  thickness  of  tiie  anterior  and  posterior 
tibial  arteries,  indicating  variations  in  the  development  of  the  atheromatous 
process.  In  another  case  the  arteries  of  the  hand  were  plainly  visible,  appear- 
ing as  narrow  bands  alongside  of  and  between  the  metacarpal  bones.  The 
pulsation  of  the  vessels  of  course  interferes  somewhat  with  the  accuracy  of  the 
result. 

*  Trans,  of  Assoc.  Am.  Physicians,  1896 ;  Boston  M.  and  S.  Jour.,  Sept.,  1896. 
-  Berl.  klin.  Woch.,  Feb.  24,  1896.  ^Dgutgch.  med.  Woch.,  Mar.  19,  1896. 

*  Miinch.  med.  Woch.,  Apr.  7,  1896. 
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ASEPTIC    AND    ANTISEPTIC    SURGERY,    INCLUDING    LIGA- 
TURES,  SUTURES,  DRESSINGS,  BANDAGES,  ETC. 

"A  New  Method  of  Treating  Wounds  Antiseptically "  is  the 
title  of  un  ariicle  by  8ehleich.'  He  discovered  that  when  a  solution  of  gela- 
tin in  water  is  evaporated  over  the  vapor  of  formalin  a  product  results  wliioh 
is  hard,  which  is  transparent,  which  is  Avithout  cliemical  activity,  and  which 
is  resistant  to  heat,  nioi.sturc,  and  other  ordinary  influences.  He  found  by 
expei'iinent  that  when  this  ft)rinalin-i>;clatin  was  introduced  into  tlie  peritoneal 
cavity  of  animals  it  was  partly  digested  and  partly  encapsulated  by  connective 
tissue.  A\  i)en  he  introduced  pathogenic  bacteria  into  wounds,  and  at  the 
same  time  introduced  the  jiowdered  gelatin,  no  wound  infection  occurred. 
The  applications  were  made  to  human  beings.  Su})puration  Avas  avoided, 
except  when  necrotic  tissue  was  present  and  when  specific  infections  existed. 
When  applied  to  necrotic  tissue  the  profuse  secretion  prevented  the  healthy 
cells  from  coming  iii  contact  with  the  gelatin,  and  hence  forbade  the  elimina- 
tion of  formalin.  In  such  infected  areas  the  addition  of  a  solution  of  pepsin 
and  hydrochloric  acid  permits  the  formalin  to  be  set  free.  Formalin-gelatin 
is  prepared  by  adding  500  grams  of  pure  gelatin  in  solution  with  25  dro])s 
of  |>ure  tbrmalin  solution,  and  evaporating  to  dryness  over  formalin  vapor. 
The  ))r()(luct  of  the  ('va]>oration  is  pow(lcre(l  and  is  ])reserved  in  the  presence 
of  a  drop -of  formalin  solution.  Formalin-gelatin  can  be  mixed  with  lime 
salts  and  be  used  to  rej)lace  bone  defects.  [During  tiie  ])ast  summer  we  have 
been  testing  tiiis  agent,  Avhich  is  furnished  commercially  uiuler  tiie  name  of 
glutol.  It  is  a  very  valuable  material  in  the  treatment  of  wounds,  of  infected 
wounds,  sinuses,  ulcers,  abscesses,  boils,  furinicles,  and  like  conditions.  J)ur- 
ing  the  fall  of  1895  some  experiments  in  closing  bone  defects  were  conducted 
in  the  surgical  out-|)atient  department  of  the  Jefferson  Hospital  by  DaCosta 
before  the  publication  ol"  Schleich's  article:  some  of  them  had  been  set  forth 
to  classes,  but  enough  observations  had  not  been  made  to  warrant  publication 
before  the  appearance  of  the  distinguished  German's  paper.  One  of  the 
agents  used  wa.s  gelatin  containing  a  small  amount  of  formalin.  Keen  pre- 
sented in  the  public  clinic  a  case  of  necrosis  of  the  tibia,  and  an  attempt  was 

1  Thenip.  Monatsh.,  1890,  No.  2. 
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made  to  close  the  cavity  bv  the  use  of  this  gelatin.  Schleich  has  made  a 
complete  investigation  ;  has  exhibited  the  proper  method  of  preparation  and 
use;  has  demonstrated  its  value  in  clean  wounds  and  infected  areas;  has  suc- 
cessfully filled  cavities  in  bone ;  and  has  given  a  new  and  valuable  agent  to 
the  surgeon.] 

Haenel^  discusses  the  problem,  "Is  the  disinfection  of  wounds  pos- 
sible?" He  believes  that  it  has  been  clearly  demonstrated  that  it  is  iinjxis- 
sible  to  disinfect  tissues  \\\t\\  chemicals,  and  that  the  best  means  of  surgical 
treatment  is  to  provide  free  drainage  for  wound  discharge  and  to  absorb  all 
secretions  in  dressings.  The  best  means  to  provide  for  wound  discharge  is 
to  keep  the  wound  partly  open.  He  was  led  to  these  conclusions  by  a  study 
of  his  results  after  experimenting  on  44  guinea-pigs.  [This  is  in  strict  accord- 
ance with  the  well-known  views  of  Schimmelbusch.  There  can  be  no  question 
that  infected  wounds  should  invariably  be  drained.  Although  organisms  in 
a  wound  cannot  be  killed  by  the  use  of  chemical  germicides,  it  is  possible 
that  the  chemical  which  remains  in  the  wound  may  prove  antagonistic  to 
toxines  which  arise  from  bacterial  growth ;  hence  we  advocate  the  irrit^ation 
of  infected  wounds  with  corrosive  sublimate.  The  common  habit  of  irri- 
gating aseptic  wounds  with  corrosive  sublimate  is  to  be  stronglv  condemned  : 
it  irritates  the  tissues,  adds  to  discharge,  and  renders  drainage  imperativelv 
necessary.  Tillmanns  has  shown  that  antiseptics  render  cell  division  late  in 
beginning  and  sluggish  in  progress — that  repair  is  far  quicker  when  antisep- 
tics have  not  been  used ;  in  the  wounds  which  follow  an  aseptic  operation  a 
firm  cicatrix  is  formed  in  8  days  ;  in  wounds  in  which  bichloride  of  mercurv 
has  been  used  the  granulation  tissue  has  scarcely  begun  to  be  fibrous  in  8 
days.  It  is  never  any  use  to  irrigate  fatty  tissue  (as  the  breast)  with  antisep- 
tics. The  oil  renders  it  impossible  for  the  chemical  to  reach  microorganisms, 
and  the  irritant  agent  is  apt  to  induce  subsequent  fat-necrosis.] 

Kane-  calls  attention  to  the  value  of  fireproof  asbestos  as  a  surgical 
dressing.  He  maintains  that  on  account  of  its  indestructibility  when  sub- 
jected to  high  temperatures  it  is  the  only  material  which  as  a  dressing  can  be 
rendered  absolutely  aseptic,  while  the  variety  of  forms  in  which  it  is  manufac- 
tured gives  us  materials  which  possess  all  the  attributes  of  cotton  fabrics  as 
used  in  surgery,  being  even  more  satisfactory.  Asbestos  dressings  can  be 
kept  as  carelessly  as  if  they  were  germ-proof.  They  may  be  carried  around 
in  any  form  of  parcel  or  handbag,  and  may  be  even  spattered  with  blood  or 
filth,  and  yet  can  be  i-endered  absolutely  jiure  in  less  than  two  minutes  by 
throwing  them  upon  the  coals  or  into  the  blaze  of  an  ordinary  kitchen  fire. 
Kane  now  carries  with  him  a  compact  parcel  containing  a  supply  of  dress- 
ings of  every  sort.  [It  seems  to  us  that  Dr.  Kane  has  contributed  a  fact  of" 
some  value.  To  be  able  to  obtain  at  any  time  and  in  almost  any  place  a  sate 
aseptic  dressing  is  certainly  most  important,  and  he  proves  that  asbestos  i- 
such  a  material.  We  lack  personal  experience,  but  think  this  method  {)rom- 
ising.     If  a  demand  is  established   for  asbestos,  beyond  question  finer  prepa- 
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rations  of  it  will  be  manufactured.     The  use  of  such  dressings  would  save 
much  money  to  large  hospitals.] 

'*The  Treatment  of  Aseptic  Wounds  without  Bandages  or 
Dressings"  is  the  title  of  an  article  by  Mackenzie.^  He  says  that  bandages 
are  uncomfortable,  are  costly,  and  are  liable  to  become  displaced — that  the 
essentials  in  the  healing  of  a  wound  are — 1.  To  maintain  the  parts  at  rest 
and  the  raw  surfaces  in  close  and  constant  apposition  ;  2.  To  prevent  contam- 
ination of  the  wound  from  external  sources ;  3.  To  get  rid  of  the  wound 
discharges.  He  retains  the  raw  surfaces  in  contact  and  the  parts  at  rest  by 
the  systematic  employment  of  buried  catgut  sutures.  The  raw  surfaces  are 
laid  together  in  the  position  they  are  intended  to  assume.  The  points  of  con- 
tact are  noted,  and  sutures  of  catgut  are  inserted  through  the  raw  surfaces, 
never  penetrating  the  skin.  These  sutures  are  inserted  a  sufficient  depth, 
and  the  opposing  surfaces  are  then  drawn  firmly  together.  This  is  done  sys- 
tematically from  the  bottom  of  the  wound  to  the  skin-edges,  the  separate 
sutures  being  in  rows,  and  the  number  of  sutures  in  each  row  varying  accord- 
ing to  the  ease  or  difficulty  with  wliich  the  raw  surfices  can  be  maintained 
together.  Even  fine  catgut  applied  by  this  method  will  maintain  the  parts 
in  contact  long  enough  to  ensure  adhesion  of  the  surfaces  before  absorption 
of  the  catgut  has  taken  place.  The  skin-edges  are  brought  together  and 
maintained  in  apposition  by  a  continued  catgut  suture,  including  but  a  small 
extent  of  the  cut  cutaneous  edges.  A  solution  of  celloidin  is  applied  over 
the  line  of  skin  incision  and  for  a  half  inch  either  side  of  it.  This  solution 
dries  quickly,  and  leaves  a  thin  transparent  and  adherent  film  which  is  suf- 
ficiently elastic  to  adapt  itself  to  the  wrinkles  produ(!e(l  by  movements  of  the 
parts.  The  solution  of  celloidin  is  made  by  dissolving  1  part  of  celloidin  in 
4  parts  each  of  absolute  alcohol  and  sulphuric  ether.  As  the  celloidin  will 
not  set  in  the  presence  of  water,  the  wound  after  it  is  sutured  should  be 
covered  for  a  few  minutes  with  a  piece  of  lint  wet  in  carbolic  solution,  which 
lint  is  left  in  position  until  the  patient  is  placed  in  his  bed.  By  this  time 
oozing  from  the  skin  stitch  holes  has  ceased.  The  wound  and  surrounding 
skin  are  then  carefully  dried  with  a  piece  of  lint  soaked  in  rectified  spirit, 
and  then  with  a  piece  of  lint  soaked  in  absolute  alcohol,  and  while  the  part  is 
still  moist  with  the  absolute  alcohol  the  celloidin  is  painted  upon  it.  No 
bandages  or  dressings  of  any  sort  are  required.  The  discharged  blood  from 
the  aseptic  wound  is  absorbed;  the  wound  also  absorbs  its  own  discharges, and 
no  contamination  can  take  place  from  the  outside.  The  post-operation  oozing 
which  is  so  common  after  ordinary  methods  of  wound  closure  is  to  a  large 
extent  prevented  by  the  firm  contact  of  the  raw  surfaces  brought  about  by  the 
buried  sutures  ;  but  when  this  oozing  does  occur  there  is  no  more  need  of  drain- 
age than  in  an  ecchymosis  or  a  hematoma  ])roduced  by  a  blow  with  the  skin 
intact.  In  some  few  cases  it  may  be  desirable  to  provide  means  of  drainage. 
In  order  to  secure  this  before  the  wound  is  closed,  a  small  hole  is  made 
through  the  skin  and  subjacent  tissues  at  its  most  dependent  part,  and  as  far 
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awav  as  possible  from  the  skin-edges  of  the  wound.  A  piece  of  drainage- 
tube  is  passed  into  the  wound,  which  tube  is  to  fit  very  tightly  the  hole  in 
the  skin.  The  portion  of  the  tube  which  is  to  be  in  the  Avound  should  liave 
been  perforated ;  the  portion  which  is  to  hang  out  should  be  unperforated. 
The  piece  of  unperforated  tubing  outside  of  the  wound  is  introduced  into  a  bag 
made  of  gutta-percha  tissue  containing  sponge  soaked  in  a  strong  antiseptic. 
The  mouth  of  the  bag  is  closed  on  the  tube  and  glued  to  the  tube  by  soften- 
ing the  gutta-percha  with  chloroform.  In  some  cases  it  is  advisable  to  paint 
the  celloidin  about  the  drainage  opening  and  the  tube  at  this  point,  but  usually 
it  is  tight  enough  without'  doing  so.  If  the  ^vounds  are  not  aseptic,  and  there 
is  no  possibility  of  healing  by  first  intention,  the  above  method  is  of  no  use 
and  cannot  be  employed.  The  advantages  of  this  method  are  very  striking 
when  the  wound  is  near  one  of  the  natural  orifices  of  the  body,  where  dress- 
ings and  bandages  are  very  uncomfortable  and  fail  to  protect  the  wound.  In 
wounds  about  the  face  this  method  is  particularly  successful. 

[The  value  of  buried  sutures  in  many  cases  is  beyond  question.  They 
should  never  be  used  in  infected  wounds,  and  should  only  be  employed  by 
surgeons  Avho  are  sure  of  their  capacity  to  obtain  asepsis.  Novices  and  bun- 
glers will  never  succeed  in  safely  employing  them.  The  value  of  buried 
sutures  has  been  long;  and  ablv  advocated  bv  Dr.  Marcv  of  Boston.  He  no 
longer  uses  catgut,  because  it  is  difiicult  to  disinfect  with  certainty,  because 
it  does  not  last  long  enough,  and  because  it  is  structurally  weak  and  stretches 
when  it  is  moistened,  and  hence  often  fails  to  maintain  the  wound  surfaces  in 
apposition.  He  now  uses  tendon  sutures,  especially  kangaroo  tendon.  This 
structure  can  be  asepticized  with  certainty,  and  is  extremely  strong.  Kanga- 
roo tendon  lasts  in  the  tissue  for  60  days  or  more,  and  is  replaced  by  fibrous 
tissue,  which  acts  as  a  sort  of  permanent  buttress  against  separation  of  the 
wound. 

Buried  tendon  sutures  are  of  especial  value  in  the  radical  cure  of  hernia. 
Celloidin  is  a  concentrated  collodion,  but  ordinary  collodion  answers  all  pur- 
poses. We  see  no  especial  use  in  the  rubber  bag  to  catch  the  wound  fluids, 
and  would  fear  its  displacement.] 

Gigli  ^  gives  us  a  method  for  the  easy  removal  of  plaster-of- Paris 
bandages.  After  applying  cotton  about  the  limb  a  layer  of  moist  parch- 
ment paper  is  put  above  this  cotton.  A  large  sized  cord  greased  with  vase- 
line is  placed  upon  this  cotton  in  the  direction  that  one  would  need  to  saw  to 
open  the  plaster.  Over  this  the  plaster  is  put  on.  When  in  the  course  o^ 
time  we  are  ready  to  remove  the  plaster  the  cord,  whose  ends  project  beyond 
the  bandage  and  have  been  tied  together,  is  loosened,  and  one  end  tied  to  a 
thin  steel  wire  which  has  been  nicked  at  intervals  by  moans  of  a  file.  Tiie 
wire  is  then  drawn  through  in  the  cavity  formerly  oeeupietl  by  tin-  C(U-d. 
Each  end  of  this  wire  is  attached  to  a  handle,  and  the  plaster  can  be  readily 
sawed  through,  after  which  it  is  removed.  [Several  trials  assure  us  that  this 
method  is  practically  useful  and  saves  much  time  and  trouble.] 
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Fox  ^  contributes  an  article  on  "  A  System  of  Circular  Bandaging." 
He  states  that  16  years  ago  an  elastic  tubular  bandage  was  tirst  used  by 
him  and  recommended  in  the  treatment  of  eczema  and  ulcei's  of  the  leg. 
He  says  that  pure  i-ui)ber  ajjplied  to  the  edematous  surface  often  produces 
brilliant  results,  but  it  is  liable  to  cause  in  the  delicate  skin,  and  especially  in 
hot  weather,  considerable  irritation.  Recently  various  forms  of  elastic  web- 
bing have  been  recommended  for  bandage  purposes,  and  where  simple  pressure 
is  required  this  webbing,  being  light  and  porous,  has  decided  advantages. 
Of  the  use  of  elastic  webbing  in  roller  form  nothing  need  be  said,  but  he 
desires  to  call  attention  to  the  use  of  this  webbing  in  the  form  of  circular 
or  garter  bandages.  These  can  easily  be  made  by  cutting  the  Avebbing  in 
pieces  of  varying  length  and  sewing  the  ends  together,  thus  making  elastic 
and  tense  garters  of  varying  size.  With  a  supply  of  these  at  hand  almost 
any  part  of  the  body  can  be  rapidly  and  strongly  bandaged,  and  any  degree 
of  pressure  can  be  applied  which  is  apt  to  be  required.  Save  where  the  bands 
overla])  at  the  margin  there  is  but  one  thickness  of  bandage,  and  no  ordinary 
muscular  eifort  upon  the  part  of  the  patient  lessens  or  displaces  it.  The 
accompanying  illustrations  exhibit  the  circular  bandage  as  a])])lied  to  various 
parts  of  the  body  (Figs.  5,  6).     It  is  a  great  convenience  for  the   retention 


Figs.  5,  C— rirciihir  bandaging  (Kox,  in  X.  Y.  Med.  Jour.,  Nov.  9, 1895). 

of  dressings  in  skin  diseases,  and  the  steady  pressure  which  it  exerts  in  many 
instances  reinforces  the  value  of  the  ointment  applied  to  the  skin.  It  is  very 
efficient  in  varico.se  veins  of  the  leg,  and  is  a  valuable  sub.stitute  for  knee-caps, 
anklets,  and  other  joint  l)an(lages.  It  is  well  to  have  a  supply  of  bands  of 
various  sizes  at  hand,  ^^'ith  a  tape  measure  the  circumference  can  be  .ascer- 
tained and  bands  .^elected  an  inch  or  more  smaller  than  the  part,  according  to 
the  degree  of  jiressure  required. 

A  new  method  of  bandaging  the  thumb  is  discu.ssed  by  Selva.-  He 
says  he  has  devised  a  method  of  bandaging  the  thumb:  the  length  of  bandage 
is  4  to  6  meters,  and  the  width  from  2^  to  3  cm.,  according  to  the  size  of  the 
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hand.  Tiie  hand  is  held  in  a  ])osition  of  senii])ronation,  the  thumb  point- 
ino-  upward  and  being  abducted  at  an  angle  of  50°,  so  that  the  end  of  the 
distal  phalanx  is  in  line  with  the  heads  of  the  second  and  fifth  metacarpal 
bones. 

"  The  first  stage  of  the  application  of  this  bandage  consists  in  covering 
the  terminal  phalanx  :  the  initial  end  is  applied  to  the  outer  lateral  surface  of 
the  second  ])halanx  of  the  thumb  near  its  base,  and  the  roller  is  carried  along 
the  surface  over  the  palmar  side  of  the  pulp  of  the  distal  phalanx  to  the  inner 
lateral  surface  of  the  second  phalanx  ;  this  turn  is  held  in  place  by  means  of 
the  index  finger  and  thumb  of  the  left  hand  of  the  operator  ;  then  the  roller 
is  returned  in  a  reeurrent  form  to  the  place  of  origin  ;  this  last  turn  should 
overlap  the  preceding  one,  and  should  be  placed  in  as  dorsal  a  position  as 
possible ;  then  the  roller  is  directed  downward  and  inward  over  the  dorsum 
of  the  terminal  phalanx,  and  is  turned  around  the  very  tip  of  the  pulp,  form- 
ing a  loop  that  will  cross  at  a  point  corresponding  to  the  center  of  the  nail. 
Having  thus  covered  the  terminal  phalanx,  the  roller  is  carried  over  the 
dorsum  of  the  hand  as  low  down  as  the  head  of  the  fifth  metacarpal  bone, 
the  thumb  all  the  time  being  held  abducted ;  it  is  then  turned  over  the  i)alm 
of  the  metacarpus  to  the  dorsal  surface  of  the  terminal  phalanx,  at  the  point 
of  the  first  crossing,  thus  forming  a  figure-of-8  turn.  This  turn  can  be  re- 
peated over  itself  if  the  first  one  is  not  firm  enough  for  starting.  Then  a 
series  of  successive  figure-of-8  turns  are  made,  each  overlajjping  its  predecessor 
and  being  about  half  a  centimeter  apart,  forming  an  ascending  spica;  these 
turns  are  carried  as  high  as  the  carpometacarpal  articulation,  and  the  bandage 
is  ended  by  pinning  it  at  the  palmar  surface  of  the  ball  of  the  thumb  or  by 
splitting  and  tying  it  around  the  metacarpus. 

"This  bandage  is  essentially  a  figure-of-8  form,  the  smaller  or  loii-er  loops 
of  which  go  around  the  first  and  second  phalanges  and  })art  of  the  V)all,  and 
the  larger  or  upper  loo})s  pass  and  overlap  each  other  around  the  metacarpus 
and  upper  portion  of  the  ball  of  the  thumb.  The  bandage  can  be  applied  as 
high  as  necessary,  and  in  order  to  completely  cover  the  very  highest  portion 
of  the  ball  the  lower  loops  should  be  applied  nearer  together,  or  they  can  be 
repeated  over  themselves  at  the  palmar  surface  of  the  base  of  the  second  pha- 
lanx, whereas  the  upper  loops  can  be  applied  successively  in  an  ascending 
form  over  the  surface  of  the  ball.  Of  course  if  there  is  no  indication  the 
recurrent  portion  of  the  bandage  may  be  omitted,  in  which  case  the  roller 
is  started  by  one  or  two  circular  turns  around  the  end  of  the  distal  phalanx, 
and  then  the  rest  of  the  bandage  is  applied  as  before.  If  after  starting  the 
roller  should  be  directed  first  over  the  palmar  surface  of  the  metacarjius  in 
making  the  upper  loop,  the  crossings  of  the  figure-of-8  turns  will  l)o  situated 
on  the  palmar  side  of  the  thumb. 

"It  will  be  noticed  that  these  figure-of-8  turns  not  only  overlap  them- 
selves, but  thev  also  exert  an  ascending  compression,  which  adds  strength  to 
the  bandage  and  ])roduces  efficient  immobilization  of  the  thumb.  As  these 
turns  are   being  applied,  the  thumb,  which  originally  was  in  a  position   ot 
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abduction,  is  gradually  a})proaohc'd  to  the  metacarpus,  and  it  becomes  more 
aud  more  addncted. 

"This  baudage,  unlike  the  others  that  have  been  previously  described, 
does  not  begin  or  end  at  the  wrist :  it  is  a  bandage  that  is  api)lied  to  the  pha- 
langes of  the  thumb  and  to  the  metacarpus,  aud  consequently  the  motions  at 


Fig.  7.— Selva's  thumi.  iun.l.mc  applied  (Med.  News,  Sept.  28,  1895). 

the  wrist  joint  do  not  interfere  with  the  efficiency  of  the  appliance.  Provis- 
ion is  made  by  this  bandage  for  completely  covering  the  terminal  phalanx  of 
the  thumb."     Figure  7  shows  this  bandage  applied. 

"Sterilization  of  Catheters"  is  the  title  of  an  article  by  R.  W. 
Frank. ^  lit;  employs  for  this  purpose  the  vapor  of  formalin.  The  catheters 
are  placed  in  a  glass  jar,  the  bottom  of  which  is  perforated  with  holes.  This 
jar  is  placed  in  a  cylinder  which  contains  formalin.  Perfect  sterilization 
occurs  in  24  hours.  The  sterilization  is  permanent  if  the  catheters  are  kept 
dry,  and  this  can  be  accomplished  by  keeping  them  in  a  glass  cylinder  in  a 
ves.sel  which  contains  the  chlorid  of  calcium. 

[Guyon  has  for  a  number  of  years  used  sulphurous  acid  to  sterilize  woven 
urethral  instruments.  The  instruments  are  first  scrubbed  with  soap  aud  water, 
and  clean.sed  also  on  the  inside,  and  placed,  separated  from  contact  with  each 
other,  in  a  hermetically  sealed  ajiparatus.  They  are  then  exposed  to  sulphur- 
ous acid  for  48  hours.  The  subject  of  the  methods  of  sterilization  of  ureth- 
ral instruments  is  very  ably  discussed  in  an  editorial  in  the  Therapeutic 
Gazette,  May  15,  1896.] 

Pryor  ^  writes  an  article  on  how  to  make  iodofortn-gau^e.  The  fine 
gauze  is  sterilized  by  steam  and  then  dried.  After  drying  it  is  soaked  in  a 
20%  ethereal  solution  of  iodoform  for  about  10  minutes.  It  is  then  wrung 
out,  the  gauze  is  ])laced  in  a  basin  covered  m  ith  a  towel  aud  left  for  about  12 
hours  in  a  warm  room,  by  which  time  the  ether  will  be  found  to  have  com- 
])letely  evaporated.  The  gauze  is  now  of  a  greenish-blue  coloi",  and  will  show 
free  iodin  if  tested  with  starch.  In  this  state  it  is  not  fit  for  use.  It  must  be 
soaked  for  1 2  hours  in  a  1  :  4000  watery  solution  of  corrosive  sublimate.  This 
restores  the  yellow  color  of  iodoform.  The  gauze  is  now  wrung  out  dry  and 
preserved  iu  glass  jars.  This  method  disseminates  the  iodoform  in  every  cell 
of  the  cotton  fiber.  Such  dressing  will  not  poison,  as  the  iodoform  will  not 
be  absorbed.  AVhen  wound  disciharges  and  blood  come  in  contact  with  the 
gauze  it  again  becomes  greenish  blue  by  the  setting  free  of  iodin,  so  the  dress- 
ing remains  sterile  even  when  saturated.     The  avoidance  of  the  use  of  glycerol 
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is  a  great  advantage,  as  serous  exudation  is  not  produced  from  tlic  walls  of 
cavities.  Re-dressing  is  necessary  at  intervals  3  times  as  long  as  when 
ordiuarv  iodoform-gauze  is  employed.  It  is  uonirritant,  it  is  autiseptic,  and 
remains  sterile  even  when  completely  soaked.  He  states  that  he  uses  a  piece 
5  vards  long  and  1  yard  wide  in  the  puerperal  uterus.  To  obliterate  the 
pelvic  cavity  he  uses  a  piece  16  yards  luug  and  4  in.  wide.  After  resection 
of  the  sacrum  he  uses  a  piece  9  yards  long  and  4  in.  wide.  He  has  used  this 
material  for  5  years,  and  in  not  one  case  has  he  seen  poisoniug  ensue. 

Hans  Yollmer  ^  advocates  the  sterilisation  of  catgut  with  formalin. 
This  method  was  tirst  advocated  by  Kossman,  who  soaked  tlie  catgut  in  a  2^;^^ 
watery  solution  of  formalin  for  24  hours,  and  then  kept  it  in  a  .5  of  1  %  solu- 
tion of  the  same  agent.  Vollmer  has  modified  the  process  of  Kossmau.  He 
cuts  the  raw  gut  the  length  which  is  desired,  wraps  each  piece  singly  in  filter 
paper  soaked  in  a  2fo  solution  of  formalin  for  24  hours.  The  catgut  is 
dried  at  a  temperature  of  140°  F.,  and  the  gut  preserved  dry  until  needed, 
when  it  should  be  soaked  for  a  few  minutes  in  a  sterile  fluid.  Saul  ^  advo- 
cates a  method  of  steriliziug  catgut  which  is  based  upon  the  studies  of  Repin 
and  others.  He  determined  that  the  following  mixture  was  the  best  in  which 
to  boil  the  gut :  85  parts  of  ethyl-alcohol,  5  parts  of  liquefied  phenol,  and  10 
parts  of  distilled  water.  He  boils  the  catgut  in  this  fluid  in  an  apparatus 
which  maintains  the  solution  in  its  concentrated  form  and  prevents  very  high 
pressure,  and  maintains  the  boiling  point  at  the  same  degree.  It  is  boiled  for 
15  minutes,  which  boiling  completely  sterilizes  the  catgut  and  in  no  wise 
injures  its  streugth.  [We  have  used  during  the  year  with  much  satisfaction 
the  palladium  catgut  of  Johnstou,  the  preparation  of  which  was  set  forth  in 
the  Year-Book  for  1896,  p.  340.]  Clark  ^  advocates  in  very  strong  terms  the 
sterilization  of  catgut  by  cumol  after  the  method  of  Kronig.  Clark  states 
that  a  great  many  methods  of  preparation  are  unreliable,  and  that  outbreaks 
of  infection  have  been  traced  not  infrequently  to  the  catgut  used  in  cases. 
Koch  showed  us  that  commercial  catgut  as  it  is  received  from  the  manu- 
facturer is  rarely  infected  with  pyogenic  organisms,  which  accounts  in  a  large 
measure  for  the  absence  of  infection  following  the  use  of  catgut  prepared  by 
even  questionable  methods.  Hence  many  surgeons,  losing  sight  of  Koch's 
observation,  claim  to  obtain  satisfactory  results  from  the  employment  of  catgut 
which  is  open  to  the  gravest  objections  from  a  bacteriological  standpoint.  In 
1879  an  outbreak  of  infection  occurred  in  the  service  of  Zweifel  which  was 
traced  by  Koch  to  the  suture  material,  and  Zweifel's  strong  prejudice  against 
the  Listerian  method  of  sterilization  by  carbolized  oil  caused  a  large  number 
of  surgeons  to  a!)audon  catgut.  Kocher  in  1881  introduced  junii)er  oil  as  a 
steriliziug  agent,  but  so  many  cases  in  his  hospital  became  infected  that  he 
published  an  article  against  its  use  in  any  form,  the  article  being  termed  "  Fort 
mit  dem  Catgut." 

In  January,  1893,  an  epidemic  of  infection  occurred  in  Kelly's  wards  ni 

1  Centralbl.  f.  Gynak.,  No.  46,  1895.  -  Berl.  klin.  Wocli..  Jan.  13.  1896. 

3  joijns  Hopkins  Hosp.  Bull.,  Mar.,  1896. 
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tlie  Jolnis  Hopkins  Hospital  which  he  believed  to  be  due  to  catgut  prepared 
by  boiling  in  alcohol  under  [)ressnre.  Unfortunately,  the  whole  supply  of 
suspected  catgut  was  used  up  in  the  last  infected  case,  and  in  consequence 
bacteriologic  proof  could  not  be  obtained.  But  Kelly  was  so  firmly  convinced 
that  the  catgut  was  the  infecting  agent  that  he  discarded  catgut  and  for  two 
years  relied  entirely  upon  silk.  A  great  number  of  chemic  methods  of  ster- 
ilization have  been  suggested,  but  all  are  open  to  the  objections  of  either  fail- 
ing to  render  the  catgut  harmless  or  weakening  its  strength  or  so  impregnating 
it  with  irritants  that  it  acted  as  a  local  irritant  when  placed  in  the  tissues. 
Unquestionably,  the  most  perfect  means  of  sterilization  for  surgical  purposes 
is  heat.  Until  1S<S8  it  was  considered  impossible  to  raise  any  form  of  animal 
ligature  to  a  temperature  suiKciently  high  to  render  it  sterile  without  making 
it  brittle.  l>iit  in  the  above-mentioned  year  Reverdin  and  Benckisser  brought 
out  methods  of  sterilizing  by  <lry  heat.  Reverdin  states  that  it  is  not  the  oil 
in  gut,  but  the  hygroscopic  water,  which  causes  it  to  become  brittle  when 
heated.  After  this  water  is  driven  off  by  dry  heat  at  a  temperature  of  70° 
C,  a  temperature  of  150°  C.  can  after  this  be  employed  without  weakening 
the  gut.  A  complicated  apparatus  is  necessary,  consisting  of  the  hot-air  oven 
and  the  thermoregulator.  After  these  two  investigators  others  sought  for  a 
li(|uid  wdiich  has  a  sufficiently  high  boiling  point  to  sterilize  catgut.  Brunner 
found  that  the  boiling  point  of  xylol  was  136°  to  140°  C,  and  adopted  this 
as  the  sterilizing  agent,  but  Kronig  found  spores  present  in  catgut  which  were 
more  resistant  tiian  anthrax  spores,  with  which  I^runner  had  experimented, 
and  these  spores  require  a  greater  temperature  for  their  destruction  than  can 
be  obtained  by  boiling  xylol.  Kronig  found  that  cumol,  a  hydrocarbon 
compound,  had  a  boiling  point  of  1G8°  to  170°  C,  and  he  substituted  it  for 
xylol.  Kronig's  method  is  as  follows  :  1.  Roll  the  catgut  into  rings  ;  2.  Dry 
it  in  a  hot-air  oven  or  over  a  sand  bath  for  2  hours  at  70°  C. ;  3.  Heat  it  in 
cumol  to  a  temperature  of  165°  C.  a  little  short  of  the  boiling  point  for  1 
hour;  4.  Transfer  to  petroleum  benzene  for  permanent  preservation.  A  bac- 
teriologic study  of  this  method  made  by  Dr.  C|ark  proves  that  cumol  perfectly 
sterilizes  the  catgut,  but  that  the  transference  to  benzene  is  open  to  serious 
olyections,  because  benzene  is  not  germicidal. 

[In  spite  of  Kocii's  observation  that  commercial  catgut  rarely  contains 
pvogenic  organisms,  Lowenstein  and  others  maintain  that  it  often  does.^ 
Kocher  lias  never  returned  to  catgut.  Within  a  year  he  has  presented  a 
record  of  goiter-operations.  This  record  shows  that  ])rimarv  union  was 
obtained  in  35%  of  the  cases  when  catgut  was  used,  and  in  85.7%  of  the 
cases  Avhen  sterih^  silk  was  used.  He  has  now  abandoned  aseptic 'sutures, 
uses  silk  which  has  been  antisepticized  by  an  alcolK)lic  solution  of  corrosive 
sul^limate,  and  invariably  obtains  primary  union.  Halsted  and  other  ope- 
rators use  silk,  and  they  make  out  a  strong  case.  In  regard  to  the  ])repaia- 
tion  of  catgut  by  dry  heat,  liydygier's  method  of  employing  it  is  said  to 
entirely  prevent  brittleness.  This  method  is  in  use  in  the  Cracow  clinic. 
>  Arch.  f.  klin.  (  liir.,  IM.  1,  Jlefl  21,  No.  95. 
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The  gut  is  wrapped  in  filter  paper  and  placed  in  a  cool  oven,  Avhich  oven 
has  openings  at  the  top.  The  oven  is  gradually  heated  to  between  70-80°  C, 
is  kept  at  this  temperature  for  half  an  hour,  when  the  temperature  is  raised 
slowly  to  120°  C.  For  half  an  hour  the  temperature  is  caused  to  oscillate 
between  120°  and  130°,  and  is  then  slowly  raised  to  160°,  and  caused  to 
oscillate  for  half  an  hour  between  158°  and  163°.  The  oven  is  then  allowed 
to  cool  (A.  J.  Richer).  This  method  is  efficient,  but  long  and  troublesome. 
We  have  tried  cumol  catgut  and  find  it  strong,  smooth  but  not  slippery, 
perfectly  aseptic,  and  entirely  reliable.] 

Binnie^  sets  forth  a  method  of  preparation  of  chrotnicLsed  catgut. 
It  is  an  old  method  modified  in  many  details.  The  catgut  is  cut  into  lengths 
of  from  4  to  8  feet,  is  washed  in  soap  and  water,  and  each  length  is  wound  on 
a  glass  reel.  It  is  placed  in  a  1  ^  w'atery  solution  of  chromic  acid,  and  left  in 
this  from  4  to  6  hours,  and  this  solution  is  strained  off  through  aseptic  gauze. 
A  large  quantity  of  sulphurous  acid  is  then  poured  over  the  catgut,  and  the 
sulphurous  acid  is  strained  oif  after  12  hours.  The  acid  is  now  replaced  by 
a  2^  solution  of  salicylic  acid  in  commercial  alcohol,  and  the  gut  in  the 
salicylic-acid  solution  is  placed  in  a  water  bath  and  boiled  for  15  minutes. 
The  alcohol  reaches  a  temperature  of  175°  F.  when  the  vessel  is  open,  but  if 
the  stopper  is  applied  loosely  a  higher  temperature  may  be  obtained.  If  the 
bottle  is  closed  by  a  very  loose  plug  of  cotton,  the  temperature  can  be  raised 
to  189°  F.  These  ligatures  are  now  placed  in  small  sterilized  bottles  with 
rubber  stoppers,  or  bottles  are  filled  with  salicylated  alcohol,  and  after  being 
filled  are  again  boiled  in  a  water  bath  for  a  few  minutes  and  the  stoppers 
pressed  home. 

Arangino^  advocates  the  use  of  parietal  peritoneum  as  a  material  for 
sutures  and  ligatures.  He  takes  the  peritoneum  of  horses  or  cattle,  cuts 
it  into  strips,  twists  the  strips  into  cords,  and  dries  them  for  4  days.  He  treats 
them  with  ether  to  free  them  from  fat,  soaks  them  in  a  2  ^  solution  of  mer- 
curic chlorid  and  alcohol,  and  keeps  them  in  a  weak  solution  of  mercuric 
chlorid. 

A  preparation  known  as  cutin  is  recommended  by  Lusteck^  as  a  substi- 
tute for  silk  or  catgut.  It  is  prepared  from  the  gut  of  cattle  by  removing 
the  serous  and  mucous  membranes  from  the  muscular  layer  and  digesting  this 
layer  in  20^  pepsin  solution.  The  membrane  is  treated  with  trioxybenzoic 
acid  and  hydrogen  dioxid.  Antiseptics  may  be  added  before  we  harden  it. 
This  preparation  is  soft,  smooth,  can  be  absorbed,  and  can  be  sterilized  by  the 
use  of  dry  heat. 

Marcy^  read  a  paper  upon  ''The  Buried  Tendon  Suture"  before  the 
Southern  Surgical  and  Gynecological  Association.  He  was  the  first  to  sug- 
gest this  suture,  advocating  catgut  in  1870  and  tendon  in  1880.  [There  can 
be  no  question  that  these  sutures  constitute  an  important  addition  to  the  mate- 
rials of  surgery,  and  that  they  are  superior  to  any  other  materials  hitherto 

1  Kansas  City  Med.  Index,  June,  1896,  ^  La  Clin.  Chinirg.,  Ang.,  1S95. 

3  Aerzte  Rundsch.,  1895,  v.  p.  440.  *  Theiap.  Gaz.,  Apr.,  1896. 
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employed  for  like  purposes.  Our  chief  experience  with  the  buried  tendon 
suture  has  been  in  the  radical  cure  of  hernia,  and  in  these  operations  it  is 
invaluable.  We  have  also  eni])loyed  it  tt)  hold  portions  of  bone  in  contact, 
especially  after  fracture.  We  strongly  object  to  keeping  it  in  any  oil  what- 
ever, and  prefer  to  keep  it  in  alcohol.     Xo  oil  is  certainly  sterile.] 

Coloiubini  '  discusses  the  local  action  of  salol.  He  states  that  in  the 
presence  of  alkali  or  of  living  tissue  salol  breaks  up  into  salicylic  and  carbolic 
acid,  and  we  get  from  these  acids  in  this  na.scent  form  antiseptic  action  with- 
out irritation  effect.  A  good  solution  for  salol  is  vaseline,  and  the  combina- 
tion of  salol  and  vaseline  does  not  irritate  the  cutaneous  surface  near  inflamed 
ulcers.  This  remedy,  the  author  maintains,  will  be  very  valuable  as  a  non- 
irritant  antiseptic.  [We  have  used  the  ointment,  and  with  some  success,  upon 
eczema  and  ulceration,  and  have  employed  the  powder  as  a  dusting  powder  for 
wounds,  ulcers,  cutaneous  surfaces,  and  sinuses.  It  does  not  seem  to  be  as 
efficient  as  acetanilid.  The  claim  that  it  is  nonirritant  is  certainly  true.  The 
ointment  of  salol  and  vaseline  has  been  used  to  anoint  bougies,  but  we  do  not 
approve  of  vaseline  for  this  purpose,  as  portions  of  the  ointment  may  be  left 
in  the  bladder,  and  a  case  has  been  reported  of  a  vesical  calculus  with  a 
cosmol  ine  nucleus.] 

I/Oretin  is  a  new  antiseptic  which  is  discussed  by  Herbert  Snow  of  Lon- 
don.^ This  agent  was  discovered  by  Clans  of  Freiburg.  It  is  a  bright  yellow, 
odorless,  crystalline  powder  but  slightly  soluble  in  water  and  alcohol.  Am- 
nielburg  proved  loretin  to  be  a  powerful  germicide,  much  superior  to  iodoform. 
Schnesinger  has  used  loretin  extensively,  and  with  great  benefit  in  burns  and 
all  sorts  of  operations  (herniotomy,  resection  of  upper  jaw,  etc.),  and  has 
never  seen  toxic  symptoms.  It  does  not  irritate  the  skin  at  all ;  the  scar 
from  a  burn  dressed  Mith  loretin  is  slight.  Loretin  is  used  as  a  dusting 
powder  (alone  or  mixed  with  starch,  chalk,  or  magnesia),  as  collodion  (2- 
10%),  in  pencils  of  cocoa  butter  (5-10%),  in  ointment  (5  or  10%)  with 
vaseline  or  laiioline,  in  solution  (1-2%  of  free  acid  or  1-2%  of  sodium  salt), 
as  gauze  impregnated  with  the  calcium  salt.  Snow's  own  experience  is  con- 
fined to  the  powder,  which  he  uses  unmixed.  It  does  not  irritate  in  the 
slightest  the  skin  or  a  granulating  wound.  It  instantly  destroys  the  fetor  of 
the  most  malodorous  sore.  Insufflated  into  a  large  wound,  it  will  prevent 
suppuration.  Snow  has  used  it  in  60  cases,  mainly  operations  upon  the  breast 
and  axilla,  and  considers  it  an  ideal  antiseptic  and  deodorant.  It  is  absolutely 
nontoxic. 

Among  a  large  nund)cr  of  new  antiseptics  which  have  been  suggested 
we  would  name  the  following  : 

Oxycyanid  of  mercury,  first  recommended  by  Ciiibret.^  It  is  used 
in  the  -trcngth  of  5  :  lOOO.  It  does  not  attack  the  hands  nor  injure  instru- 
ments, and  is  quite  as  eflicient  as  corrosive  sui)limate.  It  must  not  be  used 
to  wash  out  cavities  if  there  is  any  chance  of  fluid  remaining. 

1  Brit.  Med.  Jour.,  ISOr),  No.  181S,  p.  71.  ''  Ibid.,  Dec.  2,  1895. 

'  Monod  and  Malgaigne  in  Progres  m^.,  Oct.  26,  1895. 
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Fluorid  of  sodium  ^  is  used  by  Blaizot  to  cleanse  the  mouth  and  skin  ; 
the  strength  solution  employed  is  i  to  2;^.  It  is  used  for  vaginal  injections 
and  for  the  treatment  of  erythema  neonatorum.  Because  of  its  power  to  dis- 
solve albuminous  substances,  Luflfier  of  Paris  uses  it  in  certain  cases  of  cystitis. 

Calcium  permanganate  ^  is  not  toxic,  is  not  caustic,  and  is  claimed  to 
be  as  certainly  germicidal  as  is  mercury  chlorid.  It  is  claimed  to  be  100 
times  more  active  than  potassium  permanganate. 

Argonin  ^  is  not  irritating  to  mucous  membrane,  does  not  penetrate  the 
tissues  deeply,  is  not  precipitated  by  albumin  or  sodium  chlorid,  and  will  kill 
gonococci. 

I^annaiol  ^  is  an  iodocresol,  and  is  used  as  a  substitute  for  iodoform.  The 
writers  claim  that  it  is  free  of  odor,  nonpoisonous,  and  unirritating. 

R.  iodocarba^ol.^  This  compound  is  insoluble  in  water,  but  is  soluble 
in  ether,  alcohol  (hot),  chloroform,  and  acetic  acid. 

I/igHOSUlphit "  is  a  liquid  obtained  as  a  side  product  during  the  manu- 
facture of  cellulose  from  pine  wood. 

Parachlorophenol  ^  can  be  used  in  1  and  2%  solution  as  a  substitute 
for  mercury. 

Veratrol  ^  is  an  oil  resembling  guaiacol  in  some  of  its  actions,  lowering 
febrile  temperature  when  applied  to  skin,  and  being  much  less  toxic  than 
guaiacol. 

Sugar  *  is  advised  as  a  useful  antiseptic  in  emergencies.  Concentrated 
saccharine  solutions  prevent  the  growth  of  saprophytic  and  ]>athogenic  organ- 
isms. Wounds  can  be  dusted  with  sugar  or  dressed  with  sugar  contained  iu 
bags.  [The  best  emergency  antiseptic  we  learn  of  is  mustard,  a  material 
the  great  value  of  which  has  been  set  forth  by  Roswell  Park  (see  Year-Book 
for  1896,  p.  339).  Park  says  scrub  the  hands  for  5  minutes  with  a  mixture 
of  soap,  corumeal,  and  mustard  flour,  and  the  hands  will  be  rendered  abso- 
lutely sterile.  Park  invariably  uses  mustard  to  prepare  himself  for  an  ope- 
ration. It  will  also  remove  the  odor  of  decay  and  the  smell  of  iodoform. 
Park  was  one  of  the  first  to  try  sugar  and  nuistard.] 

Jaworski  of  Warsaw  contributes  an  article  upon  steam  as  a  hemo- 
static and  antiseptic  agent.  He  states  that  it  is  cauterizing,  anesthetic, 
deodorizing,  hemostatic,  disinfecting,  and  aseptic.  It  checks  parenchymatous 
bleeding.  The  experimenter  removed  portions  of  the  liver,  of  the  kidney,  of 
the  lung,  and  of  the  uterus  iu  animals  without  loss  of  blood.  He  has  used  it 
in  man  in  resection  of  the  knee,  removal  of  a  mammary  gland  and  various 
tumors,  amputation  of  the  cervix  uteri,  removal  of  myoma  of  the  uterus,  and 
mauy  other  operations.    He  uses  an  apparatus  for  distilling  water.     The  steam 

'  N.  Am.  Pract.,  July,  1895.  ''  Bordes.  nied.  Press  and  Circ,  1895,  Ix.  p.  S'3. 

^  Mayer  in  Nonv.  Remed.,  1895,  xi.  p.  343. 

*  Kraiis  and  Chevier  in  Pharm.  Centralbl.,  1895,  xxxvi.  p.  510. 
s  Classen  in  Pharm.  Zeit.,  1895,  xl.  p.  546. 

«  Pliarm.  Centralb.,  1895,  xxxvi.  p.  423.  '  Girard  in  .Sera,  med.,  1S95,  xv.  p.  200. 

*  Summont  and  Vennersch  in  Med.  Week,  1895,  iii.  p.  383. 
9  Zeit.  f.  Kiankenpf.,  1895,  xvii.  p.  263. 
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is  applied  for  half  a  niimito  to  a  minute.  He  considers  this  agent  expressly- 
valuable  in  gyneeolotiic  oi)erations.  [It  is  hard  to  control,  and  Vie  cannot 
limit  the  extent  of  damatic  done  to  the  sound  tissues.] 

Adhesol  is  a  ft)rm  of  surgical  dressing  strongly  recommended  by  Dufau.' 
[What  special  advantage  adiiesol  possesses  over  collodion  we  do  not  know. 
The  preparation  is  far  more  complicated  than  is  tliat  of  collodion,  and  we  do 
not  believe  a  whit  more  efficient.] 

Sanger^  of  Leipsic  opposes  the  use  of  dry  Sponges  in  abdominal  ope- 
rations, because  they  injure  the  peritoneum  mechanically,  and  as  a  conse- 
quence are  liable  to  give  rise  to  adhesions.  He  wrings  sponges  out  in  a  solu- 
tion of  sodium  chlorid  and  calcined  sodium  carbonate.  This  solution  was 
originally  recommended  by  Tavel.  It  consists  of  7.5  g.  of  sodium  chlorid, 
2.5  g.  of  calcined  sodium  carbonate,  and  1  liter  of  water.  [The  prevention 
of  adhesions  is  a  matter  of  great  importance,  but  as  yet  our  success  in  preven- 
tion is  very  limited.  Sanger's  proposition  is  entirely  reasonable,  and  promises 
valuable  results.] 

ABSCESSES,  SUPPURATION,   SEPSIS,  AND  ERYSIPELAS. 

Krysipelas. — Langsdorff  ^  advocates  the  treatment  of  erysipelas  by  the 
local  use  of  strong  alcohol.  Soft  compresses  of  linen  are  saturated  witli  alco- 
hol, are  covered  witli  gutta-])ercha  tissue,  and  are  rencAved  every  15  or  20 
minutes.  In  facial  erysipelas  cotton  is  used  instead  of  linen,  because  it  more 
readilv  adapts  itself  to  the  irregular  contour.  The  redness  and  tension  will 
often  disappear  within  12  hours,  and  after  they  have  disapj)eared  the  intervals 
of  application  may  be  increased.  Recovery  is  the  rule  in  2  or  3  days.  Con- 
siderable dryness  of  the  skin  is  apt  to  follow  recovery,  and  for  this  lanoline  is 
verv  valuable.  [The  great  number  of  plans  which  have  been  proposed  for 
treating  erysipelas  is  proof  that  no  one  plan  is  entirely  satisfactory.  Most  of 
the  plans  are  com])licated,  and  yet  neglect  an  essential  procedure.  A  seat  of 
primary  infection  should  always  be  sought  for:  it  may  not  be  discovered,  but 
if  it  is  discovered,  it  must  be  thoroughly  asepticized.  A  very  old  plan  of 
treatment  holds  its  own  as  one  of  the  best  that  can  be  employed  ;  that  is,  every 
day  paint  the  red  area  and  the  sound  skin  a<l)acent  to  it  with  tincture  of  iodin 
diluted  with  an  equal  bulk  of  alcohol,  and  then  cover  the  part  with  lead  water 
and  laudanum.  A  bandage  is  then  applied.  The  iodin  is  antiseptic,  and  the 
lead  water  and  laudanum  is  astringent  and  anodyne;  evaporation  produces 
cold  and  the  bandage  exercises  compression.  Von  Nussbaum's  method — viz. 
the  use  of  ichthyol — is  certainly  efficient.  Constitutional  treatment  must  never 
be  neglected.] 

The  origin  of  the  stitch-abscess  is  discussed  by  Ijauenstein.*  He 
has  long  been  studying  the  occurrence  of  infection  after  aseptic  operations, 
and  has  found  many  instances  which  could  be  explained  only  by  believing 
that  the  infection  was  due  to  sutures  or  ligatures.     He  made  bacteriologic 

1  Seniaine  nietl.,  1895,  xv.  p.  cxxii.  ^  Centralbl.  f.  C'hir.,  1896,  p.  191. 

'*  Ibid.,  1895,  No.  8,  p.  189.  *  Beitrage  z.  Centralbl.  f.  Chir.,  No.  27,  1895. 
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studies  iu  the  case  of  216  sutures  and  ligatures,  and  iu  these  he  found  04 
which  contained  bacteria.  He  came  to  the  following  conclusions:  1.  That 
clinical  observations  show  that  cases  of  suppuration  do  occur  which  originate 
from  the  catgut  employed  in  the  wound ;  2.  It  cannot  be  certainly  said  in  any 
instance  that  the  catgut  has  been  the  cause  of  the  infection  ;  3.  It  is  absolutely 
certain  that  the  alleged  sterile  catgut  of  commerce  often  contains  germs  capable 
of  development ;  4.  So  long  as  this  is  the  case  catgut  cannot  be  free  from  sus- 
picion of  causing  infection  in  wounds.  [Koch,  the  reader  will  recall,  was  of 
the  opinion  that  commercial  catgut  rarely  contained  the  organisms  of  suppu- 
ration, but  Lauenstein  differs  from  him.  Kocher  strongly  affirms  his  belief 
that  catgut  is  a  frequent  cause  of  infection  :  in  his  goiter-operations  he  had 
65  fo  of  infections  when  he  used  gut,  and  has  had  only  15%  since  using  silk. 
Halsted  and  Marcy  both  believe  that  catgut  is  frequently  infected.  That  gut 
can  be  made  sterile  is  certain  ;  that  it  is  frequently  very  badly  sterilized  is 
equally  certain.  We  think  the  great  percentage  of  infectious  obtained  by 
Kocher  is  an   indictment  of  his  method  of  sterilization.] 

Mammary  Abscess. — Spencer  *  contributes  a  note  upon  the  prevention 
of  large  mammary  abscess  by  the  expression  of  the  milk.  He  tells  us  that  in 
the  operative  treatment  of  these  cases  generally  more  than  one  incision  has  to 
be  made,  the  sinuses  are  very  long  in  healing,  and  in  some  cases  the  removal 
of  the  breast  has  been  demanded.  He  tells  us  that  in  instances  in  which  the 
breasts  are  extremely  distended,  lactation  having  been  recently  interrupted, 
suppuration  will  be  prevented  by  the  forcible  expression  of  from  |  to  1  pint 
of  milk,  [In  lactating  women  great  care  of  the  nipple  will  usually  prevent 
the  formation  of  breast  abscess,  as  the  causative  organisms  usually  enter  by 
means  of  the  milk  ducts.  It  is  conceivable  that  these  abscesses  could  arise  in 
septicemia  by  infection  of  the  blood  stream,  but  this  mode  of  origin  is  rare. 
Most  observers  teach  that  they  are  rarely  due  to  lymphatic  absorption  from 
areas  of  ni])ple  infection,  because  the  lymphatics  from  tlie  nipple  are  super- 
ficial to  the  mammary  gland  and  run  directly  to  the  axillary  glands  (W.  Wat- 
son Cheyne).  An  area  of  infection  at  the  exit  of  the  ducts  can  eventuate  in 
the  spread  of  organisms  into  the  ducts  (not  an  active  absorption).]  After 
squeezing  out  the  breast  nursing  should  be  absolutely  prohibited  and  the  arm 
should  be  bandaged  to  the  side.  Spencer  orders  the  women  to  frequently 
foment  and  squeeze  the  breast,  and  to  take  potassium  iodid  for  a  few  days. 

Sheild  ^  contributes  an  article  of  great  value  upon  the  Causation  and  Treat- 
ment of  Mammary  Abscess.  He  feels  assured  that  operative  treatment  as 
ordinarily  conducted  is  not  satisfactory.  As  regards  the  causation  of  these 
affections,  though  everybody  associates  them  with  lactation,  yet  instances  occur 
which  are  quite  inexplicable  on  these  grounds,  and  it  is  here  that  special  diag- 
nostic difficulties  arise  rendering  the  subject  of  immense  importance  to  the 
surgeon.  When  we  consider  the  ordinary  form  of  acute  maniiuaiy  abscess, 
figures  clearly  show  its  close  relation  to  lactation.  In  a  study  of  200  cases 
admitted  into  St.  George's  Hospital,  169  were  directly  due  to  lactation  tmd 

1  Lancet,  Feb.  29,  1896.  '  Hiid.,  May  2.  189G. 
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referred  to  sore  nipples  ;  31  were  due  to  otlier  causes,  and  of  tliese  8  were 
directly  attributed  to  the  blood ;  1  was  due  to  necrosis  of  the  rib;  and  22  were 
due  to  uncertain  causes,  but  of  these  in  5  instances  the  abscess  originated  on 
the  site  of  former  abscesses,  and  in  3  there  was  suspicion  that  the  disease 
was  tubercular.  As  regards  the  time  after  parturitipn  that  a  mammary  abscess 
occurs,  there  is  the  greatest  variability.  Some  of  the  cases  occur  as  early  as 
the  1st,  others  not  until  the  14th  month.  Birkett  assumes  that  one  half  of 
the  cases  are  associated  with  defective  or  sore  nipples.  Sheild  believes  that  the 
average  is  far  higher  than  this.  In  fact,  he  has  never  seen  a  case  of  acute 
mammary  abscess  in  a  young  woman  without  being  able  to  observe  by  the  aid 
of  a  lens  breaches  of  surface  in  the  vicinity  of  the  nipple  by  which  organisms 
might  effect  an  entrance  into  lymphatic  channels.  He  was  greatly  struck  with 
the  infrequency  of  mammary  abscess  in  Queen  Charlotte's  Lying-in  Hospital ; 
the  cause  of  this  infrequency  M'as  the  great  precaution  taken  by  the  physicians 
to  ensure  cleanliness  of  the  nipples  and  of  the  infant's  mouth.  This  is  the 
first  important  proposition  of  his  paper — that  in  the  huge  majority  of  cases 
acute  mammary  abscess,  whether  arising  during  lactation  or  not  and  in  either 
sex,  is  due  to  absorption  by  the  lymphatics  of  organisms  which  enter  abrasions 
on  the  nipple  or  aj-eola.  [Most  observers  deny  this  on  anatomic  grounds  (see 
previous  ])a])er,  p.  212).] 

Nocard  produced  tubercular  mammary  abscess  by  injecting  tuberculous 
virus  into  the  milk-ducts  of  a  lactatiug  goat,  and  Boissard  in  1893  stated 
positively  that  milk-ducts  could  be  infected  by  streptococci  and  staphylococci. 
Of  course  it  is  always  open  to  doubt  in  these  cases  that  some  breach  of  sur- 
face does  not  really  exist,  and  although  the  experiments  of  Xocard  proved 
conclusively  that  infection  by  the  ducts  is  possible,  it  certainly  is  not  com- 
mon. For  3  years  Sheild  has  closely  examined  a  number  of  cases  of  mam- 
mary inflammation  and  abscesses  without  finding  a  single  case  which  he  could 
certainly  attribute  to  infection  through  the  milk-ducts  themselves,  and  he  and 
Sherrington  performed  some  experiments  upon  Inetating  goats  and  lactatiug 
rabbits  which  were  purely  negative  in  results.  What  the  effects  of  gonococci 
upon  the  milk-ducts  of  the  human  subject  may  be  it  is  impossible  to  prove 
experimentally,  but  one  would  imagine  that  purulent  inflammation  would 
readily  nssult.  Purulent  inflammation  of  the  milk-ducts  must  of  course  pro- 
duce serious  results  in  the  infant.  [Sheild  makes  out  a  strong  case  in  favor 
of  lymphatic  absorption,  but  to  our  mind  does  not  surmount  the  anatomic 
diflienlties  to  accepting  this  view.] 

The  influence  of  blows  in  causing  abscess  of  the  breast  is  well 
known,  and  suppuration  in  the  male  breast  is  usually  attributed  to  this  cause. 
In  12  cases  studied  by  Bryant,  8  were  attributed  to  pressure  or  injury.  In 
such  instances  it  seems  quite  phiin  that  a  communication  is  established  between 
the  area  of  tissue  containing  extravasated  blood,  the  resistance  of  which  is 
impaired,  and  the  external  ]xirts  through  the  torn  or  injured  ducts.  Hence 
organisms  may  enter  anil  produce  ill  eftects.  Abscess  in  the  breasts  of  infants 
is  quite  common  and  is  largely  a  preventable  malady.     It  is  commonly  devel- 
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oped  during  the  manipulations  of  ignorant  nurses,  who  pull  or  rub  the  nip- 
ples until  a  breach  of  surface  is  effected.  Suppuration  in  connection  with  new 
growths  is  extremely  rare.  Abscesses  may  be  found  in  the  neighborhood  of 
ulcerated  carcinoma.  In  very  exceptional  cases  the  cysts  of  sarcoma  or  ade- 
noma may  contain  pus.  Should  they  be  artificially  inflamed  or  inoculated 
with  septic  material  by  a  dirty  trocar,  suppuration  is  not  uncommon.  In  the 
days  when  caustics  were  employed  to  remove  cancers  of  the  breast  abscess  and 
cellulitis  often  arose.  In  nearly  all  our  text-books  abscesses  are  divided  into 
the  supramammary,  the  intramammary,  and  the  submammary.  In  the  supra- 
mammary  the  pus  forms  beneath  the  skin  and  the  areola.  The  submammary 
form  is  extremely  rare,  but  may  arise  as  a  sequence  of  caries  of  the  rib  or  of 
empyema ;  often  abscesses  supposed  to  be  submammary  are  really  in  the  deeper 
part  of  the  gland  itself.  A  great  majority  of  abscesses  are  in  the  substance 
of  the  breast.  Great  havoc  is  wrought  by  untreated  suppuration  in  the 
breast.  The  abscess  burrows  and  branches  and  forms  pockets  and  recesses, 
multiple  points,  and  sinuses.  It  very  rarely  happens  that  there  is  a  fatal 
result  from  septicemia.  [One  of  the  editors  (DaCosta)  has  seen  a  fatal  case 
within  one  year.]  In  some  cases  destruction  has  been  so  great  that  amputation 
has  been  resorted  to.  Abscess  of  the  breast  commonly  becomes  constricted 
where  the  pus  has  burrowed  through  fascia  or  fibrous  septa,  the  abscesses 
assuming  in  consequence  an  hourglass  shape.  This  condition  was  long  ago 
described  by  Velpeau.  It  shows  itself  as  a  subcutaneous  swelling,  and  if  it 
is  simply  treated  by  an  incision  radiating  from  the  nipple,  the  discharge  will 
continue  indefinitely,  because  the  main  pus-cavity  has  not  been  freely  drained. 
Sheild  considers  the  influence  of  tubercle  in  producing  abscess  of  the 
breast.  Sir  Astley  Cooper  many  years  ago  alluded  to  scrofulous  tumors  in 
the  breasts  of  single  women,  which  abscesses  contained  thin,  watery,  or  curdy 
pus.  The  axillary  glands  are  likely  to  become  involved.  Payne  has  related 
a  very  remarkable  case  of  tuberculous  abscess  near  the  nipple  of  a  child  who 
subsequently  died  from  general  tuberculosis.  The  important  question  of  the 
transmission  of  tubercle  by  a  mother  to  her  child  is  believed  by  many  to  be 
possible,  though  some  think  that  Colles's  law  holds  as  true  in  tubercle  as  it 
does  in  syphilis.  Powers  has  stated  that  there  are  35,  authentic  cases  on 
record  of  primary  tuberculosis  of  the  breast.  Sheild  has  met  with  6  cases. 
[Catelain  has  within  the  past  year  reported  2  additional  cases,  in  both  of 
which  the  axillary  glands  were  enlarged.  In  1  case  he  prov^ed  the  diagnosis 
by  injecting  guinea-pigs  with  some  of  the  caseous  material  obtained  by  the 
removal  of  the  breast  and  the  clearing  of  the  axilla.  The  animals  developed 
tuberculosis.  Powers'  article  will  be  found  in  the  Year-Book  iov  1896,  p.  17(). 
Gaudier  and  Peraire  report  3  cases,'  and  claim  that  this  brings  up  the  total 
number  of  reported  cases  to  42.  All  3  were  recognized  by  finding  the  bacilli. 
Recinck  says  the  diagnosis  rests  upon  the  histological  examination  and  the 
finding  of  bacilli.  In  cases  of  circumscribed  disease  he  extirpates  the  diseased 
area ;  in  cases  with  axillary  involvement  he  operates  as  for  cancer.] 

'  Kev.  de  Chir.,  Sept.,  1895. 
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It  should  be  reiiieinberod  that  an  acute  niamniary  abscess  is  a  preventable 
disorder  if"  the  medical  attendant  is  careful  as  to  the  cleansing  of  the  nipple 
and  the  mouth  of  the  child,  and  if  he  is  aware  of  the  importance  of  attention 
and  proper  care  of  the  nipples  ])revious  to  marriage.  In  certain  cases  of  mal- 
development  of  the  nipples  fissures  or  ulcers  will  arise,  and  in  such  persons 
abscess  may  occur  in  spite  of  the  best  care.  Sheild  then  goes  on  to  speak  of 
the  purely  operative  treatment  of  acute  abscess.  Of  course  the  child  must  be 
weaned,  the  breast  must  be  supported,  the  secretion  of  milk  must  be  arrested 
by  the  administration  of  drugs,  or  the  fluid  must  be  expressed  by  massage 
and  the  exhausting  pump.  Beale  advocates  opening  the  abscess  with  a  trocar 
and  cannula  and  applying  the  exhausting  bottle  to  the  aperture.  Sheild 
thinks  such  a  treatment  might  be  applicable  to  a  small  superficial  abscess, 
but  would  oppose  using  it  in  deep-seated  collections  of  pus.  He  is  absolutely 
sure  that  the  old  treatment  of  a  free  anterior  opening  radiating  from  the  nip]de 
is  essentially  wrong.  It  leaves  a  scar  on  the  front  of  the  breast,  and  it  opens 
the  abscess-cavity  in  a  jiosition  unsuitable  for  drainage.  As  a  consequence 
these  cases  frequently  are  subjected  to  several  operations  until  drainage-tubes 
are  seen  projecting  through  various  openings. 

Sheild  in  conclusion  asserts  his  belief  that  breasts  are  removed  too  fre- 
quently for  these  affections,  and  that  free  drainage  in  the  dependent  position, 
with  erasion  and  flushing,  will  in  the  majority  of  cases  obviate  the  necessity 
of  more  serious  operation.  [We  consider  that  Sheild's  article  is  sound,  prac- 
tical, and  conclusive.  The  old  method  of  operating,  by  linear  incision,  is 
often,  as  every  surgeon  knows,  extremely  unsatisfactory.  Gibson  insisted 
years  ago  that  the  opening  should  always  be  at  the  lower  portion  of  the 
breast.  Sheild's  method  is  his  own,  and  commends  itself  to  our  judgment 
as  a  highly  valuable  suggestion.] 

Lainiois'  describes  pyelophlebitis  and  abscess  of  the  liver  result- 
ing from  typhoid  fever,  the  bac-illus  of  Eberth  being  discovered  in  the  i)us 
of  the  abscess.  lie  tells  us  that  abscess  of  the  liver  as  the  result  of  typhoid 
is  extremely  rare,  and  occurs  in  1  out  of  3680  cases.  He  divides  abscess  of 
the  liver  resulting  from  typhoid  into  three  varieties  :  1.  Metastatic  abscesses 
which  tahe  origin  from  some  external  area  of  suppuration;  2.  Abscesses  from 
typhoid  ulcers  of  the  bile  passages;  o.  Abscesses  due  to  pyelophlebitis.  The 
case  he  reports  belongs  to  the  latter  class.  The  man  was  28  years  of  age,  and 
the  attack  of  fever  had  passed  away.  He  had  been  3  days  free  from  fever 
when  he  was  seized  with  a  (ihill,  fever,  and  the  evidences  of  pleurisy  at  the 
base  of  each  lung.  The  abdomen  was  distended  and  there  was  great  pain  in 
the  right  hypochondriac  region.  The  case  was  looked  upon  as  tubercular 
peritonitis  because  of  the  pleurisy  and  the  abdominal  distention.  The  patient 
died  in  3  days.  The  autopsy  showed  healed  ulcers  in  the  small  intestine  and 
some  jiartly  hcalecl  ones.  There  were  autemortem  clots  in  the  portal  vein,  the 
splenic  vein,  and  the  inferior  mesenteric  vein,  and  the  latter  contained  a 
number  of  abscesses.     The  pus  when  examined  contained  a  variety  of  organ- 

'  Kev.  (le  Med.,  Nov.,  1895. 
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isms,  one  of  which  strongly  resembled  the  typhoid  bacillus  except  that  it 
liquefied  gelatin.  The  author  maintains  that  it  was  the  typhoid  bacilhis,  and 
the  liquefaction  occurred  because  of  the  impure  culture. 

[The  Year-Booh  for  1896  shows  that  the  gall-bladder  may  be  attacked  by 
typhoid  bacilli.^  It  seems  probable  that  Launois  is  correct,  and  that  the 
organisms  were  typhoid  bacilli.] 

Hayden^  advocates  the  injection  of  iodoform  ointment  in  the  treatment 
of  suppurative  adenitis  of  the  groin.  He  reviews  the  various  surgical 
procedures  which  have  been  suggested  for  tiiis  condition  ;  for  instance,  aspira- 
tion and  iodiu  injections,  incision  and  irrigation  with  iodin,  incision  and  pack- 
ing with  iodoform.  Helm  cleansed  the  parts,  anesthetized  by  ether-spray, 
drew  off  the  pus  with  a  hypodermic  needle,  washed  out  the  abscess-cavity  with 
a  weak  solution  of  phenol,  filled  the  cavity  with  iodoform  iu  glycerol,  with- 
drew the  needle,  closed  the  puncture  with  collodion,  and  applied  a  dressing 
and  a  bandage.  Helm  substituted  after  a  time  oleic  acid  for  the  glycerol,  and 
finally  iodol  for  the  iodoform.  In  1889,  Von  Eichstoff  presented  the  records 
of  a  number  of  cases  which  he  had  treated  by  injecting  iodoform  and  ether. 
In  the  same  year  Fontan  described  the  treatment  of  buboes  by  injections  of 
iodoform-vaseline.  He  maintained  that  the  average  time  of  cure  under  the 
influence  of  this  method  was  from  6  to  7  days.  He  advises  that  the  parts  be 
shaved  and  cleaned,  the  bubo  opened  with  a  lancet,  and  the  pus  forced  out,  the 
abscess-cavity  irrigated  with  dilute  Van  Swieteu's  fluid,  iodoform-vaseline 
injected  in  a  glass  syringe  which  has  previously  been  warmed  in  hot  water. 
A  cold  wet  dressing  is  applied  in  order  to  solidify  the  ointment  at  the  opening. 
In  some  few  cases  a  second  injection  is  necessary.  In  1893,  Otis  strongly 
advocated  the  use  of  this  method.  Haydeu  has  employed  Fontau's  method 
with  great  success,  and  strongly  advocates  its  use. 

Except  in  2  cases,  suppurative  action  and  pain  ceased  after  1  injection. 
In  these  cases  the  injection  had  to  be  repeated  because  of  slight  reaccumula- 
tion  of  pus.  This  method  should  only  be  employed  when  the  glands  are 
thoroughly  broken  down,  so  that  the  iodoform  may  come  iu  direct  contact 
with  all  infected  regions.  This  method  will  not  succeed  in  every  case,  but  it 
has  many  advantages  in  most  cases  over  more  radical  procedures.  Tlie  patient 
is  not  confined  to  bed ;  he  is  not  required  to  take  an  anesthetic,  and  a  very 
slight  scar  remains.  If  after  one  or  several  injections  this  method  fails,  an 
incision  may  well  be  made.  [We  have  succeeded  in  some  cases,  but  have 
more  often  failed.  We  usually  apply  treatment  before  the  glands  are  entirely 
broken  down  ;  that  is,  a  clean  incision  through  sound  skin,  extirpation,  and 
antiseptization.  Incision  made  through  sound  skin  leaves  but  little  scar,  espe- 
cially if  closed  by  Halsted's  subcuticular  suture.] 

Richardson^  advises  the  use  of  sugar  in  the  dressing  of  fiiruncles  and 
carbuncles,  and  maintains  that  it  brings  about  rapid  softening.  He  dii-ts 
it  freely  in  the  carbuncle  and  then  ai)])]ies  flaxseed  poultices.     [Tiie  tlaxseed 

1  Williams  and  Sheild  and  Gilbert  and  (iirode,  p.  239. 

2  Am.  Jour.  Med.  Sci.,  Nov.,  1895.  ^  La  Sem.  med.,  xvi.  p.  xxvi.,  lS9tJ. 


218  GENERAL    SURGERY. 

poultice  is  an  eminently  undesirable  application,  and  sugaring  a  carbuncle  is 
a  waste  of  time.  The  knife  should  be  used,  and  at  once,  after  the  method 
advised  on  page  219  in  the  note  upon  Harding  Tompkins's  article.] 

Lamarchia^  has  invented  a  delicate  instrument  to  recognize  fluctuation. 
It  consists  of  a  thin  metal  disk  with  a  central  opening.  This  disk  is  held  by 
edges  between  the  middle  finger  and  thumb  of  one  hand  and  pressed  upon  the 
surface.  The  tip  of  the  index  finger  is  lightly  applied  to  the  surface  through 
a  central  opening,  while  the  other  hand  is  employed  to  give  a  tap  upon  the 
surface.  He  claims  that  the  slightest  wave  can  thus  be  recognized  and  that 
false  fluctuation  can  be  thus  certainly  excluded. 

Oalcazzi "  has  made  a  nuiiiber  of  exporiincnts  ujion  animals  to  determine 
the  effect  of  shock  upon  the  predisposition  to  septic  infection. 
jNfany  writers  have  claimed  that  shock  predisposes  to  it,  but  his  experiments 
would  indicate  that  shock  does  not  favor  infection,  and  he  thinks  it  strange 
that  the  view  should  ever  have  been  held  because  of  the  slowness  of  absorp- 
tion which  exists  in  shock.  [In  spite  of  the  positive  statement  of  Galeazzi, 
we  are  not  prepared  to  abandon  the  usual  view  without  positive  evidence  that 
it  is  wrong.] 

Berlin  "*  in  reporting  to  the  Soci^t6  de  Chirurgie  the  case  of  a  woman  who 
develojied  violent  sepsis  after  a  vaginal  hysterectomy  strongly  advocated  the 
treatment  of  sepsis  by  intravenous  injections  of  artificial  blood  serum. 
In  this  case  violent  se])sis  appeared  3  days  after  the  operation,  and  on  the 
fourth  day  the  patient  was  apparently  dying.  She  was  given  an  intravenous 
injection  of  about  1  pint  of  artificial  blood  serum,  and  shortly  afterward  she 
was  given  almost  2  })ints.  Marked  cyanosis  was  observed  and  the  symptoms 
became  very  grave,  but  in  a  short  time  decided  improvement  began  and  the 
patient  recovered.  [Segond  has  used  injections  of  artificial  serum  for  4  years, 
and  strongly  approves  of  them.  Monod  and  Michaux  speak  in  favor  of  this 
agent.  Lenier  says  the  serum  can  be  used  subcutaneously  as  well  as  intra- 
venously, and  should  be  combined  with  bloodletting.  These  injections  stimu- 
late the  kidneys  in  postoperative  anuria,  of  which  we  ourselves  have  had  a 
marked  example  recently.] 

Lejars^has  reported  3  cases  of  septic  infection  in  which  artificial  serum 
was  injected,  and  2  of  the  cases  were  saved.  An  abstract  of  the  article  will 
be  found  in  the  Practitioner. 

In  1  case  Lejars  gave  3  subcutaneous  injections  in  1  day,  and  the  same  the 
next  day,  500  grams  being  given  at  each  time.  On  the  third  day  1^  liters 
were  given.  For  several  days  2  liters  were  given  daily,  and  they  caused  pro- 
fuse discharge  of  urine  and  feces.  In  7  days  26  liters  were  given.  Lejars 
thinks  this  agent  acts  l)y  causing  the  extrusion  of  a  great  amount  of  toxins 
and  microorganisms  by  means  of  diuresis  and  diarrhea.  Sometimes  during 
the  injection  the  j)atient  has  ti-ansient  abdominal  pain  and  dyspnea.  Hayem's 
serum  was  used.     It  consists  of  sodium  chlorid,  5  grams;  sodium  sulphate, 

»  Gaz.  nied.  di  Torino,  June  20,  1895.  "^  Gaz.  degli  Ospedali,  1895. 

3  Therap.  Woch.,  No.  21,  1896.  *  La  Presse  med.,  Jan.  1,  1896. 
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10  orrams ;  distilled  water,  1  liter ;  or  about  40  gr.  of  common  salt  and  80  gr. 
of  sulphate  of  soda  to  the  pint. 

Harding  H.  Tompkins^  comments  on  the  statement  of  Mr.  Maberley,^ 
who  maintains  that  carbuncles  heal  better,  more  quickly,  and  are  subject  to 
less  sloughing  when  they  are  uncut,  and  maintains  that  pressure  is  a  valuable 
aid  to  treatment.  Tompkins  says  that  the  great  disadvantage  in  applying 
pressure  is  the  difficulty  in  application  and  the  pain.  He  advocates  the  appli- 
cation of  pressure  by  painting  all  over  and  beyond  the  inflamed  area  with  collo- 
dion in  graduated  thicknesses  toward  the  center,  and  securing  outlets  for  pus 
and  thorough  disinfection  by  boring  into  the  center  from  several  points  by  a 
charred  lucifer  match  soaked  in  pure  carbolic  acid.  The  results,  he  maintains, 
have  been  extremely  favorable.  [We  believe  strongly  in  the  necessity  for 
incision.  In  the  old  days  a  crucial  incision  was  made  and  a  flaxseed  poultice 
was  applied.  It  is  true  that  in  some  subjects  this  procedure  was  followed  by 
an  intensification  of  the  constitutional  symptoms  and  by  a  spread  of  the  sup- 
puration into  the  healthy  tissues  which  were  opened  by  the  incisions.  The 
introduction  of  antiseptic  methods  has  profoundly  altered  the  course  of  car- 
buncles. The  surface  should  be  cleansed.  The  carbuncle  should  be  opened 
by  crucial  incisions,  sloughs  and  infiltrated  tissues  should  be  removed  by 
scissors  and  the  curet,  the  raw  surfiice  ought  to  be  seared  with  pure  carbolic 
acid  or  dusted  with  iodoform,  and  the  wound  should  be  dressed  with  hot  anti- 
septic fomentations.  Some  severe  carbuncles  require  the  application  of  the 
actual  cautery  or  even  excision  of  the  entire  area,  (See  under  the  heading 
Carbuncle  in  Warren's  Surgical  Pathology  and  Therapeutics.)] 

Marmorek^  has  produced  an  antistreptococcus  Serum  which  he  applied 
to  cases  of  erysipelas.  He  used  it  upon  306  cast;s  :  165  of  these  were  severe 
cases,  the  mortality  was  1.63%  ;  and,  as  some  of  these  deaths  were  due  to 
causes  apart  from  the  disease,  the  real  mortality  was  1.2%.  When  the  weaker 
serum  was  employed  the  mortality  rose  to  4.82  % .  The  average  mortality  of  its 
use  was  6A2%.  Afterthe  dose  improvement  in  both  general  and  local  symptoms 
was  noted  in  from  5  to  12  hours,  and  the  temperature  came  to  normal  in  24 
hours.  If  at  the  end  of  24  hours  the  temperature  was  high,  the  injection  was 
repeated.  Patients  treated  with  serum  never  developed  albuminuria,  and 
albuminuria  when  already  present  disappeared  in  from  24  to  48  hours  after 
the  commencement  of  serum  injections.  The  dose  varied  from  10  c.cm.  to 
20  c.cm.  More  than  100  c.cm.  were  never  given  in  10  days.  He  claims 
very  admirable  results  in  the  treatment  of  puerperal  fever,  especially  when 
the  infection  is  purely  due  to  streptococci. 

[Antistreptococcus  serum  has  been  used  also  in  cellulitis,  and  has  had,  it  is 
claimed,  a  beneficial  action.     (See  Brit.  Med.  Jour.,  Dec.  7,  1895.)] 

Dubreuilh  *  reviews  this  subject.  An  abstract  of  Dubreuilh's  article  is 
contained  in  The  Practitioner,  Mar.,  1896. 

Chantemesse  publishes  the  following  table : 

1  Brit.  Med.  Jour.,  Mar.  21,  1896.  '  Ibid.,  Feb.  15,  1896. 

3  Ann.  de  I'Inst.  Pasteur,  Nov.  7,  1895.  *  Jour,  de  Med.  de  Bordeau.^,  Jan.  26,  1896. 
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Patients.  Deaths.      Death-rate,  i. 

Number  of  cases 1055  84  3.22 

Purely  symptomatic  treatment 145  5  3.45 

Symptomatic  warm  batlis 409  IG  3.01 

Serum  of  medium  strengtii 297  5  1.70 

Weak  serum 107  7  5.54 

Very  strong  serum 97      "  1  1.03 

Local  iruprovement  in  erysipelas  begins  in  24  liours,  redness  diminishing, 
spread  ceasing,  and  pain  abating.     The  fever  ceases  on  the  first  day. 

In  puerperal  fever  as  inucli  as  100  c.c,  of  serum  has  been  used  in  doses  of 
20-25  c.c,  repeated  once  or  even  twice  a  day. 

[It  is  certain  that  a  person  recovered  from  suppuration  is  in  no  degree 
protected  from  a  subsequent  snp])uration.  On  the  face  of  it,  it  seems  improb- 
able that  there  is  any  such  thing  as  immunity  natural,  or  acquired,  to  pyogenic 
infection.  The  real  value  of  this  treattiient  can  be  determined  only  by  more 
extended  observation  conducted  with  honesty,  care,  and  .scientific  scepticism.] 

TUBERCULOSIS. 

Tuberculosis  of  hernia  is  discussed  by  Tenderich,^  ^^ho  reports  3  cases, 
in  2  of  which  the  hernial  .'-ac  contained  only  serous  fluid  and  the  peritoneum 
of  the  abdomen  was  tuberculous.  One  of  these  cases  died  of  pulmonary 
tuberculosis,  but  2  remained  in  good  condition  7  months  afterward.  The 
author  Mas  able  to  find  22  cases  of  this  condition  reported.  He  quotes  Bruns 
to  the  eifect  that  the  hernial  tuberculosis  may  be  primary,  but  that,  as  a  rule, 
it  is  combined  with  general  tuberculous  peritonitis;  14  of  these  ca.ses  were 
subjected  to  operation  ;  3  died  as  the  result  of  operation  ;  4  recovered  from 
the  operation,  but  were  not  subsequently  traced  ;  4  were  M-ell  between  6  and 
9  months  after  operation,  and  3  were  well  between  1  and  2  years  after  ope- 
ration. Mo.st  of  the  cases  were  inguinal  hernia  in  the  male.  Certain  diag- 
nosis is  impo.ssible  unless  .symptoms  exist  of  general  tuberculous  peritonitis. 
[Jonnesco  in  LS91  reported  12  cases.  In  G  of  these  cases  the  sac  alone  was 
diseased,  in  3  ca.<es  the  contents  of  the  sac  alone  were  diseased,  and  in  3 
cases  both  the  sac  and  contents  were  attacked.  Jle  advised  removal  of  the 
.sac  and  resection  of  the  intestine  when  po.ssible  ;  if  this  is  found  impossible, 
he  recommended  reduction  of  the  l)owel.  Not  a  few  ca.ses  have  been  cured  by 
simple  incision,  just  as  jieritoneal  tuberculosis  has  been  cured  bv  celiotomy.] 

Cesar"'  comments  upon  Bidwell's  report  of  6  cases  of  lupUS  which  Avere 
treated  radically.  He  di.s.sents  from  Bidwell's  .statement  that  Watson  Cheyne 
was  the  first  to  excise  lupus  and  ])racti.se  immediate  skin-grafting.  Cesar  states 
that  he  did  this  himself  20  years  ago.  He  thinks  excision  is  far  better  than  cu- 
retting, and  maintains  that  skin-grafting  is  unessential.  [Excision  has  been 
practised  often,  but  it  was  largely  abandoned  through  the  influence  of  Richard 
Volkmann,  who  was  a  firm  believer  in  the  sharp  spoon  and  caustics,  though 
he  occasionally  practised  excision,  followed  immediately  by  a  plastic  operation. 

'  Deutsch.  Zeit.  f.  Ciiir.,  isy5,  xli.  p.  220.  =>  Lancet,  Apr.  6,  1895. 
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Volkmann's  treatment  is  suitable  for  most  cases,  but  Clieyne's  method  will 
limit  deformity.] 

Isnardi  ^  advocates  the  local  use  of  oil  of  turpentine  in  tuberculous  lesions. 
He  uses  this  in  tuberculosis  of  tiie  skin,  in  fistulse,  and  in  abscesses,  combim'njn^ 
it  with  vaseline.  He  advises  that  a  fistula  be  first  curetted,  and  an  al)S(!('ss  be 
first  aspirated.  He  packs  abscesses  with  sterile  gauze  containing  e(jnal  {)arts 
of  vaseline  and  oil  of  turpentine,  and  reports  18  successful  cases.  [Turpen- 
tine was  years  ago  given  internally  and  by  inhalation  in  phthisis.  Possibly 
this  use  of  it  may  have  suggested  its  employment  in  fistula.  In  the  treatment 
of  sinuses  and  fistulse  we  have  obtained  the  most  excellent  results  from  the 
local  use  of  two  drugs — palladium  bichlorid  and  pyoktaniu.  In  some  cases 
we  use  one  and  in  some  cases  the  other.  A  report  upon  palladium  will  soon 
be  published.] 

Primrose  ^  strongly  advocates  the  early  Operative  removal  of  tuber- 
cular glands.  He  says  that  operative  procedure  is  restricted  to  the  locali- 
ties in  whicii  the  glands  are  accessible.  The  cervical  glands,  the  axillary 
glands,  the  inguinal  glands,  and  the  glands  along  the  iliac  vessels  can  all  be 
readily  removed.  The  glands  of  the  thoracic  and  abdominal  cavities  are 
rarely  suitable  for  operation  ;  for  instance,  the  bronchial  glands,  the  mesen- 
teric glands,  and  the  retroperitoneal  glands.  The  locality  most  frequently 
invaded  by  the  surgeon  is  the  neck.  The  operation  must  be  performed  with 
all  aseptic  care.  Primrose  prefers  carbolic  acid  as  the  best  form  of  antiseptic, 
and  thinks  there  is  practically  no  danger  to  life  in  these  operations.  [The  dry 
dissector  of  Allis  is  the  best  instrument  with  which  to  dissect  out  glands.  The 
constitutional  and  hygienic  treatment  of  the  patient  is  of  the  first  importance, 
as  Treves  emphasizes.  (See  next  article.)  Treves  has  also  shown  that  all 
tubercular  glands  do  not  require  excision.  (See  next  article.)  If  excision  is 
employed,  it  must  be  thorough  ;  the  deep  cervical  glands  must  be  removed  as 
well  as  tiie  superficial  glands  ;  the  jugular  vein  must  be  completely  bared  from 
skull  to  clavicle,  and  sometimes  the  sterno-cleido-raastoid  must  be  divided, 
although  this  is  rarely  necessary.  If  it  is  divided,  it  should  subsequently  be 
sutured  with  catgut.  In  removing  lymphatic  tuberculosis  the  surgeon  must 
be  careful  not  to  cut  the  7tit  nerve.  Spengel  has  in  2  cases  extirpated  the 
pelvic  glands  for  tuberculosis.  The  inunction  of  guaiacol  is  of  great  value 
in  many  cases  of  local  tuberculosis.] 

Treves  3  jM-esents  in  his  well-known  emphatic  style  the  surgical  aspect 
of  tuberculosis.  He  tells  us  that  it  was  assumed  less  than  50  years  ago 
that  tuberculosis  was  beyond  the  province  of  the  surgeon.  The  surgeon  was 
permitted  to  take  a  languid  interest  in  the  disorder  called  scrofida,  although 
his  powers  for  good  did  not  extend  beyond  the  application  of  iodin  wuli  a 
paint  brush.  The  laying  on  of  iodin  served  to  replace  the  laying  on  of  hands 
which  had  previously  given  the  kings  the  privilege  of  curing  this  aifeftion. 
Scrofula  was  a  very  convenient  disorder,  being  the  cloak  to  cover  a  multitude 

1  Univ.  Med.  Mag.,  Oct.,  1895.  "  Gunad.  Pract..  Dec,  1895. 

'^  Lancet,  Oct.  20,  1895. 
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of  pathologic  sins.  It  represented  something  in  the  blood;  it  had  a  whispered 
kinship  to  syphilis.  There  was  about  it  something  of  the  attractive  romance 
which  attaches  to  an  obscure  domestic  scandal.  It  was  like  the  x  of  algebra, 
representing  a  ])rofound  (puintity  of  ignorance.  Since  the  term  tubercular 
crept  into  existence  scrofula  and  tuberculosis  began-  to  play  the  part  of  two 
Dromios  in  a  tedious  comedy  of  errors.  Treves  then  reviews  the  history  of 
the  controversies  out  of  which  have  come  a  more  accurate  knowledge  of  the 
relationship  of  the  so-called  scrofula  and  tuberculosis.  He  discusses  the 
various  modes  of  infection,  and  then  takes  up  the  treatment  from  a  surgical 
standpoint.  He  tells  us  that  the  first  elements  in  the  treatment  are  fresh  air, 
sunshine,  and  good  food.  There  are  no  drugs  which  are  specifics  against 
tubercle,  and  three- fourths  of  the  medicines  given  are  administered  not  to 
treat  the  disease,  but  to  soothe  an  inherited  craving  in  the  human  race  for 
physic,  which  is  almost  as  uncontrollable  as  the  craving  for  drink.  During 
the  cold  weather  these  patients  should  take  an  extra  amount  of  fatty  matter 
in  the  form  of  fat,  butter,  or  cream.  There  is  no  excuse  for  the  administra- 
tion of  cod-liver  oil.  There  is  no  more  nauseous  form  of  fat  to  be  found,  and 
it  does  not  contain  any  chemical  quality  other  than  that  of  the  oil.  It  was 
originally  introduced  when  it  was  considered  in  keeping  with  the  fitness  of 
things  that  all  medicine  should  be  nasty.  If  adults  like  this  oil,  by  all  means 
let  them  take  it,  but  it  is  unkind  to  force  it  on  children,  who  have  no  preju- 
dices as  t<j  the  efficacy  of  medicMiie  and  have  not  reached  an  age  to  appreciate 
the  beauty  in  nastiness.  The  public  clings  to  the  belief  that  there  are  such 
medicines  as  tonics.  Tonics  are  medicines  which  are  supposed  to  give  an  indi- 
vidual strength.  It  is  needless  to  say  that  no  medicine  can  effect  this.  Strength 
cannot  be  poured  down  the  esophagus.  One  might  as  well  add  to  the  Phar- 
macopeia a  physic  the  taking  of  which  will  give  wealth.  When  tiiere  is  ane- 
mia, iron  ought  to  be  administered.  Arsenic  and  quiuin  are  occasionally  of 
value,  and  in  some  few  instances  potassium  iodid  is  of  service.  When  we 
come  to  the  consideration  of  special  joints,  the  first  necessity  is  to  place  the 
patient  under  the  best  hygienic  conditions  possible  and  maintain  the  joint  at 
rest.  In  hijvjoint  disease  the  thigh  is  not  to  be  suddenly  forced  into  a  stereo- 
tyjK'd  position  which  the  surgeon  insists  is  one  of  rest,  but  which  the  patient 
knows  is  one  of  discomfort.  The  limb  is  to  be  gently  induced  into  the  nat- 
ural ])Osition  and  ke])t  there.  Under  the  treatment  of  perfect  rest  the  majority 
of  cases  of  tuberculous  joint  disease  recover.  If  an  abscess  forms  in  connec- 
tion with  the  hip,  and  that  abscess  be  treated  upon  general  surgical  principles, 
it  will,  as  a  rule,  get  well.  A  view  not  many  years  ago  was  maintained  that 
as  soon  as  an  abscess  appeared  excision  ought  to  be  carried  out.  Treves  dis- 
sents from  this  opinion.  He  tells  us  that  even  the  excellent  operation  of 
arthrectomy,  for  the  elaboration  of  which  surgery  is  chiefly  indebted  to  Mr. 
Wright  of  Manchester,  is  becoming  wisely  restricted  in  its  use. 

The  treatment  of  tuberculous  glands  of  a  certain  grade  by  complete  excis- 
ion is  in  every  way  excellent,  but  surgeons  occasionally  tend  to  run  into 
extremes.     Some  few  assume  that  excision  is  the  only  treatment  for  tubercular 
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glands,  asserting  that  there  is  no  other  course  open  and  tliat  disaster  will 
follow  any  delay  in  operation.  This  is  pressing  an  admirable  measure  to  an 
extreme  and  irrational  use.  Certain  cases  will  recover,  and  recover  thor- 
oughly, without  operation,  and  certain  other  cases  are  not  suited  for  operation. 
In  the  treatment  of  gland  diseases  two  matters  call  for  early  attention.  The 
periphery  should  be  examined  and  any  exciting  cause  be  dealt  with.  For 
instance,  in  cervical  adenitis  we  should  look  for  eczema  of  the  scalp,  discharges 
of  the  ear,  nasal  catarrh  and  enlarged  tonsils,  postnasal  growths,  buccal  ulcera- 
tion, or  carious  teeth.  It  will  be  of  little  avail  to  treat  tuberculous  glands 
until  these  peripheral  conditions  are  cured. 

As  a  second  element  in  treatment  the  part  must  be  kept  at  rest.  This  is 
usually  insisted  upon  when  the  enlarged  glands  occu})y  axillary  or  glands  of 
the  groin,  but  it  is  very  seldom  urged  in  the  neck.  Yet  the  neck  is  in  almost 
constant  movement,  the  glands,  the  steruo-mastoid  muscle,  are  subjected  to 
continual  disturbance ;  until  the  neck  is  fixed  the  great  essential  in  treatment 
is  ignored.  In  many  cases  the  diseased  glands  must  be  removed.  It  will  not 
do  to  be  too  certain  that  a  removal  will  leave  a  fine  and  invisible  cicatrix. 
Surgeons  have  become  less  radical  in  the  treatment  of  tuberculous  testes.  The 
patient  should  be  placed  under  as  favorable  conditions  as  possible,  and  when 
softening  appears  in  the  epididymis  the  parts  should  be  incised,  scraped,  and 
packed  with  iodoform-gauze.  The  operation  may  have  to  be  repeated  several 
times,  but  is  frequently  followed  by  complete  cure.  In  psoas  abscess  the  incis- 
ion should  be  made  in  the  loin.  Treves  suggested  this  incision  in  1884. 
The  abscess  is  thus  opened  as  near  as  possible  to  the  seat  of  the  disease.  The 
spine  can  be  examined  over  a  limited  area,  and  sometimes  diseased  bone  can 
be  removed.  When  the  abscess  has  been  evacuated  sharp  spoons  are  intro- 
duced and  the  lining  wall  of  the  cavity  is  thoroughly  scraped.  During  this 
scraping  the  cavity  is  frequently  flushed  out  with  warm  sterilized  water.  The 
finger  is  used  to  break  doMu  septa  and  to  open  up  diverticula.  When  the 
cavity  is  clean  it  is  dried  with  Turkish  sponges  on  holders.  A  little  iodoform 
emulsion  is  injected  and  the  wound  closed.  In  spite  of  contradictory  reports 
from  laboratories,  clinical  observation  seems  to  render  it  certain  that  iodoform 
has  a  specific  effect  upon  tuberculous  lesions.  The  well-to-do  patient  passes 
his  convalescence  upon  a  spinal  carriage  in  the  open  air,  be  it  winter  or 
summer. 

In  discussing  tuberculous  peritonitis  the  author  tells  us  that  in  a  series  of 
308  cases  treated  by  celiotomy  there  were  74  deaths,  but  the  mortality  due 
directly  to  the  operation  was  only  2.5%.  Those  cases  did  best  in  which  the 
operation  consisted  of  little  more  than  free  incision  and  in  which  there  was 
neither  flushing  nor  drainage. 

AMPUTATIONS. 
Page^  presents  the  results  of  major  amputations  whidi  were  trtatud 
antiseptically  in  the  Royal  Infirmary,  Newcastle-upon-Tyne,  during  the  year 

1  Lancet,  Mar.  21,  1896. 
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1895  and  for  a  period  of  17  years  and  9  months.  During  1895,  68  major 
amputations  were  performed  upon  Qf^  patients  ;  64  recovered  and  2  died,  a 
mortality  of  only  3^  ;  23  amputations  were  for  injury  ;  in  1  case  a  man  lost 
a  thigh  and  a  leg  ;  in  1  a  child  lost  a  foot  and  arm  and  a  large  part  of  the 
other  hand.  Of  the  23  patients,  1  only  died,  a  moKtality  of  4.3^.  Ampu- 
tation was  resorted  to  43  times  for  disease,  and  1  died,  a  mortality  of  2.3^. 
One  of  the  deaths  arose  from  blood-poisoning,  but  the  patient  had  blood- 
poisoning  when  admitted,  and  aniputation  failed  to  save  her  life.  One  case 
of  hip-joint  amputation  died  from  shock.  In  each  operation,  during  the  per- 
formance of  the  double  amputations,  hot  saline  solutions  were  introduced. 
Both  these  patients  recovered,  and  life  was  apj)arent]y  saved  in  each  case 
by  the  transfusion.  In  1  other  instance  transfusion  was  resorted  to  during 
amputation  at  the  hip-joint.  This  case  also  recovered.  From  Jan.  1,  1883, 
to  Dec.  31,  1895,  778  amputations  were  done,  with  63  deaths,  a  mortality 
of  8^;  300  of  the  amputations  were  for  injury,  and  36  died,  a  mortality 
of  12^  ;  478  were  for  disease,  and  27  died,  a  mortality  of  5.6^^.  Of  the 
68  deaths  which  have  ensued  upon  amputation  during  the  last  13  years, 
30  have  arisen  from  shock  and  loss  of  blood.  During  1895  transfusion  was 
resorted  to  as  a  means  of  counteracting  the  effects  of  shock  and  loss  of  blood, 
and  in  every  case  the  effect  was  very  striking.  Blood-poisoning  as  the  cause 
of  death  after  amputation  has  almost  ceased  to  occur.  Page  believes  that  the 
injection  of  a  hot  saline  solution  into  the  veins  will  prevent  death  from  shock 
and  loss  of  blood  in  many  cases,  and  that,  in  fact,  the  mortality  of  amputa- 
tion will  be  further  reduced.  From  Apr.  1,  1878,  to  Dec.  31,  1895,  938 
major  amputations  were  performed,  and  80  patients  died,  a  mortality  of 
8.5^.  The  mortality  after  amputations  for  injury  was  13.1%,  and  for 
amputations  for  disease  was  5.5%.     [These  results  are  admirable.     MacCor- 


FiG.  8.— Collin's  apparatus  for  the  transfusion  of  blood. 


mac  estimated  the  mortality  in  the  Tjondon  hospitals  at  12.8%.  Erdmann 
considered  the  results  obtained  in  the  hospitals  of  New  York  City,  and  esti- 
mated the  mortality  at  15.5%.  Saline  transfusion  is  of  great  benefit.  In  a 
condition  where  great  shock  is  anticipated  the  tube  should  be  inserted  into 
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the  median  basilic  vein  before  beginning  the  amputation,  so  that  the  saline  liuid 
can  be  introduced  at  a  moment's  notice.  Great  care  is  employed  to  allow  no 
air  to  enter.  Keen  employs  an  apparatus  (Fig.  8)  which  renders  the  entrance 
of  air  impossible.] 

Wyeth  ^  debates  the  question  of  how  to  amputate.     He  says  the  first 
question  to  bear  in  mind  is  the  preservation  of  life ;  the  second  is  the  preser- 
vation of  the  greatest  amount  of   usefulness  with  the  portion  of  the  part 
which  is  left.     Since  hemorrhage  is  the  chief  factor  of  shock,  the  prevention 
of  blood  loss  is  essential.     When  hemorrhage  has  not  occurred  before  the 
surgeon  takes  charge  of  the  case,  this  element  of  danger  may  be  eliminated. 
When  extensive  bleeding  has  occurred  before  operation,  the  venous  transfusion 
of  a  hot  saline  solution  greatly  limits  the  danger  of  shock  and  hemorrhage. 
Wyeth  never  follows  any  fixed  rules  as  to  how  to  amputate.     He  makes  the 
flaps  with  the  end  in  view  of  saviug  as  much  of  the  limb  as  possible.     He 
usually  considers  the  tarsus  aud  the  metatarsus  as  a  single  bone,  pays  no 
"attention  to  joints,  takes  only  the  precaution  of  removing  any  thin  film  of 
bone  or  cartilage  which  might  remain  when  the  saw  passed  very  close  to  one 
of  the  articulations.     He  makes  one  exception  to  this  rule ;  that  is,  in  ampu- 
tating at  or  near  the  ankle-joint.    He  is  convinced  that  a  more  useful  member 
can  be  obtained  by  an  artificial  foot  when  a])plied  to  the  stump  of  a  Syme 
amputation  than  when  applied  to  the  stump  of  either  a  Pirogoff  or  Hancock 
amputation.     From  the  ankle  to  the  hip  the  same  conservative  idea  prevails, 
unless  the  saw  line  would  pass  within  an  inch  of  the  knee-joint  or  above 
the  trochanters.     In  these  conditions  it  is  better  to  amputate  at  the  joint.     In 
amputating  the  attempt  should  be  made  to  preserve  as  much  of  the  extremity 
and  as  much  of  the  tactile  sense  as  possible.     This  is  especially  true  in   the 
case  of  those  employing  the  hand  in  any  vocation.     In  certain  cases  of  those 
Avho  do  not  labor  it  may  be  justifiable  to  secure  a  more  shapely  hand  by  the 
sacrifice  of  more  of  the  members.     In  endeavoring  to  prevent  blood  loss  in 
amputation  it  is  not  always  necessary  to  force  all  the  blood  out  of  the  extrem- 
ity.    When   the  patient  possesses  a  normal  amount  of  blood,  and  there  has 
been  no  excessive  hemorrhage  and  the  general  condition  of  the  individual  is 
good,  the  sudden  forcing  of  a  large  amount  of  blood  from  the  extremity  into 
the  general  circulation  may  put  a  strain  upon  the  heart  that  will  produce  a 
fatal  result.     Out  of  7  hip-joint  operations   which  Wyeth  has  performed  bv 
his  method  he  has  lost  1  case,  and  he  is  persuaded  that  this  death  resulted 
by  strain  on  the  heart-muscles  due  to  forcing  a  large  amount  of  blood  into 
the  remaining  vessels  of  the   body.     Mere  elevation  of  the  extremity  will 
cause  most  of  the  blood  to  gravitate  into  the  vessels  of  the  trunk.     When  a 
rubber  tourniquet  is  applied  to  the  thigh  a  wide  rubber  band  should  be  used, 
and  not  a  rubber  tube,  since  the  pressure  of  the  tube  may  injure  the  nerve 
and  may  cause  paralysis  by  inciting  traumatic  neuritis.     Of  course  in  ampu- 
tations at  the  shoulder-  or  hip-joint  this  objection  does  not  prevail,  since  pres- 
sure on  the  nerve  has  now  become  immaterial. 

'  N.  Y.  Med.  Jour.,  Nov.  16,  1895. 
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Wyeth  presents  another  point  wliidi  is  a  great  aid  in  effecting  a  rapid 
amputation.  Wlion  niakint>:  a  hip-joint  amputation  or  an  amputation  through 
large  masses  of  nuiscular  tissue,  alter  tying  hu-ge  arteries  and  in  order  not  to 
lose  the  time  tliat  would  be  spent  if  forceps  were  applied  to  oozing  surfaces, 
pass  deep  catgut  sutures  through  masses  of  muscle  all  the  way  across  the 
whole  cut  surface  and  tie  them  firndy.  Compression  so  applied  prevents 
bleeding,  and  10  or  15  minutes  can  be  saved  in  an  ordinary  amputation.  In 
amj)utating  the  hip-joint  he  now  employs  the  tourniquet  higher  than  he  once 
advised.  Complete  control  of  the  hemorrhage  can  be  obtained  by  carrying 
the  strong  hard-rubber  tubing  close  in  the  crotch,  where  it  is  held  by  the 
inner  pin.  The  other  pin  is  inserted  so  that  the  tube  passes  in  the  notch  just 
below  the  anterior  superior  iliac  spine.  This  mode  of  application  brings  the 
pressure  above  the  level  of  the  hip-joint,  and  the  capsule  can  be  opened  to  the 
bone,  and  the  bone  disarticulated  with  great  rapidity.  In  some  cases  tliere 
will  be  found  slight  dripping  from  the  posterior  part  of  the  flap  when  the 
bone  is  removed,  but  this  is  immaterial,  and  can  be  at  once  controlled  by 
pressure  witii  the  fingers  and  the  application  of  artery  forceps.  Amputation 
for  malignant  disease  should  be  performed  as  far  from  the  lesion  as  possible. 
[Many  surgeons  empty  the  limb  of  blood  by  the  influence  of  gravity  alone, 
and  never  employ  the  rubber  bandage.  Lister  follows  this  method,  and  so 
does  Senn.  The  suggestion  that  death  may  occur  from  forcing  a  great  amount 
of  blood  from  a  large  extremity  into  the  remaining  vessels  of  the  body  seems 
highly  probable.  The  reason  Avhy  it  is  not  advisable  to  remove  the  head  of 
the  metacarpal  bone  after  amjuitating  a  workingman's  finger  is  because  the 
necessary  detachment  of  the  transverse  ligaments  greatly  weakens  the  hand. 
If  a  surgeon  removes  the  metacarpal  head,  he  secures  shapeliness  at  the  ex- 
pense of  power — a  poor  exchange  which  the  modern  world  is  rather  prone  to 
desire.  The  treatment  of  osteomyelitis  demanding  amputation,  as  set  forth 
by  Wyeth,  we  know  to  be  efficient  by  repeated  experiences.  In  Syme's 
amputation  the  elder  Gross  was  accustomed  to  make  an  oblique  incision,  but 
he  made  it  obli(|uely  forward  and  not  obliquely  backward.  Syme  himself 
carried  the  incision  .sfrair/Id  across  the  sole  of  the  toot,  unless  the  heel  was 
very  prominent,  when  he  carried  it  sligiitly  backward.  Joseph  Bell's  Manual 
of  Surgical  Operations  contains  an  excellent  description  of  the  amputation 
devised   by  Syme.] 

Samfirescou '  ]iresents  a  new  method  of  amputating  at  the  elbow 
and  the  wrist.  A  piece  of  bone  is  left  in  the  flap,  and  he  speaks  of  these 
procedures  as  osteoplastic  amputations.  He  denominates  the  elbow  operation 
the  "osteoplastic  brachioolecranon  amputation."  A  posterior  flap  is  made  by 
drawing  an  incision  from  condyle  to  condyle,  2  fingers'  breadths  down  upon 
the  olecranon  process.  This  incision  reaches  to  the  bone,  and  the  soft  parts 
with  the  periosteum  are  lifted  uj)  to  the  base  of  the  olecranon.  A  saw  is  now 
taken  and  a  transverse  cut  is  made  into,  but  not  through,  the  bone  (Fig.  9). 
An  anterior  flaj)  is  now  cut  similar  to  the  posterior  one  (Fig.  10).     The  lateral 

'  Rev.  deChir.,  1895,  p.  839. 
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ligaments  and  the  anterior  ligaments  of  the  joint  are  incised,  the  attachment 
of  the  triceps  muscle  is  removed  from  the  olecranon  to  the  distance  of  \  in., 


Fig.  9.— Formation  and  section  of  posterior  flap, 
and  transverse  section  of  olecranon  at  its  base  (Sam- 
firescou,  in  Rev.  de  Chir.,  1895). 


Fig.  10.— Formation  and  section  of  the  anterior 
flap  (Samflrescou,  in  Rev.  de  Chir.,  1895). 


and  the  olecranon  is  opened  in  the  longitudinal  direction  until  the  transverse 
cut  which  was  made  at  first  is  reached  (Fig.  11).    The  forearm  is  now  removed, 


Fig.  11.— Vertical  section  of  the  olecranon  at  the 
point  of  junction  with  the  transverse  section  (Sam- 
flrescou, in  Rev.  de  Chir.,  1895). 


Fig.  12.— The  forearm  with  the  other  half  of 
the  olecranon,  the  segment  of  the  olecranon  re- 
maining in  the  external  flap  (Samflrescou,  in 
Rev.  de  Chir.,  1895). 


and  a  piece  of  the  olecranon  process  remains  attached  to  the  triceps  tendon 
(Fig.  12).    The  end  of  the  humerus  is  sawn  (Fig.  13),  and  the  remainder  of  the 


I 


Fig.  13.— Transverse  section  of  the  bone  of  the  arm, 
and  a  view  of  the  segment  of  the  olecranon  in  the  pos- 
terior flap  (Samflrescou,  in  Rev.  de  Chir.,  1895). 


# 


Fig.  14.— View  of  the  section  of  arm-bone 
and  of  the  osteo-cutaneous  flap  (Samflrescou, 
in  Rev.  de  Chir.,  1895). 


olecranon  is  brought  against  the  sawn  surface  of  the  luimerus  and  sutured  to 
it  (Figs.  14  and  15).     The  flaps  are  then  closed.     The  operation  at  the  wrist 
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he  denominates  the  osteoplastic  nietacarporadio-ciibital  operation.     He  cuts  a 
long  external  flnj)  from  the  dorsum  of  the  thumb  (Fig.  IG),  wliicli  flap  cou- 


FiG.  15.— Osseous  suture  (Samfirescou,  in  Rev. 
de  Chir.,  189")). 


Fig.  16.— Outlining  the  flap  with  crayon  (Samfires- 
cou, in  Kev.  de  Chir.,  1895). 


tains  all  the  soft  jiarts  and  also  the  metacarpal  bone  (Fig.  17) ;  the  remainder 
of  the  hand  is  removed  by  means  of  a  transverse  incision  from  the  wrist-joint. 


Fig.  17.— Section  and  turning  back  of  the  flap  with 
the  first  metacarpal  bone  (Samfirescou,  in  Kev.  de 
Chir.,  1895). 


Fig.  18.— Vertical  section  of  the  metacarpal 
bone  (Samfirescou,  in  Rev.  de  Chir.,  1895). 


Half  of  the  metacarpal  bone  is  removed  by  sawing  it  longitudinally  (Fig.  18) ; 
the  radius  and  ulna  are  then  sawn  off,  and  the  remaining  half  of  the  meta- 


Fig.  19.—  View  of  the  section  of  the  bone  of  the  fore- 
arm with  the  osteo-niusculo-cutaneous  flap  turned  back 
(Samfirescou,  in  Rev.  de  Chir.,  1895). 


Fig.  20.— The  stump  (Samfirescou,  in  Rev. 
deChir.,  1895). 


carj)al  bone  is  sutured  to  the  radius  and  the  ulna.  The  soft  parts  are  then 
approximated  (Figs.  19  and  20).  [Samfirescou's  amputation  at  the  elbow 
seems  to  be  upon  the  same  principle  as  that  of  Symanowsky.     Sabanejeff  of 
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Odessa  did  a  like  operation  at  the  kuee.  Ivocher  tells  us  that  Sabauejeff 
sawed  horizontally  through  the  broadest  part  of  the  condyles  and  applied  to 
the  same  surface  a  flap  of  bone  removed  from  the  anterior  surface  of  the 
upper  end  of  the  tibia.  Gritti  cut  the  ligament  of  the  patella,  and  directs 
that  the  articular  surface  of  the  patella  be  sawn  off  and  applied  to  the  sawn 
femur.     (See  Theodor  Kocher's  Text-Book  of  Operative  Surgery.)] 

McBin-ney^  presents  a  record  of  a  case  in  which  he  had  performed  ampu- 
tation of  the  forearm  by  a  new  method  for  the  cure  of  sarcoma  of  the 
radius.     The  ulna  was  free  from  the  disease  and  the  tumor  had  a  firm  cap- 
sule.    A  vertical  incision  w^as  begun  at  the  elbow  joint,  carried  downward 
over  the  radius  to  the  middle  of  the  forearm,  and  then  converted  into  a  cir- 
cular about  the  forearm.     The  flaps  of  muscle  and  skin  were  dissected  up. 
The  entire  radius  was  excised ;  the  ulna  was  sawn  below  the  insertion  of  the 
pronator  radii  teres ;  the  biceps  tendon,  which  iiad  been  dissected  from  the 
radius,  was  sewn  with  catgut  to  the  l)ase  of  the  coronoid  j)rocess  of  the  ulna. 
This  last  procedure  was  carried  out  in  the  hope  that  the  power  of  flexion 
would  be  strengthened.     The  case  resulted  well.     The  patient  made  a  good 
recovery,  the  disease  has  been  sufficiently  radically  removed,  the  biceps  seems 
to  perform  its  function,  the  power  of  flexion  is  excellent,  and  the  limb  is  very 
mucli  more  useful  than  if  amputation  at  the  elbow  joint  had  been  carried  out. 
RitschP  records  a  case  in  which  he  did  a  double  amputation  of  the  leg" 
with  plastic  formation  of  the  foot  by  Bier's  method.     The  patient  made  a 
good  recovery,  3  months  later  was  provided  with  boots  like  those  used  after 
Pirogoff's  operation,  and  was  able  to  walk  about  very  well  M-ith  the  aid  of  a 
cane.     This  o{)eration  lie  considers  has  the  advantages  claimed  for  it  bv  Bier 
— namely,  1.  Atrophy  from  bone  and  muscle  does  not  take  place;  2.  The 
patient  has  a  steady  gait,  which  can  be  improved  by  practice ;  .3.   Freedom 
from  ulcers  about  the  head  of  the  tibia;  4.  There  is  no  danger  of  a  conical 
stump;  5.  The  expense  of  artificial  legs  is  much  greater  than  the  expense  of 
the  shoes.     [Bier  advises  amputation  through  the  lower  portion  of  the  leg, 
the  making  of  a  cuneiform  osteotomy  upon  the  tibia  above  the. stump,  the 
bending  forward  of  the  stump  with  the  lower  fragment  of  bone  to  a  right 
angle  with  the  upper  fragment.     The  two  fragments  unite  and  form  a  foot. 
(See  Kocher's  Op.  Surg.)] 

Rioblanc  ^  shows  the  records  of  85  cases  of  Gritti's  amputation..  They 
show  a  mortality  of  19%,  but  not  one  of  these  deaths  depends  in  any  way 
upon  the  mode  of  operation  which  was  selected.  In  69  cases  tlu;  patella  was 
displaced  7  times,  and  in  2  of  these  it  was  readily  restored  to  position.  Sup- 
puration was  the  usual  cause  of  displacement  of  the  patella.  In  all  cases  in 
which  it  was  possible  to  watch  the  patient  for  a  considerable  time  it  was  found 
that  the  stump  stood  pressure  excellently,  and  the  rule  was  followed  to  allow 
the  artificial  limb  to  press  directly  upon  it.  He  advises  the  following  jioints 
as  important  to  remember:  1.  Saw  the  femur  6  or  7  cm.  abov'C  the  articula- 

'  Ann.  of  Surg.,  Feb.,  1896.  ^  Beitriige  z.  klin.  Cliir.,  Bd.  xiii.  Ht. 

^  Lyon  raed.,  Apr.  21,  1895. 
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tion.  This  enables  us  to  easily  turn  the  patella  under  without  cutting  the 
quadriceps.  2.  Suture  the  patella  with  silk  or  catgut.  3.  Do  not  use  needles 
or  wire.  These  latter  agents  might  produce  rarefying  osteitis.  Absolutely 
immobilize  the  stump  and  hip-joint  for  6  weeks,  in  order  to  get  solid  bony 
union.  4.  Rigid  asepsis.  [Disarticulation  at  the  knee-joint  was  preferable,  in 
former  times,  to  amputation  through  the  condyles  of  the  femur,  but  since  the 
advent  of  aseptic  methods  it  is  not  so  necessary  to  amputate  as  low  as  pos- 
sible. An  objection  to  Gritti's  amputation  has  always  been  found  in  the  trou- 
ble the  surgeon  meets  with  in  turning  the  patella  under.  Rioblanc  claims  to 
do  away  with  this  objection  by  sawing  the  femur  6  or  7  cm.  above  the  articu- 
lation. He  can  then  turn  the  patella  under  without  cutting  the  quadriceps. 
Gritti's  amputation  has  never  become  very  popular,  although  it  has  been 
before  the  profession  for  almost  40  years.  It  was  introduced  by  Gritti  of 
Milan  in  1857.  It  is  difficult  to  saw  the  patella,  and  it  is  hard  to  keep  it  in 
its  new  position.  Nevertheless,  the  flap  bears  pressure  w^ell,  and  the  opera- 
tion, though  not  as  valuable  as  disarticulation  through  the  knee-joint,  is  prob- 
ably better  than  amputation  through  the  fenuir  above  the  condyles.  Treves 
gives  a  very  judicious  estimate  of  these  condylar  operations,  and  prefers  Car- 
den's  as  the  best.'  Stokes  has  maintained  that  in  Gritti's  operation  the  patella 
will  not  fit  in  its  new  position  :  the  sawn  surface  of  the  femur  is  too  large, 
and  the  patella  projects  forward  or  is  drawn  up  in  front  of  the  femur.  Stokes 
gets  a  surface  to  which  the  patella  adjusts  itself  by  sawing  the  femur  |  in. 
above  the  condyles.  Lister  praises  Garden's  amputation.  Jacobson  ^  thinks 
Garden's  amputation  a  very  valuable  method.] 

Buechner  ^  advises  that  in  many  cases  amputation  at  the  knee-joint 
should  be  <lone  by  the  method  of  Sabanejeff  of  Odessa.  He  considers  that  the 
stump  formed  by  this  operation  is  as  round  as  the  normal  knee,  and  bears  the 
weight  of  the  body  without  discomfort.  The  normal  relation  of  the  parts  is 
but  little  disturbed,  and  the  weight  is  thrown  upon  a  part  which  is  a(^customed 
to  bear  it  and  which  is  arranged  for  that  purpose.  It  will  be  recalled  that 
when  we  kneel  the  weight  does  not  rest  upon  the  skin  covering  the  ))atella, 
but  upon  that  over  the  tuberosity  of  the  tibia,  and  this  operation  enables  tlie 
sufferer  to  have  the  weight  upon  the  i)roi)er  point.  He  alludes  to  Koch's  5 
cases  operated  upon  at  Dorj)at  with  invariably  good  results.  Buechner  gives 
an  exceJlent  description  (A'  Sabanejeff's  amputation,  and  says  he  has  employed 
it  in  1  case  and  is  delighted  with  it. 

Miller*  maintains  that  the  circular  method  of  amputation  is  the 
one  best  adapted  to  disarticulation  at  the  knee  and  elbow.  A 
circular  incision  is  made  below  the  condyles,  IJ-  in.  below  them  in  the  arm,  2-^ 
in.  below  them  in  the  leg.  This  incision  reaches  to  the  deep  fascia.  The 
une(|ual  retraction  of  the  skin  on  the  flexor  asj)ect  of  the  limbs  makes  the  line 
of  incision  (tblique.  Two  incisions  are  now  made  immediately  below  the  con- 
dyles and  the  original  cut.      This  permits  the  flexor  flap  to  retract  still   more, 

'  Treves's  Manii:il  of  Operative  Surgery.  '  Surgical  Operations,  by  AV.  H.  A.  Jacobson. 

2  Jour.  Am.  Med.  Assoc,  Mar.  21,  189(5.  *  Ediub.  Med.  Jour.,  .July,  1895. 
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and  a  few  touches  of  the  knife  will  cause  it  to  almost  entirely  disappear.  The 
extensor  flap  is  now  dissected  up  to  above  the  olecranon  in  the  arm  and  above 
the  head  of  the  tibia  in  the  leg.  Disarticulation  is  performed  in  front  in 
either  extremity.  It  is  well  to  save  the  patella  when  we  amputate  at  the  knee. 
This  method  gives  us  a  long  flap  from  the  extensor  surface  of  the  limb,  with 
practically  no  flap  on  the  flexor  surfoce.  It  gives  a  very  useful  and  shapely 
stump.  This  method,  he  maintains,  has  the  acknowledged  advantages  of 
a  single  skin  flap,  and  disarticulation  can  be  very  easily  and  quickly  per- 
formed. It  presents  no  intricate  details.  The  flap  is  already  accustomed 
to  pressure,  but  a  small  amount  of  tissue  is  demanded,  and  the  cicatrix  is 
placed  in  a  very  advantageous  position.  [The  oblique  incision  of  Kocher 
possesses  all  of  the  advantages  of  Miller's  operation,  and  is  certain  to  secure 
an  ample  flap.] 

Ochsner^  presents  a  second  case  in  which  he  operated  for  enchondrosarcoma 
by  the  removal  of  the  entire  upper  extremity.  In  operating  he  fol- 
lowed chiefly  the  rules  laid  down  by  Berger.  He  made  an  incision  over  the 
clavicle,  lifted  up  the  periosteum,  cut  the  clavicle  with  bone  forceps,  elevated 
the  outer  portion,  lifted  the  posterior  layer  of  the  periosteum  along  with  the 
subclavian  muscle,  and  was  able  to  see  plainly  the  vein  at  the  point  in  front 
of  the  middle  scalene  muscle.  The  branchial  plexus  Avas  separated  bv  blunt 
dissection.  The  catgut  ligature  was  passed  around  the  artery  and  vein,  and 
silkworm-gut  ligature  was  passed  around  the  vessels  \  in.  above  the  catgut 
ligature  ;  both  ligatures  were  carefully  tied,  forceps  were  applied  to  the  vessels 
1  in.  below  the  ligatures,  and  the  vessels  were  cut  between  the  forceps  and  the 
ligatures.  The  flaps  were  formed  by  Berger's  method.  There  was  almost  no 
blood  lost  during  the  operation.  The  author  has  noticed  in  a  considerable 
number  of  amputations  near  the  shoulder  and  hip  that  a  patient  shows  little 
evidence  of  shock  when  large  nerves  are  severed  with  a  sharp  knife,  but 
shows  severe  shock  when  they  are  cut  with  scissors.  In  his  former  case  he 
ligated  the  vessels  with  silk,  and  as  a  consequence  a  sinus  formed  several 
months  after.  In  this  case  he  used  catgut  and  applied  a  second  ligature  of 
silkworm  gut,  which  was  left  long  so  it  could  be  withdrawn  in  case  the  vessel 
necrosed  below  the  ligature ;  as  this  condition  did  not  occur,  the  silkworm 
ligature  was  cut  through  after  the  wound  was  entirely  healed.  He  maintains 
that  it  is  wise  to  apply  the  first  ligature  around  both  artery  and  vein,  including 
sufficient  surrounding  tissue  to  avoid  the  danger  of  wounding  the  vein.  He 
does  not  approve  of  ligaturing  the  vessels  separately.  He  believes  that  this 
operation  is  indicated  in  cases  in  which  sarcoma  involves  the  tissues  overlying 
the  shoulder  joint,  the  clavicle,  the  scapula,  or  the  upper  end  of  the  humerus. 
Because  of  the  well-known  tendency  of  sarcoma  of  any  portion  of  the  huinci'iis 
to  recur,  he  considers  this  operation  to  be  proper  even  when  sarcoma  atfects 
the  lower  portion  of  the  bone. 

G.  C.  HalP  has  reported  a  successful  case  of  removal  of  the  entire  upper 
extremity.     He  began  by  making  a  posterior  flap,  and  secured  the  vessels  as 

'  Ann.  of  Surg.,  Dec,  1895.  -  Lancet,  Feb.  8,  isgti. 
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he  advanced.  He  then  attacked  the  part  and  tied  the  subclavian  artery.  The 
patient  made  a  rapid  recovery.] 

Chariot^  advises  a  method  of  hip-joint  amputation  hy  means  of  which 
he  claims  that  the  danger  of  hemorrhage  can  be  entirely  obviated.  He  makes 
a  very  small  incision  tlirough  the  abdominal  muscles  just  internal  to  the 
anterior  superior  iliac  spine.  He  strips  up  the  peritoneum  and  tissues  intern- 
ally, and  passes  a  finger  as  far  as  the  angle  which  the  psoas  muscle  forms  with 
the  promontory  of  the  sacrum.  There  he  finds  and  compresses  the  termina- 
tion of  the  common  iliac  artery.  Of  course  the  u])per  end  of  the  femoral 
vein  may  bleed  from  reflux,  even  when  the  common  iliac  vein  is  compressed 
at  the  same  time  as  the  artery.  He  carried  out  this  plan  iu  1  case  and  found 
it  very  easy.  [Wyeth's  pins  are  easily  used,  are  secure,  permit  of  firm  com- 
pression, and  never  get  tired.  Finger-pressure  is  not  secure,  and  is  liable  to 
relaxation  from  tire  or  from  accidental  movements.  We  can  see  no  reason 
why  the  pins  should  not  be  employed.] 

F.  Tilden  Brown  presents,  in  the  Annals  of  Surgery,  a  method  of  hip- 
joint  amputation  avIioso  special  feature  consists  in  controlling  hemorrhage 
by  means  of  a  large-si^ed  clamp.  He  makes  an  anterior  incision  like 
that  ]>arker  makes  for  resecting  the  hi}).  It  is  carried  down  vertically  upon 
the  thigh,  and  a  circular  incision  is  made  at  the  lower  end  of  the  vertical 
incision.  A  clani])  is  passed  in  to  the  vertical  cut  in  such  a  Avay  as  to  grasp, 
without  especially  compressing,  the  sartorius  nuiscle,  and  the  ends  of  the 
clamp  compress   the  femoral  artery  and    vein   (Figs.  21   and    22).     Brown 

claims  that  this  method  may  be  used 
upon  all  cases,  but  is  especially  valuable 


FlG.22.— Sh()\ving;i|ii)licali(iiiuf  fl;uii|i  to  the  femoral 
vessels:  1.  Poupart's  ligament,  femoral  vessels  below  it 
grasped  by  the  clamp.  2.  Sartorius  straddled  and  re- 
tracted 1))'  the  clamp.  3.  Hip-joint  well  exposed  by  in- 
ward retraction  of  sartorius.  1.  Origin  of  sartorius  at 
of  the  femur  and  to  the  femoral  clamp  (F.  Til-  the  anterior  superior  spinous  process.  5.  Symphysis 
den  Brown,  in  Ann.  of  Surg.).  (F.  Tilden  Brown,  in  Ann.  of  Surg.). 


Fig.  21.— To  show  the  anteroexternal  incis- 
ion with  its  relation  to  the  upper  extremity 


where  the  operation  was  begun  as  an  exploratory  incision,  incision  disclosing 

'  Ann.  of  Surg.,  Sept.,  1895. 


ANESTHESIA    AND    ANESTHETICS. 


233 


the  fact  that  amputation  is  necessary.  Brown  says  if  he  were  deprived  of  the 
services  of  the  clamps  he  would  use  digital  compression  of  the  femoral  vessels 
immediately  below  Poupart's  ligament,  the  fore  finger  being  passed  through 
the  upper  angle  of  the  incision  and  under  the  sartorius  muscle  to  beneath  the 
common  sheath  of  the  artery  and  vein.  [The  clamp  is  more  troublesome 
than  the  pins.  The  operation  must  be  prolonged,  and  all  other  vessels  except 
the  femoral  will  bleed.  The  anterior  incision  can  be  made  if  the  pins  are 
applied  liigh  up.] 

Paul  ^  reports  7  cases  of  hip-joint  amputation  without  a  single  death. 
Since  hip-joint  amputation  cau  be  performed  with  as  great  rapidity  as  any 
other  major  operation,  and  as  it  involves  but  little  more  tissue,  he  thinks  the 
usual  high  mortality  is  due  to  hemorrhage.  He  fixes  Esmarch's  band  by  a 
bandage  passed  over  the  shoulder  and  around  the  opposite  hip.  He  cuts  a 
large  anterior  flap,  disarticulates,  and  cuts  through  the  posterior  flap  from  the 
wound  outward.  As  soon  as  the  anterior  flap  is  cut  the  femoral  artery  is 
tied.  The  strips  of  bandage  which  hold  the  tourniquet  are  2  in  number,  1 
in  front  and  1  behind,  and  they  are  carried  around  the  pelvis  above  the  crest 
of  the  ilium  in  front  and  the  tuberosity  of  the  ischium  behind  ;  tlien  the  ends 
of  the  bandage  are  taken  back  to  the  shoulder  and  hip  and  tied  tightly.  As 
this  maneuver  takes  off  some  of  the  compression  of  the  band  upon  the  iliac 
artery,  a  roller  bandage  ought  to  be  pushed  under  this  tourniquet  at  this  spot 
to  increase  pressure  on  the  artery. 

In  a  note  the  author  also  tells  of  an  8th  case  which  was  also  successful. 
[These  statistics  are  most  gratifying.  This  mode  of  arresting  hemorrhage  is 
valuable  in  an  emergency,  but  is  not  as  secure  as  the  method  of  Wyeth. 
The  fact  that  lifting  the  baud  toward  the  body  "  takes  off  some  of  the  pres- 
sure "  constitutes  an  objection  to  the  plan.] 

ANESTHESIA   AND    ANESTHETICS. 

Scofone  and  Battistini  ^  have  made  experiments  with  formanilid  and 
antipyrin  as  anesthetics.  They  conclude  that  formanilid  in  solution  of  a 
strength  of  2^  and  autipyrin  in  a  solution  of  30  to  50^  can  produce  local 
anesthesia  when  applied  to  the  mucous  membranes,  to  skin  from  whicii  the 
epidermis  has  been  removed,  to  the  trunks  of  nerves,  to  muscles,  and  to  the 
brain.  Washing  off  the  part  with  a  normal  salt  solution  quickly  arrests  the 
anesthesia.  Formanilid  is  not  altogether  safe,  as  it  may  produce  poisonous 
symptoms.  [The  anilids  are  "substituted  anilius  with  acid  groups  in  side 
chain"  (Sadtler  and  Trimble).  They  can  be  made  by  treating  anilins  with 
acid  chloi'ids  or  acid  anhydrids.  Formanilid  is  made  by  rapidly  distilling 
anilin  with  oxalic  acid.  It  appears  as  colorless  crystals  soluble  in  water  or 
alcohol.  Acetanilid  belongs  to  the  same  group  as  formanilid.  Antipyrin  in 
solution  of  only  10%  has  more  anesthetic  effect  upon  raucous  surfaces.] 

Lucas  Championniere^  has  made  extended  trial  of  gfUaiacol  as  a  local 

1  Liverpool  Med.-Chir.  Jour.,  No.  29,  1895.         -  Wien.  med.  Presse,  1895,  xxxvi.  p.  1338. 
3  Bull,  de  I'Acad.  de  Med.,  July  30,  1895. 


234  GENERAL    SURGERY. 

anesthetic.  This  drug  was  first  applied  to  relieve  pain  by  Andre,  a  Parisian 
pharmacist,  who  applied  it  to  a  burn  on  his  own  person.  The  results  of  this 
were  most  gratifying.  The  drug  was  then  tried  hypodermically.  Sterilized 
solutions  of  guaiacol  and  oil  of  sweet  almonds  were  used,  but  guaiacol  was 
subsequently  found  to  be  a  better  menstruum  than  .the  oil  of  sweet  almonds. 
Solutions  of  the  strength  of  10^  and  5%  are  used  in  the  1^  solutions;  10 
cgm.  of  guaiacol  are  injected,  and  in  the  5%  solution  5  cgm.  This  method 
was  tried  in  extracting  teeth  and  was  found  to  be  entirely  successful.  Lucas 
Championniere  has  used  it  in  many  minor  surgical  operations.  He  tells  us 
that  it  is  as  powerful  as  cocain,  and  is  free  from  the  dangerous  effects  of 
cocain.  After  administering  the  injection  the  surgeon  should  wait  from  5  to 
8  minutes  for  the  drug  to  completely  take  efi'ect.  [That  guaiacol  is  said  to  be 
safer  than  cocain  is  wortliy  of  attention,  as  the  latter  agent  frequently  produces 
alarming  symptoms  and  has  caused  not  a  few  deaths — more,  probably,  than 
have  been  reported.  Bazy  urges  dentists  to  try  guaiacol,  as  the  dental  use  of 
cocain  is  especially  dangerous,  because  the  patient  is  not  recumbent.  The 
same  observer  says  that  guaiacol  is  superior  to  cocaiu  in  the  fact  that  it  fully 
anesthetizes  muscular  areas.  Pine  has  stated  that  pain  under  the  skin  can  be 
relieved  by  applying  compresses  wet  with  from  15  miw.  to  .^j  of  guaiacol  and 
bandaging  them  firmly  in  place.  Guaiacol  applied  in  this  manner  produces 
anesthesia  of  the  skin  to  such  a  degree  as  to  permit  of  the  performance  of 
slight  operations.  I-iarge  amounts  of  the  drug  or  an  impure  article  must  not 
be  used,  he  says;  neither  must  the  application  be  prolonged,  because  of  the 
danger  of  collapse.  Fcrrand  says  that  1  c.c.  should  be  the  amount  applied 
externally — that  this  amount  allays  the  pain  of  intercostal  neuralgia  and 
phthisis ;  it  may  produce  abnormal  temperature,  but  is  not  dangerous.  La- 
borde,  Gilbert,  and  Degan  have  testified  to  the  anesthetic  effects  of  the  drug. 
The  agent  is  a  powerful  vaso-constrictor,  and  Championniere  has  seen  local 
gangrene  follow  its  use.] 

Schleich  *  has  presented  a  new  local  anesthetic  which  he  calls  eucain.  It 
is  claimed  to  be  as  efficient  as  cocain,  and  to  be  free  from  the  dangerous  quali- 
ties of  the  latter.  The  salt  used  is  the  hydrochl orate,  which  is  soluble  in 
water  and  does  not  decompose  when  boiled  with  water.  The  solution  does  not 
subsequently  form  a  precipitate,  and  it  is  not  necessary  to  add  phenol  or  sali- 
cylic acid  to  preserve  it.  This  agent  is  efficient  when  painted  on  mucous 
membranes  or  wlion  injected  into  the  area  to  be  operated  on.  It  produces  a 
more  extensive  area  of  anesthesia  than  does  cocain,  and  the  anesthesia  lasts 
longer.  [Trial  has  been  made  of  eucain  in  the  out-])atient  surgical  depart- 
ment of  Jefferson  Hospital,  and  the  results  have  been  most  satisfactory.  In 
the  removal  of  ingrown  toe-nails  we  have  a  procedure  which  brings  a  local 
anesthetic  to  the  test,  and  in  these  usually  painful  operations  eucain  lias  proved 
more  satisfactory  than  cocain,  the  anesthesia  from  eucain  being  more  profound 
and  prolonged  and  wides]>read  than  is  that  from  cocain.  (See  Di\  Geo.  W. 
Spencer's  report  in  the  Univ.  Med.  Mag.,  Nov.,  1896.)] 
'  Am.  Med.-Surg.  Bull.,  June  6,  1896. 
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Andre  Lapoiute  ^  maintains  that  we  should  never  induce  cocain-anes- 
thesia  without  strictly  observing  the  following  rules,  as  the  safety  of  the 
patient  demands  this  care  :  The  solution  should  be  always  fresh,  not  of  a 
greater  strength  than  1  %  ;  a  sterilized  syringe  which  holds  15  TIX  is  employed 
to  make  the  injections.  The  patient  should  invariably  be  in  the  recumbent 
position,  and  the  surgeon  should  not  wait  longer  than  5  minutes  after  injection 
before  beginning  operation.  More  than  2^  gr.  of  the  drug  should  never  be 
administered.  Cases  of  poisoning,  cerebral  anemia,  and  syncope  are  apt  to 
arise,  due  to  the  constricting  action  of  the  cocain  on  the  bloodvessels.  [In 
many  more  cases  than  is  usually  assumed  some  degree  of  toxic  influence  is 
manifested  after  the  use  of  cocain.  The  slighter  symptoms  are  dry  mouth, 
repeated  attempts  at  swallowing,  dilated  pupils,  cold  extremities,  high-tension 
pulse,  which  is  usually  slow,  restless  tossing,  tremor,  and  talkativeness,  fol- 
lowed by  a  sleepless  night  and  the  passage  of  large  amounts  of  pale  urine. 
The  graver  symptoms  are  better  known — delirium,  syncope,  convulsions. 
Death  may  be  due  to  paralysis  or  to  fixation  of  the  respiratory  muscles 
(Mosso).  The  drug  is  often  dangerous,  always  uncertain,  and  many  people 
have  an  idiosyncrasy  toward  it.  Reclus  said  over  a  year  ago  that  14  deaths 
from  it  were  upon  record.  Not  more  than  gr.  ^  should  be  used  hypoderm- 
atically.] 

Weller  Van  Hook  ^  strongly  maintains  the  value  of  infiltration-anes- 
thesia by  the  method  of  Schleich.  Schleich  found  that  by  combining  a 
small  quantity  of  cocain  with  a  weak  salt  solution  there  was  no  discomfort  in 
the  injection,  and  prolonged  anesthesia  was  produced,  and  that  the  addition  of 
a  little  morphin  to  the  solution  prolonged  tiie  anesthetic  action  to  a  greater 
degree.  Anesthesia  which  follows  such  an  injection  is  due  to  artificial  ische- 
mia, the  pressure  to  which  the  tissues  are  subjected,  the  lowered  temperature 
brought  about  by  the  cool  injection,  and  finally  to  the  direct  action  of  the  con- 
tained drugs.  As  local  anesthesia  can  be  induced  in  a  very  few  minutes  with 
the  use  of  a  solution  of  1  part  of  cocain  in  1000  of  water,  this  method  cer- 
tainly presents  great  advantages.  The  materials  required  consist  of  a  good 
ordinary  hypodermic  syringe  and  the  following  solution  :  1^  gr.  of  cocain 
hydrochlorate,  ^  gr.  of  morphin  hydrochlorate,  and  3  gr.  of  common  salt, 
which  are  dissolved  in  3  oz.  and  3  drams  of  sterilized  water.  The  surgeon 
can  carry  with  him  in  his  minor  operating  case  a  number  of  such  powders,  so 
that  his  solution  is  always  fresh.  If  the  solution  is  several  days  old,  2  drops 
of  5%  phenol  should  be  added  to  it  before  using.  Two  other  solutions  are 
recommended — one  containing  double  the  quantity,  the  other  containing  -^-^ 
the  quantity,  of  cocain  of  the  first  solution.  The  very  strong  solution  is  used 
for  inflammatory  lesions,  the  weak  solution  for  prolonged  operations.  For 
most  cases  the  medium  solution  is  the  best. 

Van  Hook  insists  that  the  value  of  these  materials  lies  almost  entirely  in 
their  application.  The  hypodermic  syringe  is  used  to  fill  the  tissues  to  disten- 
tion with   the  fluid.     The  needle  is  introduced  into  the  skin  at  the  desired 

'  La  Presse  raed.,  1895,  No.  35.  ''  Med.  News,  Nov.  16,  1895. 
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point,  the  syringe  being  held  almost  parallel  with  the  skin.     The  point  of  the 
syrini!:e  nm>;t  not  be  pnshed  throngh  the  skin,  but  must  stoj)  wilhiii  the  skin. 


,,.,*fl;'S'^1»K^^ 


Fii;.  'J4.— The  syriiiKe-puint  slops  iit  the  papilhiry  hiyer,and  the 
fluid  lodges  in  the  skin  itself  (ii^ehleieh,  Med.  News,  Nov.  16, 
1895). 


Fin.  'J,"?.— Showing  how  the  suc- 
cessive wheals  are  raised,  the  point 
of  the  syringe  being  inserted  at  the 
points  marked  by  the  dots  (after 
Schleich,  Med.  News,  Nov.  16, 1895). 


Fig.  25. — Showing  mode  of  injecting  the  Ihiid  under  an  abscess 
(Schleich,  Med.  News,  Nov.  16,  KS95). 


SO  that  the  fluid  will  distend  the  skin,  thus  raising  a  white  wheal  somewhat 
like  a  mosquito  bite  (Figs.  23-25). 

Schleich  himself  freezes  the  skin  at  the  site  of  the  first  puncture  with  the 
spray,  ethyl-chlorid.  When  the  area  is  infiltrated  it  becomes  instantly  anes- 
thetic. The  surgeon  must  be  sure  the  area  he  wishes  to  operate  upon  is  thor- 
oughly infiltrated,  and  when  pain  is  produced  in  operation  it  is  because  the 
surgeon  has  not  infiltrated  thorouo-hlv.  When  the  first  small  area  has  been 
anesthetized  it  only  remains  to  infiltrate  a  sufficient  number  of  new  circles 
adjoining  the  first  to  include  the  field  of  operation,  and  as  the  first  area  is 
devoid  of  sensibility  the  adjacent  skin  can  be  infiltrated  by  painlessly  inserting 
the  needle  into  the  edge  of  the  wheal  and  forcing  the  fluid  into  the  ti.ssues  met 
at  this  point. 

Having  anesthetized  the  skin  area  at  this  jioint,  the  subcutaneous  tissue  is 
infiltrated  by  passing  the  needle  through  the  skin.  The  fascia,  muscles,  and 
periosteum  can  be  anesthetized  in  the  same  way.  All  these  procedures  may 
be  carried  out  aseptically.  The  anesthetic  influence  lasts  about  20  minutes. 
Tf  the  ojieration   is  longer  than   this,  the  infiltration   can   be  repeated. 

We  should  remember  that  inflamed  tissues  are  hypersensitive,  and  must 
not  them.selves  be  infiltrated  until  the  neighboring  tissues  have  been  anes- 
thetized. For  instance,  we  should  never  inject  the  fluid  into  the  apex  of  a 
furuncle  without  first  anesthetizing  the  skin  around  it.  When  working  on 
the  skin  and  mucous  membrane  the  surgeon  should  use  fine  and  sharp  needles. 
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If  it  is  necessary  to  sever  large  nerve  trunks,  inject  first  a  drop  or  two  of 
5  %  phenol  into  the  sheath  of  the  nerve.  In  amputating  fingers  begin  the 
infiltration  over  two  points  on  opposite  sides  of  the  member  and  continue  it 
alono-  the  line  of  proposed  incision,  and  infiltrate  the  deeper  tissues,  including 
the  periosteum,  with  great  care.  The  most  serious  case  on  which  Van  Hook 
has  operated  by  this  method  was  a  varicocele.  Schleich  has  performed  celi- 
otomy under  infiltration-anesthesia,  removing  ovaries,  tubes,  etc.  Van  Hook 
holds  that  we  should  use  this  method  in  opening  an  appendicular  abscess  when 
the  abscess  is  adherent  to  the  abdominal  walls  and  requires  simple  drainage. 
Local  anesthesia  is  especially  desirable  in  opening  and  draining  empyema 
cavities,  since  when  the  thoracic  viscera  are  compressed  even  ether  is  very 
dangerous. 

The  recent  advances  in  the  methods  of  local  anesthesia  is  the  title  of  a 
paper  by  Lund  ^  of  the  Boston  City  Hospital.  He  clearly  and  carefully 
reviews  the  recent  progress  which  has  been  made,  and  describes  especially  the 
infiltration-method  of  Schleich.  He  insists  upon  the  necessity  for  a 
careful  teclmic,  and  maintains  that  the  anesthetic  eifects  of  the  fluid  are 
greatly  enhanced  by  keeping  the  bottle  on  ice  before  operation.  He  tells  us 
that  to  Schleich  is  due  the  credit  of  demonstrating  that  the  intracutaneous 
injection  of  various  drugs,  and  not  cocain  alone,  in  very  dilute  solution  pro- 
duces local  anesthesia,  the  effect  not  depending  solely  upon  the  drug  itself,  but 
being  due  to  the  pressure  of  the  infiltrating  fluid  upon  the  nerve  filaments, 
the  arterial  anemia,  and  the  comparatively  low  temperature  of  the  fluid. 
These  facts  enable  us  to  dispense  with  cocain  except  in  proportions  so  small 
as  to  relieve  us  of  any  apprehensions  of  danger.  The  injections  are  begun 
endermicallv,  and  not  hypodermically,  in  the  healthy  skin  surrounding  the 
inflamed  area,  and  the  latter  is  advanced  upon  carefully  and  is  gradually  and 
thoroughly  infiltrated.  The  area  of  infiltration  must  not  only  go  around,  but 
must  get  beneath,  the  inflamed  tissues,  so  as  to  completely  encompass  them 
with  an  area  of  artificial  edema.  In  infiltrating  the  wall  of  an  abscess 
remember  that  injections  into  the  abscess-cavity  will  do  no  good.  If  there  is 
no  outlet,  they  add  to  the  pain  by  increasing  tension.  If  there  is  an  outlet, 
they  run  out  without  infiltrating  the  tissues.  Injections  into  the  sacs  of  cysts 
or  the  tissues  of  tumors  are  barren  of  all  results.  Every  tissue  of  the  body 
is  rendered  anesthetic  when  infiltrated  in  the  manner  described,  and  we  can 
even  anesthetize  bone  by  infiltrating  the  periosteum  or  by  injecting  the 
medulla.  Nerve-trunks  are  anesthetized  first  by  touching  the  spot  with  a 
drop  of  pure  phenol,  and  through  this  making  the  injections  in  the  same 
manner  that  we  anesthetize  mucous  membranes.  When  operating  under  the 
influence  of  this  method  there  will  be  very  little  bleeding,  because  the  disten- 
tion of  the  tissues  compresses  the  small  bloodvessels.  If  it  becomes  necessary 
to  grasp  a  divided  artery  with  forceps,  touch  it  first  with  a  little  pure  phenol, 
in  order  to  anesthetize  the  nerve  which  accompanies  it.  Lund  does  not  think 
that  the  method  is  suitable  to  extensive  operations  in  inflamed  and  brawny 
1  Boston  M.  and  S.  Jour.,  Feb.  6,  1896. 
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tissues,  owing  to  the  mechanic  difficuhy  of  thoroughly  and  painlessly  infiltra- 
ting all  the  inflamed  area.  This  is  especially  true  when  the  inflamed  tissues 
are  brawny  or  are  riehly  interwoven  with  fascial  fibers.  Abscesses  of  the  palm 
of  the  hand  and  sole  of  the  foot  in  laboring  men  are  not  suited  to  this  method, 
although  it  is  quite  true  that  a  soft  and  pliable  palm  can  be  infiltrated  with 
success.  The  method  is  very  successful  when  applied  to  loose  and  spongy 
tissues,  even  if  they  are  much  inflamed.  Felons  can  be  opened  and  curetted, 
sequestra  removed,  and  amputations  performed  with  absolute  freedom  from 
pain.  In  the  performance  of  more  extensive  operations  the  surgeon  must 
be  ready  to  lay  down  the  knife  and  take  up  the  syringe  on  the  slightest 
expression  of  pain  by  the  patient.  In  some  very  nervous  patients  the  method 
is  difficult  to  ap])ly,  and  such  ])eople  will  do  better  under  ether.  The  general 
verdict  will  be  against  Schleich's  method  in  major  operations.  It  is  not  wise 
to  complicate  difiicult  operations  by  constantly  stopping  to  reinfiltrate  the 
operative  field,  and  it  is  not  always  desirable  to  have  the  patient  witness  the 
eiforts  of  the  surgeon  even  though  they  be  painless.  In  cases,  however, 
where  the  condition  of  the  heart,  shock,  or  the  danger  from  vomiting  (for 
example,  in  strangulated  hernia)  render  ether  dangerous,  the  infiltration- 
method  is  of  immense  advantage.  There  is  no  reason  why  such  operations 
as  kelotomy  for  strangidated  hernia,  tracheotomy,  resection  of  a  rib  for 
empyema  cannot  be  performed  under  infiltration-anesthesia.  The  advantage 
of  general  anesthesia  in  long  and  complicated  oj)erations,  even  in  short  opera- 
tions where  muscular  relaxation  is  desired — for  instance,  the  reduction  of  dis- 
locations or  deformities  due  to  fracture — are  so  great  that  we  do  not  think  it 
will  ever  be  displaced  by  the  infiltration-method. 

J.  Jackson  Clarke  '  makes  some  observations  u]X)n  cocain-anesthesia, 
which  he  strongly  approves  of  in  minor  surgery.  He  thinks  the  more  serious 
operations  are  unsuited  for  cocain-anesthesia,  because  unexpected  complications 
may  arise  and  demand  very  radical  measures,  but  in  emergency  cases  cocain 
may  be  used,  especially  in  tracheotomy  Whenever  we  can  apply  an  elastic 
band  we  can  use  coeain  with  far  more  safety  than  in  regions  where  this  cannot 
be  done.  He  has  observed  in  1  instance  deafness  and  nausea  follow  the  iiypo- 
dermic  injection  of  y^^  gr.  Old  people  are  especially  susceptible  to  cocain,  and 
whenever  it  is  used  amyl-nitrite  and  brandy  ought  to  be  readily  accessible.  In 
heart-disease  the  drug  is  not  safe.  Most  fiital  accidents  have  been  due  to  the 
application  of  cocain  to  nmcous  surfaces.  It  is  undoubted  that  many  cases 
attributed  to  special  idiosyncrasy  have  arisen  because  the  drug  was  thrown 
directly  into  the  veins  or  because  an  inordinate  dose  was  administered.  For  a 
number  of  years  Clarke  has  been  using  a  1  ^  solution  for  hypodermic  injec- 
tions and  a  2  ^  solution  for  mucous  surfaces,  but  of  late  he  has  accepted  the 
Schleich  method.  He  then  discusses  the  Schloich  method,  and  agrees  in  the 
main  with  what  we  have  previously  stated.  He  tells  us  there  is  a  limit  to  the 
amount  of  infiltration  which  is  desirable,  for  if  the  wheal  is  extremely  tense 
the  parts  will  remain  red  and  tender  for  24  hours  after  the  injection.     He  does 

'  Lancet,  .Jan.  18,  1896. 
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not  think  that  we  possess  a  perfect  syringe.  [Bransford  Lewis  has  modified 
the  needles  and  devised  a  syringe  for  infiltration.  With  ordinary  needles 
there  is  always  danger  when  injecting  the  deeper  structures,  that  of  puncturing 
some  large  vessel.  This  is  to  be  especially  apprehended  in  the  enucleation  of 
glands  from  over  the  femoral  vessels.] 

Lewis's  needles  are  shown  in  the  cut  (Fig.  26).     They  are  blunt  and  are 


Fig.  26.— Lewis's  needles  and  syringe  for  infiltration-anesthesia. 

made  of  German  silver.  They  are  strong  enough  to  be  pushed  into  connective 
tissue  after  the  skin  has  been  cut,  but  are  not  strong  enough  to  be  pushed  into 
a  vessel,  as  they  will  bend  rather  than  penetrate.  Anesthesia  is  begun  in  the 
superficial  parts  by  the  use  of  sharp  needles  of  steel,  and  is  continued  in  the 
deeper  parts  by  the  use  of  blunt  needles  of  German  silver.  (See  Va.  Med. 
Monthly,  Feb.,'  1896.) 

[For  generations  surgeons  have  sought  to  secure  local  anesthesia.  It  was 
known  centuries  ago  that  the  local  application  of  carbon  dioxid  had  some 
power  to  allay  pain,  and  the  celebrated  Memphis  stone  was  esteemed  because 
it  furnished  a  ready  means  of  generating  this  gas.  The  yeast  poultice  of  our 
fathers  was  a  local  sedative  because  of  its  power  to  give  off  CO2.  Near  the 
end  of  the  last  century  Moore  tried  compression,  endeavoring  to  make  pressure 
upon  the  nerve  trunks  and  thus  produce  anesthesia  in  nerve  trajectories,  but 
the  method  was  itself  painful,  was  uu.satisfactory,  and  was  not  free  from  dan- 
ger. James  Arnott  invented  the  process  of  freezing  by  ice  and  salt  (2  parts 
to  1  part) ;  B.  W.  Richardson  substituted  the  ether  spray  for  ice  and  salt ; 
and  Bigelow  of  Boston  commended  the  use  of  rhigolene.  Freezing  has  never 
been  satisfactory  except  in  trivial  operations.  We  freeze  a  larger  area  than  we 
need  to  cut.  The  freezing  alters  the  appearance  of  the  tissues  and  thus  makes 
exact  recognition  difficult ;  it  hardens  the  tissues  and  renders  cutting  slow  and 
uncertain  ;  it  is  only  suited  to  superficial  parts ;  pain  is  felt  during  the  pro- 
cesses of  freezing  and  thawing,  and  severe  inflammation,  even  sloughing,  may 
arise  in  the  damaged  area.  Freezing,  however,  has  a  distinct  field  of  useful- 
ness :  it  is  of  value  when  we  wish  to  make  superficial  incisions  or  punctures, 
and  is  of  great  use  to  prevent  the  pain  of  the  needle  puncture  in  injecting 
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Schleieh'.s  Huid.  Etliyl-chloritl  is  the  best  agent  with  which  to  freeze  tissue. 
It  conies  in  glass  tubes  which  are  (h'awn  out  to  a  point ;  each  point  is  per- 
forated, and  is  covered  with  a  brass  screw-cap.  AA'hen  the  cap  is  removed  the 
ethyl  conies  through  the  fine  opening  when  the  bulb  is  held  in  a  horizontal 
position,  and  furnishes  a  spray,  and  the  flow  of  the  spray  can  be  hastened  by 
holding  tlie  bulb  in  the  warm  palm.  In  order  to  freeze  a  part  the  tube 
should  be  held  9  or  10  in.  from  the  skin.  The  skin  is  first  reddened,  but  as 
it  freezes  suddenly  turns  white,  and  when  the  skin  has  whitened  the  area  will 
remain  anesthetic  for  10  minutes  or  more.  These  tubes  of  ethyl-chlorid  were 
devised  by  Bengue  of  Paris.  Schleich  was  impressed  with  the  unsatisfactory 
nature  of  attempts  to  secure  local  anesthesia,  even  cocain  having  failed  to 
realize  expectations,  besides  being  sometimes  dangerous.  He  found  that  cocain 
sometimes  was  satisfactory,  but  sometimes  failed  utterly,  the  failure  being  due 
to  the  fact  that  the  fluid  was  not  widely  enough  diffused  to  anesthetize  the 
anastomosing  fibers.  Leibreich  showed  us  long  ago  that  the  injection  of  water 
would  irritate  nerve  filaments,  and  by  abolishing  their  function  would  pro- 
duce anesthesia,  but  this  area  of  anesthesia  was  itself  painful  (anesthesia 
dolorosa).  Schleich  found  that  injections  of  normal  salt-solution  produced 
no  pain  and  obtained  no  anesthesia,  because  it  produced  no  nerve  irritation. 
He  further  showed  that  a  ^^  salt  solution  produced  no  pain  and  obtained 
anesthesia  in  normal  parts,  though  not  well  in  inflamed  parts.  The  anesthesia 
produced  by  salt  solution  is  due  to  pressure,  to  edema,  and  to  slight  irritation 
of  nerves,  but  to  obtain  it  the  area  must  be  distended  or  infiltrated.  He  found 
that  small  quantities  of  morphin,  carbolic  acid,  and  cocain,  when  added  to  the 
fluid,  intensified  and  prolonged  the  anesthesia  and  enabled  us  to  obtain  it  even 
in  inflamed  tissues.  This  is  because  the  large  amount  of  solution  brings  the 
cocain  and  niorj>hin  and  phenol  into  intimate  contact  with  nerve  filaments  over 
a  wide  area.  The  cocain  and  morphin  are  present  in  such  small  quantities  as 
to  cause  not  even  the  slightest  danger.  Sehleich's  method  is  not  suited  to  long 
operations,  as  the  surgeon  might  be  forced  to  rejieat  the  injections  again  and 
again.  It  is  not  suited  to  operations  of  great  danger,  as  even  the  bravest 
patient  might  move  or  tremble,  and  it  is  not  fit  that  even  the  bravest  should 
be  made  to  contemplate  his  danger.  It  cannot  be  used  when  muscular  relaxa- 
tion is  sought  for.  It  can  be  used  in  a  great  number  of  operations,  and  is  an 
agent  of  the  highest  value.  Dr.  Keen  has  performed  Bassini's  and  Maydl's 
operations  and  tracheotomy  with  perfect  ease  under  Sehleich's  anesthesia. 
Under  the  same  process  Schleich  has  done  celiotomy.  Tracheotomy  and  kelot- 
oniy  can  with  advantage  be  done  under  local  anesthesia ;  so  can  rib  resection, 
opening  of  abscesses,  amjiutation  of  fingers  and  toes,  the  removal  of  many 
small  tumors,  and  some  plastic  operations.] 

WnrdeiiiaiMi  dis(russes  the  infiltratioti-method.'    After  setting  forth  the 
essential  points  he  cautions  us  to  i-cineniber  tiiai  the  use  of  attenuated  solu- 
tions of  narcotic  drugs  has  nothing  akin  to  homeopathy.     Cocain -injections 
in  strengths  of  5  to  10^  solutions  are  very  much  more  dangerous  to  life  than 
'  Jour.  Am.  Med.  Assoc,  Nov.  16,  1895. 
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is  the  iuhalation  of  chloroform.  The  higher  strengths  of  cocaiu  retard  the 
heahng  process,  and  in  some  cases  destroy  the  tropliic  nerves  and  pro(hice 
gangrene.  Schleich's  method  never  causes  anything  of  the  sort.  The  anes- 
thesia from  it  is  very  complete  and  is  immediate.  We  might  safely  operate 
by  this  method  for  2  hours  if  so  inclined,  repeating  the  injections  whenever 
pain  became  manifest. 

Freeman  of  Bristol  is  a  strong  believer  in  the  slow  and  gradual  anesthesia. 
He  employs  the  Clover  inhaler.  He  states  that  in  using  this  inhaler  tlie 
common  custom  is  to  rotate  the  ether  reservoir  until  the  indicator  shows  full- 
on,  then  to  get  the  patient  under,  and  then  to  let  the  indicator  down  to  the 
figure  2  for  the  i-est  of  the  operation.  He  used  to  employ  this  method,  but 
now  he  finds  it  easy  in  90^  of  cases  to  obtain  satisfactory  anesthesia  by 
rotating  the  reservoir  to  the  figure  2  until  the  patient  is  gotten  under  ether, 
and  then  maintaining  the  anesthesia  with  the  indicator  midway  between  1 
and  0.  This  gives  the  patient  less  ether  and  maintains  complete  anesthesia. 
There  are  not  the  same  dangerous  reflex  symptoms  in  incomplete  ether-anes- 
thesia as  in  incomplete  chloroform-anesthesia,  and  yet  even  incomplete  ether 
is  more  dangerous  than  complete  anesthesia.  Occasionally  strong  muscular 
men,  especially  alcoholics,  will  require  more  ether  than  we  have  indicated. 
As  soon  as  the  breathing  becomes  stertorous  another  breath  of  fresh  air  should 
be  given — not  many  breaths,  for  if  we  allow  this  the  patient  would  begin  to 
come  to.  When  complete  narcosis  has  been  induced  the  anesthetist  permits  suf- 
ficient air  to  enter  to  prevent  cyanosis,  and  limits  the  entry  sufficiently  to  prevent 
the  patient  coming  out  of  the  anesthesia.  The  longer  the  patient  is  under 
the  anesthetic  the  greater  the  amount  of  air  we  can  administer.  The  quantity 
of  fresh  air  that  should  be  given  after  the  patient  has  been  under  the  anes- 
thetic for  an  hour  would  be  incompatible  with  good  anesthesia  in  the  early 
stage  of  the  administration.  One  breath  in  8  or  10  inhalations  can  be  per- 
mitted after  the  first  20  minutes,  and  after  that  1  in  every  5  or  6.  So  long 
as  there  is  no  cyanosis,  we  know  that  the  patient  is  getting  sufficient  air,  and 
by  using  a  less  concentrated  vapor  of  ether  there  is  less  tendency  to  duskiness 
than  wdien  a  strong  one  is  given.  It  is  always  better  to  give  ether  slowly  at 
the  beginning,  because  by  this  means  the  patient's  mind  becomes  dazed  before 
the  vapor  is  sufficiently  strong  to  cause  discomfort.  When  we  commence  Avitli 
strong  vapor,  spasm  of  the  glottis  is  usual,  and  this  produces  a  fearful  sense 
of  impending  suffocation.  By  this  slow  method  of  administration  there  is 
less  secretion  of  saliva  and  mucus,  and  this  is  another  reason  why  there  is 
less  cyanosis.  The  air-passages  are  not  much  irritated,  and  accumulation  of 
mucus  in  the  trachea  is  not  likely  to  take  place.  The  pu])il,  too,  is  a  smaller 
one.  The  after-discomfort  is  less,  the  patient  comes  around  quickly,  there 
is  less  vomiting,  and  the  taste  and  smell  of  ether  soon  pass  off,  and  after- 
affections  of  the  air-passages  are  unusual.  When  administered  in  this  manner 
ether  can  be  given  with  perfect  safety  to  children  and  elderly  people.  [Wo 
have  always  believed  strongly  in  the  slow  administration  of  etiier.  It  is 
safer ;   it  is  more  comfortable ;   it  is  surgical ;   it   gradually   brings  about  a 
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change  in  the  1)1()U(1  and  tissues,  wiiieli  if  bronglit  about  suddenly  must  be 
dangerous;  and  anesthesia  can  usually  be  obtained  without  struggling.  The 
rapid  administration  produces  cough,  a  horrible  sense  of  impending  suffoca- 
tion, fear  of  death  on  the  patient's  part,  vomiting,  struggling,  cyanosis.  We 
know  of  few  spectacles  more  barbarous  than  that  of  a  patient  being  enthu- 
siastically anesthetized  by  a  novice,  when  ounces  of  ether  arc  poured  upon  an 
inhaler,  and  a  corps  of  condxitive  and  irritable  assistants  fight  and  struggle 
with  some  unfortunate  who  believes  he  is  fighting  for  his  life.  We  have 
never  been  })ersuaded  that  any  of  the  more  complicated  inhalers  is  equal  to 
the  device  of  All  is  in  safety  or  siniplicity.] 

Ziegler,'  who  has  recently  taken  to  the  administration  of  ether,  holds 
that  many  of  the  usually  recorded  unjjleasant  effects  can  be  entireh  obviated 
by  care  and  experience  in  the  administration ;  furthermore,  that  ether  is  less 
dangerous  than  chloroform  because  cardiac  failure,  though  it  may  occur,  is 
secondary  to  respiratory  failure,  which  latter  condition  gives  fair  warning  and 
can  be  successfully  overcome.  He  thinks  ether  is  not  advisable  in  face  ope- 
rations, and  is  coutraindicated  in  diseases  of  the  air-passages.  He  says  that 
the  latest  statistics  show  that  1  death  occurs  in  1900  administrations  of  chlo- 
roform, and  1  death  in  2G,000  cases  of  administration  of  ether.  [Chloroform 
is  undoubtedly  administered  with  more  ease  in  face  operations,  but  ether  can 
be  given  if  desired.  Souchon's  apparatus  {Year-Book,  1896,  p.  332)  enables 
us  to  give  ether  readilv  without  being  in  the  way  of  the  operator.  In  ope- 
rations about  the  face  and  mouth  many  surgeons  first  anesthetize  with  ether, 
and  substitute  chloroform  when  the  operation  begins.  Chloroform  is  given 
more  easily  in  such  cases,  because  a  large  admixture  of  air  is  beneficial  rather 
than  harmful,  and  the  anestlietizer  does  not  employ  a  bulky  towel  or  inhaler, 
but  simply  cotton  wrapped  in  a  piece  of  gauze  grasped  by  a  pair  of  ring- 
forceps.  In  regard  to  the  relative  death-rate  between  ether  and  chloroform, 
Chaput  maintains  that  chloroform  kills  1  in  2000,  ether  1  in  13,000.  This 
distinguished  surgeon  prefers  ether  for  other  reasons  as  well.  It  is  quicker 
than  chloroform,  anesthesia  being  complete  in  from  4  to  6  minutes  ;  it  strength- 
ens the  heart ;  it  produces  less  injury  to  the  kidneys  ;  it  rarely  causes  vomit- 
ing ;  patients  revive  more  quickly  ;  it  can  be  given  by  a  comparatively  un- 
skilled anesthctizer,  while  chloroform  can  be  entrusted  only  to  a  skilful  num. 
Poncet  has  used  ether  in  from  23,000  to  25,000  cases,  and  has  had  1  death. 
He  thinks  that  the  danger  of  ether  is  suffocation,  and  this  can  often  be  suc- 
cessfully combated  by  ai'tificial  r('sj)iration  or  tracheotomy  (he  has  })erf()rmed 
tracheotomy  with  success  4  times).  He  does  not  use  ether  in  the  very  old  or 
very  young  (danger  of  bronchial  catarrh),  at  night  (danger  of  fire),  or  about 
the  face ;  and  he  never  gives  morphin  and  atropin  before  administering  ether, 
as  he  considers  mixed  anesthesia  dangerous.  AVe  think  the  danger  of  using 
ether  at  night  has  been  much  exaggerated.  We  use  it  frequently  at  night, 
and  simply  take  the  precaution  to  have  ventilation  and  to  see  that  any  light  is 
placed  high  uj)  and  not  below  the  level  of  the  patient's  head.  In  regard  to 
•  iMiinch.  ined.  Woch.,  No.  23,  1895. 
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ether  Toeing  less  apt  to  cause  vomitiDg,  we  must  disagree.  Championniere  is 
right  when  he  declares  that  ether  frequently  produces  after-vomiting,  after- 
excitement,  and  thirst.  (See  abstracts  by  Wilson  in  Am.  Jour.  Med.  Sci., 
Feb.  1896.)  Chloroform  is  pleasauter,  ether  is  safer  in  general.  In  some 
particular  cases  chloroform  is  safer  than  ether.  It  is  safer  in  the  aged  and 
very  young.] 

Gurriere '  has  been  repeating  the  experiments  of  Dolbeau  with  the  pur- 
))0se  of  determining  whether  chlorofomi  could  be  successfully  adminis- 
tered during  sleep  without  wakening  the  sleeper.  Dolbeau  couducted  his 
experiments  on  individuals  affected  with  bodily  disease.  Gurriere  performed 
his  upon  individuals  free  from  bodily  disease  who  were  convalescent  from 
mental  troubles  at  the  time  of  administration.  The  administration  of  chloro- 
form was  begun  very  slowly,  a  handkerchief  containing  it  being  held  3  in. 
from  the  nostrils  and  gradually  taken  nearer  to  them.  If  the  patient  made 
attempts  to  wipe  away  the  cloth  with  the  hand,  or  if  any  other  reflex  motions 
were  noticed,  the  administration  was  temporarily  suspended.  The  subjects 
were  never  told  beforehand  that  the  attempt  was  to  be  made  upon  them. 
Positive  results  were  obtained  in  4  cases  out  of  9.  Among  the  5  failures  1 
was  determined  to  be  due  to  a  very  light  sleep.  This  patient  without  his 
knowledge  was  given  a  little  morphin  some  hours  before  bedtime,  and  then 
chloroform-anesthesia  was  successfully  secured.  So  it  is  ^proper  to  maintain 
that  this  result  was  obtained  in  5  cases  out  of  9.  On  waking  in  the  morning 
the  patients  had  no  knowledge  of  waking  during  the  night  or  that  chloroform 
had  been  given. 

Pettyjohn  ^  records  a  case  in  which  some  teeth  were  successfully  trans- 
planted under  chloroform-anesthesia  applied  during  sleep.  Chloroform  was 
administered  without  the  child  awakening.  [High  authorities  have  denied 
the  possibility  of  inducing  anesthesia  during  sleep  That  it  can  be  done  is 
proved  by  the  above  papers.  The  Year-Book  for  1896  cited  a  case  where  it 
was  successfully  accomplished.  The  fact  is  true,  but  it  is  of  more  importance 
raedico-legally  than  surgically.] 

Andrea  Ceccherelli  ^  has  studied  the  temperature  changes  induced  by 
chloroform-narcosis.  He  states  that  in  anesthesia  the  temperature  is 
subnormal,  but  the  lowering  is  not  progressively  continued  to  the  end  of  the 
administration  of  the  anesthetic.  The  lowering  of  the  temperature  oscillates 
more  at  the  beginning  of  narcosis  than  it  does  at  the  end.  When  the  tem- 
perature touches  its  lowest  point  it  oscillates  about  this  point,  and  the  more 
the  oscillations  are  in  relation  with  strong  pulse  and  good  respiration  the  less 
need  there  is  of  apprehending  danger  to  life.  Temperature  begins  to  rise 
when  the  narcosis  is  terminated.  The  longer  the  narcosis  lasted  and  the 
lower  the  temperature,  so  the  longer  is  the  time  necessary  for  the  temper- 
ature to  again  reach  the  normal  standard.  [Ether  also  lowers  temperature, 
often  as  much  as  3°  to  4°  F.] 

'  Rivista  Sperimentale  di  Freniatria,  1895.  ^  Med.  Rec,  June  4,  1896. 
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Carmichael '  of  the  E(liiil)uri2:li  Kuyal  Hospital  for  Sick  Children  asserts 
that  chloroform  is  safer  in  a  child  than  in  au  adult.  Children  are  much 
more  sensitive  to  it,  and  a  very  much  smaller  dose  is  necessary  to  produce 
unconsciousness.  In  chiklren  we  may  practically  exclude  from  the  risks 
attending  the  administration  the  degeneration  of  the  heart  and  vascular  svs- 
teni,  which  is  the  great  danger  in  adults.  The  action  of  the  drug  upon  the 
nervous  system  of  the  child  is  extremely  rapid,  and  this  is  tlie  element  of 
safety  if  the  administration  is  conducted  carefully.  The  action  is  quick,  but 
the  reaction  is  equally  quick.  Carniichael  does  not  believe  in  slow^anesthesia, 
but  advocates  rapid  anesthesia.  He  holds  that  in  the  slow  method  the  patient 
is  longer  under  the  influence  of  the  anesthetic,  and  is  therefore  for  a  longer 
time  in  danger ;  time  is  allowed  for  the  saturation  of  the  blood,  and  there  is 
less  likelihood  of  a  quick  reaction.  In  the  slow  method  of  administration 
there  is  a  prolonged  period  of  excitement,  and  in  this  period  the  risk  is  greater 
than  it  is  at  later  stages.  What  Carniichael  aims  at  is  what  Owen  calls  the 
Edinburgh  method — that  is,  the  administration  of  as  little  of  the  anes- 
thetic as  will  produce  rapid  and  complete  narcosis,  as  evidenced  by  the  aboli- 
tion of  reflexes  and  muscular  excitability.  An  overdose  is  a  great  danger, 
but  the  caution  in  administration  which  includes  previous  preparation  of  the 
patient  and  during  administration  unremitting  attention  to  the  respiration,  the 
circulation,  and  the  nervous  system,  will  ensure  safety  in  the  great  majority  of 
cases.  [We  stated  before  our  belief  in  the  slow  method  rather  than  the  rapid 
method.  The  rapid  method  is  apt  to  suddenly  overwhelm  the  system.  A 
man  who  can  slowly  drink  a  pint  of  whiskey  without  obvious  harm  is  put  in 
danger  of  his  life  if  he  gulps  it  all  down  at  one  time.  If  this  is  true  of 
alcohol  by  the  stomach,  why  should  it  not  be  true  of  ether  or  chloroform  by 
the  lungs?  Slow  administration  is  safe,  rapid  administration  is  dangerous. 
White  has  shown  that  the  blood  of  the  carotids  after  an  animal  has  been 
killed  by  overdose  of  chloroform  contains  only  |  amount  of  the  drug  which 
is  present  when  an  animal  has  been  slowly  and  safely  anesthetized.  This 
proves  that  not  the  amount  but  the  sudden  administration  constitutes  the 
danger.  AVe  cordially  agree  with  Carmichael  that  chloroform  is  the  best 
anesthetic  for  children,  as  ether  is  apt  to  cause  a  profuse  flow  of  bronchial 
mucus,  and  this  mucus  collects  and  impedes  respiration.] 

Gay  ^  of  Boston  discusses  the  present  state  of  anesthesia.  TTo  holds  that 
in  view  of  the  public  opinion  of  the  safety  of  ether  as  compared  with 
chloroform  it  is  dangerous  to  the  surgeon  to  giv^c  chloroiorm.  If  an  ill 
result  liappons  in  ether,  he  may  escape  blame ;  if  it  ha])p('ns  in  chloroform, 
he  will  be  severely  censured.  Some  surgeons  prefer  chloroform,  Mith  good 
reason,  in  certain  cases.  It  is  quite  true,  though,  that  the  accumulated  testi- 
mony of  50  years  proves  that  ether  kills  slowly,  chloroform  quickly;  that 
ether  kills  by  the  lungs,  and  chloroform  by  the  heart ;  that  ether  gives  warn- 
ing of  danger,  and  chloroform  often  gives  none;  that  ether  is  safer  in  healthy 
and  strong  people  than   in  the  weak  and  prostrated,  but  that  chloroform  is 

'  Archives  of  Pediatrics,  Sept.,  1895.  '^  Therap.  Gaz.,  Nov.  15,  1895. 
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nearly  as  dangerous  in  the  vigorous  as  in  the  debilitated.  Ether  requires  no 
special  skill  in  administration,  chloroform  does.  Treatment  usually  promptly 
overcomes  unfavorable  symptoms  from  ether,  aud  often  does  no  good  whatever 
in  accidents  from  chloroform.  Ether  is  the  safest  general  anesthetic  known, 
and  chloroform  is  not.  Hence  the  burden  of  proof  in  the  justification  of 
chloroform  rests  with  the  operator.  Deaths,  however,  are  liable  to  occur  with 
ether  which  could  not  have  been  anticipated.  Chloroform  has  some  notable 
advantages  over  ether.  Its  action  is  more  rapid,  it  is  less  unpleasant  to  take, 
it  is  less  irritating  to  the  respiratory  organs,  and  is  less  apt  to  produce  nausea 
and  vomiting.  Gay  maintains  that  it  is  justifiable  to  employ  chloroform  in 
operations  upon  the  respiratory  organs.  Death  from  suffocation  might  occur 
in  these  cases  when  ether  is  given  which  would  hav'e  been  escaped  if  chloro- 
form had  been  administered.  In  some  cases  ether  produces  great  trouble 
with  the  respiratory  organs  and  severe  after-effects,  notably  shock.  [Genet 
from  a  study  of  thousands  of  cases  considers  it  proved  that  ether  is  safer  than 
chloroform.  We  agree  with  Gay  that  children  can  be  safely  anesthetized  with 
chloroform,  and  also  agree  with  him  in  the  statement  that  ether  may  produce 
serious  after-effects.] 

Gerster^  gives  the  results  in  100  cases  where  he  employed  Rosenberg's 
method  of  cocainizing  the  nasal  mucous  membrane  before  and  during  anes- 
thesia. He  gave  chloroform  in  52  cases,  ether  in  24,  and  the  A.C.E.  mixture 
in  13.  In  the  other  11  cases  more  than  one  of  these  anesthetics  were  em- 
ployed. He  found  that  the  feeling  of  suffocation  is  often  absent  at  the  begin- 
ning of  anesthesia,  this  being  due  to  the  absence  of  the  patient's  perception 
of  the  odor  of  the  anesthetic.  He  found  there  was  very  little  reflex  irritation, 
which  was  shown  by  the  infrequency  of  struggling  and  coughing,  and  he 
noticed  that  nausea  was  extremely  rare.  In  a  number  of  these  cases  there 
were  rapid  pulse  and  great  pallor,  which  he  believed  were  due  directly  to  the 
cocain.  Vomiting  followed  in  only  25  ^  of  the  cases.  [The  experiments  of 
Rosenberg  and  Guerin  upon  the  value  of  cocainizing  the  nares  before  and 
during  chloroform-anesthesia  will  be  found  in  the  Year-Book  for  1896,  p. 
328.]^ 

Weir  2  maintains  that  ether-anesthesia  does  not  irritate  the  kid- 
neys, as  is  generally  believed.  He  thinks  that  it  has  no  marked  effect  upon 
healthy  kidneys,  that  it  is  not  dangerous  in  persons  with  slight  kidney  dis- 
ease, and  that  any  circulatory  disturbance  which  may  arise  in  the  kidneys  very 
quickly  disappears.  He  reports  a  large  number  of  cases  and  considers  the 
views  of  other  observers.  [The  Year-Book  for  1896  sets  forth  the  divergent 
views  upon  this  point,  and  comments  on  mcfi'e  of  the  contradictory  statements 
which  have  been  made.  Wunderlich  from  a  statistical  study  concluded  that 
albuminuria  was  more  apt  to  be  induced  by  chloroform  than  by  ether.  Beck 
from  a  statistical  study  concluded  that  albuminuria  was  most  apt  to  be  caused 
by  ether.  We  are  thus  confronted  with  carefully  compiled  reports  which  are 
diametrically  opposed  and  absolutely  contradictory.     The  lAimble  surgeon  who 
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venerates  statistics  too  nuich  to  use  thoiu  is  lost  in  uncertainty.  We  are  told 
that  fij2;ures  cannot  lie,  and  yet  only  one  of  these  statements  can  be  true. 
Which  is  the  truth  we  cannot  as  yet  decide,  as  we  know  of  no  birthmark  to 
prove  identity.] 

Eisendrath '  has  studied  the  influence  of  ether  and  chloroform 
upon  the  kidneys.  He  sums  uj)  his  results  as  follows :  That  though  some 
observers  have  Ibund  that  ether  had  almost  no  influence  on  the  kidneys,  the 
majority  believe  that  it  has  a  distinct  influence  on  the  healthy  organs ;  that 
this  influence  is  very  slight,  and  is  exhibited  by  traces  of  albumin  and  of  the 
varieties  of  renal  elements,  and  the  effects  rarely  last  more  than  ~24  hours; 
that  upon  the  diseased  kidney  ether  has  a  highly  injurious  influence,  causing 
a  ])ositive  increase  in  the  amount  of  albumin  and  the  former  renal  elements. 
Chloroform  acts  like  ether  upon  the  normal  kidney,  although  its  effects  last 
longer  and  vary  in  degree  according  to  the  length  of  anesthesia ;  very  pro- 
tracted chloroform-anesthesia  can  produce  such  change  in  the  renal  tissues  as 
to  even  cause  death.  Upon  the  diseased  kidney,  except  the  amyloid  form,  its 
influence  is  far  less  injurious  than  ether. 

Eisendi-ath  maintains  positively  that  ether  should  be  used  in  protracted 
anesthesia,  provided  there  is  no  contraindication  in  the  condition  of  the  lungs 
and  heart.  In  cases  of  nephritis  without  secondary  degeneration  of  the  heart- 
muscle,  which  would  be  a  contraindication  to  the  use  of  chloroform,  the  latter 
agent  is  preferred  to  ether.  [Patein  made  70  observations  upon  the  urine  of 
patients  taking  chloroform.  In  Vl'/o  of  cases  albuminuria  existed  before 
anesthesia;  in  15^  of  cases  albuminuria  existed  before  operation,  but  during 
anesthesia;  in  73%  of  cases  after  operation.  He  states  that  the  albuminuria 
usually  disappears  in  a  couple  of  days,  and  is  not  developed  in  proportion  to 
the  length  of  anesthesia.  The  condition  is  the  passage  of  serum-albumin  at 
the  glomerulus;  uric  acid  and  chlorids  are  somewhat  increased.  Tiie  kidneys 
are  not  seriously  damaged.  H.  Fenter  has  asserted  that  ether  does  not  affect 
the  healthy  kidney,  and  is  not  dangerous  when  the  kidneys  are  but  little  dis- 
eased. In  500  ether  cases  Butler  found  albumin  only  once.  In  600  ether 
cases  Kute  found  albumin  6  times.  Selbach  says  even  very  prolonged  ether- 
ization never  produces  nephritis.  AVood  thinks  that  etherization  may  induce 
nephritis  if  the  kidneys  are  diseased.  Wunderlich  savs  ether-nephritis  does 
not  occur,  but  chloroform-nephritis  does.  Becker  says  aeetonuria  is  apt  to 
appear  after  etherization.  Thus  do  the  masters  differ.  What  are  we  to 
believe  ?] 

Cole^  has  made  a  report  upon  the  use  of  oxygen-gfas  with  ether  for 
anesthesia.  He  states  that  the  idea  of  employing  oxygen  was  suggested  l)y  a 
chemist  named  Carson,  who  had  never  seen  an  ether-narcosis.  The  necessary 
paraphernalia  are  these:  Pure  oxygen  and  good  ether;  a  tube  2  ft.  in  length 
leading  from  the  cone  to  the  bottle  of  ether,  and  another  from  the  same  lead- 
ing to  a  tank  of  oxygen  ;  a  cone  that  receives  and  retains  the  vapor  and  that 
fits  snugly  over  the  patient's  face,  and  so  arranged  that  at  a  little  distance 
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from  the  patient's  mouth  a  piece  of  gauze  can  be  retained  moistened  with 
ether,  so  that  ether  can  be  added  if  necessary  without  removing  the  cone. 
Tliis  latter  appliance  is  really  not  necessary,  because  it  is  not  difficult  to  pro- 
duce anesthesia  with  only  the  oxygen-ether.  Cole  reports  a  number  of  cases. 
The  amount  of  gas  used  has  averaged  a  gallon  a  minute.  The  amount  of 
ether  used  has  averaged  for  an  adult  6  oz.,  and  for  a  child  3  oz.  an  hour.  The 
longest  time  required  to  obtain  complete  anesthesia  has  been  15  minutes,  the 
shortest  time  less  than  3  minutes.  The  time  of  recovery  has  been  from  15  to 
50  minutes.  Salivation  necessitating  the  cleansing  of  the  pharynx  occurred 
in  only  1  case.  There  has  been  no  troublesome  vomiting  in  any  case,  and  in 
the  majority  there  was  no  nausea  during  administration  or  during  recovery. 
Whenever  the  flow  of  oxygen  was  increased  the  rapidity  of  the  heart's  action 
was  increased ;  there  was  easy  respiration,  no  struggling,  and  no  sense  of  suf- 
focation ;  in  some  cases  in  which  temperature  was  taken  no  change  was  noted. 
[Our  experience  with  oxygen-ether  is  that  it  delays  anesthesia  and  never 
expedites  it.  It  delays  it  in  the  same  manner  air  would  if  mixed  in  large 
quantity  with  the  vapor.  Further,  some  cases  are  not  completely  anesthetized. 
We  believe  in  oxygen  to  arouse  patients  from  ether  and  prevent  unpleasant 
after-eifects,  but  are  not  as  yet  fully  persuaded  of  its  value  when  mixed  with 
ether  as  an  aid  and  safeguard  to  anesthesia.  Bryant  has  noted  that  it  requires 
a  long  time  to  anesthetize  with  the  mixed  gas,  and  the  anesthesia  may  not  be 
complete.  Curtis  does  not  find  the  method  an  improvement.  McCosh  thinks 
the  oxygen-ether  anesthesia  is  not  obtained  for  a  long  time  and  is  apt  to  be 
incomplete.] 

Morrison  ^  holds  that  oxygen  is  extremely  valuable  in  overcoming  the 
after-effects  of  ether  in  surgical  operatiojis.  He  thinks  that  it  overcomes 
the  nausea  and  the  general  depression  at  once,  and  cites  some  cases  to  prove 
this  contention.  He  admits  that  some  cases  are  more  benefited  from  its  use 
than  others.  In  the  most  favorable  cases  the  results  are  astonishing.  The 
nausea  is  relieved  or  prevented,  consciousness  is  quickly  recovered,  the  breath 
is  entirely  deprived  of  the  odor  of  ether  in  a  short  time,  and  the  feeling  of 
malaise  is  absent.  Some  few  cases  are  not  benefited  or  are  positively  harmed 
by  its  use.  The  best  method  of  administering  the  oxygen  for  etherization  is 
by  the  use  of  a  soft-rubber  catheter  introduced  into  the  nares  until  the  eye  of 
the  catheter  is  opposite  the  opening  in  the  trachea.  [In  the  Jefferson  Hos- 
pital this  method  has  been  largely  employed,  and  has  given  great  satisfaction. 
Landau  of  Berlin  has  used  this  plan  extensively.  He  maintains  that  it  pre- 
vents headache  and  nausea,  that  it  abolishes  in  a  moment  or  two  the  dusky 
hue  of  the  face,  that  it  strengthens  the  pulse,  and  causes  a  rapid  return  to  con- 
sciousness.    Parvin  has  strongly  commended  the  method.] 

Souchon  ^  in  an  article  upon  uninterrupted  anesthesia  in  operations  upon 
the  face  and  mouth  describes  his  perfected  apparatus  by  means  of  which 
we  can  administer  chloroform  alone,  ether  alone,  or  chloroform  with  ether. 
A  tube  is  introduced  through  the  nares,  and  there  is  not  the  slightest  risk  of 

'  Boston  M.  and  S.  Jour.,  Apr.  IG,  1896.  '^  Med.  News,  Nov.  23,  1895. 
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injecting  liquid  anesthetic  into  the  pharynx  regardless  of  the  force  applied  to 
the  ])ulb.  [We  have  used  Soiiehon's  apparatus,  and  think  it  a  valuable  aid  to 
operations  about  the  face  and  mouth.      We  commented  upon  it  last  year.] 

The  statistics  on  anesthesia  are  continued  by  Prof.  Gurlt  of  Berlin.^ 
He  gives  a  total  of  52,677  narcoses  :  31,083  were  with  chloroform,  15,712 
with  ether,  2148  with  chloroform  and  ether,  1554  with  Billroth's  chloroform- 
ether-alcohol  mixture,  1426  with  broraethyl,  32  with  pental ;  there  were  23 
deaths  unquestionably  due  to  chloroform,  and  8  deaths  possibly  due  to  it. 
Among  the  cases  to  which  ether  was  given  5  deaths  were  due  to  it,  and  1  pos- 
sibly due  to  it.  There  was  not  a  death  with  the  Billroth  mixture.  Statistics 
for  5  years  show  1  death  to  every  2909  chloroform-administrations,  1  death  to 
every  6004  ether-administrations,  1  death  to  every  10,162  with  ether  and 
chloroform,  and  1  death  to  5745  with  Billroth's  mixture.  Gurlt  says  it  is 
true  that  ether  statistics  are  better  than  the  chloroform,  but  ether-anesthesia  is 
often  followed  by  pneumonia.  In  30  cases  of  postanesthetic  pneumonia  there 
were  15  deaths;  13  of  these  cases  of  pneumonia  occurred  after  abdominal 
operations.  .  This  seems  to  be  due  to  the  fact  that  abdominal  pain  causes  the 
patient  to  suppress  the  cough.  Ileiuje  ether-anesthesia  is  improper  for  opera- 
tions upon  the  abdomen,  [The  Medical  Press  and  Circular  has  stated  ^  that 
during  the  past  year  there  were  in  the  United  Kingdom  61  deaths  from  anes- 
thetics. Schleich  says  the  more  the  boiling-point  of  an  agent  differs  from  the 
body-temperature  the  more  dangerous  it  is  as  an  anesthetic.  He  has  made 
a  mixture  of  chloroform  and  petroleum-ether,  which  mixture  boils  at  the 
body-temperature,  and  with  this  mixture  as  an  anesthetic  he  has  had  excel- 
lent success,  and  has  met  with  no  dangerous  symptoms  and  no  unpleasant 
results.] 

Keefe  ^  holds  that  a  patient  with  a  weak  heart  should  take  digitalis  for 
24  hours  before  an  anesthetic  is  administered,  and  should  be  given  a  hypoder- 
mic injection  of  a  considerable  dose  just  before  beginning  the  administration 
of  the  agent.  The  dose  of  anesthetic  should  always  be  measured.  Half  an 
ounce  of  chloroform  is  the  proper  dose  to  jiroduce  anesthesia  in  a  healthy 
adult,  and  this  should  be  poured  on  at  once,  no  more  being  used  except  as 
required  to  keep  up  anesthesia ;  L^-  oz.  of  ether  is  enough  to  render  a  woman 
unconscious,  and  2  is  enough  to  secure  anesthesia  in  a  man.  The  face,  pulse, 
and  respiration  should  be  carefully  watched  during  the  administration  of 
chloroform.  The  respii-ation  and  pulse  should  be  carefully  watched  during 
the  administration  of  ether.  The  anesthetizer  must  not  only  see  the  chest 
move,  but  must  hear  the  air  enter  into  the  lungs.  Keefe  believes  in  the  com- 
bination of  chloroform  and  ether,  holding  that  the  stage  of  excitement  is  far 
shorter  in  duration  than  when  ether  is  given  alone. 

T.auder  Jjrunton  ■*  has  made  an  elaborate  study  of  chlorofonn  anesthe- 
sia. He  says  tiiat  experiments  u])on  animals  have  amply  demonstrated  that 
when  chloroform  is  inhaled,  and  not   forced  into  the  lungs,  death  ensues  by 

1  Ann.  of  Surg.,  Feb.,  1890.  "  Jan.  22,  1896. 
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paralysis  of  the  respiratoiy  center,  and  clinical  observation  has  siiowu  that 
failure  of  respiration  not  unusually  occurs  during  the  administration  of  the 
drug  for  surgical  purposes.  Death  may  arise  from  paralysis  of  respiration, 
but  may  also  be  due  to  syncope  or  to  cessation  of  respiration  and  circulation 
together,  which  condition  he  calls  neuroparalysis.  Anesthetics  never  produce 
neuroparalysis,  but  rather  tend  to  lessen  shock,  unless  they  are  administered 
in  such  a  way  as  to  cause  great  irritation  of  the  respiratory  passages.  Choking 
is  apt  to  arise  during  imperfect  anesthesia,  either  at  the  beginning  or  the  end 
of  the  administration,  and  in  these  cases  death  by  neuroparalysis  may  arise  or 
death  by  asphyxia.  A  patient  can  usually  be  reacted  from  asphyxia  by  arti- 
ficial respiration,  but  neuroparalysis  is  highly  dangerous,  and  the  surgeon 
should  seek  to  avoid  it  by  removing  every  cause  which  might  interfere  with 
respiration.  The  nerve  centers  are  depressed  during  full  anesthesia,  and 
there  is  more  risk  of  asphyxia  than  neuroparalysis,  but  when  the  reflexes  are 
present,  as  at  the  beginning  or  tiie  end  of  anesthesia,  the  respiration  must  be 
looked  to  with  the  most  scrupulous  care.  The  respiration  is  of  far  more 
importance  than  the  pulse.  [lu  spite  of  the  great  authority  of  the  distin- 
guished scientist  quoted  above,  we  feel  sure  that  deaths  have  occurred  under 
chloroform  from  heart  paralysis,  without  signs  of  respiratory  failure.  We 
feel  sure  of  it  because  most  capable  surgeons,  men  well  fitted  to  make  accurate 
clinical  reports,  have  stated  so  with  emphasis.  Among  surgeons  the  opinion 
is  general  that  chloroform  kills  by  way  of  the  heart,  and  this  opinion  is  drawn 
from  clinical  observation.  White  has,  we  believe,  demonstrated,  and  so  have 
Percy,  Snow,  and  Richardson,  that  a  large  amount  of  chloroform  given  ra])idly 
may  paralyze  the  heart,  while  respiratory  failure  may  haj)pen  when  the  chlo- 
roform is  given  gradually.  In  rapid  administration  the  circulation  is  in  dan- 
ger, in  slow  administration  the  respiration  is  in  danger.  Leonard  Hill  has 
recently  made  a  very  important  contribution  to  science  in  a  book  called  ''  The 
Physiology  and  Pathology  of  the  Cerebral  Circulation."  He  maintains  that 
an  anesthetic  produces  a  fall  of  blood-pressure,  due  partly  to  vasomotor  jiaral- 
ysis  and  partly  to  cardiac  failure.  He  shows  the  interesting  jioint  that  when 
the  blood-pressure  is  raj)i(lly  .sinking,  recovery  can  be  brought  about  by  ele- 
vating the  feet  and  making  pressure  upon  the  abdomen.  Ether  produces  a 
slow  fall  of  blood-pressure,  and  chloroform  a  rapid  fall.] 

Fingland  ^  .says  that  from  8  a.  m.  to  10  a.  m.  is  the  best  hour  for  the 
administration  of  an  anesthetic,  as  most  patients  are  more  cheerful  in  the 
morning. 

Rein  ^  of  Moscow  maintains  that  the  transfusion  with  salt-solution 
is  of  very  high  value  in  cardiac  paralysis  from  chloroform-inhalation.  This 
was  proved  upon  animals  and  has  been  confirmed  upon  man.  [The  difficulty 
is  that  cardiac  paralysis  is  apt  to  take  place  with  such  rapidity  that  transfusion 
would  be  impo.ssible  unless  the  tube  were  inserted  into  the  vein  before  the 
operation.  There  can  be  no  question  that  transfusion  of  .salt-.solution  is  a 
powerful  stimulant  and  the  very  best  treatment  for  severe  shock.] 

1  Edinb.  Med.  Jour.,  May,  1895.  ^  Centralbl.  f.  Cliir.,  No.  17,  1895. 
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Edward  Mint  in  '  in  an  article  npon  the  I^aborde  method  of  artificial 
respiration  has  reported  7  striking  cases  to  sliovv  its  vahie.  He  says  that 
]aborat()ry-c'X])eriments  and  clinical  observation  show  beyond  controversy  the 
valne  of  Laborde's  method,  and  when  but  one  method  of  artificial  respiration 
can  be  adopted  it  is  preeminently  the  best.  Any  form  of  artificial  respiration, 
unless  the  tongue  is  drawn  well  forward  at  the  same  time,  is  about  as  success- 
ful in  accomplishing  results  as  would  an  eiEfort  to  fill  a  bottle  without  remov- 
ing the  cork.  The  Laborde  method  of  rhythmical  traction  npon  the  tongue 
is  supplemented  by  the  Sylvester  method  of  artificial  res])iration  during 
ex])iratory  movements.  The  Laborde  method  should  be  taught  as  the  first 
and   most  efficient  means  of  resuscitating  the  ap])arently  dead. 

Fell  -  again  advocates  the  method  of  forced  artificial  respiration  in 
saving  life  in  chloroform,  ether,  and  uitrous-oxid  narcosis.  He  records  a 
remarkable  case  in  which  it  was  used  4  days  and  -i  nights  upon  a  physician, 
with  the  result  that  his  life  was  saved.  [Fell  makes  forced  respiration  by 
means  of  a  bellows,  the  air  being  driven  into  the  lungs  through  the  mouth  or 
through  a  tracheal  tube.  Parmenter  has  spoken  highly  of  the  method.  In 
case  of  collapse  during  anesthesia  tracheotomy  is  approved  of  by  Poucet,  \^an- 
verts,  and  others.  Poncet  says  it  permits  of  free  entry  of  air  by  artificial 
respiration,  it  allows  air  to  be  forced  in,  and  does  not  interfere  with  tongue- 
traction.  Eight  successful  cases  have  been  reported.  (See  Delaup,  New 
Orleans  Med.  and  Surg.  Jour.,  Apr.,  1896.)  Tracheotomy  acts  mechanically 
when  narcosis  is  due  to  obstruction,  but  it  is  valuable  in  cases  where  no 
obstruction  exists,  and  even  when  the  patient  is  apparently  dead.  In  these 
latter  cases  the  action  cannot  be  mechanical.  Delaup  says  it  is  reflex,  and 
holds  that  the  operation  excites  the  cardiac  and  respiratory  centers,  the  factors 
in  the  reflex  stimulation  being  the  incision,  the  presence  of  the  tube,  and  the 
entry  of  cold  air.  This  })rocedure  is  to  be  resorted  to  only  when  other  meas- 
ures fail.] 

Prescott  ^  maintains  that  etherization  does  not  cause  acute  lobar  pneu- 
monia. He  did  not  find  any  reference  to  it  in  literature,  though  there  is  a 
general  concurrence  that  ether  is  a  cause.  He  finds  the  record  of  broncho- 
pneumonia and  inhalation-pneumonia  following  anesthesia,  but  does  not  find 
any  of  true  lobar  pneumonia.  The  records  showed  40,000  cases  of  etheriza- 
tion, with  3  cases  of  acute  lobar  pneumonia.  When  we  reflect  on  the  enor- 
mous number  of  people  etherized  and  the  very  small  number  of  pneumonias, 
we  are  justified  in  concluding  that  ether  is  very  rarely  the  cause  of"  the  pneu- 
monia, and  that  the  3  cases  above  mentioned  may  have  been  merely  coinci- 
dences. [Occasionally  a  j)neumonia  arises  after  ojx'ration,  and  it  is  difficult  to 
determine  whether  ether  or  chilling  of  the  body  was  the  cause.] 

Charles  Ph(']|)s''  ])lac<'s  on  record  an  interesting  and  important  case  in 
which  vomiting  occurred  during  anesthesia  from  ether,  the  result  being 
that  the  patient  was  asphyxiated.     [Vomiting  is  apt  to  occur  when  the  patient 

'  Therap.  Gaz.,  Dec.  16,  1895.  ^  N.  Y.  Med.  Rec,  May  30,  1896. 
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is  passing  into  the  anesthetic  state  if  the  stomach  contains  food.  During  anes- 
thesia vomiting  may  be  due  to  letting  the  patient  come  partly  out  of  ether, 
and  the  remedy  for  this  is  more  of  tlie  anesthetic.  Vomiting  may  be  due  to 
forcing  a  large  quantity  of  ether  upon  the  patient,  and  the  remedy  for  this  is 
a  breath  or  two  of  air  and  then  gradual  anesthetization.  Occasionally,  in 
spite  of  scrupulous  care,  such  an  accident  as  noted  above  may  happen.  Out- 
patients who  come  to  have  small  opei-ations  done  frequently  violate  explicit 
directions  and  eat  largely  before  operation,  and  deny  positively  that  they  have 
eaten.  In  dealing  with  accident-cases  we  may  find  the  stomach  full.  When 
a  patient  vomits,  the  body  and  head  should  be  turned  upon  the  side,  so  that 
the  vomited  matter  will  run  out  of  the  mouth,  and  not  into  the  windpipe,  and 
after  vomiting  the  mouth  and  pharynx  should  be  swabbed  out.  A  patient 
should  be  watched  after  the  use  of  an  anesthetic  until  consciousness  returns, 
lest  vomiting  or  some  other  accident  occur.] 

Buxton,  the  distinguished  anesthetizer  of  Univ'ersity  College  Hospital  in 
London/  presents  a  very  able  paper  upon  the  nature  of  anesthesia.  He 
discusses  the  paths  of  anesthesia  ;  the  peripheral  sense-organs ;  the  produc- 
tion of  anesthesia;  the  a(;tion  of  anesthetics;  the  definition  of  anesthesia; 
true  and  false  anesthesia;  theories  of  anesthesia;  and  effects  produced  by 
anesthetics.  The  article  should  be  read  in  full  by  all  surgeons.  It  is  original, 
forceful,  and  scientific,  and  cannot  be  justly  represented  by  limited  quotation. 

In  conclusion,  Buxton  says :  "  What,  then,  are  the  practical  lessons  our 
present  knowledge  teaches  us?  In  general  we  must  conclude  that  the  action 
of  the  anesthetic  should  be  restricted  within  those  clearly  defined  limits  which 
involve  only  the  higher  ganglionic  centers^that  under  no  circumstances  should 
incomplete  anesthesia  be  deemed  sufficient  for  even  the  most  trivial  operation. 

"Of  methods  our  present  knowledge  allow^s  us  to  say  much,  but  it  is 
impossible  for  me  to  do  more  than  indicate  in  the  briefest  way  what  rules 
should  guide  us.  All  ^nethods  involving  asphyxial  symptoms  are  open  to 
grave  censure.  In  the  case  of  all  anesthetics  it  is  possible  to  produce  uncon- 
sciousness and  yet  to  avoid  cyanosis.  Nitrous-oxid  gas,  once  thought  to  be 
an  asphyxiant,  is  now  known  to  be  a  true  anesthetic,  and  to  be  capable  of 
being  given  with  oxygen  or  air,  and  to  produce  peaceful  anesthesia  without 
any  aspiiyxial  phenomena.  Of  ether  the  same  is  true.  Of  chloroform  it 
must  be  said  that  any  association  between  it  and  asphyxia  must  lead  in  the 
healthy  subject  to  grave  peril  and  in  the  diseased  to  fatal  results. 

"  A  word  further.  Close  study  of  the  behavior  of  anesthetics  makes  rae 
certain  that  all  methods  which  employ  a  large  quantity  of  anesthetic  sub- 
stances are  faulty.  The  pneumonia,  the  renal  catarrh,  the  cardiac  asthenia 
following  anesthesia  are  due,  in  most  cases,  not  so  much  to  the  anesthetic  as 
to  the  unwary  way  in  which  it  is  employed.  When  anesthesia  is  better 
understood,  and  those  who  employ  anesthetics  recognize  more  the  responsi- 
bility they  incur,  when  the  examining  boards  demand  of  their  candidates  at 
least  a  nodding  acquaintance  with  anesthetics  and  their  uses,  then  will  there 

»  Lancet,  Feb.  1,  1896. 
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be  fewer  fatalities  and  more  conini<)n-sense  practice  of  this  branch  of  tin.- 
healing  art." 

Bayer '  presents  a  note  upon  tiie  danger  of  anesthetizing  diabetics. 
He  says  that  a  patient  with  even  slight  diabetes  is  apt  to  become  comatose  and 
die  under  the  use  of  a  small  amount  of  anesthetic.  He  has  reported  3  cases 
of  his  own  and  has  collected  9  from  literature.  The  coma  developed  in  his 
cases  alter  the  chloroform-narcosis  had  entirely  passed  away — that  is,  from  24 
to  48  hours  after  the  operation.  It  is  impossible  to  predict  whether  coma  will 
arise  or  not  in  diaboti(;s.  [Becker  of  Boini  has  published  cases  iiu  which  rapid 
diabetic  coma  followed  anesthesia,  the  condition  being  due  to  acetonuria.  He 
made  an  investigation  to  find  out  if  anesthesia  can  produce  acetonuria  in 
healthy  people,  and  he  found  that  it  does  so  in  most  of  them.  The  degree  of 
acetonuria  bears  no  relation  to  the  severity  of  the  operation,  or  the  duration 
of  the  narcosis,  or  the  form  of  disease.  It  usually  disappears  by  the  fourth 
day,  but  may  last  for  8  or  9  days.  In  1  case  Becker  found  acetone  20  minutes 
after  the  beginning  of  anesthesia.  In  diabetics  the  existing  amount  of  acetone 
is  greatly  increased.  Acetonuria  is  more  certainly  induced  in  children  than  in 
adults.  This  condition  bodes  no  danger  to  a  healthy  person,  but  does  to  dia- 
betics. (For  a  consideration  of  this  subject  see  Tr.  Am.  Med.  Assoc,  Jan.  4, 
1896,  and  Therap.  Gaz.,  May  15,  1896.')] 

TUMORS    AND    CYSTS. 

11ie  records  of  an  implantation  dermoid  tumor  of  the  cranial 
cavity  are  presented  by  Hartley."  The  woman  was  46  yeare  of  age,  and 
received  a  blow  on  the  head  10  years  ago  which  produced  what  is  believed  to 
have  been  a  slight  compound  fracture  of  the  skull.  For  2  years  there  was 
depression,  but  after  this  period  a  prominence  became  notable  upon  the  fore- 
head to  the  left  of  the  median  line.  The  tumor  was  1|  in.  in  diameter  and 
^  in.  in  height.  It  was  not  adherent  to  the  overlying  skin.  Deep  pressure 
disclosed  the  fact  that  there  was  an  irregular  bony  opening.  The  tumor  did 
not  pulsate.  Hartley  performed  an  operation,  dissected  up  the  flap  of  skin 
and  subcutaneous  tissue,  and  found  beneath  this  flap  a  layer  of  tissue  contin- 
uous witli  the  periosteum  at  the  margin  of  the  tumor.  The  only  point  at 
wliich  it  was  adherent  to  the  skin  was  opposite  to  the  center  of  the  flap. 
When  this  Uiyer  was  divided  an  irregularly  rounded  opening  in  the  frontal 
bone  was  disclosed,  and  behind  this  opening  lay  an  encapsuled  gelatinous 
mass,  the  ('a])sule  of  which  was  continuous  with  the  layer  above  as  well  as 
with  the  dura  mater.  Tiiis  tumor  was  removed,  the  soft  gehitinous  material 
wliich  it  contained  being  first  sj)()oned  out.  The  cavity  was  ])acked  with  iodo- 
lonn-gauze  and  the  patient  made  a  c()mj)l('te  recovery.  The  microscopic 
examination  dis('h)sed  tlie  fact  that  the  tunu)r  was  a  dermoid.  It  was  obviously 
not  an  endothelioma,  as  the  cyst-wall  was  distinctly  epidermal  and  did  not 
contain  any  endothelial  cells.  It  was  evidently  due  to  an  accidental  trans- 
plantation of  a  portion  of  the  surface  epithelium  or  of  some  of  the  hair  bulbs 
'  Boston  M.  and  S.  Jour.,  July  11,  1895.  ^  Ann.  of  Surg.,  May,  1896. 
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into  the  underlying  connective  tissue.  Hartley  says  that  this  form  of  cyst  is 
most  frequently  met  on  the  fingers  of  shoemakers,  carpenters,  and  tailors,  and 
was  first  described  by  Murou  in  1868,  though  he  did  not  realize  that  injury 
was  the  cause.  Hartley  then  reviews  the  very  interesting  literature  of  this 
subject.  He  tells  us  that  a  fragment  of  skin  may  often  be  carried  in  at  the 
time  of  the  injury ;  that,  as  a  rule,  the  injury  kills  this  piece  of  skin  or  disposes 
of  it  in  the  process  of  healing,  but  once  in  a  great  many  thousand  times  this 
fragment  retains  vitality,  and  after  a  dormant  period  of  from  4  mouths  to  2 
years  develops  a  cyst.  [The  Year-Book  for  1896  presents  an  abstract  of  Le 
Fort's  valuable  article  upon  traumatic  dermoid  cysts,  p.  182.] 

The  treatment  of  malignant  tumors  by  the  toxins  of  erysipelas 
still  occupies  considerable  attention.  Roberts  ^  reports  3  cases  within  the  past 
6  months,  not  one  of  which  was  benefited.  Campanini  ^  reports  2  cases  in 
which  the  treatment  was  a  failure,  histologic  examination  of  the  tumor  show- 
ing the  absence  of  any  progressive  changes.  Campanini  holds  that  the  treat- 
ment is  useless,  and  that  serious  symptoms  often  arise  during  its  application. 
Friedrich  ^  treated  13  cases  of  epithelial, carcinoma  and  4  cases  of  sarcoma,  the 
latter  comprising  1  endothelioma,  1  osteo-fibro-chondro-sarcoma,  and  2  lym- 
phosarcomata.  He  says  that  in  the  case  of  the  cancers  some  subjective  im- 
provement occurred,  but  in  no  sense  a  cure.  In  the  sarcoma  the  treatment 
did  not  obviate  the  inevitable  results.  In  1  case,  however,  there  was  an 
improvement  which  lasted  a  long  time.  Injection  into  the  tumor  tissue 
caused  redness,  swelling,  and  edema,  and  in  some  cases  necrosis  of  the  tissues, 
which  necrosis  in  many  cases  extended  to  the  tumor  base.  Metastases  were 
absolutely  unaffected  by  the  treatment.  After  subcutaneous  injection  a  large 
area  of  infiltration  appeared  which  did  not  disappear  for  48  hours.  Czerny  * 
describes  his  experience  with  this  treatment.  He  used  the  mixed  toxins  of 
erysipelas  and  bacillus  prodigiosus.  He  has  treated  8  cases — 4  of  sarcoma  and 
4  of  carcinoma.  One  case  of  small  round-celled  sarcoma  was  greatly  bene- 
fited, but  at  the  time  of  the  report  was  not  cured.  Czerny  says,  however,  that 
this  1  case  is  not  absolute  proof  of  the  value  of  the  agent,  since  the  patient  at 
the  time  of  treatment  was  pregnant,  and  it  is  well  known  that  tumors  such  as 
sarcoma,  epulis,  and  osteophytes  sometimes  disappear  spontaneously,  particu- 
larly after  confinement.  The  other  cases  of  sarcoma  showed  but  a  trivial 
change ;  3  of  the  cases  of  cancer  were  not  improved,  1  case  was  somewhat 
improved.  Czerny  concludes  that  the  materials  collected  are  too  scanty  to 
admit  of  the  formulation  of  positive  rules  for  the  treatment  of  malignant 
tumors,  but  nevertheless  it  is  desirable  to  thoroughly  test  these  toxins.  He 
thinks  that  the  injections  exercise  a  specific  influence  on  sarcoma,  and  under 
specially  favorable  circumstances  may  cure  it,  causing  the  tumor  to  become 
edematous,  to  shrivel  up  and  be  absorbed,  or  else  to  soften  and  slough.  The 
method,  however,  cannot  take  the  place  of  operation,  and  it  is  employed  only 

'  Med.  News,  1895,  No.  2,  p.  606.  2  jj  Polidinico,  July  1,  1895, 

^  Verhandl.  der  Deutsch.  Gessel.  f.  Chir.,  XXIV  Kongress,  1895. 
*  Miinch.  med.  Woch.,  Sept.  3,  1895. 
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in  case  of  inoperable  tumors  or  recurrent  tumors  or  after  operation  for  sar- 
coma to  guard  against  recurrence.  In  cancer  tlie  injections  may  delay  the 
progress  of  the  case,  but  will  not  cure  it.  Swain  '  writes  an  article  upon  the 
treatment  of  malignant  tumors  by  these  toxins,  and  presents  a  record  of  unsuc- 
cessful cases.  McBurney  has  presented  3  unsuccessful  cases.  Seun  ^  has  re- 
viewed this  treatment  elaborately  from  the  time  it  originated  to  the  present, 
and  has  no  faith  in  it  whatever. 

[Coley  himself  and  some  other  observers  still  maintain  the  view  that  the 
method  is  of  great  value.  We  see  no  occasion  to  alter  the  view  we  expressed 
in  the  Year-Book  for  189(j — that  is,  that  our  experience  has  not  been  such  as  to 
produce  faith  in  the  method.  Selva  has  strongly  set  forth  the  discrepancy  be- 
tween the  clinical  re})orts  of  Coley  and  pathological  evidences  of  Councilman. 
AVe  firmly  believe  that  many  reported  cures  were  really  instances  of  mistaken 
diagnosis.  When  arguing  in  favor  of  the  specific  curative  effect  of  the  toxins 
one  should  renuMnber  that  cures  of  sarcomata  have  been  reported  by  high  au- 
thorities as  having  been  obtained  by  the  injection  of  alcohol,  of  anilin,  of  zinc 
chlorid,  and  of  other  materials.  Roswell  Park  in  his  recent  work  upon  Sur- 
gery says  that  the  toxins  are,  as  a  rule,  pyogenic  and  depressing,  and  that  the 
amount  requisite  to  affect  the  tumor  cells  may  be  more  than  the  general  organ- 
ism can  stand  with  safety.  He  further  says  there  is  reason  to  think  that  many 
different  substances  when  introduced  into  the  system  may  favorably  affect 
malignant  growth'/or  a  .s-Ao/-^  time,  but  these  results  are  usually  temporary. 
On  March  27,  1895,  the  New  York  Surgical  Society  apjvjinted  a  committee 
to  investigate  the  use  of  erysipelas-toxin  and  to  report  upon  its  value.  This 
committee  consisted  of  Drs.  Ij.  A.  Stimson,  A.  G.  Gerster,  and  B.  F.  Curtis, 
and  it  reported  on  March  25,  1890  (see  Annals  of  Surgery,  July,  1890).  The 
re[)ort  declares  that  the  committee  has  not  found  in  a  single  case  any  ameliora- 
tion which  held  out  a  ])rospect  of  cure.  In  some  cases  the  toxins  apj)eared  to 
hasten  the  growth  of  the  tumor,  and  in  most  cases  hastened  the  cachexia. 
The  report  says:  "1.  The  danger  of  the  treatment  is  very  great.  2.  The 
alleged  successes  are  few  and  doubtful  in  character,  and  the  most  that  can  be 
fairly  claimed  for  the  treatment  by  toxins  is  that  it  may  offer  a  slight  chance 
of  amelioration.  3.  Valuable  time  is  often  lost  in  oj)erable  cases  by  pursuing 
the  treatment.  4.  The  method  should  never  be  resorted  to  except  in  abso- 
lutely inoperable  cases."] 

The  sui)ject  of  serum-therapy  in  malignant  growths  was  presented  in 
the  Year-Book  of  last  year,  when  we  discussed  the  article  of  Emmerich  and 
Scholl.  Domcrgue  ^  reviews  the  recent  observations  of  Emmerich  and  Scholl, 
and  maintains  that  we  are  justified  in  ap|)lying  scrum-therapy  only  to  cases  of 
disease  due  to  microorganisms.  Cancer  is  not  such  a  disease,  and  the  facts  set 
forth  to  prove  that  serum  injections,  injections  of  erysipelas-toxins,  or  of  the 
juice  of  a  sarcoma  are  curative;  prove  nothing  more  than  the  facts  which  have 
been  set   forth  to  maintain   the  curative   infiuence  of  phosphorus,  picric  acid, 

'  Brit.  Mfd.  .)(.iir.,  Dec.  7,  1895.  '  .lour.  \m.  Med.  .Vssoc,  July  27,  1895. 

^  Presse  mod.,  June  I,  1895. 
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auiliu  and  other  agents.  These  latter  materials  when  injected  cause  aseptic 
necrosis.  The  area  of  necrosis  attracts  the  white  blood-corpuscles,  and  a  true 
and  partial  absorption  of  the  tumor  takes  place.  The  toxins  of  erysipelas  may 
occasionally  lead  to  the  same  result,  but  the  whole  disease  is  never  cured. 
The  Centralblatt  fur  Chirurgie,  Jan.  11,  189G,  comments  on  some  50  reported 
cases  in  which  the  French  observers  have  used  serum-therapy.  The  experi- 
menters maintain  that  serum  treatment  causes  great  abatement  in  pain,  diminu- 
tion in  hemorrhage,  improvement  in  the  ulceration,  and  favors  a  tendency  to 
the  formation  of  granulations  and  scabs ;  they  further  assert  that  under  its 
influence  the  swelling  diminishes,  that  adjacent  infiltrations  shrink,  that  in- 
fected glands  decrease  in  size,  and  that  the  entire  cancer  decreases  in  size — that 
even  in  the  most  severe  cases  the  development  of  the  cancer  is  positively  hin- 
dered and  the  general  health  is  much  improved.  Bruus '  treated  5  cancers 
and  1  malignant  lymphoma  by  this  method.  In  not  a  single  case  did  the  in- 
jections prove  of  the  slightest  benefit  in  diminishing  the  growth  of  the  tumor. 
Bruns  examined  the  serum  and  found  that  it  was  completely  sterile.  [The 
serum-treatment  is  based  upon  the  same  theory  as  is  the  antitoxin-treatment 
of  infectious  diseases.  An  animal,  usually  a  horse,  is  injected  repeatedly  with 
fluid  obtained  from  a  cancer  or  with  a  fiuid  extract  made  from  cancer.  The 
earliest  injections  produce  some  disturbance  of  the  system  ;  the  later  injections 
do  not  excite  any  reaction.  When  injections  cease  to  excite  any  reaction 
blood  is  drawn  from  the  animal ;  the  serum  is  separated  and  is  injected  into 
the  patient.  Emmerich  and  Scholl  obtain  the  serum  from  a  "prepared" 
sheep,  and  filter  the  serum  before  using.  Other  observers  have  employed 
goats,  dogs,  and  asses.  The  vahie  of  this  method  is  entirely  problematical.] 
The  Etiology,  Diagnosis,  and  Treatment  of  Malignant  Dis- 
ease is  the  title  of  an  elaborate  and  able  ])aper  by  Dennis.'  It  was  the 
presidential  address  of  1895  before  the  American  Surgical  Association.  He 
reviews  the  whole  subject,  and  every  surgeon  should  read  it.  Dr.  Dennis 
comments  on  the  unreliability  of  the  statistics  in  regard  to  the  permanent  cure 
of  malignant  disease,  and  he  says  that  the  unreliability  lies  in  the  fact  that 
surgeons  report  cures  of  malignant  disease  in  cases  in  which  the  tumors  are 
innocent.  He  lays  down  a  rule  to  which  there  should  be  no  exception  :  that 
is,  before  a  tumor  is  classed  as  malignant  it  must  be  subjected  to  a  microscopic 
examination  by  a  skilful  pathologist,  and  if  this  condition  has  not  been  com- 
plied with,  the  case  must  not  be  admitted  into  any  list  of  cures.  The  author 
does  not  accept  the  germ  theory  of  malignant  disease.  He  tells  us  that  the 
weight  of  opinion  is  opposed  to  it,  and  that  clinical  evidence  points  strongly 
in  favor  of  the  view  that  changes  of  an  inflammatory  nature  are  responsible 
for  the  development  of  malignant  tumors.  Mechanic  injury  is  associated 
with  the  causation,  sarcoma  and  peripheral  irritation  with  carcinoma.  In 
discussing  eczema  of  the  nipple  Dennis  says  it  is  different  from  the  sim- 
ple eczema  observed  in  other  parts,  since  the  usual  conditions  are  absent,  such 
as  irritable  and  dry  skin,  overwork,  anxiety,  faulty  innervation,  vasomotor 
1  Jour,  de  Med.  et  de  Chir.,  Nov.  25,  1895.  ''  Anu.  of  Surg.,  Oct.,  1S95. 
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disturbances,  the  uric-acid  diathesis,  ini})aired  kidney  secretion,  dyspepsia,  etc. 
It  is  found  where  there  is  no  friction  or  moisture.  The  disease  does  not  dis- 
appear by  the  use  of  those  agents  wliich  cure  simple  eczema.  This  eczema  is 
local  at  first,  but  its  continuous  irritation  will  cause  proliferation  of  the  epi- 
thelium in  the  milk  ducts.  It  is  at  first  a  chronic  affection  located  in  the 
skin  about  the  areola  of  the  nipple,  never  extending  deep  into  the  tissues. 
But  when  this  form  of  eczema  <)(x;urs  in  women  wlio  have  passed  the  meno- 
pause it  is  very  likely  to  give  rise  to  epitlielioma.  The  eczema  is  not  second- 
ary to  breast-epithelioma,  since  it  antedates  any  evidence  of  disease  in  the 
ducts.  The  common  cause  of  irritation  in  the  mouth  is  nicofin.  Cases  of 
epithelioma  starting  in  the  mouth  are  often  due  to  this  cause.  An  illustration 
of  the  law  that  persistent  irritation  of  the  mouth  may  cause  epithelioma  is 
found  in  the  liability  of  those  who  nail  laths  to  get  cancer  of  the  tongue, 
because  of  the  custom  of  these  mechanics  to  introduce  the  nails  into  the  mouth 
and  push  them  out  by  the  tip  of  the  tongue  as  they  are  needed.  Illustrations 
of  the  law  that  continued  irritation  is  likely  to  give  origin  to  cancer  are  seen 
in  the  irritation  produced  by  a  clay  pipe  on  the  lij),  and  in  the  irritation  pro- 
duced by  the  continued  ])ressure  of  a  pair  of  eyeglasses,  and  tiie  eases  reported 
by  Gerster  of  rectal  epithelioma  in  patients  who  were  in  the  habit  of  care- 
lessly using  the  nozzle  of  an  injection-svringe.  A  discharging  sinus  is  a 
source  of  irritation  to  a  patient,  because  the  continuous  irritation  of  the  dis- 
charge of  acrid  pus  may  lead  to  the  development  of  epithelioma.  The  theory 
of  Cohnheim,  that  tumors  arise  from  the  proliferation  of  embryonic  cells 
which  were  displaced  during  fetal  life,  and  wliich  rapidly  multiply  in  conse- 
quence of  some  exciting  cause,  cannot  be  rejected,  and  any  attempt  to  explain 
tumor-formation  except  from  vestiges  seems  futile. 

He  then  considers  different  special  forms  of  malignant  disease,  sarcoma  in 
different  regions  and  carcinoma  in  different  regions.  He  tells  us  that  in  Eng- 
land alone  there  are  7000  deaths  annually  from  carcinoma,  and  that  this  dis- 
ease causes  more  deaths  in  the  United  States  in  one  year  than  the  sum  total 
of  deaths  <lue  to  erysipelas,  tetanus,  hydro])hobia,  lightning,  typhlitis,  gunshot 
wounds,  joint-disease,  together  with  other  well-known  affections.  Fn  the 
United  States  cancer  in  one  year  causes  nearlv  half  as  many  deaths  as  are 
caused  by  accidents  and  injuries  of  all  kinds  and  descriptions — that  is,  about 
14,000  deaths  a  year. 

Dennis  analyzed  Halsted's  figures  in  regard  to  the  cure  of  cancer  of  the 
breast,  which  have  been  considered  the  best  published  up  to  that  time. 
Ilalsted  claims  that  he  had  6%  of  recurrences  locally  in  50  cases  which  he 
reported  in  1894  ;  but  of  these  50  cases  the  results  of  5  he  records  as  unknown, 
and  25  of  them  he  reports  not  having  reached  the  3  years'  limit  of  time. 
Therefore  only  20  cases,  instead  of  50,  can  be  used  in  estimating  the  local  or 
regionary  recurrences.  Of  these  20  cases,  18  died  before  the  3-year  limit  was 
reached,  leaving  only  2  in  whiiih  recovery  can  justly  be  said  to  have  taken 
place.  Hence  Halsted's  figures  ought  to  show  10^  of  permanent  cures  and 
Ibfc  of  local  recurrences,  since  in  the  20  cases  there  were  3  local  recurrences. 
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Dennis  has  had  116  cases  of  breast-tumor,  of  which  19  were  not  operated 
upon,  leaving  97  cases  in  which  the  breast  was  removed.  In  these  97  cases 
there  was  1  death,  a  mortality  of  a  little  over  1  ^,  and  this  death  was  due  to 
the  presence  of  hemophilia,  and  would  have  occurred  no  matter  what  opera- 
tion had  been  undertaken.  From  the  mortality  of  Billroth,  23%,  to  the 
present  possibility,  shows  the  enormous  reduction  which  has  taken  place.  Of 
the  97  cases,  74  were  carcinoma,  and  the  subsequent  histories  of  41  are  known  ; 
3  of  these  have  not  yet  reached  the  3-year  limit  of  time,  and  there  remain  38 
cases  with  full  subsequent  histories.  In  these  38  cases  there  were  17  cases  of 
recovery,  or  45  %  of  permanent  cures,  and  among  these  38  cases  there  were 
but  2  local  recurrences — a  little  over  5  %.  Since  the  publication  of  the  writer's 
last  statistics  in  1891  he  has  had  15  cases  of  pure  carcinoma  of  the  breast 
without  a  death.  In  13  of  these  cases  full  subsequent  histories  are  known: 
2  of  these  died  from  recurrence  and  1  from  hemophilia,  and  the  remaining  10 
have  passed  the  3-year  limit  of  time.  This  gives  77%  of  permanent  cures  in 
the  last  15  consecutive  cases.  In  the  cases  of  sarcoma  of  the  breast  the  sub- 
sequent histories  are  all  known  :  4  of  these  cases  were  cured,  QQ^(^c,  and  2 
died  from  a  return  of  the  disease.  [Dennis  thinks  the  harpoon  a  valuable  aid 
to  diagnosis.  We  do  not  so  consider  it.  Small  fragments  so  obtained  do  not 
show  the  structure  of  the  growth,  and  more  often  lead  to  error  than  to  truth. 
We  have  seen  evidence  of  this  several  times.] 

The  Lettsomian  Lectures  for  1896  were  delivered  by  Cheyne,^  who  chose 
as  his  subject  "The  Objects  and  I<iinits  of  Operations  for  Cancer." 
He  has  presented  most  ably  and  impressively  his  views.  This  article  contains 
within  itself  not  only  the  condensation  of  most  of  the  recent  literature  upon 
this  subject,  but  the  present  views  of  a  surgeon  of  wide  experience,  of  high 
scientific  attainments,  and  of  great  practical  skill.  These  lectures  constitute 
one  of  the  most  notable  articles  of  the  year.  Cheyne's  primary  pi'oposition 
is  that  cancer  is,  in  the  first  place,  a  local  disease — that  early  removal  and 
thorough  removal  means  a  cure,  and  that  a  cure  maybe  obtained  in  some  cases 
even  after  recurrence.  When  a  visible  ])ortion  of  disease  is  left  recurrence 
takes  place  almost  at  once,  and  M'hen  invisible  portions  are  left  it  takes  place 
in  most  cases  within  one  year.  Recurrences  are  rare  after  a  year,  and  Volk- 
mann  has  proved  that  after  3  years  they  very  rarely  happen.  Reappearance 
after  3  years  is  usually  fresh  development  rather  than  recurrence,  although 
later  recurrences  can  take  place  in  glands  where  the  cells  may  have  remained 
dormant  from  the  time  of  the  previous  operation.  He  cites  a  case  where  a 
breast  was  removed  for  a  cancer  15  years  before.  A  few  small  glands  had 
been  left  untouched  in  the  axilla,  and  only  began  to  enlarge  after  15  years. 
The  younger  Gross  has  shown  that  of  all  recurrences  after  breast-operations 
only  2.3  %  take  place  after  3  years.  Hence  Volkmann's  3-year  limit.  Free- 
dom from  recurrence  for  3  years  is  estimated  as  a  cure.  The  prospect  of  cure 
of  cancer  is  excellent  when  the  growth  is  superficial  and  there  is  room  for 
cutting  wide  of  it.     In  epithelioma  of  an  extremity  the  cells  are  not  so  small 

1  Lancet,  Feb.  15,  Feb.  22,  and  Mar.  14,  1896. 
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as  in  cancer  of  the  breast,  and  hence  remain  h)cal  longer,  and  the  surgeon  by 
amputation  can  go  wide  of  the  disease.  Volkmann  showed  that  51  %  of  such 
cases  could  be  cured.  Cancer  on  the  face  gives  a  rather  favorable  prognosis, 
and  free  removal  often  brings  about  a  cure.  The  least  favorable  of  face-cases 
is  lip-cancer,  because  the  muscles  are  attacked  early.  But  even  in  lip-cancer 
Bruns  has  had  38.2  ^  of  complete  recoveries  and  Maiweg  at  Bonn  has  had 
44%.  The  combined  results  of  many  German  operators  show  that  28.1% 
are  cured. 

Jones  and  Piatt  ^  consider  the  results  of  Operations  for  cancer  of 
the  breast  which  wen^  performed  at  the  Manchester  lloyal  Infirmary  during 
a  period  of  10  years.  They  form  tlie  following  conclusions:  Cancer  of  the 
breast  is  amenable  to  treatment  by  operation,  and  12%  of  cures  can  be  con- 
fidently looked  for.  Nonsuccess  in  operation  is  generally  due  to  the  extensive 
character  of  the  disease  when  the  patient  first  seeks  relief.  The  earlier  the 
operation  the  greater  the  proportion  of  cures.  Moderate  axillary  enlargement 
does  not  forbid  operation  and  is  uot  a  bar  to  a  successful  issue,  provided  that 
the  axillary  space  is  thoroughly  clear.  It  is  impossible  to  demonstrate  slight 
enlargement  of  the  axillary  glands  by  examining  through  unbroken  skin. 
No  operation  for  cancer  of  the  breast  is  complete  unless  the  axilla  is  exam- 
ined throujjh  the  wound.  A  large  number  of  local  recurrences  show  the 
absolute  necessity  of  freely  removing  the  disease,  taking  away  all  doubtful 
skin,  and  not  leaving  any  outlying  portions  of  breast  tissue.  Operations 
should  not  be  performed  when  the  entire  growth  is  irremovable  or  when  the 
supraclavicular  glands  are  enlarged.  The  only  conditions  which  migiit  ren- 
der an  operation  proper  under  such  circumstances  is  the  presence  of  a  foul 
ulcer,  the  removal  of  which  will  greatly  modify  the  inconvenience  of  the  con- 
dition. [Some  surgeons  consider  it  justifiable  to  operate  when  the  supracla- 
vicular glands  are  enlarged,  and  others  maintain  that  these  glands  should 
be  removed  in  breast-cancer  even  when  they  are  not  manifestly  enlarged.] 

Lane^  in  discussing  the  radical  operation  for  malignant  disease 
of  the  breast  says  that  in  some  cases  the  ordinary  operation  may  be  suf- 
ficient, but  when  there  is  an  extensive  involvement  the  large  raw  surface 
which  the  oj)eration  leaves  as  a  legacy  is  a  powerful  antagonist  to  recovery. 
In  such  cases  he  amputates  the  arm  at  the  shoulder  in  order  to  obtain  enough 
skin  to  cover  the  raw  surface.  As  in  such  cases  the  loss  of  the  arm  would  in 
any  case  result  from  the  dissemination  of  the  disease  and  death  would  soon 
follow,  we  are  justified  in  doing  this  because  we  may  obtain  full  recovery 
with  merely  the  loss  of  an  arm.  He  reports  a  case  of  perfect  cure  obtained 
by  this  method.  [When  the  axillary  involvement  is  so  extensive  as  to  require 
amputation  to  effect  removal,  as  a  general  riih;  the  disease  has  also  passed 
beyond  reach.  Cheyne  in  a  previously  quoted  article  opposes  this  operation. 
He  says  amputation  of  the  arm  can  be  necessary  only  when  a  mass  exists  in 
the  axilla  which  involves  the  vessels  and  nerva>s.  Involvement  of  the  artery, 
vein,  or  even  both  vessels,  does  not  necessitate  amputation,  as  he  has  several 
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times  removed  portions  of  the  vein,  and  in  1  case  he  removed  both  vein  and 
artery  without  any  subsequent  loss  of  vitality  in  the  limb.  He  thinks  if  the 
disease  is  so  diffuse  as  to  involve  the  nerves,  it  has  certainly  extended  beyond 
reach.] 

Sanderson  *  makes  a  contribution  to  the  surgical  treatment  of  ma- 
lignant disease  of  the  breast.  He  says  it  is  a  commonly  acknowledged 
principle  that  not  only  should  the  whole  affected  mammae  be  excised,  but  that 
all  its  lymphatic  connections  should  likewise  be  removed.  He  examines  the 
question  as  to  how  far  this  principle  is  applied  in  practice.  He  says  that  the 
efferent  lymph-vessels  run  from  the  axillary  glands  through  the  apex  of  the 
axillary  into  the  posterior  triangle,  and,  after  forming  connections  with  the 
glands  of  this  triangle,  finally  enter  the  thoracic  duct  on  the  left  side  and  the 
right  thoracic  duct  on  the  right  side.  Superficial  lymphatics  from  the  skia 
covering  the  mammary  gland  pass  up  over  the  clavicle  to  these  same  glands  in 
the  posterior  triangle.  It  is  laid  down  in  primary  malignant  disease  of  the 
breast  that  the  breast  should  be  removed,  and  that  then  the  axilla  should  be 
cleared  out  whether  the  glands  be  visibly  affected  or  not.  This  rule  is  laid 
down  because  it  is  well  known  that  because  glands  are  not  visibly  affected  is 
no  proof  that  they  are  not  microscopically  affected.  In  the  face  of  these 
established  facts  it  is  not  the  usual  custom  for  the  surgeon  to  proceed  farther 
than  this.  If  it  is  wrong  to  assume  that  the  axilla  is  free  from  disease 
because  it  shows  no  microscopic  evidence,  it  is  equally  wrong  to  assume  that 
the  posterior  triangle  has  escaped.  If  it  is  right  to  clear  out  the  axilla  in 
every  case,  it  is  also  right  to  clear  out  the  posterior  triangle.  It  is  absolutely 
inconceivable  why  the  triangle  should  be  left  untouched  if  the  axillary  glands 
are  found  clearly  affected  at  the  time  of  operation.  The  operation  of  clearing 
out  the  triangle  is  not  a  difficult  one.  A  flap  formed  by  an  incision  along 
the  sternocleidomastoid  muscle  meeting  an  incision  along  the  clavicle  is 
detached  as  far  back  as  the  anterior  border  of  the  trapezius.  This  thor- 
oughly exposes  the  triangle,  so  that  its  contents  can  be  readily  removed. 
Sanderson  maintains  that  by  such  means  an  acknowledged  principle  would  be 
thoroughly  carried  out,  and,  if  the  principle  is  right,  it  is  incumbent  upon  the 
surgeon  to  apply  it  thoroughly  and  not  to  stop  halfway.  [The  glands  in  the 
axilla  constitute  a  net  interposed  between  the  breast  and  the  cervical  glands, 
and  if  a  case  is  operated  upon  reasonably  early,  the  removal  of  the  axillary 
glands  alone  does  carry  out  the  principle.  Nevertheless,  in  many  cases  it  is 
wise  to  open  the  posterior  cervical  triangle.  It  should  be  done  in  all  cases  of 
rapidly  growing  cancer,  and  should  be  done  in  all  cases  where  glands  at  the 
apex  of  the  axilla  are  involved.  We  say  it  should  be  done,  and  yet  we  think 
even  this  gives  but  little  hope.  If  the  cervical  glands  are  involved,  it  is 
almost  certain  that  the  thorax  is  invaded,  as  the  route  along  the  subclavian 
vein  into  the  thorax  is  taken  by  the  cancer  cells  sooner  than  the  route  into 
the  neck.  Arbuthnot  Lane  advises  section  of  the  clavicle  as  a  preliminary  to 
clearing  out  the  triangle,  but  this  step  is  unnecessary.] 

'  Lancet,  Dec.  21,  1895. 
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The  clinical  lectures  on  the  diagnosis  of  carcinoma  of  the  breast 
in  its  earlier  stages  by  Sheild  '  arc  a  notable  contribution  to  practical  surgery. 
Sheild  shows  us  that  cancers  of  the  breast  form  nearly  one-half  of  hospital 
cases  of  breast-disease.  Wiien  the  patient  is  examined  the  thorax  should  be 
quite  undressed  and  covered  loosely  with  a  towel  or  handkerchief,  and  both 
breasts  shoukl  be  carefully  examined.  He  then  shows  the  symptoms  of  the 
typical  case.  The  common  age  of  onset  is  between  40  and  55,  though  Bryant 
has  seen  a  case  in  a  woman  aged  25,  and  refers  to  one  by  IJenry  of  Breslau 
in  a  patient  of  21.  The  oldest  patient  that  Sheild  has  seen  was  78,  though 
Bryant  has  seen  a  case  at  96.  Most  patients  discover  quite  accidentally  that 
they  have  a  tumor,  and  anything  like  severe  pain  is  exceptional  in  very 
early  cancer.  Pain,  if  j)resent,  is  neuralgic,  and  is  not  associated  with  throb- 
bing or  special  tenderness  or  heat  or  redness.  Carcinoma  of  the  breast  is 
sometimes  insidious  in  onset,  especially  in  very  fat  women.  This  fact 
explains  those  cases  in  which  the  secondary  effect  of  the  disease  in  causing 
deposit  in  other  parts  becomes  more  noticeable  and  sooner  prominent  than  the 
primary  effect.  A  case  of  insidious  pleurisy  may  be  due  to  a  deep-seated 
nodule  of  breast-cancer,  and  the  same  may  be  said  of  many  supposed  rheu- 
matic pains  about  the  thorax  or  bones.  Sjiontaneous  fracture  of  the  femur 
may  occur  in  the  .same  class  of  sufferers,  and  also  severe  pains  in  the  spine 
terminating  in  paraplegia.  In  all  such  cas(^s  examine  the  breasts,  and  in  a 
certain  proportion  of  them  you  will  find  cancer.  Sheild  reports  a  case  of 
scirrhus  in  the  breast  of  a  very  fat  woman  which  was  merely  marked  by  a 
dimple  in  the  skin  ;  a  case  of  paraplegia  due  to  vertebral  deposits  of  cancer 
arising  from  an  atrophic  scirrhus  of  the  breast ;  a  case  of  scirrhus  of  the 
breast  with  secondary  growths  of  the  spine ;  a  ease  of  S(nrrhus  of  the  breast 
with  secondary  cancer  of  the  spine  and  ribs  ;  a  case  of  scirrhus  of  the  breast 
with  hydrothorax ;  and  a  case  of  cancer  of  the  liver  with  concealed  cancer  of 
the  breast. 

In  regard  to  locality  in  the  breast,  there  is  no  preference  for  one  side  more 
than  the  other.  Both  breasts  are  affected  simultaneously  in  about  3%  of  cases. 
Most  of  the  growths  occur  in  the  nipple,  and  in  the  larger  proportion  of  them 
retraction  of  the  nipple  is  noted.  A  favorable  site  is  the  upper  and  outer 
quadrant,  but  cancer  may  originate  in  any  portion  of  the  breast-substance, 
and  if  it  lies  very  deep  or  lies  far  away  from  the  ni{)ple,  retraction  of  tiiat 
structure  may  not  occur.  Occasionally  cancer  arises  at  the  thoracic  mammary 
junction,  and  looks  as  if  it  were  rather  in  the  skin  of  the  thorax  than  in  the 
breast.  As  a  matter  of  fact,  however,  it  usually  spreads  in  an  outlying  lobule 
of  the  breast,  and  quickly  infiltrates  the  skin,  forming  a  circular  ulcer.  This 
form  of  cancer  is  especially  menacing,  because  it  rapidly  attacks  the  chest 
walls,  not  being  separated  from  them  by  the  tiiick  mass  of  the  pectoral  mus- 
cles. There  is  generally  some  amount  of  truth  in  popular  beliefs,  and  then- 
is  no  more  strongly  rooted  idea  than  the  hereditary  nature  of  cancer.  Sheild 
believes  that  in  certain  individuals  peculiarities  of  structure  or  growth  may 
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be  sufficiently  prououuced  to  become  hereditaiy,  but  family  history  is  of  no 
great  value  in  aiding  one  to  arrive  at  a  certain  conclusion. 

Paget  found  a  family  history  of  cancer  in  33^  of  cases,  Bryant  in  12^. 
Hardness  is  one  of  the  most  striking  characteristics  of  scirrhous  cancer,  and  it 
is  estimated  by  placing  the  fingers  flat  upon  the  breast  over  the  tumor.  The 
contour  is  irregular.  A  dense  and  thick-walled  cyst,  a  chronic  abscess  which 
is  distended  and  surrounded  by  inflammatory  tissue,  or  an  area  of  tissue  thick- 
ened bv  chronic  inflammation  may  all  be  exceedingly  hard.  The  cancer  is 
not  encapsuled  and  never  moves  freely,  but  the  surrounding  tissue  moves 
with  it.  In  a  very  fat  breast,  where  the  cancer  lies  in  a  semifluid  medium,  it 
may  have  a  deceptive  sense  of  mobility.  Contraction  of  the  nipple  is  due  to 
a  contracting  growth  drawing  upon  the  larger  milk  ducts  and  fibrous  tissue. 
It  may  be  entirely  absent  in  a  cancer  which  is  some  distance  from  tlie  nipple. 
The  strongest  single  symptom  of  carcinoma  is  that  there  is  a  hard  lump  near 
the  nipple,  M'hich  lump  goes  on  progressively  increasing  while  the  nip])le  goes 
on  progressively  retracting.  The  nipple,  however,  may  be  retracted  from 
otiier  reasons.  Retraction  may  be  simulated  by  a  congenital  imperfection. 
Retraction  may  take  place  because  of  chronic  inflammation,  especially  when 
associated  with  an  abscess.  A  cyst  which  has  emptied  itself  and  shrivelled 
up  again  causes  retraction.  Incisions  into  the  breast  for  cysts  or  al)scesses 
maybe  followed  by  retraction.  In  a  very  rapidly  growing  cancer  there  is 
but  little  fibrous  tissue,  and  it  is  fibrous  tissue  which  causes  the  retraction  ; 
hence  in  a  very  rapidly  growing  cancer  there  is  no  retraction.  Sheild  then 
discusses  precancerous  conditions,  especially  eczemas  of  the  nipple.  The 
chronic  eczema  which  is  associated  with  lactation  will  get  well  under  appro- 
priate remedies,  but  the  <'ondition  known  as  Paget's  disease,  which  is  not  a 
real  eczema,  but  a  malignant  dermatitis,  persists  in  spite  of  all  remedies  short 
of  extirpation.  Paget's  disease  arises  in  elderly  women.  The  area  becomes 
red  and  raw  and  looks  like  an  acute  balanitis.  T!ie  raw  surface  weeps  a 
watery  and  viscid  discharge  and  is  the  seat  of  itching  and  burning.  Tlie 
tissues  about  it  are  thickened.  The  surface  is  occasionally  covered  with  white 
scales,  and  the  integument  al)()ut  it  not  unusually  contains  livid  red  blotches. 
Many  observers  claim  that  they  have  found  coccidia  in  these  cases,  but  the 
relation  of  coccidia  to  cancer  has  not  yet  been  determined. 

Implication  of  the  skin  in  early  carcinoma  is  of  value  in  arriving  at  an 
early  diagnosis.  You  nuist  distinguish  between  the  dimpling  of  the  skin 
caused  by  tlie  contractions  of  cancer  pulling  upon  the  fibrous  suspensory  bands 
of  the  breast,  and  that  peculiar  puckering  of  the  skin  which  is  seen  when  the 
cancer  is  beginning  to  infiltrate.  The  latter  condition  resembles  the  dimpling 
seen  on  a  coarse  pigskin  saddle.  In  a  fat  breast  this  dimpling  may  be  the 
earliest  sign  of  the  disease,  though  you  may  meet  with  a  similar  appearance 
in  an  old  abscess  which  has  ruptured,  in  shrivelled  cysts,  or  as  the  result 
of  incisions  in  the  breast.  A  rapidly  growing  cancer  may  not  dimple  the 
skin  at  all.  Hard  glands  are  very  common  in  scirrhus,  yet  they  are  often 
absent  in  early  cases,  and  their  absence  does  not  prove  the  disease  innocent. 
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The  presence  of  enlarged  glands  does  not  })rove  the  disease  is  malignant,  because 
we  may  find  enlarged  glands  in  the  axilla  in  tuberculous  breast-disease,  in  the 
initial  lesion  of  syphilis,  and  in  iuHanunatory  mastitis.  It  is  impossible  to  be 
sure  that  the  glands  of  the  axilla  are  enlarged  in  many  cases  without  openinor 
the  axillary  fascia.  Exploratory  incision  is  occasionally  necessary  in  reaching 
the  diagnosis  of  seirrhus  of  the  breast.  Sheild  tells  us  that  the  following 
conditions  may  be  confounded  with  early  cancer  :  Inflammatory  conditions, 
abscesses,  cysts,  other  tumors,  as  fibroadenoma,  sarcoma,  or  gummatous  infil- 
trations, phantom  tumors,  keloid  of  the  breast,  and  syphilitic  skin-affections. 
He  discusses  tac;h  of  these  affections  in  a  tlioroughly  practical  way,  and  rein- 
forces his  views  by  the  citation  of  illustrative  cases.  The  entire  article  is  of 
extreme  value,  and  should  be  read  thoroughly  to  be  appreciated.  [This  article 
contains  numerous  details  of  the  first  importance  which  are  not  set  forth  fully 
in  text-books,  and  which  can  only  be  duly  considered  in  lectures.  Such  a 
paper  proves,  if  any  proof  were  needed,  that  those  who  advise  a  system  of 
medical  education  purely  by  text-book  recitation,  without  lectures,  would 
create  a  system  which   would   produce  ill-informed   practitioners.] 

Carr/  in  a  paper  on  "The  Nature  and  Treatment  of  Malignant 
Tumors,"  advises  that  in  breast-tumors  the  surgeon  should  begin  his  ope- 
ration in  the  axilla,  so  as  not  to  force  any  canc(!r-cells  from  the  axilla  into 
deeper  tissues  while  manipulating  the  breast.  The  author  protests  against 
any  operation  for  the  onset  of  marked  cancerous  cachexia  or  the  appearance 
of  secondary  deposits  unless  the  operation  is  undertaken  as  a  palliative  meas- 
ure. [The  younger  Gross,  years  ago,  in  a  number  of  cases  tried  opening  the 
axilla  before  he  removed  the  breast,  and  gave  it  up,  because  he  believed  that 
by  such  a  method  his  removal  of  the  disease  was  not  as  thorough  as  when  he 
began  with  the  gland  itself.  The  statement  that  operation  should  not  be  done 
if  cancerous  cachexia  exists  is  not  invariably  true.  Marked  cachexia  may 
exist  when  there  are  no  secondary  growths,  and  oj)eration  may  cure  cachexia 
by  removing  the  area  from  which  absorption  of  toxic  products  is  taking  place. 
We  have  seen  this  happen.  Operation  should  not  be  done  when  secondary 
deposits  exist,  provided  we  do  not  consider  involvement  of  anatomically  re- 
lated glands  as  secondary  deposit.] 

Gouley  ^  discusses  the  prognosis  of  malignant  tumors,  and  holds 
that  malignant  tumors  are  more  frecpiently  met  than  benign  tumors,  because 
of  the  fact  that  benign  tumors  have  not  been  removed  in  the  early  period  of 
their  growth,  but  have  been  permitted  to  become  malignant.  He  holds  that 
manv  external  benign  tumors  become  malignant,  and  that  some  external  ma- 
lignant tumors  tend  to  become  benign.  The  vast  majority  of  carcinomata 
and  sarcomata  of  the  mammary  gland  are  developed  from  adenomata.  The 
early  excision  of  malignant  growths  does  not  invariably  increase  the  chance 
of  cure,  but  it  very  generally  modifies  favorably  their  progress  and  prolongs 
the  period  of  immunity  from  recurrence,  often  indefinitely.  As  soon  as  the 
tumor  recurs,  and  as  often  as  it  recurs,  it  ought  to  be  excised.     The  early 
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excision  of  external  innocent  tumors  is  in  reality  frequently  a  prophylacti(! 
against  malignant  disease,  and  scarcely  any  tumor  is  too  small  to  be  excised. 
Gouley  of  course  advocates  the  removal  of  adjacent  connective  tissue  and 
lymph  glands  when  we  are  removing  malignant  tumor.  Applications  of 
nitrate  of  silver,  arsenic,  and  other  escharotics  to  tumors  are  generally  worse 
than  useless,  frequently  cause  extension  of  the  local  trouble,  and  in  malignant 
disease  frequently  lead  to  dissemination  in  the  organs.  The  value  of  consti- 
tutional treatment  after  excision  of  malignant  tumors  is  great,  though  there 
is  no  such  thing  as  a  specific.  The  internal  treatment  consists  in  the  use  of 
reconstituents  and  of  such  means  as  will  aid  in  establishing  the  equilibrium 
of  bodily  function. 

Lowenthal  ^  has  collected  the  reports  of  800  tumors  of  traumatic 
origin.  He  says  that  while  cancers  are  more  often  produced  by  persistent 
irritation  than  by  mechanic  injury,  still  cases  of  the  latter  sort  do  occur. 
Authenticated  cases  which  show  traumatic  origin  may  be  separated  into  two 
classes — those  in  which  the  wound  never  heals,  but  becomes  cancerous,  or  in 
which,  after  healing,  the  scar  becomes  cancerous ;  and  those  in  which  cancer 
forms  at  the  seat  of  injury  or  is  produced  in  the  wound.  The  length  of  time 
between  the  alleged  injury  and  the  appearance  of  the  tumor  has  been  from  a 
few  days  to  49  years.  The  old  scar  may  give  origin  to  sarcoma  years  after 
the  injury.  There  cannot  be  the  slightest  doubt  that  injury  can  give  origin 
to  a  tumor  either  innocent  or  malignant.  It  may  do  this  by  stimulating  into 
growth  some  depot  of  embryonal  tissue  or  by  causing  the  normal  tissue  to 
take  on  an  embryonal  growth.  The  following  table  gives  the  report  of  his 
cases: 


c 

•o 

>> 

>> 

Kind  of  tumor. 

■S-- 

■6 

i 

^ 

C3 

^ 

S 

c 

SB 
G  he 

"3  a 

vis  ai 
nibar 
gion. 

^1 

ver 
trem 

Itiple 
mors. 

7i     C 

o 

c3 

0) 

£ 

J2 

'2  fe 

3f^ 

"3  3  a> 

o-i*. 

O  '^         !=^ 

358 

a 

pL. 

z 

« 

n 

< 

t)"' 

0"" 

t^-^'^ 

p^ 

Si  ^ 

S^ 

Carcinoma  .... 

16 

103 

1 

152 

2 

8 

15 

17 

18 

^6 

Adenoma    .... 

10 

9 

1 

Fibroma 

21 
16 

3 
5 

2 
1 

1 
1 

3 

2 

1 

2 

4 
6 

4 

9. 

Lipoma 

•    • 

Mvxoma     .... 

8 

3 

1 

1 

3 

Chondroma     .    .    . 

27 

4 

2 

2 

9 

10 

Osteoma 

18 

1 

2 

1 

3 

11 

Angioma    .... 

5 

2 

2 

1 

Mvoma 

2 

1 

1 

Glioma 

11 

,11 

^^euroma    .... 

8 

6 

9 

Sarcoma 

316 

54 

24 

9 

30 

7 

8 

4 

21 

12 

42 

103 

2 

Total   .... 

800 

93 

134 

12 

198 

12 

20 

20 

42 

15 

90 

162 

2 

Tilmanns  ^  discusses  the  etiology  and  histogenesis  of  carcinoma. 

He  believes  in  the   hypothesis  of  Thierseh-Waldeyer,  that  carcinoma  takes 
origin  from  glandular  and   superficial  epithelium  which  preexisted — that  it 

'  Arch.  f.  klin.  Chir.,  Bd.  xlix.  Heft.  1  and  2. 
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disarranges  the  normal  tissue  structure  at  tlic  point  of  origin,  forming  grooves 
unconfined  at  the  periphery,  and  leads  to  a  general  infection  or  death  of  the 
patient  through  growth  in  the  lympii  channels  or  in  some  few  instances  through 
the  l>lood-vessels.  Because  a  growth  is  atypical  it  is  not  necessarily  carcinoma- 
tous. Carcinoma  grows  in  an  irregular  manner  or  is  without  a  capsule,  and 
infiltrates  adjacent  tissue,  and  the  cells  become  detached  and  cause  metastases. 
Carcinoma  can  easily  develop,  because  of  irritation,  from  an  atypical  non- 
malignant  growth.  Tiie  hypothesis  of  Cohnheim  cannot  be  unreservedly 
accepted,  although  it  does  explain  satisfactorily  the  formation  of  some  tumors, 
as,  for  example,  dermoid  cysts,  rhabdomyomata,  tumors  springing  from  dis- 
placed cells  of  the  snj)rarenal  capsules,  from  accessory  thyroid  glands,  etc. 
The  most  modern  view  is  that  of  Ribbert,  who  maintains  that  carcinoma  does 
not  begin  in  the  penetration  of  epithelial  cells  in  the  connective  tissue,  but 
from  the  growth  of  the  subepithelial  connective  tissue.  This  subepithelial 
growth  lifts  up  the  epithelial  cells,  disturbs  their  proper  relation,  and  envelops 
them  in  connective  tissue;  and  these  cells  then  proceed  to  grow  in  the  lines  of 
least  resistance — that  is,  in  the  lymphatic  passages  and  the  spaces  of  the  con- 
nective tissue.  Tilmanns  exhibits  the  view  of  Ribbert  as  to  the  origin  of 
cancer,  and  maintains  that  in  many  cases  of  carcinomatous  degeneration  the 
connective-tissue  degeneratit)n  remains  entirely  passive.  It  is  hold  by  Hauser 
that  metastases  do  not  invariably  form  in  carcinoma.  Tilmanns  does  not 
l)elieve  that  the  cells  possess  any  outward  sign  by  which  they  can  be  differen- 
tiated from  normal  tissue  cells.  The  bacterial  origin  of  carcinoma  is  entirely 
unproved,  and  even  the  presence  of  sporozoa  has  not  been  satisfactorily  demon- 
strated. In  some  instances  the  transplantation  of  carcinoma  has  taken  place. 
This  occurs  by  antoinfection  or  by  infection  from  one  animal  to  another  of  the 
same  species.  But  transj)lantation  fVom  one  species  of  animal  to  another 
species  has  never  been  successfully  can-ied  out.  A  person  who  already  has  a 
cancer  is  strongly  predisposed  to  receive  transplanted  cancer.  Xevcrtheless, 
we  have  no  right  to  regard  cancer  as  a  true  contagious  disease.  When  we 
observe  an  instance  even  of  a  successful  transplantation  of  cancer,  we  are  not 
justified  in  stating  this  as  an  evidence  of  contagion  ;  it  is  merely  a  successful 
transplantation  of  the  tissue.  The  author  tells  us  that  metastases  are  very 
frequent  in  bone  and  iire  veiy  rare  in  the  spleen.  The  blood-changes  of  car- 
cinoma are  practically  the  same  as  those  in  fever.  The  strongest  predisposing 
cause  of  cancer  is  prolonged  irritation,  and  this  is  especially  true  in  those 
beyond  middle  life.  Tilmanns  dwells  on  the  statistics  of  Williams,  which 
exhibit  the  advancing  increase  of  death-rate  from  cancer,  especially  in  Eng- 
land, in  which  country  the  death-rate  is  4  times  greater  than  it  was  4  years 
ago.  [The  question  of  the  transmissibility  of  cancer  is  debated  in  the  Year- 
Book  for  181)6.] 

White '  has  employed  thyroid  extract  in  treating  cicatricial  ke- 
loid.    The  case  in  which  he  used  it  had  been  unimproved  by  other  plans  of 
treatment.     There  had  been  used  upon  it  ordinary  salves,  sorbefacient  oint- 
>  Univ.  Med.  Mag.,  1895,  vii.  p.  812. 
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meuts,  pressure,  and  the  internal  administration  of  potassium  iodid.  White 
crave  the  thyroid  extract  in  5-grain  tablets,  administering  from  2  to  4  of  these 
daily,  and  applied  collodion  locally.  At  the  end  of  6  weeks  the  scar  had 
reached  the  level  of  the  adjacent  skin  and  the  hardness  at  the  base  had  dis- 
appeared. [In  the  out-patient  department  of  Jefferson  College  Hospital  2 
cases  were  recently  cured  by  collodion  alone.  In  several  cases  thyroid  extract 
was  employed  without  apparent  advantage.] 

Wharton  ^  discusses  the  treatment  of  nevus,  and  concludes  that  small 
cai)il]ary  nevi  are  best  treated  by  the  application  of  pure  nitric  acid  or  by 
excision.  For  portwine  marks  he  advises  multiple  scarification  or  electrolysis. 
In  venous  nevi  he  performs  excision  whenever  possible,  but  if  this  operation 
is  impossible  he  advises  ligation  or  the  actual  cautery  or  electrolysis. 

Sutton  ^  reports  a  case  in  which  he  excised  the  upper  half  of  the  fibula  for 
the  cure  of  a  sarcoma  of  that  bone.  He  tells  us  that  sarcoma  of  the  femur  or 
humerus  is  the  most  malignant  tumor  known,  and  is  three  times  more  deadly 
than  a  histologically  identical  sarcoma  which  arises  from  the  bones  of  the  leg 
or  the  foot.  In  view  of  these  facts  he  thinks  il>  is  a  very  severe  measure  to 
amputate  the  leg  for  a  sarcoma  of  the  fibula.  He  concludes  that  the  scarcity 
of  records  shows  that  periosteal  sarcoma  of  the  fibula  is  neither  a  common  nor 
a  very  malignant  tumor.  Sutton  says  that  a  surgeon  may  be  in  active  prac- 
tice for  a  quarter  of  a  century  in  a  hospital  situated  in  a  large  town  and  not 
be  confronted  with  more  than  3  examples  of  this  condition. 

Subtendinous  exostosis  is  discussed  by  Brackett,^  who  reports  a  case. 
The  tumor  was  taken  away  with  a  chisel,  which  procedure  laid  bare  cancellous 
tissue.  Examination  of  this  tumor  showed  it  to  be  what  is  known  as  exosto- 
sis cartilagina.  The  result  was  curei.  Brackett  says  that  the  situation  of  the 
growth  was  such  that  whenever  the  patient  attempted  to  walk  it  produced 
mechanical  irritation  of  the  tendon.  These  cases  clinically  resemble  bursitis, 
and  may  be  accompanied  by  bursitis.  This  can  be  diiferentiated  from  pure 
bursitis  by  the  fact  that  the  swelling  is  lower  down  and  is  hard,  and  never 
entirely  disappears  either  from  rest  or  compression.  The  microscopic  exam- 
ination of  this  specimen  indicates  that  it  arose  as  a  nonsuj)purative  bursitis  or 
ulceration  in  periosteal  thickening  and  new  bone  formation.  [This  case  seems 
to  have  been  Albert's  disease,  bursitis  of  the  bursa  between  the  olecranon  and 
the  Achilles  tendon,  and  periostitis  at  the  insertion  of  the  tendo  Achillis.] 

Snow  *  presents  a  note  on  Cystic  Degeneration  of  the  Mammse,  with 
3  cases  of  recurrence  on  the  opposite  side.  Snow  says  that  we  often  hear 
breast-tumors  spoken  of  as  simple  cysts,  but  that  simple  cysts  very  rarely 
occur  in  women  verging  on  middle  age,  though  in  the  young  a  dilated  milk- 
duct  is  often  seen,  and  may  be  thus  designated.  After  the  age  of  34  cyst- 
formation  is  invariably  due  to  general  aberration  in  the  evolution  of  the  entire 
parenchyma  of  both  mammte.  There  may  be  found  only  a  single  cyst  of  suf- 
ficient size  to  appreciate,  but  with  these  are  always  associated  numerous  small 

1  Therap.  Gaz.,  July  15,  1895.  ^  ^rit.  Med.  Jour.,  May  2,  1896. 

'  Bost.  M.  and  S.  Jour.,  Jan.  9,  1896.  *  Lancet,  Nov.  16,  1895. 
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cysts  uniformly  distributed  throughout  the  gland.  If  the  case  is  not  operated 
upon,  the  entire  mamma  will  become  a  mass  of  cysts  in  which  sooner  or  later 
iutracystic  vegetations,  carcinomatous  or  sarcomatous,  will  develop.  These 
cysts  are  caused  by  any  emotional  or  mechanical  hindrance  to  the  physiologic 
processes  by  which  the  glands  pass  to  their  obsolete  condition.  If  between 
the  cysts  there  is  excessive  formation  of  white  fibrous  tissue,  we  speak  of  the 
condition  as  cystic  fibroma.  The  operation  should  consist  in  the  removal  of 
the  whole  breast-tissue,  and  the  surgeon  should  give  a  guarded  prognosis  as 
far  as  concerns  the  appearances  of  the  disease  in  the  remaining  organ.  He 
reports  3  cases  in  which  after  removal  it  recurred  on  the  opposite  side. 

DISEASES    OF    THE    ABDOMEN. 

THE   STOMACH. 

Weir  and  Foote  '  have  jiuhlisliod  an  elaborate  ])aper  upon  "The  Surgical 
Treatment  of  Round  Ulcer  of  the  Stomach  and  its  Sequelre,  with  an 
Account  of  a  Case  Successfully  Treated  by  La})ar()tomy."  The  authors  state 
that  gastric  ulcer  is  one  of  the  commonest  of  diseases,  it  having  been  esti- 
mated that  of  the  population  of  Europe  4  or  5^  labor  under  it.  Some  have 
estimated  as  high  as  13%,  and  Fiedler,  Avho  examined  postmortem  2200 
stomachs,  found  ulceration  or  its  scar  in  20%  of  the  women  and  H%  of  the 
men.  Recent  investigations  do  not  sustain  the  statement  that  most  ulcers 
occur  on  the  posterior  wall  and  lesser  curvature.  Ewald  says  that  ulcer 
forms  especially  in  the  greater  curvature  and  in  the  pyloric  region,  that  part 
of  the  stomach  \^hi('h  sustains  the  impact  of  irritating  food,  and  also  that 
part  which  hangs  lowest  when  the  patient  is  upright,  and  in  which  stomach 
contents  therefore  collect.  The  ulcer  is  usually  single,  but  two  or  more  may 
be  present,  and  Orth  says  that  in  20%  of  the  patients  with  gastric  ulcer  more 
than  one  ulcer  is  present.  This  fact  has  an  important  bearing  upon  the  sur- 
gical treatment  of  non perforating  ulcers.  The  great  majority  of  cases  of  gas- 
tric ulcer  are  successfully  treated  by  rest  in  bed,  appropriate  diet,  with  perhaps 
rectal  feeding  for  a  time,  sedatives  and  laxatives,  followed  by  tonics.  But 
in  some  cases  these  measures  fail  to  relieve  the  symptoms,  and  in  others  com- 
plications arise,  notably  perforation,  hemorrhage,  and  violent  gastralgia.  In 
still  others  the  ulcer  or  its  scar  obstructs  the  pylorus  or  causes  adhesions 
between  the  stomach  and  adjacent  structures.  In  such  cases  we  must  consider 
the  measures  of  operative  relief,  and  operation  is  most  imperative  when  an 
ulcer  is  perforating  or  has  perforated.  Comte  has  estimated  that  perforation 
occurs  in  about  14%  of  cases  of  nonnialignant  gastric  ulcer,  and  that  when  it 
does  take  place  it  is  almost  invariably  fatal.  Barling  says  that  95%  of 
patients  after  perforation  certainly  die  without  operation  is  done,  and  among 
the  5%  of  reported  recoveries  are  some  in  which  there  is  decided  doubt  about 
the  diagnosis.  When  perforation  does  take  place  1  of  3  conditions  obtains  : 
A  general  peritonitis  because  the  stomach-contents  have  escaped  into  the  peri- 

'  Med.  News,  Apr.  25,  1896. 
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toueal  cavity,  the  adhesions  having  been  scanty.  Tliis  condition  is  the  usual 
one  in  anterior  perforations,  because  in  anterior  perforations  adhesions  rarely 
form  on  account  of  the  mobility  of  the  anterior  stomach  wall  and  the  adjacent 
viscera.  In  the  second  condition,  which  may  possibly  arise,  there  are  some 
adhesions  and  the  abdominal  contents  slowly  escape.  In  these  cases  there  is 
localized  peritonitis  which  may  advance  to  an  abscess,  or  the  barriers  of 
lymph  may  give  way  and  a  general  peritonitis  may  follow.  If  the  perfora- 
tion presents  posteriorly,  the  lesser  peritoneum  may  become  involved  and 
subphrenic  abscess  form.  In  rare  cases  it  happens  that  an  adherent  perfora- 
tion produces  an  abscess  of  the  liver.  The  third  condition  which  may  arise 
is  adhesion  of  the  stomach  and  discharge  of  its  contents  into  a  hollow  organ. 
This  is,  however,  a  very  unusual  complication.  When  perforation  oc-curs 
into  the  general  peritoneal  cavity  the  case  is  desperate,  although  there  are 
some  dozen  cases  on  record  in  which  recovery  has  taken  place  without  ope- 
ration after  undoubted  perforation,  and  in  some  of  these  cases  evidences  of 
healed  perforations  have  been  found  at  subsequent  autopsies.  Pariser  has 
collected  14  well-authenticated  cases,  but  rest  and  rectal  feeding  oifer  so  slen- 
der a  hope  of  recovery  that  without  the  help  of  surgery  the  truth  of  Leube's 
statement  becomes  evident — that  is,  when  perforation  occurs  the  only  treat- 
ment is  to  induce  euthanasia. 

In  recent  years  surgical  relief  has  been  thought  of  as  applicable.  In  1883, 
Nelson  C  Dobsou  lost  a  patient  from  gastric  perforation,  and  the  autopsy 
showed  that  the  opening  was  on  the  anterior  wall ;  and  Dobson  was  impressed 
with  the  fact  that  it  could  have  been  reached  surgically,  and  he  advocated  in 
similar  cases  operative  interference.  This  idea  had  been  held  by  others.  In 
1880,  Mikulicz  sewed  up  an  opening  in  the  lesser  curvature  of  the  stomach 
of  a  man.  The  patient  died.  His  history  was  unknown,  but  it  seemed 
probable  that  the  perforation  was  not  due  to  a  recent  ulcer,  but  to  traumatism, 
a  giving  way  of  the  site  of  the  cicatricial  ulcer.  In  1885,  and  again  in  1887, 
Czerny  operated  unsuccessfully  for  perforated  ulcer.  In  1889  Von  Wahl, 
and  in  1890  Mouisset,  published  each  a  fatal  case,  and  in  1892  Weir  pub- 
lished a  fatal  case.  The  first  successful  case  was  published  by  Kriege  in  1892. 
Weir  and  Foote  report  a  case  in  which  recovery  was  uneventful. 

Subphrenic  abscess  is  an  abscess  arising  from  the  perforation  of  a  gas- 
tric ulcer,  and  is  situated  to  the  right  or  to  the  left  or  behind  the  stomach. 
This  form  of  abscess  can  also  arise  from  other  than  gastric  lesions.  It  can 
come  from  disease  of  the  gall-bladder,  the  liver,  the  spleen,  the  kidney,  the 
duodenum,  and  the  appendix.  The  pus  may  be  extraperitoneal,  which  is  rare, 
and  is  then  commonly  of  renal  origin,  or  it  may  occupy  some  portion  of  the 
lesser  peritoneal  cavity,  or  be  limited  to  the  space  between  the  cardiac  end  of 
the  stomach,  diaphragm,  and  spleen  or  liver  upon  the  right  side.  It  rarely 
breaks  into  the  general  peritoneal  cavity,  but  progresses  slowly.  It  pushes  up 
the  diaphragm  on  the  affected  side,  and  frequently  bursts  into  the  pleural 
cavity  or  lung. 

Maydl  in  his  recent  article  in   1894  collected  10  cases  of  operation  with  3 
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recoveries,  and  Conite  found  13  others  with  8  recoveries.  Beck  has  had  3 
successful  cases.  Abbe  has  had  2  fatal  cases,  and  Weir  5  fatal  cases,  makiug, 
with  ^IcCosh's  case,  a  total  of  .']4  operations  with  15  recoveries. 

Weir  and  Foote  then  discuss  the  operations  for  uonperforating  gastric 
ulcer  and  tlicir  sequela?.  These  operations  may  become  necessary  because  of 
adhesions,  of  pyloric  stenosis,  or  of  irregular  gastric  contractions.  Sometimes 
ulcers  in  the  pylorus  may  require  to  be  resected,  as  in  the  case  in  which  Keen 
removed  from  the  lesser  curvature  a  gastric  ulcer.  Tiiese  points  have  been 
elaborately  dealt  with  and  the  article  is  worthy  of  careful  reading.  [The 
first  successful  operation  for  gastric  ulcer  was  performed  by  Rydygier  in 
1881,  and  the  second  by  Czerny  in  1882  (Greig  Smith).  In  ulcers  which 
cause  considerable  pyloric  obstruction  Doyen  of  Rheims  advises  the  perform- 
ance of  gastroenterostomy.  Botii  Curtis  and  Doyen  have  performed  pyloro- 
plasty for  the  same  condition.  ]\I)".  Paul  ^  expresses  the  following  views  as  to 
the  causes  of  failure  after  operation,  and  as  to  the  best  means  to  secure  success. 
Failure  may  be  due  to  collapse,  imperfect  cleansing  of  peritoneum,  or  leakage 
at  suture  line.  In  order  to  avoid  collapse  operate  in  stage  of  I'eaction  before 
the  development  of  marked  peritonitis,  and  do  the  operation  as  quickly  as 
possible.  Cleanse  by  flushing  with  a  large  amount  of  water  at  a  temperature 
of  100°  F.  Do  not  drain  unless  peritonitis  has  begun.  Leakage  may  be  due 
to  the  inaccessible  situation  of  the  ulcer.  If  it  is  found  impossible  to  securely 
suture,  it  may  be  well  to  drain  the  stomach  by  a  temporary  gastrostomy.  In 
some  cases  we  can  incise  the  anterior  wall  of  the  stomach,  suture  an  ulcer  on 
the  posterior  wall  from  within  the  stomach,  and  then  close  the  incision  in  the 
anterior  wall.  Greig  Smith's  discussion  of  this  subject  in  the  fifth  edition  of 
his  work  upon  Abdominal  Surgery  is  altogether  admirable.  We  advise  the 
reader  to  consult  it  for  full  information.] 

A.  W.  Mayo  Robson^  advises  a  modification  of  the  usual  operation  of 
pyloroplasty  for  stricture  of  the  pylorus.  Tiie  |)rinciple  of  the  oi)eration 
of  pyloroplasty  is  to  obtain  increased  caliber  by  longitudinal  incision  and 
transverse  suture.  The  o})eration  was  devised  by  Ileineke  in  March  of  1886, 
and  a  second  operation  was  performed  by  Mikulicz  in  January  of  1887; 
hence  the  procedure  is  often  km)wu  as  the  Heineke-Mikulicz  operation. 
Robson  believes  that  pyloro})lasty  will  completely  replace  Loi'eta's  operation 
of  divulsion,  for  there  is  less  immediate  risk  and  a  far  better  prospect  of  free- 
dom iVom  relapse.  He  modifies  the  operation  by  the  use  of  a  bone-bobbin. 
By  the  use  of  the  decalcified  bone-bobbin  only  2  continuous  sutures  are 
required — the  first  to  unite  the  mucous  margins,  the  second  the  serous  edges. 
Tlie  bone-tube  at  once  secures  a  tiioroughly  [)atent  (channel,  and  protects  the 
line  of  sutures  for  from  24  to  48  hours,  when  union  should  be  established. 

Robson  then  reports  a  case  to  exhibit  the  value  of  the  method.  He  says 
it  can  be  done  very  (piickly,  with  little  exposure  of  the  viscera,  and  that  post- 
operative shock  need  hardly  l)e  feared,  as  the  incision  through  the  jwlorus  is 
through  cicatricial  tissue,  and  there  is  little  or  no  Wkw  of  liemorrhage.     In  the 

1  Medico-C'hir.  Jour.,  No.  29,  1895.  ''  Brit.  Med.  Jour.,  July  20,  1895. 
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2  cases  he  reports  not  a  single  ligature  was  a])plied.  The  only  difficulty  is 
that  the  pylorus  has  to  be  separated  from  the  adhesions  set  up  by  the  inflani- 
mation  which  caused  the  stricture.  They  are  better  separated  by  the  fingers 
than  by  a  cutting  instrument.  The  longitudinal  incision  should  be  made  in 
the  lower  margin,  so  that  when  the  slit  is  sutured  transversely  the  upper 
ano-le  is  well  within  view.  He  uses  fine  catgut  to  unite  the  mucous  margin 
and  fine  silk  for  the  serous  surfaces.  He  has  found  the  same  operation  very 
satisfactory  in  simple  stricture  of  the  intestines.  The  annexed  cuts  make 
clear  this  method  (Figs.  27-30). 


Figs.  27-30— A  modification  of  the  operation  of  pyloroplasty  (Rohson,  in  Brit.  Med.  Jour.,  July  20,  1895). 

Paci '  records  a  case  of  intractable  vomiting  which  seriously  endau- 
gered  the  life  of  the  individual.  Celiotomy  was  performed,  and  a  .stenosis 
of  the  pylorus  was  discovered,  due  to  a  perforating  ulcer.  The  Heineke  ope- 
ration was  performed  and  the  patient  made  a  thorotuj^h  recoverv. 

Quenu  ^  gives  his  views  upon  the  surgical  treatment  of  carcinoma 
of  the  stomach.  He  concludes  that  if  the  cancer  is  diffuse,  if  it  is  very 
adherent,  if  it  involves  many  lymphatic  glands,  the  surgeon  should  simply 
attempt  palliation  and  should  perform  gastroenterostomy.  If  the  cancer  is 
operable,  he  advises  the  performance  of  gastroenterostomy,  followed  in  8  or 
10  days  by  pylorectomy.  He  believes  in  a  preliminary  ga.'-^troeuterostomy  to 
enable  us  to  build  up  the  patient's  strength  before  the  more  serious  operation, 
and  he  thinks  that  the  secondary  pylorectomy  can  be  done  more  rapidly  than 
could  a  primary  case. 

C.  H.  Golding-Bird  ^  of  (iuy's  Hospital  furnishes  a  note  upon  the  after- 
treatment  of  gastrostomy  cases.  He  says  that  the  great  trouble  which 
attaches  to  the  after-treatment  of  these  cases  is  the  tendency  to  leak,  and  this 
leakage  of  the  stomach-contents  digests  the  skin   around  the  opening.     His 
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plan  is  as  follows  :  He  attaches  tlie  stomach  to  the  abdominal  parietes,  and  at 
the  end  of  the  4th  day  after  this  operation  oi)ens  the  stonuich  just  sufficiently 
to  admit  a  No.  10  catheter,  and  then  dilates  this  opening  with  laniinaria  tents 
until  it  is  possible  to  introduce  a  short  rubber  tube  the  thickness  of  the  fore 
finger.  This  tube  is  tied  in  situ,  and  the  stomach-walls  contract  firmly  around 
the  tube  and  absolutely  prevent  leakage.  The  tube  just  projects  into  the  stom- 
ach and  reaches  about  1  in.  externally.  It  is  kept  corked,  and  the  cork  is 
removed  at  meal-times,  when  the  patient  is  fed  through  a  funnel  and  a  tempo- 
rary tube  that  will  pass  through  the  lumen  of  the  permanent  tube.  The  skin 
about  the  tube  is  smeared  with  boracic  acid  ointment  which  contains  a  large 
quantity  of  chalk.  This  preparation  will  counteract  any  acidity  should  regur- 
gitation happen  at  any  lime,  Gokling-Bird  says  that  if  we  make  the  opening 
in  tiie  stomach  witli  a  knife  and  at  once  insert  a  large  tube,  the  subsequent 
contraction  will  grip  the  tube,  but  will  not  prevent  leakage,  for  there  is  only 
cicatricial  contraction  to  rely  on  ;  but  if  the  opening  is  made  by  dilatation, 
the  gastric  muscle  remains  uninjured  and  acts  like  a  sphincter  around  the 
tube,  and  this  gives  us  an  active  as  well  as  a  passive  hold.  [Frank's  method, 
it  is  asserted,  gives  most  satisfactory  results  (see  Year-Book  for  1896).  The 
fistula  does  not  tend  to  dilate,  as  it  does  in  other  methods,  and  there  is  no 
leakage.  Linderer,  who  has  performed  it  9  times,  thinks  it  preferable  to  all 
other  plans.  Witzel's  method  is  excellent,  and  is  not  followed  by  leakage. 
Golding-Bird's  method  impresses  us  somewhat  favorably,  and  we  will  try  it 
when  o])portnnity  presents. 

Mr.  Harrison  Cripps '  thinks  that  the  chief  trouble  after  a  gastrostomy  is  leak- 
age. He  has  devised  the  following  plan  to  prevent  it :  "  A  circular  disk  of  sheet 
india-rubber  the  thickness  of  a  shilling  is  cut.  Its  diameter  should  be  nearly 
double  that  of  the  orifice  to  be  closed.  A  thread  of  No.  4  silk  is  passed  by  a 
needle  a  little  to  one  side  of  the  centre  of  the  disk,  and  is  passed  back  again, 
coming  out  a  little  distance  from  the  original  puncture  and  on  the  same  side 
(see  Fig.  31,  R).  The  two  ends  of  the  tiiread  are  now  parallel  to  each  other, 
and  should  be  left  6  inches  long.  The  india-rubber  disk  is  now  folded  into  a 
circular  roll  and  kept  in  this  position  by  a  fine  pair  of  dressing  forceps  (Fig. 
31,  A).  The  roll  is  thus  introduced  lengthways  through  the  orifice  into  the 
interior  of  the  bowel  or  stomach,  and  when  released  from  the  forceps  immedi- 
ately exj)ands  to  its  original  circular  form.  By  drawing  up  the  two  strings 
the  disk  is  lifted  up  against  the  mucous  surface,  and  in  this  way  effectually 
stops  anything  coming  through.  Indeed,  the  greater  the  pressure  of  the  fiuid 
within,  the  firmer  is  the  disk  pressed  against  the  mucous  wall.  A  little  roll 
of  lint  the  thickness  of  a  pencil  and  an  inch  long,  stiffened  with  a  pin  or  a 
piece  of  wire  down  the  centre,  is  laid  over  the  external  opening  between  the 
two  strings,  which  are  then  tied  in  a  bow  across  it,  with  just  sufficient  firmness 
to  press  the  roll  well  down  on  the  skin  (see  Fig.  31,  C).  It  requires  some 
experience  in  each  j)articular  case  to  find  the  exact  size  and  thickness  of  the 
disk  required. 

'  Brit.  Med.  .Jour.,  .June  6,  1896. 
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"For  feeding  the  patient  or  obtaining  relief  all  that  is  necessary  is  to  untie 
the  bow,  remove  the  lint  roll,  and  then,  holding  the  thread  lightly,  press  back 
with  the  director  the  disk  into  the  bowel.     It  can  be  at  once  drawn  back  again 


Fig.  31.—^,  disk  rolled  up  in  forceps  for  introduction  :  B,  disk  with  silk  thread ;  C,  disk  and  roll  of 
lint  in  position :  a,  roll  of  lint ;  b,  skin ;  c,  abdominal  walls  ;  rf,  wall  of  bowel  or  stomach  ;  e,  disk  in  posi- 
tion (Cripps,  in  Brit.  Med.  Jour.,  June  6,  1896). 

into  position  when  required.     I  have  found  this  method  absolutely  effectual 
in  keeping  the  patients  dry  and  clean."] 

Galliard  ^  reviews  the  subject  of  pyloric  obstruction  from  gall- 
stones, and  he  reports  several  cases  in  which  patients  had  vomited  gall- 
stones or  had  passed  them  through  the  stomach-tube.  In  some  cases  the 
obstruction  arises  from  an  ulceration  of  the  stones  directly  into  the  stomach- 
cavity  after  the  formation  of  adhesioiis  between  the  stomach  and  the  gall- 
bladder. In  some  cases  the  gall-bladder  becomes  adherent  to  the  pylorus, 
and  the  pylorus,  being  fixed  to  the  gall-bladder,  is  immovable,  and  the  stones 
which  distend  the  gall-bladder  diminish  by  pressure  the  lumen  of  the  pylorus. 
In  some  cases  the  obstruction  is  due  to  the  constriction  of  adhesions  between 
the  stomach  and  the  gall-bladder.  It  is  impossible  to  certainly  diagnosticate 
such  conditions  except  when  gall-stones  are  obtained  from  the  stomach  by 
vomiting  or  by  the  use  of  a  tube. 

Francis  S.  Watson  ^  of  Boston  reports  an  extremely  interesting  case  in 
^  Am.  Jour,  of  Med.  Sci.,  Jan.,  1896.  ^  Boston  M.  and  S.  Jour.,  Apr.  2,  1896. 


272 


GENERAL    SURGERY. 


M-liich  hour-glass  contraction  of  the  stomach  followed  the  cicatrization 
of  a  gastric  ulcer.  He  jierforaied  an  operation  by  establishing  an  anastomosis 
between  the  cardiac  and  pyloric  jiortions  by  a  new  method.  The  patient 
completely  recovered  and  lier  health  was  entirely  restored.  AVatsou  had 
expected  to  find  cancer  when  he  operated.  The  incision  is  shown  in  Fig- 
ure 32.  When  he  examined  into  the  condition  after  the  laparotomy,  it 
seemed  that  gastroenterostomy,  a  plastic  operation  by  longitudinal  division 
and  transverse  suturing,  and  resection  of  the  cicatrix  were  the  only  operations 
ap])licable  (Figure  33  shows  the  condition  of  the  parts).     It  seemed  to  him, 

however,  that  it  would  be  better  to 
establish  an  anastomosis  between  the 
upper  and  lower  ])arts  of  the  stomach 
instead  of  between  the  stomach  and  the 
\V_    \  \  intestine,  and  in  this  way  to  retain  the 

useful  function  of  the  natural  outlet  of 
the  stomach.     He  did  not  care  to  em- 


FiG.  Z2.—A-B,  line  of  incision  (Watson,  in  Bos- 
ton M.  and  S.  Jour.,  Apr.  2,  1896). 


Fig.  33.— Showinjj  position  of  stricture  (Watson,  in 
Boston  M.  and  S.  Jour.,  Apr.  2, 1896). 


ploy  the  plastic  operation,  because  of  the  great  amount  of  cicatricial  tissue 
present  and  the  difficulty  of  securing  a  wide  opening;  resection  of  the  cicatrix 
seemed  to  involve  a  great  deal  of  danger,  so  he  devised  the  operation  herein 
indicated.  The  jndoric  portion  of  the  first  part  of  the  duodenum  was  lifted 
upward  and  turned  over  on  the  cardiac  portion,  the  constricted  ^wrt  acting  as 
a  hinge,  and  was  united  to  it  by  a  single  row  of  tine  silk  sutures  in  the  form 
of  an  ellipse  4  in.  in  length  and  1|  in.  in  width.  One  suture  was  left  long 
on  either  side  of  the  end  of  the  ellip.se  (Fig.  34).  ^J'his  complete  junction  of 
the  two  portions  before  making  the  incisions  was  done  to  avoid  spilling  any 
of  the  stomach-contents  into  the  peritoneal  cavity.  He  now  made  an  incision 
into  the  upper  part  of  the  pyloric  portion  in  order  to  gain  access  to  the  sutured 
surfaces.  Through  this  opening  he  established  communication  3  in.  in  length 
(Fig.  35).  This  allowed  examination  of  the  stricture  from  within  the  stomach. 
The  constriction  was  very  dense  and  barely  admitted  the  little  finger.  The 
edges  of  the  communicating  incisions  were  sewed  over  so  as  to  prevent  their 
uniting  (Fig.  36).  The  incision  through  the  pyloric  portion  of  the  stomach 
was  raj)idly  sutured,  the  stomach  returned  to  the  abdomen,  and  the  abdominal 
woinid  completely  closed.     The  patient  was  fed  by  nutrient  enemata  for  the 
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first  5  days,  and  was  then  given  liquids  by  the  mouth.     On  the  10th  day  she 

was  given  solid  food.     On  the  21st  day  she  was  eating  heartily  and  out  of 

bed.      It   is  now   5    months 

since    the     operation.       The 

patient      has     resumed     her 

work ;  her  gain  in  weight  is 

27  lbs.     She  is  in  excellent 

health.      (Figure    37    shows 

the     form    of    the     sutured 

areas.) 

When  Watson  operated 
he  was  not  aware  that  any 
operation  like  this  had  been 
done  before,  but  he  subse- 
quently found  that  Wolf  had 
performed  a  similar  operation 
in  1894,  and  Eiselberg  had 
also  done  it  in  the  same  year. 
Watson's  case  is  therefore  the 
third  on  record.  The  ap- 
pended cuts  e  X  h  i  b  i  t  the 
method  of  operating.  [Weir 
and  Foote  in  a  paper  pre- 
viously noticed  (p.  266)  dis- 
cuss the  question  of  hour- 
glass stomach,  and  state  that 
this  condition  "  has  three 
times  been  operated  upon  in 
substantially  the  same  man- 
ner— viz.  by  establishing  an 
stomach."     Wdlfler  reported  a 


Fig.  34. — Showing  the  pyloric  end  laid  upon  the  cardiac 
end  of  the  stomach,  and  united  by  the  ellipse  of  sutures,  one 
side  of  which  is  shown  (/,/,/,/) ;  g,  g,  is  the  incision  through 
which  the  interior  of  the  pyloric  part  of  the  stomach  was 
entered,  after  the  two  parts  of  the  stomach  were  wholly 
united,  in  order  to  make  the  communicating  incisions  (Wat- 
son, in  Boston  M.  and  S.  Jour.,  Apr.  2, 1896). 


Fig.  35.— Showing  the  incision  through  the  upper  surface 
of  the  pyloric  portion  of  the  stomach  (/,  /),  and  the  four  long 
sutures  (F,  F,  F,  F)  which  served  as  guides  to  indicate  the 
line  of  the  uniting  sutures  (Watson,  In  Boston  M.  and  S.  Jour., 
Apr.  2,  1896). 

anastomosis   between   the  two   halves  of  the 
successful  case ;  ^  Watson  reported  a  successful 


Fig.  36.— .4,  esophagus ;  B,  cardiac  end  of  stomach ;  C,  pyloric  end  of  stomach  ;  D,  stricture ;  E,  duo- 
denum ;  /,  /,  /,  /,  sutures  left  long  to  indicate  the  line  of  sutures  joining  the  two  parts  of  the  stomach  ; 
g,  g,  a  part  of  the  suture  joining  the  two  parts  of  stomach  ;  figure  shows  the  other  side  of  the  two  united 
parts  of  the  stomach  (Watson,  in  Boston  M.  and  S.  Jour.,  Apr.  2,  1896). 

case  (p.   271) ;  Eiselberg    performed    the  operation,  but  the   line   of  suture 

leaked  and  the  patient  died.^     Weir  and  Foote  do  not  favor  the  anastomo.sis 

'  Beit.  z.  klin.  Chir.,  1894,  vol.  xiii.  part  i.         ^  Arcliiv  f.  klin.  Chir.,  1895,  vol.  i.  p.  919. 

18 


274 


GENERA  L    SUR GER  Y. 


between  tlie  two  halves  of  tlie  .stoinacli,  l)ut  prefer  gastroenterostomy     A  single 
anastomosis  may   he   made  postei-iorly  at  the  constricted  part,  in  association 


Fig.  37.— The  stomach  is  here  represented  as  beinR  turned  h.ick  to  its  original  position  in  order  to 
show  the  form  (A,  A,  A,  A)  of  the  sutured  areas  which  united  thi:  two  parts  of  the  stomach.  The  com- 
municating incisions  (B,  B)  and  the  position  of  the  four  long  sutures  (C,  C,  C,  C)  which  served  as  guides 
to  indicate  the  limits  of  the  sutured  areas  (Watson,  in  Boston  M.  and  S.  Jour.,  Apr.  2, 18%). 

with  a  Mikulicz-Heineke  incisigu  anteriorly,  or  "  a  double  gastroentero-stomy 
may  be  performed,  tapping  each  sac  of  the  stomach."  (Weir  and  Foote  refer 
to  Von  Hacker's  "  Magenopnatioiu'ii,"  1895).] 


PERITONEUM. 

Alexis  Thomson  '  of  the  Kdinbiii-tjii  Royal  Infirmary  presents  the  surgical 
aspects  of  peritoneal  tuberculosis.  He  tells  us  that  it  is  a  clinical  fact 
that  tubercular  di.sease  in  the  peritoneum  is  benefited  by  surgical  exposure, 
but  there  are  no  anatomic  and  physiologic  facts  known  to  us  which  explain 
why  this  is  true  in  the  peritoneum,  though  not  true  in  the  pleura,  synovial 
membranes,  tendon  sheaths,  .skin,  and  other  organs  and  tissues.  [The  anatomy 
of  the  peritoneum  does  differ  fi'om  that  of  other  .^erous  membranes.  The  lym- 
phatics are  present  in  greater  number  and  have  less  regular  channels  (Morris).] 
Cases  of  tubercular  i)eritonitis  subjected  to  celiotomy  have  been  recorded  i)v 
many  surgeons  following  different  methods.  Benefit  has  resulted  whether  the 
peritoneal  cavity  was  irrigated  or  .simply  inspected,  whether  drainage  had  been 
used  or  not,  whether  iodoform  or  .some  other  supposed  antitubercular  agent 
had  been  introduced  or  such  procedure  had  been  omitted.  It  was  a.ssuraed 
by  many  that  the  removal  of  the  ascitic  fluid  was  the  explanation  of  the  cure' 
of  some  of  the  ca.ses,  but  this  cannot  be  the  e.-^seiitial  factor,  becau-se  there  is 
but  little  improvement  in  cases  which  have  simply  been  aspirated,  because 
improvement  has  followed  celiotomy  where  there  was  no  fluid  to  evacuate, 
and  becan.se  in  ca.ses  in  which  suigeons  had  operated  and  found  fluid  circum- 
scribed or  encysted  beyond  reach  recovery  followed,  although  the  fluid  was 
permitted  to  remain  in  the  abdomen.  Some  regard  the  admission  of  air  into 
the  peritoneal  cavity  as  the  curative  agent,  but  it  is  improbable  that  this 
has  any  inthience.     Other  theories  have  been  .set  forth  to  explain  these  im- 

'  Practitioner,  Nov.,  1895. 


PERITONEUM.  275 

provements — the  escape  of  ptomains  and  toxins,  the  entrance  of  antago- 
nistic organisms,  the  exposure  of  the  peritoneum  to  sunlight,  and  the  use 
of  an  anesthetic  and  the  alteration  of  the  intraabdominal  pressure.  Thom- 
son believes  that  the  incision  itself  is  the  one  constant  and  essential  factor  in 
bringing  about  a  cure.  The  benefit  is  due  to  the  eifects  of  the  operation  per 
se,  and  not  to  any  particular  method  of  operation.  Tubercular  peritonitis  not 
infrequently  terminates  in  spontaneous  recovery.  In  the  peritoneum  the  tis- 
sues and  the  bacilli  seem  to  meet  on  more  or  less  equal  terms,  and  it  requires 
only  a  little  assistance  to  enable  the  tissues  to  obtain  the  upper  hand.  An 
incision  may  reinforce  the  tissues  or  stimulate  their  energies.  There  are  many 
clinical  evidences  in  favor  of  this  view.  Thomson  has  had  3  cases  in  male 
children  in  which  there  was  tubercular  disease  in  the  patent  vaginal  process 
and  in  the  general  peritoneum,  in  which  it  was  found  that  excision  of  the 
tubercular  vaginal  process  or  simple  incision  of  the  process  was  followed  by 
cure  of  the  peritoneal  tuberculosis.  Such  cases  have  been  reported  by  Harold 
Stiles  and  others  and  by  Goldmann.  The  operation  upon  the  vaginal  process 
is  analogous  to  laparotomy  for  tubercular  peritonitis,  both  operations  being 
followed  by  improvement  which  cured  all  the  tubercles  diffused  throughout 
the  peritoneum. 

Thomsou  then  cites  a  very  remarkable  case  in  which  a  large  tubercular 
tumor  involving  the  cecum  entirely  disappeared  after  an  exploratory  opera- 
tion. The  woman  M'as  supposed  to  be  suffering  from  recurrent  appendicitis, 
and  there  was  a  well-marked,  firm,  and  movable  tumor  in  the  iliac  fossa. 
Annandale,  after  opening  the  abdomen,  discovered  the  cecum,  which  was  firm 
and  solid  and  crumpled,  with  the  vermiform  appendix  fused  to  it  posteriorly 
and  inferiorly,  and  below  the  adjacent  coils  of  ileum  studded  with  miliaiy 
tubercles,  with  notable  enlargement  of  the  mesenteric  glands.  One  of  these 
glands  was  removed,  and  later  examination  proved  it  to  be  tubercular.  The 
tumor  of  the  cecum  was  not  interfered  with  and  the  wound  was  closed.  Nine 
months  after  the  operation  she  was  completely  well  and  there  was  no  trace 
whatever  of  a  tumor.  The  disease  in  this  case  apparently  involved  all  the 
ooats  of  the  infected  segment  of  the  intestine.  It  is  a  matter  of  congratula- 
tion that  the  affected  portion  of  the  bowel  was  not  resected  according  to  the 
routine  practice  of  some  operators.  [Greig  Smith  recently  discussed  the  spon- 
taneous disappearance  of  abdominal  tumors.     (See  Year-Book  for  1896.)] 

Thomson  next  recalls  to  our  minds  the  fact  that  cases  have  been  recorded 
by  Greig  Smith,  Crawford  Renton,  and  others  in  which  exploratory  celiotomy 
disclosed  supposed  inoperable  tumors,  which  tumors  afterward  entirely  disap- 
peared. As,  however,  in  these  cases  no  microscopic  examination  was  possible, 
they  are  less  instructive  than  they  would  otherwise  have  been.  Nannotti  and 
Baciocchi  have  been  endeavoring  to  determine  the  influence  of  the  operation 
by  experiments  upon  dogs  and  rabbits,  and  they  express  the  opinion,  as  a 
result  of  these  operations,  that  operative  interference  stimulates  I'eparative 
changes  by  the  mechanical  influence  which  it  exerts  on  the  peritoneum.  We 
may  conclude  from  clinical  experience  and  from  experimental  evidence  that  the 
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benefit  which  residts  IVoni  surgical  interference  in  peritoneal  tuberculosis  is  due 
to  tlie  abdominal  inci.sion  and  tiie  manipulation  of  the  parts. 

Thomson  reminds  us  that  all  cases  of  peritoneal  tuberculosis  should  not  be 
operated  upon,  as  there  is  a  natural  tendency  to  spontaneous  recovery ;  no 
cases  should  be  operated  upon  until  medical  treatment  has  had  a  fair  though  a 
not  too  prolonged  trial.  Upon  the  local  measures  in  which  some  confidence  is 
to  be  placed  he  mentions  massage  of  the  belly  and  measures  calculated  to 
restore  the  normal  functions  of  the  intestine.  The  inunctio'n  of  mercury  and 
other  ointments  is  chiefly  beneficial  because  of  the  mechanical  manipulations, 
which  stimulate  the  tissue  activities.  The  securing  of  copious  evacuations  of 
the  bowels  by  drugs  is  also  to  be  recommended.  Should  tliese  means  not  soon 
produce  amelioration,  operation  is  to  be  thought  of.  In  all  cases  of  diffuse 
serous  or  purulent  ascites  oj)eration  is  very  certain  to  cure;  free  incision  is 
made,  the  fluid  is  evacuated.  When  the  fluid  is  serous  we  can,  if  we  wisii, 
insert  some  iodoform  into  the  parts  exposed  by  the  incision  and  close  the 
wound  by  suture.  The  iodoform  is  ])robably  of  value  by  preventing  tubercu- 
lar infection  of  the  tissues  of  the  abdominal  wall  and  the  consequent  breaking 
down  of  the  scar.  It  is  not  probable  that  it  influences  the  existing  peritoneal 
tuberculosis.  When  the  fluid  is  purulent — that  is,  when  cold  abscess  exists — 
we  should  drain  with  a  tube  for  2  or  3  days,  removing  the  drainage-tube  when 
the  amount  of  discharge  is  no  longer  sufficient  to  soak  the  dressings.  To 
leave  the  drainage-tube  longer  may  lead  to  the  development  of  a  sinus  or  by 
pressure  may  favor  the  formation  of  a  fecal  fistula.  Operation  is  remarkably 
successful  when  fluid  is  encysted  or  circumscribed  by  adhesion.  When  fluid  is 
small  in  quantity  and  when  adhesions  constitute  a  predominant  feature  in  the 
case,  more  knowledge  is  recpiired  in  regard  to  diagnosis  and  as  to  the  advisa- 
bility of  operation.  Thomson  has  had  5  such  cases,  in  all  of  which  he  operated 
at  one  stage  or  another — in  2  for  the  purpose  of  relieving  obstruction  of  the 
bowels,  in  the  remaining  3  with  the  object  of  curing  the  tubercular  condition. 
In  every  case  the  diagnosis  was  much  aided  by  a  rectal  bimanual  examination 
made  under  anesthesia,  for  in  every  case  such  an  examination  detected  a  large 
swelling  in  the  jwuch  of  Douglas,  which  consisted  of  a  mass  of  adherent  intes- 
tinal coils.  This  matting  of  the  intestines  in  the  pouch  of  Douglas  is  one  of 
the  evidences  of  tubercular  peritonitis.  Matting  is  alwaya  more  marked 
below  the  umbilicus  than  above  it,  and  expresses  the  influence  of  gravity  in 
the  localization  of  infective  intraperitoneal  disease.  The  operations  for  ob- 
struction were  both  successful.  In  the  3  reinaining  cases  of  matting  and 
adhesion  the  operation  was  performed  for  the  cure  of  a  tuberculosis.  All 
were  males,  their  respective  ages  being  6,  15,  and  37.  In  the  first  case  a 
median  laparotomy  was  done  below  the  umbilicus,  and  the  adherent  coils 
beneath  the  alidominal  wound  were  partially  separated.  It  was  followed  by 
satisfactory  recovery.  P>oth  of  the  other  cases  were  less  favorable,  because 
they  presented  a  suspicion  of  tubercular  disease  of  the  lung.  In  both  of  them 
an  attempt  was  made  to  separate  the  adherent  coils  of  intestine;.  In  both 
fecal  fistulffi  formed  at  a  subsequent  date.     In  both  there  was  for  a  time  de- 
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cided  improvement  iu  the  general  condition,  but  the  boy  died  5  weeks  after 
operation  with  a  large  empyema,  and  the  man  died  3  weeks  after  operation 
of  puhTionary  tuberculosis.  In  these  cases  a  drainage-tube  must  on  no  account 
he  employed.  It  has  been  shown  by  irrefutable  evidence  that  perforation  of 
the  wall  of  the  bowel  is  not  the  result  of  ulceration  of  the  mucous  membrane, 
but  the  result  of  the  breaking  down  of  a  tubercular  nodule  on  the  peritoneal 
or  external  surface  of  the  bowel.  [I.  Israel  says  that  the  cure  of  tubercular 
peritonitis  by  operation  is  not  due  to  evacuation  of  fluid,  for  he  has  seen  cases 
cured  when  no  fluid  was  found.  Most  observers  think  high  temperature  con- 
traindicates  operation,  but  Israel  does  not  think  so.  Spencer  Wells  has  fol- 
lowed some  cures  for  25  years.  Stchegoleif  says  recovery  is  brought  about 
by  inflammation  ;  embryonic  tissue  forms  and  active  phagocytosis  takes  place. 
Jordan  says  the  cause  of  cure  is  unknown,  but  unquestionably  the  tubercular 
tissue  is  absorbed  and  the  peritoneum  returns  to  a  normal  condition,  iu  many 
cases  with  formation  of  adhesions.  Cure  is  not  considered  as  attained  until  1 
year  after  opei-ation.  Roesch  has  collected  358  cases  operated  upon  :  20  died 
from  the  operation,  51  died  in  a  few  weeks  from  tubercular  disease  in  other 
regions;  250,  or  70/^,  were  cured.  (See  Beitriige  ziir  klinische  Chirurgie, 
Band  xii.  Heft  3,  1895).] 

Louis  Frank  ^  in  an  article  upon  septic  peritonitis  maintains  that  the 
gonococcus  in  its  virulent  state,  before  it  has  been  for  any  length  of  time  iu 
the  pus  of  a  pyosalpinx,  is  capable  of  producing  virulent  peritonitis,  and  he 
cites  a  case  to  prove  it. 

HERNIA. 

Golding-Bird  ^  discusses  the  curability  of  hernia.  He  tells  us  that 
hernia  is  the  objective  result  of  multiple  hidden  causes,  not  the  least  of  which 
is  the  patient's  habit  or  occupation.  From  its  surgical-therapeutic  ])oint  of 
view  there  are  2  forms  of  inguinal  hernia — the  congenital  and  the  acquired  ; 
and  of  the  former  there  are  two  varieties :  one  is  the  strictly  congenital,  when 
the  gut  enters  a  patent  tunica  vaginalis ;  the  other  is  due  to  the  gut  making 
its  way  into  a  cougenitally  patent  tunica  vaginalis  through  the  abdominal  end 
of  its  vaginal  process  at  the  inner  ring.  He  says  that  a  truss  acts  not  by 
corking  up  a  hole,  but  by  flat  pressure  preventing  the  exit  through  an  abnor- 
mal aperture  of  some  of  the  abdominal  contents,  and  thus  far  it  is  palliative. 
It  can  be  curative  if  it  brings  about  closure  of  the  aperture,  and  it  may  do 
this  in  one  of  two  ways:  In  the  congenital  hernia  of  infants  we  are  dealing 
with  a  condition  of  delayed  development.  If,  therefore,  in  the  earliest  months 
of  life  we  so  adjust  a  truss  that  the  gut  never  protrudes,  natural  closure  will 
in  many  cases  continue  and  come  to  a  successful  termination.  The  child  is 
then  cured  by  a  truss.  In  later  cliild-life  and  in  young  adult-life  there  is  no 
tendency  for  this  normal  developmental  process  to  go  on.  The  aperture  may 
physically  contract,  because  it  is  never  allowed  to  be  stretched,  yet  there  the 
aperture  is.     There  will  always  be  danger  when  a  truss  is  removed  unless 

1  Med.  News,  Oct.  19,  1895.  '^  The  Practitioner,  Jan.,  1896. 
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some  obliterative  atlhesions  form  or  some  visciis,  as  the  omentum,  becomes 
closely  adherent  across  the  mouth  of  the  sac.  Let  us  suppose  a  young  mau 
has  been  advised  to  wear  a  truss  for  hernia ;  after  seven  years  he  asks  if  he 
may  leave  it  off,  as  he  lias  seen  no  sign  of  a  rupture  for  the  past  five  ycai-s. 
A\'liat  proof  is  tiiere  that  he  is  cured  in  tiie  sense  of  securing  pennauent 
closure,  or  that  he  is  sini])ly  temporarily  relieved  by  a  contraction  of  the 
opening  into  the  sac?  There  is  no  proof  except  trial.  He  may  be  cured  for 
good,  but  the  chances  are  against  this,  and  the  risk  of  waiti'ng  to  see  by  leav- 
ing off  the  truss  is  hardly  compensatory.  Golding-Bird  then  quotes  jNIacrcady 
that  58%  of  cases  under  12  months  of  age  can  be  cured  by  a  truss,  10  ^,  of 
cases  between  1  year  and  5,  and  after  that  ])ractically  none;  and  in  acquired 
hernia  the  truss  cures  at  15  years  5  '/c,  and  at  30  years  1%  of  cases.  He 
therefore  lays  it  down  as  a  rule  that  except  for  infants  under  1  year  of  age  we 
need  not  attempt  to  cure  by  a  truss,  and  for  tlie  bulk  of  patients  a  truss  once 
adjusted  means  a  truss  for  life.  lu  order  to  cure  a  hernia  the  surgeon  must 
put  some  opposition  to  its  exit,  or  so  alter  the  peritoneum  that  not  only  is  the 
sac  removed,  but  the  fuimel-like  peritoneal  depression  is  removed  also.  The 
old  methods  of  radical  cure  consisted  in  the  production  of  plastic  inflammation 
about  the  neck  of  the  sac,  and  more  lately  in  the  sewing  of  the  stump  of 
omentum  in  the  neck  of  the  sac.  Both  of  these  means  are  absolutely  unre- 
liable. AVc  have  learned  from  these  procedures  that  it  is  not  so  much  the 
occlusion  of  the  passage  we  desire  as  the  alteratiim  of  the  face  of  the  perito- 
neum, thus  preventing  the  impulse  of  the  gut  at  the  same  spot  and  leading 
to  the  obliteration  of  the  sac.  [\Ve  have  had  better  results  from  the  methods 
of  Bassini  and  Halsted  than  from  any  other  procedures.  The  closure  should 
be  effected  with  kangaroo  tendon,  a  material  which  is  not  absorbed  for  60 
days.] 

Schloffer '  has  made  bacteriologic  examinations  of  hernial  fluid 
with  reference  to  attacks  of  pneumonia  complicating  strangulated  hernias.  His 
conclusions  were  that  the  fluid  taken  from  hernia  in  human  beings  was  sterile. 
In  animals  bacteria  were  found  after  a  period  of  incarceration  of  7  hours,  but 
bacteria  were  sometimes  absent  in  animals  even  after  an  incarceration  of  sev- 
eral days.  Fluid  containing  bacteria  was  sometimes  found  round  a  loop  of 
intestine  which  was  fnnetionally  active,  and  sterile  (luid  was  occasionally  found 
around  a  loop  of  intestine  whose  nutrition  was  almost  destroyed.  If  bacteria 
once  appeared,  they  j)r()gressively  increased  in  number  during  the  incarcera- 
tion. The  fluid  at  first  is  bactericidal  in  its  properties,  but  this  is  gradually 
destroyed.  In  human  beings  the  diplococcus  of  pneumonia  may  pass  from 
the  intestines  into  the  fluid  of  the  hernia,  and  this  would  prove  the  connection 
between  strangulation  and  the  pneumonia  which  sometimes  is  associated  witii 
or  follows  it.  The  author  believes  that  such  pneumonia  is  due  to  septic 
emboli. 

How  to  prevent  hernia  after  celiotomy  was  discussed  at  the  Con- 
gress of  Gynecologists  in  Vienna.      Winters^  showed  that  in   his  clinic  after 

1  Beitrage  z.  klin.  Chir.,  18<JG,  xiv.  No.  o,  p.  813.  ^  Wien.  klin.  Rund.,  1895,  p.  569. 
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celiotomy  he  had  30^  of  hernias  in  1889  and  23%  in  1891.  The  preven- 
tion of  these  hernise  depends  on  securing  primary  union  of  the  wound,  and  in 
suturing  each  layer  of  fascia  instead  of  including  all  layers  in  one  suture, 
Wiuters  now  follows  this  method  and  uses  catgut  sutures,  and  during  1884 
reduced  his  postceliotomy  hernias  to  8%.  He  uses  collodion  to  dress  his 
wounds,  and  never  employs  a  binder. 

Bollini  ^  reports  an  extremely  interesting  case  of  a  reducible  hernia 
which  occurred  in  the  left  ischiorectal  fossa,  the  hernial  mass  being  about  the 
size  of  a  cocoanut.  Prof.  Bollini  performed  an  operation  for  the  relief  of  this 
condition.  He  placed  the  patient  in  the  lithotomy-position,  and  made  an 
incision  parallel  to  the  ascending  ramus  of  the  ischium.  He  removed  the  fat 
from  the  ischiorectal  fossa,  separated  the  fibers  of  the  levator  aui,  and  opened 
the  peritoneum.  The  sac  was  found  to  contain  the  left  tube  and  ovary,  a  por- 
tion of  the  sigmoid  flexure,  and  a  loop  of  small  intestine.  Catgut  sutures 
were  employed  to  close  the  wound,  the  tissues  about  the  vagina  and  rectum 
and  the  internal  obturator  aponeurosis  being  approximated.  Perfect  cure  was 
obtained. 

Croly  ^  upon  hernia  and  taxis  says  that  taxis  should  mean  the  method- 
ical and  the  gentle  manipulation  of  hernise  for  the  purpose  of  effecting  their 
reduction — never  forcible  manipulation,  by  which  tissues  are  contused  and 
often  irreparably  damaged.  More  injury  may  be  inflicted  on  the  bowel  in  a 
few  minutes  by  brute-force  taxis  than  the  constriction  could  produce  of  itself 
in  several  days.  He  quotes  the  old  rule  of  Desault,  "to  think  favorably  of  a 
strangulated  hernia  when  taxis  has  not  been  used,"  and  modifies  this  surgical 
aphorism  thus :  "  Think  favorably  of  a  strangulated  hernia  when  the  taxis 
has  not  been  abused,"  If  there  are  signs  of  inflammation  or  edema,  of  em- 
physema or  gangrene,  or  if  the  patient  is  in  collapse,  never  employ  taxis.  If 
the  tumor  is  very  tense,  especially  in  the  femoral  region,  the  less  taxis  the  better. 
Croly's  own  practice  has  for  many  years  been  as  follows  :  Having  satisfied 
himself  that  the  case  is  one  of  strangulation,  he  has  the  bladder  emptied  and 
an  enema  administered  by  means  of  a  long  tube.  He  has  the  patient  anes- 
thetized and  all  instruments  and  appliances  ready  for  operation.  In  the  suit- 
able cases  he  gives  the  taxis  a  fair  trial,  having  the  parts  relaxed  by  proper 
position,  and,  if  no  impression  can  be  made  on  the  tumor,  proceeds  at  once  to 
operate.  He  ventures  to  try  the  taxis  longer  in  an  inguinal  hernia  than  in  a 
femoral  hernia.  He  has  seen  the  intestine  in  a  femoral  hernia  burst  by  the 
efforts  of  a  patient  to  reduce  it.  He  has  seen  a  femoral  hernia  reduced  en 
masse  by  taxis  with  inversion  of  the  body.  Dangerous  as  taxis  is  in  unskilled 
hands,  it  is  often  the  cause  of  death  in  experienced  hands  by  the  dangerous 
delay  in  operating.  We  commend  the  rest  of  this  article  to  the  attention  of 
the  reader. 

Two  very  remarkable  cases  of  obturator  hernia,  one  of  which  was  bilat- 
eral, are  reported  by  Anderson,^  who  says  that  this  is  one  of  the  rarest  of  sur- 

»  La  Clin.  Chir.,  Aug.,  1895.  ^  Dublin  J.  M.  S.,  July  1,  1S95. 
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gical  maladies.  Only  30  operation.s  have  been  known  to  be  performed  fortius 
condition  in  Europe  down  to  the  present  time.  Case  1  is  the  ouly  example 
reported  of  bihiteral  obturator  hernia  treated  by  operation.  Case  2  shows  the 
disastrous  consc<|uences  of  delay  in  calling  for  the  surgeon's  aid  in  obscure 
conditions  of  intestinal  obstruction.  Case  1  was  a  woman  of  70  years  of  age. 
She  had  suffered  for  the  last  7  years  from  occasional  attacks  of  intestinal  ob- 
struction, accompanied  by  pain  on  the  inner  side  of  the  left  thigh  and  some 
fulness  in  Scarpa's  triangle.  The  symptoms  always  disappeared  in  the  course 
of  a  day  or  two  and  left  no  ill  effect. 

In  a  discussion  on  the  treatment  of  hernia  in  children'  Rusliton 
Parker  said  tiiat  there  is  presumed  to  be  the  eiii|)loyment  of  a  truss  in  the 
first  Instance,  and  in  not  a  few  instances  the  hernia  entirely  disappears.  Phi- 
mosis by  the  sti-aiuing  wliieh  it  occasions  is  thought  sometimes  to  be  con- 
tributory to  hernia,  and  tiiis  condition  sliould  always  be  relieved  by  circum- 
cision when  the  truss  is  used.  If  \ve  })erfV)rm  a  radical  cure  and  phimosis 
exists,  we  should  circumcise  at  the  same  time  or  shortly  afterward.  The 
recent  improvements  in  the  operation  for  radical  cure  have  led  us  to  a  certain 
extent  to  relax  efforts  with  trusses.  Parker,  however,  still  maintains  that 
when  a  truss  satisfactorily  keeps  up  a  hernia  no  surgical  interference  is  neces- 
sary, and  there  is  no  doubt  that  well-trussed  hernife  in  children  have  a  strong 
tendency  to  become  cured.  Parker  has  operated  on  40  cases  by  the  radical 
cure,  and  there  have  been  only  2  failures.  The  o])eratiou  in  children  is  easier 
than  it  is  in  adults  in  most  cases,  but  occasionally  it  is  rendered  difhcult  bv 
the  small  size  of  the  parts  concerned  and  l)y  the  close  attachment  of  tlie  sac. 
As  a  rule,  the  sac  should  be  opened.  No  object  is  served  in  refraining  from 
opening  it.  Ligatin-e  of  the  neck  of  the  sac  often  brings  about  a  cure,  but 
Parker  believes  that  Maeewen's  method  is  the  most  rational  and  secure.  In 
the  case  of  infants  in  arms  the  patient  is  kept  under  observation  until  healing 
is  accomplished,  whicli  is  about  a  week  or  so.  In  older  cases  the  patient  is 
kept  in  bed  for  several  weeks  to  ensure  a  firm  resisting  scar.  Macewen  has 
advised  a  period  of  recumbency  of  6  weeks  in  adult  operations.  In  active 
children  of  from  6  to  12  the  same  rule  should  be  enforced,  while  in  younger 
children  yet  in  arms  it  is  carried  out,  though  to  a  less  prolonged  extent.  In 
double  hernia  we  may  do  both  the  operations  the  same  day.  In  the  discussion 
which  followed,  Mr.  Lockwood  said  that  he  avoided  operations  in  infants 
because  they  might  be  cured  by  trusses  and  because  there  were  certain  ana- 
tomical difficulties  and  dangers.  It  is  always  diilieult  to  separate  the  sac 
from  the  spermatic  cord  without  injuring  the  cord.  The  operation  for 
inguinal  hernia  in  little  girls  was  very  easy.  At  first  Lockwood  used  to  do 
Macewen's  o])eratioii  ;  now  lie  opens  the  canal  boldly,  in  order  to  be  sure  that 
he  has  stripped  up  tiie  sac  as  far  as  the  intei-nal  ring.  In  regard  to  the  alle- 
gation that  tiie  aponeurosis  of  the  external  ol)li(|uc  is  not  a  firm  support,  he 
had  never  met  M'ith  a  case  of  faikire  from  this  cause.  He  employed  twisted 
silk  as  a  suture  material.  Mr.  Ivangdon  said  that  he  had  never  yet  met  with 
'  Brit.  Med.  Jour.,  Sept.  21,  1895. 
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a  child  who  could  not  wear  a  truss.  If  it  was  not  comfortable,  the  fault  lay 
with  those  who  adjusted  the  truss.  In  100  cases  iu  private  jjractice  47  were 
cured  during  the  first  3  years,  and  there  were  only  8  in  which  treatment  by 
truss  was  not  satisfactory.  Cases  of  hydrocele  were  not  suitable  for  treatment 
by  truss.  Adherent  omentum  with  fluid  necessitates  operation.  Large  her- 
nise,  even  when  well  kept  up  by  a  truss,  may  occasion  so  much  discomfort  as 
to  demand  operation.  Macewen  said  that  treatment  by  a  truss,  however  pos- 
sible in  private  practice,  was  impracticable  among  hospital  out-patients.  He 
had  operated  upon  some  20  or  30  children  in  which  there  had  been  great  dif- 
ficulty in  keeping  up  the  sac  by  a  truss.  He  admitted  that  there  was  some 
difficulty  in  separating  the  cord  from  the  sac,  and  also  that  the  conjoined  ten- 
don was  thin,  but  these  tissues,  though  delicate  in  children,  were  reliable  and 
better  to  depend  on  than  cicatrix.  He  also  uses  catgut,  and  claims  that  it 
remains  unabsorbed  for  2  or  3  weeks.  He  never  uses  drainage  and  never 
had  suppuration.  Cousins  said  that  he  preferred  to  operate  at  the  age  of  1 
year  or  over,  provided  the  child  was  iu  good  health  and  every  exciting  cause 
had  been  removed.  He  seldom  operated  on  children  under  1  year.  Some 
cases  are  cured  by  careful  truss-treatment,  but  many  parents  among  the  pooi-er 
classes  cannot  carry  it  out,  and  a  few  cases  are  quite  unsuitable  because  of  the 
size  of  the  protrusion  or  the  difficulty  of  keeping  it  up.  He  believed  in  all 
congenital  hernise  the  sac  should  be  completely  divided — that  we  should  form 
a  new  tunica  vaginalis  and  secure  the  sac  firmly  within  the  canal.  Since  1890 
he  had  performed  90  operations.  Three  had  died — 1  from  scarlet  fever,  1  from 
measles  and  bronchitis,  1  from  acute  septicemia  contracted  by  careless  nursing; 
but  the  other  cases  had  been  completely  successful.  He  always  employs  a 
specially  trained  nurse,  and  carefully  covers  the  seat  of  operation  with  india- 
rubber  traction,  and  insists  upon  rest  after  the  operation  in  the  recumbent 
posture  for  some  weeks. 

Macready  said  that  the  proper  classification  of  hernias  was  into  those  con- 
trollable by  trusses  and  those  uncontrollable.  If  we  extend  the  practice  of 
operation  to  include  controllable  cases,  we  may  obtain  flattering  results,  but 
overstep  the  bounds  of  necessity.  Many  cases  are  cured  spontaneously  or  by 
trusses.  The  danger  of  strangulation  in  childhood  is  infinitesimal.  He  pre- 
fers to  postpone  operation  at  any  rate  until  after  puberty.  Southam  said  that 
when  we  treat  a  patient  by  a  truss  we  should  carefully  regulate  the  diet.  In 
infants  under  9  months  old  a  Berlin  wool  truss  is  sufficient.  After  the  child 
begins  to  walk  a  strong  truss  is  the  best.  After  a  fair  trial  of  a  truss,  and 
when  there  is  no  tendency  to  spontaneous  cure,  we  should  operate.  Symonds 
said  he  only  operated  when  truss-treatment  failed.  He  employed  Macewen's 
operation,  and  used  catgut  sutures  and  drained  for  48  hours.  Lucy  agreed 
that  diet  was  an  important  consideration — that  all  straining  should  be  pre- 
vented, that  phimosis  should  be  treated  by  circumcision,  and  that  any  congeni- 
tal smallness  of  the  meatus  should  be  corrected.  Harrisson  claimed  that  the 
simpler  the  operation  the  better,  and,  as  children's  tissues  stand  sutures  badly, 
the  minimum  quantity  will  do.     Waterhouse  was  surprised  at  the  way  every 
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speaker  had  excliided  strangulation.  He  had  himself  operated  4  tinit's  for 
strangulated  hernia  in  children  under  2  years  of  age,  and  had  assisted  in  2  or 
3  others.  He  employs  Maeewen's  operation  and  the  recumbent  position  for  6 
weeks  for  even  young  children.  Morgan  said  that  in  recent  years  he  had  seen 
a  great  many  cases  of  strangulated  hernia  in  children.  He  preferred  to  do  a 
radical  cure  when  the  child  was  more  than  a  year  old,  because  of  the  difficulty 
in  separating  the  sac  from  surrounding  parts.  He  found, that  none  of  the 
suture-material  in  general  use  was  quite  satisfactory.  Parker  in  replying  said 
that  the  green  sulphurized  and  chroraicized  catgut  Avas  perfectly  satisfactory 
for  sutures.  It  is  strong  and  takes  several  weeks  to  absorb.  He  never  uses 
the  common  yellow  catgut  except  for  the  skin.  With  regard  to  recumbency, 
he  considers  infants  in  arms  sufficiently  recumbent.  Older  children  should 
be  kept  for  some  time  in  bed  after  the  operation.  He  thought  it  better  not  to 
open  the  inguinal  canal.  He  generally,  though  not  always,  sutured  the  ])i!lars 
of  the  ring,  and  agreed  with  Cousins  that  in  children  even  an  imperfect  ope- 
ration often  succeeds. 

lirown '  has  reported  a  case  of  strangulated  hernia  in  the  right 
inguinal  region  in  a  child  2  months  old.  Inversion  and  taxis  under  chloro- 
form failed  to  bring  about  reduction.  The  index  finger  of  the  right  hand  was 
introduced  into  the  rectum  and  steady  pressure  was  made  on  the  mass  exter- 
nally with  the  left  hand.  With  the  finger  in  the  bowel  he  pushed  the  part 
of  the  mass  which  could  be  felt  through  the  abdominal  opening  from  side  to 
side.  By  this  maneuver  the  mass  was  moved  back  through  the  opening  and 
finally  dropped  back  into  the  abdomen,  when  he  found  that  the  tip  of  the 
finger  could  then  be  inserted  into  the  internal  ring.  He  suggests  that  a  sur- 
geon with  a  small  hand  might  introduce  the  hand  into  the  rectum  and  cany 
out  this  maneuver  in  adults. 

Henggeler^  gives  a  study  of  the  statistical  results  of  270  cases  of 
strangulated  hernia.  There  were  64  deaths,  with  a  mortality  of  23.2^.  He 
excludes  3  deatiis  in  cases  not  operated  upon,  13  in  which  it  was  necessary  to 
mak(!  an  artificial  anus,  8  in  which  resection  of  the  intestine  was  necessary,  and 
7  others  in  which  the  conditions  were  very  complicated.  These  exclusions 
left  a  mortality  of  15.5%  for  the  ordinary  operation  of  strangulated  hernia. 

Rose  ^  showed  2  unusual  cases  of  hernia.  In  1  there  was  an  irre- 
ducible femoral  epiplucele  which  b(!came  strangulated,  and  when  seen  and 
admitted  gangrene  of  the  liernial  contents  and  adjacent  skin  was  present  with 
marked  toxemic  symptoms.  There  was  a  large  black  slough  protruding 
through  an  oval  aperture  in  the  skin  about  2  in.  in  diameter,  and  it  had  the 
characteristic  a])jiearance  of  dead  omentum.  There  was  no  escape  of  feces  and 
no  general  abdominal  distention  or  tenderness.  The  wound  was  dusted  with 
iodoform  and  charcoal  poultices  were  ap})lied.  The  bowels  were  not  opened 
until  the  third  day.  The  slough  separated,  the  wound  healed,  and  the  ])atient 
made  a  thorough  recovery.      [Dr.  Hearn   recently  attended   a   similar  case  in 
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the  Jefferson  College  Hospital.]  The  other  case  showed  that  a  chronic  pro- 
cess of  inflammation  had  been  going  on  for  years  between  the  sac-wall  of  a 
femoral  hernia  and  the  reducible  portion  of  omentum  surrounding  a  prolapsed 
varicocele,  leading  finally  to  a  complete  shutting  off  of  these  structures  from 
the  peritoneal  cavity.  Mr.  Rose  on  operating  found  a  great  mass  of  sclerosed 
omentum.  It  was  completely  shut  off  from  the  general  peritoneal  cavity,  and 
ruunino;  through  the  center  of  it  was  the  appendix ;  this  and  a  mass  of  omen- 
tum Avere  removed  on  a  level  with  the  femoral  opening  and  the  wound  healed 
in  a  few  days. 

Lockwood  ^  considered  the  operation  for  strangulated  inguinal  her- 
nia in  relation  to  recent  advances  in  surgery.  The  operation  which  he  per- 
forms differs  in  many  ways  from  that  which  used  to  be  done.  It  is  simply  the 
operation  for  the  radical  cure  of  inguinal  hernia,  but  differs  from  Ferguson's 
old  operation.  The  objects  aimed  at  are  not  only  to  relieve  the  strangulation, 
but  also  to  cure  the  hernia.  No  special  instruments  are  needed  except  a  pair 
of  curved  blunt  needles  for  transfixing  the  sac  or  omentum  and  for  restoring 
the  inguinal  canal.  The  other  instruments  are  such  as  would  be  ordinarily 
necessarv  in  a  hernia  operation,  although  a  director  and  hernia  knife  are 
not  required,  because  the  neck  of  the  sac  is  divided  from  the  outside.  When 
the  operation  for  strangulated  umbilical  hernia  is  done  the  same  instruments 
are  necessary.  A  broad-grooved  director  and  herniotomy  knife  are  still  neces- 
sary for  the  operation  upon  strangulated  femoral  hernia. 

Eobson  2  describes  a  case  of  enormous  hernia  treated  by  operation. 
The  man  stood  6  ft.  and  the  tumor  readied  to  his  knees.  He  was  02  years 
of  age  and  had  emphysema  and  a  winter-cough.  The  left  hernia  was  first 
operated  on.  The  greatest  difficulties  consisted  in  returning  the  contents  of 
the  sac.  It  seemed  to  contain  a  great  part  of  the  intestines,  and  it  was  neces- 
sary to  remove  a  large  amount  of  omentum.  It  was  impossible  to  encircle  the 
neck  of  the  sac  with  one  ligature,  and  it  was  treated  with  interrupted  sutures 
as  in  closing  the  incision  of  the  ordinary  celiotomy.  The  aponeurotic  and 
muscular  layers  were  then  sutured  separately — the  latter  by  ordinary  inter- 
rupted silk  sutures,  the  former  so  as  to  bring  surfaces  of  the  aponeurotic  sur- 
faces together.  The  skin  was  sutured  by  silkworm  gut,  and  a  large  cavity  in 
the  cord  was  drained.  Healing  took  place,  and  in  October  he  had  the  other 
side  operated  on.  The  hernite  were  completely  relieved.  It  is  probable  that 
in  the  future  such  large  hernise  w^ill  rarely  be  seen,  since  ruptures  which  can- 
not be  restrained  by  truss  will  be  operated  upon  at  an  earlier  period.  The 
method  Robson  usually  follows  is  to  lay  open  the  inguinal  canal  to  ligate  the 
neck  of  the  sac,  and  to  excise  the  sa(;  -,  in.  below  the  ligature.  In  order  to 
carry  the  pedicle  inside  the  abdominal  nuiscles  he  leaves  the  ends  of  the  encir- 
cling ligature  long,  threads  them  on  curved  needles,  carries  them  behind  the 
transversalis  fascia,  makes  them  pierce  the  whole  thickness  of  the  abdominal 
wall,  and  thus  leaves  no  pouch  opposite  the  internal  ring.  The  layers  ot  the 
abdominal  wall  are  sewn  up  separately,  the  cord  is  freed  as  in   Bassini  s  or 
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Halsted's  operation,  aucl  if  there  is  redimdancy  of  the  spermatic  veins  thcv 
are  excised.  Drainaije  is  only  employed  where  a  large  cavity  is  left,  Tiie 
patient  rests  for  about  a  month,  and   no  truss  need   subsequently  be  worn. 


Fig.  38.— Schematic  representation  of  anterior  abdominal  wall  in  anterior  posterior  section,  showing  3 
methods  of  disposal  of  the  cord  (Andrews,  in  Chicago  Med.  Recorder,  A>ig.,  189.5). 

Imbrication  or  lap-joint  method,  a  plastic  operation  for  hernia,  is 
the  title  of  an  article  by  Edward  Wyllys  Andrews'  of  Chicago.  He  advo- 
cates the  overlajiping  the  several  aponeu- 
rotic layers  of  the  abdominal  wall.  The 
present  paper  deals  with  inguinal  hernia. 
He  u.ses  this  method  to  supplement  and 
reinforce  existing  methods.  The  princi- 
ple is  the  outgrowth  of  clinical  experience 
\,V*\      V^\  V\\  1^\  rather  than  theory.     Every  operator  who 

^A     ^\  \\\  vvV         ^^^^  done    many  Bas.sini  operations  will 

v^A        Na  ^U  x\       corroborate  the  statement  that  occasion- 

ally quite  an  undesirable  degree  of  tension 
comes  upon  the  deep  sutures.  It  is  often 
difficult  to  close  the  internal  ring  without 
dragging  upon  Poupart's  ligament.  In 
very  large  rings  there  is  such  an  absence 
of  conjoined  tendon  on  the  inner  and  upper  margin  that  instead  of  finding 
good  aponeurosis  or  mu.scle  to  stitch  to,  we  find  that  we  must  go  quite  to  the 
sheath  of  the  rectus.  The  appended  (uits  will  exhibit  the  ])rinciplcs  of  this 
operation  (Figs.  38-41). 

Coley^  writes  on  the  Disadvantages  of  Nonabsorbable  Sutures  in 
Operations  for  the  liadical  Cure  of  Hernia.  In  1<S93,  in  a  ])aper  written  by 
Dr.  Bull  and  himself,  the  statement  was  made  that  we  should  discard  all 
methods  in  which  fi)reign  bodies,  even  though  a.septic  silk  and  silver  wire, 
were  buried  in  the  wound  of  a  hernia-operation.  Since  that  time  there  is  an 
accumulated  mass  of  cliuicjil  evidence  in  support  of  this  view.  Coley  has 
added  14  observations  in  which,  when  these  sutures  were  used,  sinuses  subse- 
'  (Chicago  Med.  Recorder,  Aug.,  1895.  ■'  N.  Y.  Med.  Jour.,  Feb.  29,  1896. 


Fig.  39.— Diagram  of  3  possible  methods  of 
imbricating  the  layers  of  the  abdominal  wall 
(Andrews,  in  Chicago  Med.  Recorder,  Aug., 

189,i). 
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quentJy  formed  and  relapse  of  the  hernia  took  place.  In  250  operations  iu 
which  he  has  used  kangaroo  tendon  for  buried  suture  he  has  not  found  a 
single  case  of  sinus  formation,  and  has  had  96  %  of  primary  unions.  When 
a  sinus  does  form  after  using  nonabsorbable  sutures,  it  is  the  least  of  the 
evils,  for  iu  nearly  all  reported  cases  the  suppuration  so  weakens  the  tissues 


Fig.  40.— Bassini's  operation,  showing  deep 
sutures  ready  for  tying  to  repair  internal 
ring  (Andrews,  in  Chicago  Med.  Recorder, 
Aug.,  1895). 


Fig.  41.— Imbrication  operation,  showing  how 
the  deep  sutures  draw  upper  flap  of  external  oblique 
down  to  Poupart's  ligament.  The  lower  flap  shown 
retracted  will  be  replaced  over  cord  to  the  dotted 
line  (Andrews,  in  Chicago  Med.  Recorder,  Aug., 
1895). 


that  relapse  follows.  Every  abdominal  surgeon  knows  that  silk  sutures,  even 
if  buried  within  the  abdominal  cavity,  frequently  find  their  way  out.  The 
presence  of  sutures  in  the  hernial  canal  after  firm  union  results  in  harm  and 
not  in  benefit,  for  even  the  firm  tendinous  structures  that  make  up  the  walls 
of  the  hernial  canal  require  no  more  than  8  or  10  weeks  for  firm  union.  The 
ideal  suture  is  one  which  would  hold  the  parts  in  apposition  for  this  length  of 
time  and  then  be  ab.sorbed.  The  kangaroo  tendon  fulfils  these  conditions.  Unless 
those  who  use  and  advocate  silkworm  gut  or  silver  wire  in  hernia  operations 
are  able  to  present  some  advantages  to  offset  the  serious  disadvantages  that 
have  been  demonstrated,  nonabsorbable  sutures  should  be  entirely  abandoned. 
[We  are  in  entire  accord  with  Coley  in  his  contention.] 

Brewer '  makes  a  report  on  the  condition  of  the  parts  found  upon  autopsy 
6  weeks  after  Bassini's  operation  for  hernia.  The  patient  had  been 
stricken  with  apoplexy  5  weeks  alter  operation,  and  died  7  days  after  his 
apoplectic  seizure. 

"The  skin  and  subcutaneous  areolar  tissue  were  found  to  be  moderately  adherent  to 
the  aponeurosis  of  the  external  oblique  muscle.  The  divided  aponeurosis  had  firmly 
united  throughout.     At  the  upper  extremity  of  the  wound  a  portion  of  the  fine  silkworm 

1  Am.  Med.  Surg.  Bull.,  Feb.  29,  1896. 
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irut  was  seen  imbedded  in  (ho  tissues  in  an  apparently  aseptic  condition.  Tlie  floor  of  the 
inguinal  canal  was  luund  to  be  firm.  The  arched  border  of  the  internal  oblicjue  and  trans- 
versalis  muscles  a])pareiitly  united  with  l*oupart's  ligament.  Between  the  aponeurosis  of 
the  external  oblique  and  the  floor  of  the  canal  the  vas  deferens,  spermatic  artery,  and  a 
mmiber  of  veins  could  be  seen,  apparently  healthy  and  lying  separately.  These  were 
traced  upward  through  the  artificially  made  internal  ring  and  downward  into  the  scrotum, 
becoming  more  united  and  apparently  bound  together  as  they  approached  the  testicle. 
None  of  the  kangaroo-tendon  sutures  could  be  found,  although  several  small  tendinous 
shreds  were  imbedded  in  the  tissues." 

Do  Garmo  ^  furnishes  a  note  upon  the  surgical  cure  of  hernia.     He 

says  tliat  we  occasioually  find  in  the  canal  when  we  perform  Bassini's  opera- 
tion substances  that  must  be  removed,  and  whieli  if  left  behind  will  strongly 
predispose  to  relapse.  These  sub.stanccs  are  tough  and  thick  sacs,  constituting 
a  noucollapsible  serous  tube  connected  with  the  cord,  extraperitoneal  lipomata, 
enlarged  veins  connected  with  tlu;  cord,  and  masses  of  adherent  omentum. 
He  states  that  any  method  of  operation  which  fails  to  remove  all  abnormal 
tissue  will  be  a  failure.  He  holds  that  suture  material  shall  not  be  such  as 
will  readily  ab.sorb,  that  the  mortality  is  a  fi-action  of  ]  ^,  and  that  the  time 
of  confinement  to  bed  should  be  but  8  or  10  days.  The  percentage  of  perma- 
nent cures  is  about  90.  \\^  we  want  a  permanent  cure,  we  should  keep  a 
])atient  in  bed  for  4  weeks  after  operation.  What  we  must  get  is  a  tendinous 
union,  and  we  cannot  get  this  solidly  in  less  time.] 

Cabot  ^  says  in  regard  to  the  operations  for  the  cure  of  inguinal  and 
femoral  hernia  that  we  should  make  a  new  canal,  running  upward  and  out- 
ward, so  that  the  downward  pressure  of  the  bowels  coming  at  right  angles  to 
the  axis  of  the  canal  would  tend  to  force  its  walls  together.  We  may  accom- 
plish this  by  keeping  the  external  obli(}ue  aponeurosis  well  up  toward  the  ante- 
rior sn]X'rior  iliac  8})ine,  as  in  Bassini's  operation,  cutting  off' the  sac  on  a  level 
with  the  surface  of  the  peritoneum,  then  suturing  the  internal  oblique  and 
transversalis  fascia  on  the  inner  side  and  Poupart's  ligament  on  the  outer  side, 
wln'ch  sutures  include  the  edges  of  the  slit  in  the  external  oblique  aponeurosis, 
thus  closing  the  old  inguinal  canal.  The  up]>er  portion  of  the  cut  in  the 
external  obli(jue  aponeuro.sis  is  clo.sed  with  a  continuous  buried  suture,  which 
also  includes  the  upper  edge  of  Poupart's  ligament.  The  spermatic  cord  is 
brought  through  at  the  highest  ])oint  of  this  opening.  The  radical  cure  of  a 
femoral  liernia  is  rendered  difficult  because  of  the  shortness  of  the  femoral 
canal  and  the  close  proximity  of  the  femoral  vein,  and  because  the  canal  is 
made  \\\>  of  dense  tendinous  .structures.  The  stitches  when  applied  create  a 
great  deal  of  tension.  Cabot  advises  that  a  semicircular  incision  should  be 
made  through  tiie  fascia  lata  ju.'^t  beneath  the  saphenous  opening,  after  the 
saphenous  vein  has  been  tied  and  cut  away.  The  fascia  can  then  be  thor- 
oughlv  se])arated,  so  that  the  lower  wall  of  the  femoral  ring  may  be  drawn 
upward,  held  with  sutures  without  the  least  tension,  and  the  whole  canal 
tightly  closed  with   ease. 

'  Jour.  Am.  Med.  Assoc,  xxv.  No.  2,  p.  o3,  1896. 
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Deaver^  in  "Some  Salient  Points  in  the  Diagnosis,  Pathology, 
and  Treatment  of  Appendicitis"  maiutains  empliatically  that  early- 
operation  is  the  only  justifiable  procedure  and  the  only  method  of  obtain- 
ing a  certain  way  to  recovery.  He  has  operated  upon  200  cases  with  only  2 
deaths,  and  these  in  the  first  100.  He  says  there  are  3  symptoms  which  can- 
not be  mistaken  :  sudden  onset  of  acute  pain  in  the  abdomen,  which  may  or 
may  not  be  accompanied  by  vomiting ;  rigid  muscles  on  the  right  side  of  the 
abdominal  wall ;  and  tenderness  in  the  appendix-region.  Typhoid  fever  should 
not  be  mistaken  for  appendicitis.  The  former  has  a  slow  onset,  no  abdominal 
rigidity ;  if  there  is  any  abdominal  tenderness,  it  is  where  the  spleen  is  en- 
larged ;  the  patient  is  very  weak.  There  are  headache,  nosebleed,  and  charac- 
teristic temperature,  whereas  in  appendicitis  the  surgeon  feels  a  tender  mass  by 
rectal  examination.  Appendicitis  could  never  be  confounded  with  pelvic  sup- 
puration if  early  operation  were  always  carried  out.  Abscess  of  the  ovary  and 
pyosalpinx  are  always  associated  with  a  record  of  an  antecedent  vaginal  infec- 
tion, and  we  find  in  Douglas'  culdesac  a  mass  of  inflammatory  material  which 
is  attached  to  the  uterus,  and  which  anchors  this  organ  more  or  less  firmly, 
and  which  may  be  distinctly  outlined  by  vaginal  or  combined  vaginal  and  rec- 
tal examination.  In  pus-aifections  of  the  kidney  or  ureter  we  do  not  find  the 
cardinal  signs  of  appendicitis  which  have  been  mentioned.  An  appendicitis- 
pain  is  occasionally  referred  to  the  left  side  of  the  abdomen,  and  in  these  cases 
it  is  extremely  important  to  find  out  if  there  is  an  abscess  in  this  region,  and 
we  find  out  by  means  of  a  rectal  or  vaginal  examination.  Deaver  believes  in 
removing  the  appendix  even  in  pus  cases.  [The  next  article  ably  discusses 
the  propriety  of  always  removing  the  appendix.] 

White  ^  inquires  if  the  appendix  should  be  removed  in  every  case 
of  appendicular  abscess.  He  tells  us  that  the  true  mortality  of  early  ope- 
ration in  cases  in  which  appendicitis  is  present,  as  distinguished  from  cases  in 
which  it  is  only  diagnosticated ;  the  true  mortality  of  the  operation  of  re- 
moving the  chronically  diseased  appendix  in  the  interval  between  attacks,  as 
distinguished  from  the  mortality  of  removal  of  a  normal  appendix ;  the  per- 
centage of  ventral  hernias,  peritoneal  bands,  and  other  sequelse ;  the  existence 
or  non-existence  of  catarrhal  appendicitis  and  of  stercoral  typhlitis ;  the  al- 
leged infective  character  of  all  appendicular  inflammations  ;  the  proportion  of 
second  attacks  after  one  mild  attack,  and  the  proportion  of  these  which  may 
be  avoided  by  dietetic  care ;  the  value  of  appendix-bacteriology ;  endless  minor 
differences  as  to  the  seat  and  character  of  the  wound ;  the  treatment  of  the 
same,  etc., — all  these  are  problems  not  only  awaiting  solution,  but  questions 
many  of  which  have  two  sides  worthy  of  respectful  consideration,  and  a  final 
conclusion  satisfying  in  every  respect  is  to-day  logically  impossible.  There 
are  other  points  as  to  which  White  thought  other  surgeons  w'ere  well  agreed. 
He  believed  that  few  would  dissent  from  the  following  rules :  Immediate  ope- 

>  Med.  News,  Dec.  21,  1895.  '  Univ.  Med.  Mag.,  Mar.,  1896. 
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ration  when  the  onset  of  tlie  case  is  marked  by  suddenness  and  severity,  and 
whenever,  even  in  a  mild  attack,  the  symj)toms  at  the  end  of  48  hours  are 
found  unimproved  or  worse;  whenever  in  cases  seen  later  a  firm,  slow-forming, 
well-defined  mass  is  felt  in  the  ri<rht  iliac  fossa;  whenever  at  any  time  there 
is  a  sudden  increase  in  the  acuteness  of  pain  and  a  rapid  diffusion  of  tender- 
ness;  whenever  the  appendix-infection  is  believed  to  be  tubercular;  whenever 
attacks  of  any  type  have  been  numerous  or  are  increasing  either  in  number  or 
gravity,  or  liave  unfitted  the  patient  for  work  or  activity,  or  have  caused  local 
symptoms  wliich  are  permanent  or  persistent  or  have  at  any  time  put  the 
patient's  life  in  great  danger.  Other  questions  there  are  to  which  the  same 
assertion  does  not  apply,  and  one  of  these  has  always  been  a  source  of  grave 
anxiety  to  many  operators.  A  short  time  ago  White  summarized  his  own  view 
in  regard  to  it  by  saying  that  it  must  be  determined  by  future  experience 
whether  cases  seen  from  the  third  to  the  sixth  day,  which  present  indications 
of  a  beginning  circumscription  of  the  disease  by  adhesions,  and  which  tend  to 
the  formation  of  local  abscess,  will  do  better  with  immediate  operation  with 
the  risk  of  infecting  the  peritoneal  cavity,  or  with  later  operation  when  the 
abscess-wall  is  stronger  and  less  likely  to  be  broken  through.  This  is  the  time 
which  Richardson  has  described  as  "  too  late  for  an  early  operation  and  too 
early  for  a  safe  late  operation;"  and  tliis  tlistinguished  surgeon  has  further 
stated  that  there  is  no  more  difficult  o})eration  in  surgery  than  that  of  removing 
the  appendix  at  this  stage  without  infecting  the  general  peritoneal  cavity. 
White  thought  that  his  view  in  regard  to  this  point  was  identical  with  that 
of  every  surgeon  competent  to  pass  upon  it,  and  it  was  recently  formulated  as 
follows:  "If  there  is  a  circumscribed  abscess,  it  is  poor  surgery  to  insist  in 
every  case  and  at  every  period  upon  finding  and  attacking  every  appendix 
in  the  face  of  all  obstacles.  In  many  cases  of  circumscribed  abscess,  especially 
in  those  in  which  the  appendix  is  bound  down  by  adhesions  in  the  depth  of 
the  wound,  the  surgeon  should  be  content  with  evacnialion,  irrigation,  drainage, 
and  packing  with  iodoform  gauze.  Persistent  search  for  the  appendix  and 
attempts  at  its  removal  in  these  cases  are  attended  with  such  danger  of  opening 
the  peritoneal  cavity  tliat  they  are  not  to  be  recommended." 

Dr.  White  has  seen  a  recent  article  in  which  statements  are  put  forth 
diametrically  op])osed  to  these,  and  in  which  it  is  maintained  that  it  is  always 
advisable  to  remove  the  appendix  in  every  case.  This  article  led  him  to  a 
serious  consideration  of  the  matter,  with  the  result  that  his  confidence  in  his 
original  oj)inion  was  increased.  The  assumption  that  to  leave  an  appendix 
which  has  sloughed  or  has  been  ])erforated  or  has  been  the  seat  of  infectious 
inflammation,  means  the  certainty  of  fecal  fistula  or  of  subsequent  acute 
attacks,  was  positively  contraindicated  by  his  own  experience  and  by  that  of 
the  profession.  He  has  operated  and  left  the  appendix  in  37  cases  of  circum- 
scribed abscess.  In  2  of  them  a  fecal  fistula  formed  and  closed  spontaneously 
and  permanently.  In  the  third,  still  under  treatment,  it  had  become  oblit- 
erated. The  fact  that  White  had  no  mortality  in  these  cases  justifies  him  in 
doubting  the  reliability  of  the  other  observer's  sweeping  assertions.     These 
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assertions  are  further  contradicted  bv  current  surgical  literature,  notably  in  the 
observations  of  Treves,  Fowler,  and  Richardson.  White  asked  for  an  expres- 
sion of  opinion  from  ^NIcBurney,  Bull,  Senn,  Halsted,  and  Ricliardson. 
McBurney  says  that  there  are  certainly  some  cases,  and  not  a  few,  in  which 
the  appendix  is  so  deeply  imbedded  in  the  wall  of  the  abscess  that  to  insist 
upon  its  removal  would  be  to  incur  unjustifiable  risks.  Attempts  at  removal 
often  mean  great  prolongation  of  the  operation  under  unfavorable  circumstances, 
and  such  danger  of  infecting  fresh  peritoneal  surface  that  one  had  best  be  eon- 
tent  to  leave  the  appendix  or  its  remnant  to  be  disposed  of  by  obliteration  in 
wound-healing  or  by  its  removal  at  a  more  favorable  time  through  a  second 
operation.  Bull  does  not  believe  that  it  is  always  advisable  to  make  tiie  ope- 
ration a  complete  one.  He  searches  for  and  removes  the  appendix  when  it  can 
be  readily  found  and  separated  from  adhesions;  and  this  is,  as  a  rule,  feasible 
in  cases  operated  upon  up  to  the  7th  day.  In  cases  operated  on  at  a  later  date 
or  those  in  which  the  abscess  is  rather  large,  distinctly  circumscribed,  and  with 
firm  walls,  he  does  not  attempt  to  remove  the  appendix.  Senn  regards  a  per- 
sistent search  for  the  appendix  in  such  cases  as  extremely  hazardous,  as  it  often 
results  in  fatal  septic  peritonitis.  Halsted  says  that  he  does  not  remove  the 
appendix  in  every  case  of  appendicitis.  If  there  is  only  one  abscess,  and  it 
can  be  evacuated  without  entering  the  uninvolved  part  of  the  peritoneal  cavity, 
he  treats  it  simply  by  incision  and  drainage.  Richardson  supports  White's 
position  strongly,  and  believes  that  a  man  is  better  off  living  with  an  appendix 
at  the  bottom  of  an  obliterated  pus-cavity  than  dead  with  a  beautiful  specimen 
in  a  bottle  on  the  surgeon's  table.  In  conclusion  ^Vhite  says  that  we  should 
aim  first  at  the  recovery  of  the  patient,  and  only  secondarily  at  the  perform- 
ance of  a  theoretically  complete  operation.  [We  are  in  cordial  agreement  with 
Prof.  White  in  all  of  his  assertions  uj)on  that  point.  We  believe,  and  most 
emphatically,  that  the  rule  of  invariably  removing  the  appendix  is  a  bad  one, 
and  must  inevitably  cause  some  deaths  which  could  be  prevented.  Dogmatic 
assertion  may  be  an  easy  way  for  a  surgeon  to  escape  from  difficult  problems, 
but  it  is  hard  upon  the  patient.  Mho  must  bear  the  brunt.  Facts  are  stubborn 
things,  and  the  most  absolute  dogmatism  cannot  lessen  their  force.  White's 
view  is  cautious,  scientific,  and,  we  believe,  correct.] 

Meyer '  says  operation  must  be  done  at  once  in  diffiise  perforative  appendi- 
citis. In  case  of  acute  appendicitis  the  patient  must  be  carefully  observed,  and 
a  pulse  which  rises  above  116  to  120  is  an  indication  for  operation.  In  cases 
of  doubt  we  should  operate.  A  case  of  mild  appendicitis  also,  after  the  first 
severe  attack  from  which  the  patient  recovers  without  immediate  operation,  the 
appendix  should  be  removed,  as  if  left  alone  it  will  be  likely  subsequently  to 
cause  serious  and  even  fatal  trouble.  In  these  interval-operations  we  may  sepa- 
rate the  abdominal  muscles  according  to  the  direction  of  their  fibers,  and  thus 
protect  the  patient  from  the  danger  of  a  ventral  hernia.  [The  exact  time  for 
operation  and  the  suitable  case  for  operation  cannot  as  yet  be  always  deter- 
mined with  absolute  certainty.     Each  case  must  be  studied  and  treated  upon 

1  N.  Y.  Med.  liec,  Feb.  29,  1896. 
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its  own  indications.  The  question  is  of  eases  rather  than  of  classes.  Every 
conscientious  surgeon  must  often  be  in  doubt.  Simply  because  it  is  easy  to  sav 
operate  on  every  case  does  not  always  make  it  ri<rht  to  do  so.] 

McGuire'  as  regards  relapsing  appendicitis  cited  17  cases  treated  by 
operation,  and  strongly  opposed  any  routine  operation  in  an  acute  attack.  He 
states  that  lie  is  not  always  in  a  great  hurry  to  operate,  but  is  inclined  to  wait 
for  the  more  acute  sym])toms  to  wear  off',  and  to  operate^  if  at  all,  after  sup- 
puration has  taken  phice  or  in  the  inlcrvai  between  attacks.  Cabot"  maintains 
the  necessity  of  removing  tlie  a])]K'ndix  in  rehipsiug  appendicitis.  He  states 
that  the  operation  done  between  attacks,  when  the  tissues  are  comparatively 
healthy  and  not  already  filled  with  microorganisms,  is  free  from  many  of  the 
dangers  which  surround  an  acute  attack,  and  its  mortality  is  comparativelv 
trifling.  Bull's  statistics  put  the  mortality  at  about  3^.  His  personal  expe- 
rience comprises  32  operations,  without  a  death.  Murphy^  has  operated  upon 
207  cases  of  appendicitis  with  a  mortality  of  a  little  less  than  10^,  and  he 
operates  on  every  case  that  comes  under  iiis  notice,  and  strongly  maintains  the 
necessity  of  such  a  procedure.  [Greig  Smith,  in  discussing  the  question  of 
operation  when  mild  appendicitis  exists,  says  :  "  It  is  impossible  to  be  definite 
and  wrong  to  be  doguiatic" — a  comment  which  we  will  insert  in  this  place.} 

Page*  presented  the  records  of  some  cases  illustrating  the  diseases  in  the 
surgery  of  the  vermiform  appendix.  One  was  an  acute  abscess  frotn 
perforation  in  whicli  lie  drained  the  abscess;  one  was  an  acute  suppuration 
from  perforation  witli  symptoms  sinudating  general  peritonitis,  in  which  re- 
covery was  obtained;  the  third  was  a  very  remarkable  case  in  which  an  acute 
abscess  arose  from  a  perforated  appendix,  with  symptoms  suggestive  of  a  per- 
forative ulcer  of  the  stomach.  A  median  celiotomy  was  done,  nothing  was 
found,  and  the  patient  died.  One  was  a  case  of  operation  for  recurrent  attacks 
of  appendicular  colic  with  recovery,  and  a  fifth  case  was  of  the  same  descrip- 
tion. Page,  speaking  of  Case  3,  says  that  it  was  one  of  the  most  deplorable 
cases  he  ever  had  to  deal  with.  The  diagnosis  of  perforation  of  the  stomach 
having  been  made,  it  would  have  been  difficult  for  any  surgeon  not  to  act 
upon  it,  especially  as  the  tympanitic  distention  seemed  to  point  to  air  in  the 
perineal  cavity.  He  says  had  he  followed  his  own  rule,  unfettered  by  any 
previous  diagnosis,  he  is  satisfied  that  the  iliac  resistance  would  have  led  him 
to  open  the  abdomen,  and  he  now  regrets  that  he  did  not  explore  this  region 
as  soon  as  the  opening  in  the  middle  had  failed  to  discover  tiie  cause  of  the 
supposed  symptoms.  The  case  powerfully  illustrates  the  manner  in  wliich  a 
local,  acute,  and  circumscribed  abscess  from  apjiendix-perforation  may  simulate 
a  general  peritonitis  from  an  entirely  different  cause.  The  appendix  should 
never  be  forgotten  in  all  cases  of  the  kind. 

Morris*  reports  a  series  of  100  consecutive  operations  for  appendicitis.  All 
of  the  acute-abscess  cases  were  operated  upon  at  once,  with  the  exception  of  2, 

'  Med.  News,  Nov.  23,  1895.  ^  P,o.ston  M.  and  S.  Jour.,  Dec.  26,  1895. 

»  .Jour.  Am.  Med.  Assoc,  Mar.  30,  189(5.  ^  Lancet,  Mar.  7,  1896. 

*  Am.  Med.-Surg.  Eull.,  Feb.  22,  1896. 
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who  died  before  he  arrived  at  tlieir  homes.  Of  the  38  abscess-cases,  36  recov- 
ered and  2  died ;  1  died  from  suppurative  nephritis,  the  other  from  septic 
peritonitis.  The  appendices  were  removed  in  all  but  5  of  the  acute  cases. 
He  advocates  a  very  small  incision.  In  the  cases  of  appendicitis  after  a  small 
incision  he  cleans  abscess-cavities  with  hydrogen  dioxid  and  normal  salt-solu- 
tion, drains  with  a  capillary  wick,  and  separately  sutures  the  abdominal  layers. 
He  opposes  the  use  of  gauze-packing  for  drainage,  and  disapproves  of  counter- 
openings.  He  does  not  use  opium  after  operations.  The  reason  he  has  no 
ventral  hernias  is  because  he  sutures  the  abdominal  walls  accurately,  and  in 
suitable  cases  also  sutures  the  cecum  and  the  margins  of  the  abdominal  wound. 
In  cases  of  acute  and  chronic  appendicitis  without  abscess  he  operates  through 
a  \\  in.  incision.     His  results  are  shown  in  the  appended  table  : 

ClassiJicatio7i  of  Cases. 

"  Acute  appendicitis,  with  abscess 34 

Chronic  appendicitis,  with  chronic  abscess 4 

Acute  appendicitis,  without  abscess 12 

Chronic  appendicitis,  without  abscess      40 

Tuberculosis  of  appendix 6 

Cancer  of  appendix 1 

Appendix  obstructed  by  torsion .  2 

Uninfected  appendix,  with  concretion 1 

Total      100 

Deaths 2 

Post-operative  hernia 0 

Males 76 

Females 24 " 

[The  small  incision  in  many  cases  we  believe  to  be  unsafe,  for  the  surgeon 
who  operates  through  a  very  small  incision  is  liable  to  seriously  injure  the  vis- 
cera. Morris  does  not  make  counteropenings,  but  in  cases  of  general  septic 
peritonitis  thorough  cleansing  is  impossible  unless  a  counteropening  is  made. 
The  fact  that  iodoform-gauze  does  not  drain  pus  well  is  undoubted,  and  we 
question  if  the  capillary  drain  will  do  so  any  better.] 

Morris  ^  presents  another  article  called  forth  by  criticisms  on  his  statistics 
and  methods.  He  calls  this  article  "  Committing  Taxidermy  upon  Appendi- 
citis Patients."  He  states  that  gauze-packing  in  the  peritoneal  cavity  depresses 
the  patient,  often  keeps  him  in  a  condition  of  shock,  obstructs  the  bowel,  stim- 
ulates the  peritoneum  to  throw  out  great  quantities  of  decomposable  Ivmph, 
and  irritates  the  bladder  and  ureter.  If  iodoform-gauze  is  used,  iodoforjii- 
poisoning  will  often  supervene,  coming  on  sometimes  insidiously  and  being 
frequently  unrecognized,  the  surgeon  merely  noting  that  the  patient's  pulse  is 
rapid  and  weak.  [An  iodoform-gauze  which  does  not  cause  poisoning  is 
spoken  of  on  p.  206.]  The  removal  of  the  gauze  occasions  great  pain,  and 
the  large  opening  maintained  by  the  gauze  frequently  becomes  the  seat  of  ven- 
tral hernia.  There  is  another  thing  that  gauze-packing  does  not  do,  and  that 
1  Am.  Med.-Surg.  Bull,  May  9,  1896. 
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i.-  (Iniiii.  The  lyiiij)!!  fills  its  meshes  aud  coa2;ulates  and  prevents  drainage. 
Morris  opposes  large  incisions,  advocates  tlie  nse  of  liydrogen  dioxid  and  saline 
solutions,  and  strongly  maintains  the  value  of  early  operation.  He  differentiates 
catarrhal  colitis  with  involvement  of  the  appendix  from  infective  a[)pendieitis. 
He  does  not  operate  upon  the  fornier  class  of  cases,  but  operates  uj)on  nearly 
every  case  of  real  infective  a[)pen(li('itis,  no  matter  what  stage  it  presents.  He 
tells  us  that  by  these  methods  of  treatment  we  can  reduce  the  death-rate  of 
infective  ai)pendicitis  to  a  fraction  of  1  ^.  Nevertheless,  medical  treatment  is 
still  emj)loyed  with  its  death-rate  of  10^  in  attacks  and  oO^  in  cases.  [lodo- 
form-gauze  is  not  entirely  satisfactory,  but  we  would  fear  to  do  without  it  in 
many  cases,  especially  when  it  is  desiral)l('  to  circumscribe  an  infected  area  from 
the  peritoneal  cavity.] 

A  His*  advocates  in  certain  cases  drainage  through  the  rectum  in 
j)elvic  abscess  due  to  appendicitis.  He  cites  -5  cases,  aud  .says  that  he  first 
hesitated  to  drain  into  the  rectum,  fearing  that  a  permanent  fistula  would 
result  from  the  passage  of  fecal  matter  from  the  bowel  into  the  abscess-cavity, 
but  all  3  of  his  cases  did  well,  and  healed  earlier  than  many  did  when  drained 
at  the  least  dependent  point. 

Robinson^  made  a  study  of  the  appendix  aud  cecum  in  128  adult  post- 
morkjms.  The  bodies  were  taken  just  as  they  came,  consecutively,  absolutely 
without  selection.  The  examinations  were  conducted  by  first  examining  the 
condition  and  jwsitiou  of  the  great  omentum  and  its  relation  to  the  ceco-aj)pen- 
dieular  apparatus;  the  a])j)endix  was  carefully  observed  as  regards  its  longi- 
tudinal position  and  pathologic  condition;  the  cecum  was  noted  in  relation  to 
its  anatomy  and  pathology.  He  assumed  as  the  standard  of  reference  for  the 
ceco-appendicular  apparatus  the  psoas  tuid  iliac  muscles ;  72'^  of  peritonitis 
occurs  in  adults  around  the  ceco-appendicular  a])paratus  ;  hence  he  terms  this 
region  the  major  region  of  peritonitis,  the  other  three  major  regions  being  the 
pelvis,  gall-bladder,  and  mesosigmoid.  It  seems  to  Robinson  very  evident 
that  the  factor  which  induces  72  %  of  peritoneum-adhesions  around  the  ceco- 
appendicular  apj)aratus  is  the  psoas  muscle,  and  that  the  frequency  of  appen- 
dicitis in  men  over  women  may  be  looked  for  in  the  activity  of  the  psoas 
muscle  on  the  appendix.  The  a[)pendix  in  men  is  more  frequently  in  contact 
with  the  j)S(jas  nnisele  than  in  women,  and  in  tlu^  I'clation  of"  the  motion  of  the 
psoas  muscle  and  the  condition  of  the  aj)[)eudicular  contents  the  position  of  the 
wall  are  etiologic  factors  in  aj)peudicitis. 

DISEASES   OP   THE   INTESTINES. 

Thompson"*  reports  2  cas(!s  in  which  perforation  of  the  intestine 
resulted  from  typhoid  fever.  In  neither  of  these  cases  was  the  diagnosis  of 
typhoid  fever  suspected.  The  first  patient  was  a  walking-case  who  was  sud- 
denly seized  with  severe  abdominal  pain  and  vomiting.  Four  days  later  there 
was  enormous  distention  of  the  abdomen,  with  pain,  hiccough,  and  vomiting. 

'  Ann.  of  Surg.,  Mar.,  189(5.  ^  Med.  Rec,  Nov.  30,  189o. 

='Med.  Chron.,  Sept.,  1895. 
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Celiotomy  was  performed,  and  a  large  amount  of  partly  purulent  fluid  ran  out, 
and  near  the  cecum  a  large  collection  of  fluid  was  found,  which  fluid  was 
feculent  and  contained  masses  of  lymph.  The  great  distention  of  the  intes- 
tines prevented  a  thorough  examination  of  the  abdomen.  One  of  the  distended 
coils  was  punctured  with  a  large  trocar  and  cannula,  and  about  2  ([uarts  of 
fecal  matter  removed.  The  opening  was  immediately  closed.  In  conducting 
the  examination  of  the  intestines  a  perforation  of  the  ileum  was  found  about 
12  inches  from  the  ileocecal  valve.  The  perforation  was  oval,  ^  in.  long  and 
4  in.  wide ;  the  edges  were  clean  cut,  grayish,  and  surrounded  by  a  zone  of 
intense  inflammation.  This  opening  was  closed  with  3  interrupted  sutures 
passed  through  the  edges  of  the  ulcer,  and  the  serous  coat  brought  together 
by  a  continuous  silk  suture.  The  abdominal  cavity  was  irrigated  and  a 
drainage-tube  was  inserted.  The  patient  died  in  a  few  hours.  Autopsy  proved 
the  existence  of  typhoid  fever.  The  second  patient  had  been  feeling  ill  for 
a  couple  of  weeks.  There  were  distention  of  the  abdomen  and  a  weak  and 
rapid  pulse.  Opening  the  abdomen  permitted  the  escape  of  gas  and  fluid. 
Thompson  found  a  perforation  in  the  cecum.  The  gut  was  so  disorganized 
that  an  artificial  anus  was  made.  The  patient  died  in  8  hours,  and  the  autopsy 
proved  the  existence  of  typhoid  fever.  [iNIost  perforations  occur  in  the  ileum, 
but  they  may  take  place  in  the  colon  or  cecum.  Abbe  has  shown  that  excision 
of  a  portion  of  the  bowel  is  rarely  necessary,  inversion  of  the  ulcerated  area 
being  all  that  is  necessary  (see  Year- Book,  1896).  A  median  incision  is  cer- 
tainly best,  and  drainage  is  advisable.] 

Wiggin '  in  an  article  dealing  with  the  Operative  treatment  of  perfo- 
ration in  enteric  fever  tells  us  that  Dr.  Bontecou  of  Troy  was  the  first 
person  in  the  United  States  to  operate  for  this  form  of  perforation,  and  that 
this  surgeon  had  claimed  that  when  such  a  mortal  accident  happens  celiotomy 
cannot  impair  the  patient's  chances,  and  may  improve  them.  Dr.  Van  Hook 
reported  the  first  successful  case,  and  said  :  "  It  is  strange  that  a  question  in- 
volving the  only  promise  of  help  for  o-^fc  of  all  those  dying  of  typhoid  fever 
should  not  have  excited  even  more  interest  and  discussion."  Dr.  Abbe  in  the 
report  of  a  recent  successful  case  said  :  "  Why  one  class  of  cases  should  be  left 
to  die,  Avliile  we  operate  on  all  appendicitis  cases  when  perforation  can  be  recog- 
nized, does  not  appear."  Prof.  Kussmaul  of  Strasburg  said  :  ''  Granted  that 
the  chance  of  a  successful  issue  is  heavily  against  you,  that  the  patient  is  in  the 
midst  or  at  the  end  of  a  long  sickness,  that  his  tissues  are  in  the  worst  state  to 
stand  the  injuries  of  the  surgeon's  knife,  that  the  lesions  of  the  gut  may  be 
extensive,  that  the  vital  forces  are  at  the  lowest  ebb,  operation  should  be  done. 
No  one  yet  has  hesitated  to  perform  tracheotomy  in  the  laryngeal  com])lica- 
tions  of  enteric  fever  which  required  it  to  save  life,  for  these  reasons."  Wiggin 
says  there  are  24  cases  on  record  with  (j  recovered.  If  those  cases  are 
rejected  in  which  the  diagnosis  is  somewhat  doubtful,  there  are  17  patients 
with  3  recoveries.  The  first  recovery  M-as  obtained  by  Van  Hook,  the  second 
by  Netschajaus  of  St.  Petersburg,  the  third  by  Dr.  Abbe  of  New  York.     The 
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writer's  opinion  is  that  when  the  piiysician  takes  charge  of  a  case  of  enteric 
fever  he  sliould  prepare  liiniself  to  act  with  promptitude  upon  the  occurrence 
of  perforation.  It  is  well  to  remember  that  while  there  should  be  the  least 
delay  possible,  these  patients  rarely  die  in  the  first  stages  of  collapse,  and  that 
this  condition  is  not  favorable  for  operation.  As  soon  as  the  diagnosis  of  per- 
foration is  made  the  patient  should  be  stimulated  by  strychnin  and  niorphin. 
If  he  rallies,  the  operation  should  be  performed  without  'loss  of  time.  If  the 
patient  does  not  rally,  operation  would  be  useless.  Dr.  Abbe  has  said  that  he 
considers  it  essential  that  the  surgeon  should  never  be  so  hasty  in  getting  at 
his  work  that  he  enters  uj)on  it  handicapped  by  poor  assistants,  poor  light,  or 
poor  arrangements  for  irrigation.  The  arrangements  for  the  operation  should 
be  made  while  the  patient  is  being  stimulated.  Patients  of  this  class  do  not 
bear  anesthesia  well.  The  writer  prefers  to  use  a  closed  inhaler  of  the  Clover 
type  or  Dawbarn's  modification. 

[Dr.  James  C.  Wilson  was  the  first  person  to  recommend  operation  in  these 
cases  (see  Phil.  Med.  Times,  Dec.  11,  1886).  Morton,  according  to  Greig 
Smith,  recorded  2  operations  in  1886.  In  the  vast  majority  of  cases  opera- 
tion holds  out  no  hope,  and  it  is  unquestionable  that  occasionally  recovery 
follows  perforation  when  no  operation  is  done.  Prof.  DaCosta  used  to  speak 
in  his  lectures  of  such  a  case.  We  believe  that  operation  is  justifiable  when 
the  perforation  is  undoubted  and  when  the  patient  reacts  from  the  first  depres- 
sion. If  he  does  not  react,  we  must  not  operate.  Even  under  the  most  favor- 
able circumstances  operation  holds  out  a  very  slender  hope,  but  it  is  our  duty 
in  most  cases  to  grasp  at  this  hope ;  and  this  is  especially  true  in  walking  cases. 
The  danger  of  the  operation  is  made  evident  by  the  statement  of  Greig  Smith, 
that  out  of  25  operations  only  1  person  recovered.  Tiie  same  distinguished 
surgeon  says  that  of  these  25  cases  only  1  was  certainly  typhoid.  Van  Hook's 
article  upon  this  subject  is  extremely  valuable.  (See  Med.  News,  Nov.  21, 
1891.)] 

Hotchkiss'  reports  a  case  in  which  perforation  occurred  on  the  15tli  day 
of  typhoid  fever.  Operation  was  performed  and  the  patient  died  in  4^  hours 
after  the  operation.  In  spite  of  this  fatal  I'csult,  Hotchkiss  believes  that  our 
only  hope  lies  in  an  early  operation.  In  the  case  reported  10  or  12  hours  had 
elapsed  since  the  perforation  had  occurred,  and  a  general  septic  peritonitis  had 
already  intervened.  He  thinks  the  operation  should  be  classed  with  trache- 
otomy for  laryngeal  stenosis,  and  with  herniotomy  for  the  relief  of  strangula- 
tion, as  an  occasional  life-saving  procedure. 

Warren^  describes  a  case  of  perforating  ulcer  of  the  duodenum.  [In  these 
cases  a  diagnosis  is  very  rarely  made  before  operation.  Percy  Dean  in  1894 
performed  the  first  successful  operation.  Smith  advises  incision  over  the  seat 
of  perforation  ;  that  is,  if  the  condition  is  suspected.  If  we  follow  this  rule, 
the  incision  will  be  above  the  umljilicus  and  through  the  right  rectus  nuiscle. 
The  ulcer  is  usually  in  the  first  part,  but  may  be  in  either  of  the  other  two 
portions.     In  order  to  expose  the  lesser  omental   cavity   we  must  split  the 

1  N.  Y.  Med.  .Jour.,  Jan.  11,  1896.  ^  Boston  M.  and  S.  Jour.,  May  6,  1896. 
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gastrocolic  omentum  in  part.     The  ulcer  is  simply  inverted,  excision  being 
unnecessary.     Drainage  is  required.     (See  Year-Book  for  1896.) 

Herbert  W.  Allingham^  advises  the  use  of  a  new  bobbin  for  intestinal 
anastomosis  which  he  thinks  obviates  disadvantages,  notably  in  most  of  the 
other  mechanical  devices  (Fig.  42).  He  maintains  that  some  form  of  appa- 
ratus is  necessary  to  unite  hollow  viscera  to  one  another.  The  bobbin  acts  as 
a  kind  of  splint  Avhile  union  is  taking  place,  pre- 
venting any  contraction  or  dilatation  of  the  gut  at 
the  seat  of  union,  and  thus  doing  away  with  any 
chance  of  leaking.  When  no  bobbin  has  been  used 
the  seat  of  suture  has  no  support,  and  a  very  slight 
dilatation  or  contraction  of  the  gut  may  allow  some 

leakage.    Again,  rest  and  fixation  favor  union.     He       ^'''■,^^:£^'^^^ 
thinks  that   the  bobbin  of  Mr.  Mayo   Robson   is 

objectionable,  because  the  flanges  at  the  ends  of  the  bobbin  are  separated  from 
one  another  by  about  f  in. ;  hence  when  viscera  are  brought  together  it  is 
necessary  to  use  some  kind  of  suture  running  from  one  to  the  other,  a  process 
which  takes  time.  Moreover,  when  the  viscera  have  been  brought  together  over 
a  bobbin  they  can  slide  from  one  end  of  it  to  the  other.  Senn's  plates  allow 
the  ends  of  the  incision  in  the  viscus  to  fall  together,  and  thus  the  communi- 
cations between  the  viscera  become  too  small  later,  because  there  is  nothing 
to  keep  the  openings  patent  while  union  is  taking  place.  There  are  several 
objections  to  Murphy's  button.  The  button  may  be  delayed  in  the  intestine 
for  a  very  long  time,  as  in  Lane's  ease,  in  which  it  did  not  come  away  even 
in  160  days.  The  button  might  be  unablfe  to  pass  the  ileocecal  valve,  and 
might  cause  obstruction  at  that  point.  In  gastroenterostomy  the  button  might 
fall  back  into  the  stomach,  and  then  be  unable  to  pass  the  pylorus  or  be  vom- 
ited from  the  esophagus.  It  is  not  judicious  to  press  intestines  together  at 
their  seat  of  union  by  a  button  which  can  come  away  only  by  absorption  or  by 
sloughing  of  the  pressed  parts.  No  less  than  5  cases  have  come  to  his  know- 
ledge in  which  sloughing  with  perforation  took  place  at  the  seat  of  union,  the 
patients  dying  from  a  consequent  peritonitis.  It  is  desirable  that  the  intestines 
at  the  seat  of  union  should  be  held  together  by  pressure,  but  this  pressure  must 
not  be  too  great  or  too  small.  It  should  not  be  sufficiently  great  to  necessitate 
any  absorption  or  sloughing  in  order  to  free  the  button.  He  believes  that  his 
bobbin  remedies  the  above-mentioned  disadvantages.  The  bobbin  is  of  bone 
or  ivory,  and  it  consists  of  two  cones  with  their  apices  coming  together  to  form 
the  center.  They  are  carefully  decalcified  to  within  about  -^  cm.,  leaving  at 
the  junction  of  the  two  cones  a  hard,  unyielding  portion  upon  which  any 
pressure  from  the  suture  is  borne.  The  ends  of  the  tubes  are  quite  soft. 
There  are  several  sizes.  This  bobbin  keeps  the  parts  at  absolute  rest,  can 
be  absorbed,  and  can  be  liberated  without  any  absorption  or  sloughing  of  the 
parts  it  unites,  and  because  of  its  shape  it  cannot  slip  away  until  the  decalci- 
fied bone  is  absorbed.     When  the  sutures  in  each  piece  of  intestine  are  tied, 
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the  parts  to  be  joined  are  with  certainty  bronght  together,  and  yet  no  excessive 
pressure  is  exerted  upon  tlie  edges.  The  ilhistrations  (Figs.  42-45)  exhibit  his 
bobbin  and  its  use.  Tiiough  tiie  bobbin  may  be  enij)loycd  to  unite  intestines  to 
stomach,  gall-ljladdcr  to  intestine,  and  indeed  in  any  form  of  anastomosis,  its  use 
is  most  conveniently  explained  by  presuming  that  two  pieces  of  intestine  are  to 
be  united  end  to  end.  Into  or  around  each  })iece  of  intestine  a  continuous  silk 
suture  is  pa.ssed,  which  includes  iu  each  stitch  the  peritoneum,  the  nniscular 
coat,  and  the  mucous  ct)at  (Fig.  4.']).  One  end  of  the  bobbin  is  inserted  into 
one  piece,  and  the  suture  is  pulled  tight  by  a  knot  twice  threaded,  so  that  it 
will  not  slip  out ;  the  final  tie  is  not  made  until  the  other  end  of  the  bobbin 
has  been  inserted  into  the  other  piece  of  bowel  (Fig.  44).     After  this  one  of 


Fig.  43.— Use  of  the  bobbin,  first  stej)  (Ailing- 
ham,  in  Lancet,  Aug.  31,  18'Ju). 


Fig.  44.— Second  step  (Allingham,  in  Lancet, 
Aug.  31,  1895). 


the  sutures  is  tightened  uj)  to  its  utmost.  This  brings  the  part  down  to  the 
center  of  the  bobbin.  As  the  bobbin  consists  of  two  cones  with  their  ajiices 
pointing  to  its  center,  the  tighter  the  suture  is  drawn  the  more  comjiletely  must 

it  draw  the  intestine  to  the  apex  of  the  cone. 
Thus  the  parts  are  brouglit  into  exact  appo- 
sition and  are  pressed  together  (Fig.  45),  and 
a  few  Jjcmbert  sutures  are  inserted  at  vari- 
ous ])()ints,  or  a  continuous  Jjembert  siitmv 
may  be  used  all  around.  It  is  wise  to  scarify 
the  intestinal  peritoneum  for  about  \  in. 
around  the  seat  of  union,  for  this  scarifving 
Fig.  45. -Third  step  (Allingham,  in  Lancet,     promotes  the  cxudatiou  of  Ivmph.     IIc  lias 

Aug.  31,  1895J.  1,1  •  /.■         •  ,  •     ,     1 

only  had  one  opportunity  ot  using  tJus  hoh- 
bin  upon  the  living  subject,  and  in  this  case  it  gave  excellent  residts.  [Many 
surgeons  reject  mechanical  aids  to  operation,  notably  Abbe  of  New  York. 
The  question  is  still  doubtful,  ami  the  future  mu.st  solve  the  problem.] 

Chaput  Nlescribes  a  new  button  for  resection  and  anastomosis  in  intes- 
tinal operations.  The  annexed  cuts  (Figs.  40-53)  display  its  sIuijh'  and  the 
mode  of  its  application. 

Another  form  of  bobbin  is  described  by  W  J.  Mayes-  of  Dublin.  It 
is  made  of  l)one  oi-  ivory  ;  the  central  ))art  has  b(>en  longitudinally  segmented 
by  means  of  a  fine  saw,  and  the  ends  oi"  the  bobbin  up  to  a  little  beyond  the 
extremities  of  tjie  skin-lines  are  decalcified.     (See  Figs.  54-57.)     Still  another 

'  Jour.  (Ic  Mc.l.  (le  Paris,  May  10,  1896.  ^  Lancet,  Dec.  28,  1895. 
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Fig.  46.— Button  No.  5,  side  and  front  views  (Chaput,  in  Jour,  de  Med.  de  Paris,  May  10,  18%). 


Figs.  47,  48.— The  button  in  place.    In  Figure  47  the  channel  or  gutter  is  open  ;  in  Figure  48  it  is  closed 
iCha])Ut,  in  Jour,  de  M(5d.  de  Pari.s,  May  10,  1896). 


Fig.  49.— Completion  of  suture  upon  the  pos- 
terior lips  of  the  anastomosis  with  the  thread 
A  B  (Chaput,  in  Jour,  de  MM.  de  Paris,  May  10, 
1896). 


Fig.  ,50.— The  thread  .4  B  has  been  tied  on 
the  bottom  of  the  gutter;  the  thread  C  L>  is 
passed  into  the  posterior  groove  of  the  gutter 
(Chaput,  in  Jour,  de  Med.  de  Paris,  May  10, 1896). 
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Fig.  51.— The  thread  .1  B  of  the  preceding 
figure  has  been  intentionally  omitted.  With 
the  C'end  of  the  thread  C  D  the  .suture  is  com- 
pleted on  the  anterior  end  of  the  anastomosis 
(Chaput,  in  Jour,  de  MC'd.  de  Paris,  May  10. 189G). 


Fig.  .52.— The  suture  of  the  anterior  lips 
complete.  The  ends  of  the  threads  ('  1>  are 
tied  (Chaput,  in  Jour,  de  Med.  de  Paris,  May  10, 
1896). 


Fig.  53.— Circular  suture  comi)leted  with  the  button,    in  this  figure  the  gutter  has  been  closed  (Chaput, 
in  Jour,  de  M6d.  de  Paris,  May  10, 18%). 

form  of  bol)bin  for  intestinal  anastomosis  is  suggested  by  J.  Jackson  Clark ' 
of  London.  In  this  the  pressure  is  made  by  iiidlM-riibbor  rings,  the  edges  of 
which  are  rounded  off  (.see  Figs.  58,  59). 

B 


Fig.  .54. — Double  bobbin,  shaded  ends  de- 
calcified: A,  unshaded  central  ridge  and 
grooves,  not  decalcified :  B,  saw-lines  are 
seen  segmenting  the  undecalcified  bone  and 
extending  a  little  way  into  the  clecalcified 
parts  ;  6',  lumen  of  bobbin  (Hayes,  in  Lancet, 
Dec.  28, 1895). 


Fig.  55.— Intestine  drawn  on  too  large  a  scale.  Shows 
proximal  and  distal  portions  of  intestine  prepared  for 
end-to-end  union.  Marginal  sutures  traverse  all  layers 
of  wall.  Subserous  pursestring  only  dips  beneath  i)cr- 
itoneal  layer.  A,  proximal  intestine:  B,  subserous 
pursestring  suture  :  C,  marginal  suture  ;  D,  distal  intes- 
tine ;  E,  marginal  suture  ( Hayes,  in  Lancet,  Dec.  28, 1895). 


Rogers  ^  presents  a  method  of  performing  enterectomy  without  the  aid 
'  Lancet,  May  9,  1896.  ^  Brit.  Med.  Jour.,  Apr.  11,  1896. 
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Fig.  56.—^,  proximal  intestine ;  B,  distal  intestine ;  C,  the  proximal  groove  where  both  marginal 
sutures  secure  the  orifices  of  proximal  and  distal  parts  of  intestine  ;  D,  distal  groove  where  subserous 
pursestring  presses  proximal  intestine  over  invaginated  distal  (Hayes,  in  Lancet,  Dec.  28, 1895). 


Fig.  57.— ,4,  Intestine ;  B,  intestine :  C,  marginal  sutures  ;  D,  marginal  sutures ;  E,  aperture  to  receive 
bobbin ;  F,  aperture  to  receive  bobbin  ;  G,  lumen  of  bobbin  ;  H,  decalcified  ends  of  bobbin :  /,  subserous 
pursestring  ;  J,  segmented  undecalcified  bone  to  be  covered  with  a  layer  of  "  protective;"  K,  subserous 
pursestring  (Hayes,  in  Lancet,  Dec.  28, 1895). 

of  any  special  apparatus.  He  turns  back  the  peritoneal  layer  from  one  end 
of  the  small  intestine  after  resecting  a  portion  of  the  gut,  suturing  the  mus- 
cular coat  thus  exposed  to  the  peritoneal  coat  of  the  other  end  of  the  intestine, 
subsequently  turning  down  the  reflected  peritoneum  over  the  first  row  of 
sutures,  which  are  thus  completely  buried,  and  suturing  its  deep  fibrous  sur- 


A.a 

^ — i::^ 


Fig.  58. — Longitudinal  section  of  the  bob- 
bin, the  intestine,  N,  and  india-rubber  rings 
(i?  and  W)  shown  in  section  below  (Clark, 
in  Lancet,  May  9, 1896). 


Fig. 


59.— Outline  sketch    of  bobbin  (natural   size) 
(.Clark,  in  Lancet,  May  9, 1896). 


face  to  the  outer  serous  surface  of  the  unreflected  portion  of  the  intestine.     He 
founds  this  operation  on  the  suggestion  of  Greig  Smith  that  serofibrous  union 
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is  more  valuable  than  the  union  of"  peritoneum  to  peritoneum.     (See  Year- 
Book,  189G.)     This  serofibrous  union  uuites  quickly  and  firmly.     The  inner 
sutures  are  passed  through  the  muscular  coat  only  of"  one  end  of  the  bowel 
whilst  the  outer  sutures  unite  the  peritoneal  coats  only.     The  accompanying 
diagrams  exhibit  the  method  of  employing  this  suture  (Fig.  60).     The  inner 


Fig.  CO.— Suture  employed  in  nqiid  entereetomy  (Rogers,  in  Brit.  Med.  Jour.,  Ai)r.  11,  18%). 

wd\\  lines  represent  the  mucous  membrane,  the  thick  lines  the  muscular  coat, 
and  the  thin  straight  lines  the  peritoneal  coat.  Figure  60,  A,  represents  on  the 
left-hand  side  the  peritoneal  coat  turned  back  from  one  end  of  the  bowel,  and 
on  the  right  side  shows  the  method  of  i)assing  the  inner  suture.  Figure  60,  B, 
shows  on  the  left  side  the  parts  brought  into  apposition  before  tightening  the 
inner  suture,  and  on  the  right  side  the  second  suture  in  position,  completing 
the  junction.  This  mode  of  operating  is  said  by  Rogers  to  offer  certain  advan- 
tages. It  can  be  inserted  witiiout  the  aid  of  special  appliances.  It  can  be 
completed  in  half  an  hour,  or  a  little  longer  than  the  time  required  with  the 
aid  of  special  appliances,  sucii  as  plates,  buttons,  and  bobbins.  The  junction 
is  a  double  serofibrous  one,  which  (ireig  Smith  has  siiown  gives  the  maximum 
of  rapidity  and  firmness.  The  mesenteric  site  can  be  made  very  firm  by  die 
a])position  of  the  nni.seular  coat  of  one  end  with  the  ])eritoneum  of  the  other 
and  the  subsequent  covering  up  of  this  suture  by  the  reflected  peritoneum. 
When  special  appliances  are  at  hand  they  will  probably  be  preferred  to  this 
method,  but  in  emergency  cases  Rogers  thinks  it  is  a  valuable  plan.  He 
thinks  it  quicker  and  more  efficient  than  suturing  with  interru])ted  Lembert 
sutures,  in  which  ]>roceeding  both  Jacobson  and  Treves  agree  from  25  to  40 
sutures  are  required,  and  even  then  the  mesenteric  junclion  gives  cause  for 
anxiety. 

The  Medical  News  (Nov.  16.  1S95)  cont;un<  a  n'j^ort  of  111  additional 
cases  operated  on  with  an  anastomosis  button  l)v  Murphy.  The  London 
Practitioner  of  Feb.,  1806,  has  given  an  excellent  resume  of  the  .salient  joints 
of  this  article.  The  report  includes  61  cases  of  gastroenterostomy  for  malig- 
nant disease,  with  28  deaths.  The  34  cases  which  have  been  added  since  the 
last  report  show  a  mortality  of  7.  Death  is  in  most  in.stances  due  to  shock  or 
exhaustion,  proving  that  the  operation  should  not  be  practised  on  people  who 
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are  in  a  very  weak  and  emaciated  condition,  and  on  such  people  it  cannot  be 
expected  to  materially  prolong-  their  lives  or  modify  their  sufferings.  In  some 
cases  the  poor  result  of  the  operation  was  due  to  the  employment  of  too  small 
a  button.  In  other  cases  the  button  sli])ped  ba(-k  into  the  stomach.  .Nlurphv 
tells  us  this  unfortunate  complication  can  be  oljviated  by  the  use  of  special 
oblong-  buttons.  He  thinks  that  the  posterior  wall  of  the  stomach  is  the 
proper  situation  to  make  our  anastomosis.  He  never  applies  supporting  sutures 
around  the  button,  except  in  cases  where  they  are  necessary  to  relieve  tension. 
He  advocates  scarifying  the  peritoneum  of  the  stomach  to  hasten  union  ; 
7  cases  of  pylorectomy  are  recorded,  of  which  2  died  ;  1  case  died  of  exhaustion, 
and  the  other  died  from  peritonitis  the  result  of  leakage.  Pylorectomy  is  only 
suited  to  recent  cases  of  malignant  disease  ;  51  cases  of  choleduodenostomy  are 
reported,  with  2  deaths :  1  death  was  from  se})tic  peritonitis,  the  infection 
having  taken  place  during  the  operation  ;  the  other  was  from  hepatic  hemor- 
rhage occurring  in  ruptured  adhesions.  This  operation  is  employed  when  the 
cystic  duct  is  permanently  obstructed,  when  the  common  bile-duct  is  obstructed, 
when  prolonged  drainage  is  necessary  in  septic  cholecystitis,  and  in  cases  of 
fistula  of  the  gall-bladder  where  the  continued  loss  of  bile  is  responsible  for 
advancing  emaciation.  He  has  altered  his  view  in  regard  to  the  removal 
of  calculi  at  the  time  of  operation.  He  used  to  advise  against  it,  but  now 
recommends  it.  He  says  we  should  not  undertake  any  very  long-  operation  in 
patients  who  have  been  jaundiced  for  a  considerable  time,  because  such  patients 
are  very  prone  to  shock  and  to  uremia.  In  considering  the  statistics  of  intes- 
tinal approximation  the  pathologic  conditions  which  made  the  operation  neces- 
sary must  also  be  borne  in  mind,  as  the  dangers  of  such  lesions  are  often  so 
extremely  great  as  to  make  any  operative  proceeding  whatever  very  risky. 
He  reports  34  resections  for  gaugrene  with  8  deaths;  15  cases  of  intestinal 
approximation  for  fecal  fistula  with  3  deaths ;  53  cases  for  nonmalignant 
obstruction  with  6  deaths;  41  cases  for  malignant  obstruction  with  15 
deaths. 

In  discussing  the  question  of  resection  for  intestinal  perforation,  either 
traumatic  or  pathologic,  he  tells  us  that  the  danger  which  accompanies  such 
a"  condition  is  always  extremely  great,  and  quotes  Leube,  who  from  a  study 
of  322  cases  showed  that  if  operation  wei-e  performed  within  12  hours  of  the 
injury,  there  was  a  mortality  of  58.2^,  while  if  the  operation  was  performed 
at  a  later  period  the  mortality  was  79.5%.  In  bullet- wounds  of  the  abdomen 
Murphy  never  eviscerates.  He  examines  the  entire  intestinal  tract,  it  is  true. 
but  never  exposes  more  than  12  in.  at  a  time.  Each  perforation  as  it  is  found 
is  clamped  with  hemostatic  forceps,  but  the  whole  extent  of  the  injury  must 
be  definitely  known  before  any  operative  measure  is  undertaken.  The  perfo- 
rations made  by  a  single  bullet  number  from  1  to  18,  and  they  are  usually  in 
adjacent  areas  if  the  small  intestine  is  involved.  We  often  find  one  or  sevei-al 
openings  in  the  small  intestine,  and  in  the  same  cases  one  or  two  openings  iti 
the  large  bowel.  The  median  incision  is  the  one  he  advises,  and  he  says 
that  it  is  often  possible  to  remove  in  one  piece  the  entire  damaged  section  of 
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bowel.  Ill  some  cases  two  or  more  buttons  may  be  employed  ;  3  or  4  cases 
of  the  employment  of  the  buttons  for  such  intestinal  resection  have  been  placed 
on  record.     All  the  patients  made  an  operative  recovery. 

INIurphy  considers  the  various  objections  which  have  been  urged  against  the 
buttons.  He  maintains  that  since  there  is  no  tendency  to  contract,  and  the  size 
of  the  opening  is  not  too  small,  a  No.  3  button  is  quite  large  enough  for  ope- 
rations upon  the  small  intestine,  and  a  No.  4  button  is  only  required  in  opera- 
tions upon  the  large  intestine.  He  does  not  think  that  the  button  can  ever 
cause  obstruction  unless  there  is  some  preexisting  stenosis.  All  its  possible 
dangers  are  more  than  compensated  for  by  the  ease  and  certainty  with  which 
it  can  be  applied.  Another  objection  that  has  been  made  is  that  the  lunicn  of 
the  button  itself  may  become  blocked — 3  such  cases  have  been  recorded — but 
jMur])hy  says  that  if  the  surgeon  keej)s  the  patient's  bowels  in  a  loose  condition 
after  the  operation,  such  blockage  cannot  occur.  Murphy  maintains  that  the 
greatest  possible  care  must  always  l)e  taken  to  see  that  there  is  not  a  ligation 
of  too  many  mesenteric  vessels.  If  too  many  of  these  vessels  are  ligated, 
sloughing  and  perforation  are  almost  certain  to  follow.  []\Iurphy's  button 
enables  the  surgeon  to  lessen  the  time  of  operation.  Many  surgeons  fear  it  will 
produce  gangrene,  and  will  not  use  it.  Other  surgeons  condemn  it  because 
they  have  not  used  it  properly.  Others  still  will  not  employ  it  because  they 
fear  it  will  block  or  will  not  pass  or  make  too  small  an  opening.  Murpliy 
disposes  of  most  of  these  objections.  The  opening  is  small,  but  then  it  does 
not,  as  a  rule,  tend  to  contract.  The  button  does  not  fail  to  pass  unless  a  con- 
striction exists  lower  down,  and  this  ought  to  have  been  found  during  the 
ojicration.  When  it  does  not  appear  in  the  stools  a  finger  inserted  into  the  rec- 
tum may  discover  it.  In  gastroenterostomy  there  is  some  danger  of  retention, 
but  this  may  be  prevented  by  using  an  oblong  button.  lilocking  will  not 
take  j)Iace  if  the  feces  are  kept  liquid  by  salines.  It  is  not  necessary  to  sur- 
round the  line  of  serous  junction  with  inversion  sutures;  they  do  more  harm 
than  good,  and  take  time  to  insert.  The  button  is  a  time-saver,  and  in  abdom- 
inal operations  saving  time  is  often  saving  life.] 

Kidd '  reports  3  remarkable  cases  in  which  intestinal  obstruction  was 
due  to  fecal  accumulation  associated  with  displaced  kidney.  In  ia»li 
of  these  cases  there  was  a  long  history  of  constipation.  The  symptoms  of 
obstruction  were  pronounced.  Distinct  swelling  was  manifested  in  the  hypo- 
chondriac and  iliac  regions.  The  signs  of  obstruction  passed  away  under  the 
influence  of  opiates,  fomentations,  starvation,  and  enema.  As  the  obstruction 
passed  away  in  each  case  the  tender  mass  diminished  in  size  and  was  made  out 
as  a  displaced  kidney.  Kidd  previously  described  4  cases  of  a  similar  sort. 
All  of  these  7  cases  were  women.  The  feeal  accumidation  in  this  case  was  in 
the  right  half  of  the  colon,  and  the  reason  of  the  obstruction  was  ])urely 
mechanic.  A  very  slight  degree  of  jiressure  on  the  lumen  of  the  large  intes- 
tine suffices  to  partially  arrest  the  upward  jxissage  of  its  contents.  As  the 
nerve-supply  of  the  right   half  of  the  colon  and  that  of  the  suprarenal  body 
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aud  kidney  is  derived  from  the  outer  side  of  the  solar  plexus,  and  as  the  nerves 
of  the  suprarenal  body  are  large  aud  directed  horizontally  outward,  it  is  quite 
reasonable  to  suj^pose  that  a  displaced  kidney  may  interfere  with  the  nerves  of 
the  organ  in  a  way  which  may  communicate  itself  to  another  organ  whose 
nerves  arise  from  a  neighboring  part  of  the  great  plexus  ;  hence  the  obstruc- 
tion mav  be  partially  mechanic  and  partially  nervous.  The  fact  that  many 
displaced  kidneys  give  rise  to  no  symptoms  does  not  disprove  this  suggestion 
as  to  the  connection  between  the  renal  and  suprarenal  plexuses  and  the  superior 
mesenteric  plexus,  for  many  displaced  kidneys  are  tender  and  somewhat 
enlarged  for  a  short  time  only,  and  influence  through  the  nerve-relation  only 
takes  place  during  periods  of  tenderness  and  enlargement.  Patients  with 
displaced  kidneys  should  be  instructed  to  attend  to  the  action  of  the  bowels 
as  long  as  they  live. 

Winter  ^  presents  3  cases  of  intestinal  obstruction  which  he  thinks  were 
due  to  occupation.  The  patients  were  cork-cutters,  and  the  severity  of  the 
symptoms  was  in  direct  proportion  to  the  length  of  time  they  had  been  in  the 
employment.  The  cases  occurred  in  one  house,  and  a  careful  investigation  proved 
that  they  were  not  due  to  any  errors  in  diet.  In  pursuing  their  occupation 
cork-cutters  assume  a  bent  position  of  the  body,  which  probably  constricts  the 
gut  sufficiently  to  cause  obstruction.  Each  case  gave  a  history  of  chronic  con- 
stipation which  began  a  few  weeks  after  engaging  in  that  occupation.  The 
mere  fact  that  the  occupation  was  sedentary  fails  to  account  for  the  condition, 
as  the  patients  were  young  and  healthy  men  and  accustomed  to  take  much 
physical  exercise  out  of  working  hours.  Winter  thinks  that  a  person  engaged 
in  any  employment  in  which  a  similar  position  is  assumed  is  liable  to  an  attack 
of  intestinal  obstruction,  and  holds  that  in  such  an  event  the  physician  should 
make  a  thorough  examination  into  the  condition  of  the  sigmoid  flexure.  Each 
of  these  patients  recovered. 

Legeue^  discusses  the  subject  of  postoperative  intestinal  obstruc- 
tion. He  states  that  intestinal  obstruction  after  abdominal  operation  is  not 
infrequent.  Spencer  Wells  and  Fritsch  estimate  that  1  ^  of  cases  after  ovari- 
otomy develop  obstruction.  [Greig  Smith  says  2%  of  all  deaths  after  celiot- 
omy are  due  to  it.]  Legeue  has  collected  57  cases,  27  of  which  followed 
ovariotomy  ;  9  followed  removal  of  the  appendages,  and  4  abdominal  hysterec- 
tomy ;  9  followed  vaginal  hysterectomy  ;  and  8  followed  operations  for  hernia. 
In  some  cases  the  symptoms  arose  within  10  or  15  days  of  the  operation;  in 
others,  within  3  or  4 ;  in  others,  again,  they  did  not  arise  for  months  or  years. 
Many  pathologic  conditions  may  be  causative  of  such  obstruction  :  1 .  Obstruc- 
tion may  result  from  some  obstacle  arising  at  the  seat  of  operation.  The 
commonest  obstacle  is  adhesion  between  the  coil  of  intestine  and  the  raw  sur- 
face, the  raw  surface  being  possibly  the  edges  of  the  abdominal  wound  or  the 
pedicle  of  a  tumor  or  the  stump  of  a  divided  portion  of  omentum,  or  the 
opening  at  the  top  of  the  vagina  which  is  left  by  a  vaginal  hysterectomy. 
Such  an  obstacle  may  be  due  to  the  use  of  gauze  in  plugging  the  cavity  or  to 
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the  use  of"  pedicle-forceps  applied  Ixhiiid  the  pedicle  of"  the  tuniur.  The  adhe- 
sions which  arise  from  such  inaneuvers  may  nut  be  the  pi-inial  cause  of  the 
obstruction,  but  may  lead  to  other  conditions  which  cause  obstruction,  such  as 
a  volvulus  or  a  twist  in  the  gut.  Anchoring  the  pedicle  of  the  ovarv  or  the 
uterus  in  the  abdominal  incision  may  give  rise  to  obstruction,  and  operations 
for  intestinal  anastomosis  may  also  induce  it.  Some  cases  have  been  due  to 
]>lugging  of  the  vagina  too  firndy  for  hysterectomy,  thereby  blocking  the 
rectum  by  pressure.  Some  few  instances  are  due  to  })aralysis  of  the  gut. 
2.  Obstructicm  may  result  from  some  obstacle  independent  of  the  focus  of 
operation,  although  such  obstruction  is  far  rarer  than  that  which  we  have  just 
discussed,  Legeue  mentions  3  cases,  in  all  of  which  the  site  of  the  obstruc- 
tion was  the  splenic  flexure  of  the  colon,  the  transverse  colon  having  been 
displaced  as  the  result  of  the  operation.  In  1  case  obstruction  came  on  3  davs 
after  operation ;  5  days  after  operation  celiotomy  was  performed,  and  a  band 
was  found  reaching  from  the  spleen  to  the  transverse  mesocolon,  which  caused 
flattening  out  of  the  splenic  flexure.  The  patient  died,  and  postmortem  exam- 
ination showed  that  as  long  as  the  transverse  colon  was  kept  in  the  position 
it  nuist  have  held  before  the  removal  of  the  cyst  by  the  first  operation  there 
was  no  obstruction,  but  as  soon  as  the  cyst  was  removed  it  was  allowed  to 
fall  downward  and  obstruction  must  have  occurred.  In  another  case  wliicli 
occurred  in  the  practice  of  I^ai-oyenne  of  Lyons  there  was  no  band,  Imt  the 
s])lenic  flexure  fell  down  in  the  same  manner.  Legeue  maintains  that  the 
splenic  flexure  is  naturally  kept  in  position  by  a  j)eritoueal  reflection  shaped 
like  a  fan,  which  he  calls  the  left  colic  ligament.  When  the  abdomen  is  filled 
by  a  large  ovarian  cyst  the  transverse  colon  is  pushed  up,  and  this  ligament 
becomes  secondarily  shortened.  As  soon  as  the  cyst  is  removed  the  colon  falls 
into  its  normal  place,  the  shortened  ligament  makes  traction,  and  obstruction 
follows.  In  the  third  case  obstruction  arose  in  the  splenic  flexure  of  the  colon 
becimse  of  traction  exerted  by  the  renmval  of  a  very  large  piece  of  omentum 
during  the  radical  cure  of  hernia.  3.  Obstruction  arising  apart  from  any 
mechanical  obstacle.  Under  this  distinction  the  author  includes  those  dis- 
puted cases  in  which  obstruction  arises  from  paralvsis  of  a  very  small  segment 
of  the  bowel.  Such  cases  are  very  common  after  strangulation,  not  unusually 
cause  death,  and  yet  after  death  the  postmortem  discloses  no  cause  for  the  con- 
dition. Legeue  believes  that  such  cases  do  exist,  and  are  not  always  due  to 
acute  septic  poisoning  or  to  obstruction  which  ceased  after  death.  The  author 
discusses  th(!  prevention  of  adhesions  in  abdominal  o])erations.  He  tells  us 
that  it  is  im[)Ossible  to  remedy  the  raw  surfaces  which  remain  after  dividing 
adhesions,  though  we  should  as  far  as  possible  cover  these  raw  surfaces  with 
serous  membrane  if  the  attempt  does  not  involve  the  expenditure  of  too  mueli 
time.  Apart  from  such  states,  there  are  two  great  causes  of  adhesions — the 
irritation  caused  by  antiseptic  agents  and  by  exposing  the  parts  to  the  air. 
Normal  salt-solution  is  the  only  fluid  which  should  be  applied  to  the  contents 
of  the  abdomen.  The  experiments  of  Walthard  have  proved  that  if  the  intes- 
tines are  exposed  to  the  air  for  more  than  20  minutes,  endothelial  desquaraa- 
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tions  take  place  and  adhesions  are  bound  to  form.  The  great  preventive  of 
this  condition  is  wrapping  the  parts  in  gauze  wrung  out  of  normal  warm  salt- 
solution.  The  author  then  discusses  the  diagnosis  of  these  conditions.  He  tells 
us  that  the  suppression  of  flatus  is  complete  in  obstruction,  is  never  complete 
in  peritonitis,  is  very  rarely  complete  in  intestinal  paralysis.  Vomiting  if  due 
to  chloroform  usually  ceases  soon,  but  if  vomiting  persists  for  several  days  or 
if  it  begins  again  after  once  stopping,  the  suspicions  of  the  surgeon  should  be 
excited,  and  he  should  never  wait  to  operate  until  the  vomiting  becomes  fecal. 
Temperature,  as  a  rule,  is  low  in  obstruction  and  elevated  in  peritonitis,  but 
this  is  not  always  the  case.  Pain  is  great  in  peritonitis,  and  there  is  rarely 
much  abdominal  tenderness  in  the  early  period  of  obstruction.  There  is  no 
characteristic  sign  of  obstruction,  but  the  combination  of  phenomena  is  toler- 
ably positive.  These  combination-phenomena  are  the  failure  to  pass  flatus  and 
feces,  the  existence  of  persistent  vomiting  without  marked  elevation  of  temper- 
ature, and  the  painless  distention  of  the  abdomen  persisting  after  the  adminis- 
tration of  purgatives  or  enemata.  The  treatment  he  advises  is  the  administration 
of  a  purgative  followed  by  the  use  of  enemata.  If  these  means  fail  to  relieve 
the  symptoms,  open  the  alxlomen,  find  the  obstruction,  and  treat  it  according 
to  the  general  rules  of  surgery.  He  believes  in  dealing  directly  with  the  ob- 
struction rather  than  making  an  artificial  anus.  [Open  the  abdomen  through 
the  old  incision.] 

Sweetnam  ^  maintains  that  tjrtnpanites  may  be  relieved  by  posture.  In 
very  extreme  distention  the  knee-chest  position  is  advisable,  but  in  cases  of 
moderate  distention  we  may  place  the  patient  upon  the  side  and  elevate  the 
foot  of  the  bed.  This  treatment  is  applicable  not  only  to  distention  which 
follows  abdominal  operations,  but  it  might  be  applied  with  advantage  to 
typhoid  fever.  It  seems  to  do  no  good  in  subjective  cases  of  general  peri- 
tonitis. He  was  led  to  try  this  plan  of  treatment  because  while  watching 
Kelly  of  Baltimore  making  a  rectal  examination,  the  patient  being  in  the 
knee-chest  position,  he  was  able  to  see  the  rectum  straighten  out,  the  addi- 
tional length  being  contributed  by  the  unfolding  of  Houston's  creases. 
These  folds  absolutely  disappeared.  It  may  be  necessary  to  keep  the  hips 
in  the  elevated  position  for  10  or  15  minutes  before  the  contents  of  the 
abdominal  cavity  gravitate  sufficiently  from  the  pelvis  to  enable  the  upper 
portion  of  the  rectum  to  pass  out  of  the  pelvis  toward  the  abdominal  cavity. 
Relief  will  not  be  secured  until  this  occurs.  In  marked  tympanites  the  dis- 
tention is  practically  confined  to  the  large  intestine,  and  obstruction  to  the 
escape  of  flatus  is  due  to  the  downward  ])ressure  of  the  descending  colon 
and  sigmoid  flexure  upon  the  upper  portion  of  the  rectum,  forcing  the  folds 
of  Houston  one  upon  the  other  and  bringing  about  for  the  time  being  an 
impermeable  stricture.  An  attempt  to  jiass  this  by  the  soft-rubber  tube  will 
fail,  because  the  tube  will  coil  upon  itself  By  inverting  or  partially  invert- 
ing the  patient  we  remove  through  the  aid  of  gravitation  the  pressure  from 
above   and    thus   liberate    the    imprisoned    gas.       [In    tympanites    following 
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celiotomy  we  would  not  be  williuir  to  (kpciid  upon  posture  alone,  but  would 
also  ])ass  a  rectal  tul)e  and  purge  the  patient,] 

Heck '  writes  an  interesting  and  instructive  article  ujjon  Subphrenic 
Abscess,  n  porting  5  successful  cases  of  his  own,  and  presents  a  study  of 
the  topography,  pathologic  anatomy,  diagnosis,  prognosis,  varieties,  course, 
and  therapy.  The  treatment  mu-t  be  surgical.  Evacuation  can  only  be 
effected  by  a  wide  opening,  and  this  ojiening  is  secured  by  resecting  a  piece 
of  the  rib.  [Mavdl  in  a  wdl-kiiow  ii  monograph  makes  12  groups  of  sub- 
j)hrcnic  abscesses:  1.  Stomacjial  ;  '1.  Intestinal;  3.  Perityphlitic ;  4.  Due  to 
echinococci;  5.  Due  to  ti-auma  with  unbi'oken  skin  ;  6.  Cholangitic;  7.  Peri- 
nephric; 8.  Metastatic;  1>.  Duo  to  wounds  of  the  subphrenic  space;  10.  Cos- 
tal;  11.  Thoracic;  12.  \'arious  (as  iat-nccrosis  Irom  pancreatic  disease).  Ab- 
scesses are  further  divided  into  extraperitoneal  and  intraperitoneal,  the  former 
most  likely  to  break  into  the  )>leural  sac.  Spontaneous  cure  may  occur  from 
rupture  into  the  lungs  or  a  hollow  viscus,  but  the  surgeon  must  seek  cure  by 
opctration  and  not  hope  to  gain  it  by  luck.  Maydl  shows  that  out  of  104  cases 
not  operated  upon  only  6  recovered,  while  out  of  18  cases  operated  upon  only 
11^  died.  Most  of  these  cases,  Lampe  shows,  take  origin  from  the  stomach 
(see  Miinch.  med.  Wodi.,  1895,  No.  20),  because  of  perforation  of  gastric  ulcer 
or  more  rarely  of  cancer.  Most  cases  from  ulcer  occur  in  the  left  subphrenic 
space,  most  cases  from  cancer  in  the  right  space.  In  subphrenic  abscess  arising 
from  ai)pendicitis  I^ampe  asserts  that  the  pus  cither  mounts  up  to  the  sub- 
jjl'.renic  ceUular  tissue  along  the  cellular  tissue  of  the  mesocolon,  or  else  abscess 
of  the  liver  ami  subphrenic  space  is  caused  by  pylephlebitis  beginning  in  the 
veins  ot"  the  cecum  and  apjiendix.  Lampe  says  there  is  no  absolutely  certain 
sign  of  perinephric  abscess,  lor  Leyden's  sign  may  be  absent  (gas  in  sub})hrenic 
pneumothorax).     In  suspected  cases  operate  at  once.] 

The  Ilunterian  Lectures  for  1890  were  delivered  by  Mr.  Timothy  Holmes^ 
of  St.  George's  Ilospitak  These  lectures  are  characterized  by  the  same  ieatures 
for  which  the  writings  of  Mr.  ilolmes  have  always  been  noted.  Accuracy  of 
statement,  clearness  <»f  detail,  and  comprehensive  grasp  have  always  been  his 
leading  eharaet<'ristie>  as  a  <urgeon.  ITe  presents  the  experience  of 
St.  George's  Hospital  in  celiotomy,  exclusive  of  gynecologic  opera- 
tions, from  1888  to  1894,  inclusive.  He  was  anxious  to  produce  an  unselected 
and  continuous  series  of  hospitid  cases.  We  are  inundated  in  the  medical 
]>apers  with  suece-sful  eases  of  celiotomy  for  various  conditions,  and  from  this 
side  of  things  (wo  (.ppo-iie  coiirln-ions  seem  to  be  drawn :  Some  seem  to  feel 
that  one  has  nothing  to  do  but  to  open  the  abdomen  and  all  difficulties 
vanish  ;  others  reflect  that  pul)lished  eases  have  been  ])ul)lishe(l  because  they 
were  successful,  ami  if  thrv  hail  not  succeeded  would  never  have  been  heard 
of — that  even  when  distinguished  surgeons  give  their  whole  experience,  that 
experience  represents  the  pra<'tice  of  a  specialist  who  is  called  because  the  case 
is  a  promising  one.  The  un-eleeted  and  complete  experience  of  a  hosj)ital  into 
which  a  man  is  sent,  not   because  his  case  is  promising,  but  too  often  because 

•  Med.  Eec,  P^eb.  lo,  1896.  '  Brit.  Med.  Jour.,  July  5,  1895. 
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it  is  hopeless,  would  tell  a  very  diiferent  story  from  that  of  private  practice, 
because  the  private  practitioner  is  obliged  to  reject  the  worst  cases,  while  the 
hospital  surgeon,  if  he  does  his  utmost  duty,  takes  even  the  faintest  chance  of 
saving  life ;  indeed,  sometimes,  as  in  railway  injuries,  he  has  to  operate  without 
any  chance  of  saving  life,  but  merely  to  procure  his  patient  an  easier  death. 
The  cases  reported  are  shown  in  the  following  tables : 


Cases. 


Recovered.      Died. 


Injury    

Exploratory 

Abscess      

Peritonitis 

Tuberculous  peritonitis 

Peritonitis  from  twisted  ovarian  pedicle 

Perforation  of  appendix,  etc 

Removal  of  appendix 

Hydatids 

Pancreatic  cyst 

Hydronephrosis 

Uterine 

Other  tumors    . 

Gastric  ulcer  and  duodenal  ulcer  .    .    . 

Cholecystotomy 

Gastrojejunostomy 

Intussusception 

Kink  and  volvulus 

Strangulation  by  bands 

Stricture  of  bowels 

Internal  hernia 

Gangrene  of  cecum 

Total 


3 
5 

11 
6 
3 
1 

10 
3 
6 
1 
1 


5 
14 
3 
4 
5 
4 
11 
7 
4 
1 


0 
3 
10 
1 
1 
1 
0 
2 
4 
1 
1 
1 


42 


110 


3 
2 
1 
5 
2 
0 
10 
1 
2 
0 
0 
1 


4 
10 
0 
1 
5 
3 
7 
7 
3 
1 


After  ovariotomy. 


Exploratory  operations  for 
tumors  which  turned  out 
to  be  uterine.  One  recov- 
ered after  hysterectomy. 


68 


Mr.  Holmes  proceeds  to  discuss  specifically  and  in  detail  celiotomy  in  limit^ed 
abscess,  for  peritonitis,  fatal  cases  of  diffuse  peritonitis  from  perforation,  for 
tumors,  for  perfoi'ated  ulcer  of  stomach  or  duodenum,  for  intussusception,  for 
kinking  and  volvulus,  for  strangulation  by  bands,  and  for  stricture  of  the 
bowel.  These  tables  and  the  comments  upon  them  are  of  extreme  value  and 
are  worthy  of  an  attentive  study. 

Williams '  reports  a  case  showing  the  value  of  a  left  supraclavicular 
adenopathy  as  a  revealing  symptom  of  intraabdominal  cancer.  Several  of 
tiiese  cases  have  been  recorded  by  Continental  observers,  demonstrating  the 
frequency  of  the  association  of  the  enlargement  of  the  left  supraclavicular 
lymph-glands  with  malignant  disease  of  the  intraabdominal  region,  Troisier 
first  directed  attention  to  this  sign  in  1888.  In  Williams'  case  the  left  supra- 
clavicular lymph-glands,  as  well  as  those  of  the  upjier  part  of  the  axilla,  were 
enlarged  and  hard,  and  thus  by  interfering  with  venous  circulation  had  caused 
edema  of  the  hand  and  forearm.  The  growth  was  due  to  dissemination  of  the 
disease  through  the  medium  of  the  thoracic  duct.  The  existence  of  this  symp- 
tom in  the  case  completely  negatived  exploratory  operation.  The  tumor  was 
probably  malignant  endothelioma  of  the  omentum. 

1  Lancet,  Aug.  3,  1895. 
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Ramsay '  iuqiiiies,  Why  is  the  abdomen  opened  in  the  middle 
line?  He  says  that  in  toxt-books  we  liiid  iliat  the  linea  alba  is  almost 
invariably  commended  as  the  proper  situatiini  for  incision,  and  in  a  lew- 
instances  wlien  it  is  considered  wise  to  deviate  from  this  incision  we  are  told 
to  incise  the  linea  semilunaris.  From  the  fact  that  this  assertion  is  so  dog- 
matically made  and  so  universally  maintained  we  would  infer  that  there  must 
be  some  decided  advantage  to  l)e  gained  by  opening  the  abdomen  in  either  the 
linea  alba  or  the  linea  semilunaris.  The  advantages  which  are  claimed  are 
that  the  vascularity  is  low  in  the  middle  line,  and  therefore  the  hemorrhage  is 
light;  that  the  structures  cut  through  are  less  important;  and  that  by  either 
of  these  incisions  we  gain  free  access  to  all  parts  of  the  abdominal  cavity.  In 
the  first  point  we  see  no  advantage,  really  a  disadvantage.  Although  the 
abdominal  wall  contains  more  vessels  in  other  regions,  there  is  never  any 
hemorrhage  which  the  surgeon  cannot  most  readily  control,  and  the  fact  that 
the  linea  alba  is  not  vascular  is  an  evidence  that  union  cannot  be  rapid,  and 
when  permanent  healing  is  slow  in  taking  place  hernia  is  apt  to  arise.  The 
fact  that  there  are  no  important  structures  is  certainly  not  an  advantage.  The 
incision  goes  through  fibrous  tissue  layers  that  strongly  resemble  each  other, 
and  makes  it  a  matter  of  difficulty,  especially  for  inexperienced  operators,  to 
know  the  depth  of  incision  ;  and  this  is  particularly  true  when  inflammation  is 
excited.  It  is  very  hard  to  apjiroximate  the  layers  accurately  together,  and 
they  always  adhere,  so  that  the  depth  of  the  scar  when  found  is  barely  \  in. 
thick.  We  notice  this  constantly  when  making  an  incision  through  a  scar  of 
an  old  incision.  The  third  jtoint,  if  true,  would  be  distinctly  in  favor  of 
median  incision,  but  this  claim  is  theoretic  and  not  practicable,  as  we  can 
obtain  ready  access  by  other  incisions.  One  great  disadvantage  of  the  median 
incision  is  that,  should  it  be  necessary  to  extend  it  upward,  the  umbilicus  comes 
in  the  way.  The  umbilicus  can  never  be  absolutely  cleaned ;  the  knife  must 
l)e  carried  around  it,  or  else  the  umbilicus  nnist  be  removed.  The  situation 
which  Ramsay  recommends  as  the  proper  one  for  the  incision  is  through  the 
middle  of  the  rectus  muscle  on  either  side.  The  parts  are  vascular,  I)ut  the 
hemorrhage  is  arrested  with  the  greatest  ease.  The  muscles  are  not  subjected 
to  any  severe  injury,  as  the  muscular  fibers  are  separated  longitudinally  by 
blunt  instruments.  The  incision  may  be  carried  as  high  up  as  the  ribs  or  as 
low  down  as  the  pubes  without  any  difficulty  at  all,  as  we  have  no  umbilicus 
in  the  wav  to  interfere  with  us.  The  layers  are  distinctly  marked,  so  that  it 
is  impossible  with  ordinary  care  to  \\(»iind  the  viscera.  We  have  the  freest 
access  to  all  ])arts  of  the  abdominal  cavity,  an  excellent  scar  is  left — one  that 
does  not  |)uckcr — and  the  separate  layers  are  not  coherent.  When  the  wound 
is  carcfidlv  closed  the  risk  nl'  liciiiia  is  extremely  slight.  The  best  method  of 
closino-  the  wound  is  (<»  iiin  silkworm-gut  sutures  through  all  the  layers.  These 
are  placed  in  situ  and  held  bv  ibrceps  ;  then  the  ])eiitoneuni  and  posterior  layer 
of  fascia  are  brought  together  with   fine  silk   sutures,  either  the  interrupted  or 
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continuous,  and  then  the  anterior  layer  of  the  fascia  is  brought  together  in  the 
same  way.  This  brings  the  muscle  firmly  into  contact,  maintains  the  original 
thickness  of  the  belly-wall,  and  prevents  coherence  of  the  fascial  layer.  If 
there  is  temporary  drainage  required,  necessary  sutures  are  placed  in  situ  and 
marked  with  knots.  These  can  be  tied  accurately  when  the  tube  is  withdrawn. 
Kanisay  has  used  this  incision  in  5  cases,  and  has  found  that  the  advantages 
claimed  for  it  are  real  and  not  theoretic.  He  thinks  that  all  students  should 
be  taught  that  there  is  one  place  where  the  abdomen  should  not  be  opened ; 
that  is,  the  linea  alba. 

Clubbe^  discusses  the  question  of  celiotomy  for  intussusception  in 
very  young  children.  He  reports  7  cases.  The  oldest  case  was  not  over 
6  months  of  age.  Of  these,  4  made  a  good  recovery.  Clubbe  says  that  very 
young  children  bear  the  shock  of  celiotomy  extremely  well.  Whereas  it  is 
true  that  many  cases  may  be  relieved  by  the  use  of  injections  of  water  or  air 
or  oil,  this  treatment  contains  certain  elements  of  danger.  It  is  impossible  to 
regulate  exactly  the  amount  of  pressure,  and  if  any  ulceration  exists  in  the 
bowel,  rupture  may  occur.  Clubbe  thinks  that  celiotomy  should  be  done  in 
every  case  when  the  surgeon  is  sure  that  he  has  to  treat  an  intussusception 
which  cannot  be  reduced  by  moderately  forcible  rectal  injections.  He  did  not 
drain  any  of  these  cases  subsequent  to  operation,  [Most  cases  of  intestinal 
obstruction  in  children  are  due  to  intussusception,  and  in  a  majority  of  them 
the  attack  begins  with  great  suddenness.  The  ileocecal  form  is  the  most  com- 
mon, though  either  the  colon  alone  or  the  small  intestine  alone  may  be  involved. 
Injections  can  be  best  given  when  the  patient  is  anesthetized  and  in  the  knee- 
chest  position,  but  they  should  only  be  tried  very  early  in  the  case  (first  24 
hours).  A  method  of  operating  devised  by  Paul  will  be  found  in  the  Year- 
Book  for  1896,  page  224,] 

Rydygier  ^  has  studied  the  cause  of  intestinal  invagination  and  has 
investigated  the  records  of  84  cases.  He  holds  that  if  uonoperative  pro- 
cedures have  been  tried  and  failed,  operation  should  at  once  be  resorted  to. 
When  we  do  a  celiotomy  and  the  intestine  seems  to  be  in  good  condition, 
we  should  pull  apart  the  invagination ;  but  if  the  intestine  looks  suspicious, 
the  peritoneal  cavity  should  be  packed  off  with  iodoform-gauze  or  the  sus- 
picious portion  of  the  intestine  should  be  drawn  outside  of  the  belly-wall. 
If  it  is  found  impossible  to  pull  apart  the  invagination,  resection  should  be 
practised,  and  when  the  sheath  of  the  invagination  is  profoundly  altered  the 
entire  invagination  should  be  resected.  He  does  not  believe  in  the  practice  of 
an  enteroanastomosis,  and  holds  that  an  artificial  anus  is  only  to  be  made  in  case 
there  is  collapse.  In  case  of  chronic  invagination  we  may  employ  medical 
treatment  and  uonoperative  methods  for  a  week,  but  if  they  fail  up  to  this 
period,  they  should  then  be  abandoned.  Celiotomy  should  be  performed  and 
resection  practised.  The  presence  of  a  great  many  adhesions  may  justify 
enteroanastomosis.  The  formation  of  an  artificial  anus  should  not  be  thought 
of.     [In  speaking  of  operations  upon  infants  we  recall  that  Bogert  operated 
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successfully  for  intussusception  upon  a  habv  4  months  of  age,'  and  that 
Carpenter  operated  successfully  ui)()n  a  baby  2  months  old."  In  each  case 
celiotomy  was  performed. 

How  large  a  number  of  cases  of  obstruction  are  due  to  intussusception  is 
shown  by  the  statistics  of  Lichtenstein  and  Bryant.  In  1G52  cases  of  obstruc- 
tion, excluding  hernia,  657,  or  about  40%,  were  due  to  invagination.  In  593 
records  compiled  by  Lichtenstein  it  was  noted  that  131  of  the  >patients  were 
under  1  year  of  age. 

The  best  rule  to  follow  in  these  cases  when  they  are  acute  and  recent  is  to 
etherize,  make  one  attempt  to  relieve  by  injection,  and,  if  this  fails,  at  once  do 
celiotomy,  pullinu'  apart  the  invagination  if  possible,  and  if  this  is  not  possible 
resecting  the  intussus('cj)luiu.] 

(iolding-Iiird,'  concerning  skin-bridging  in  inguinal  colotomy,  tells 
us  that  Mr.  BidwelP  described  a  method  of  ensuring  free  exit  of  feces  from 
the  upper  opening  of  the  bowel  after  inguinal  colotomy,  and  at  the  same  time 
of  preventing  recession  of  the  gut  into  the  abdomen.  His  method  consists  in 
bringing  the  upper  lip  of  the  skin-wound  through  an  opening  made  in  the 
mesosigmoid  and  attaching  it  to  the  lower  lij)  of  the  wound.  The  bowel  is 
thus  placed  over  a  bridge  of  skin  instead  of  one  of  glass  or  rubber,  as  used  to 
be  emploved.  Golding-Bird  endorses  all  Mr.  Bidwell  says  in  favor  of  this 
proceeding.  The  operation  is  rapid,  it  is  unnecessary  to  suture  the  bowel  to 
the  parietal  peritoneum,  and  in  most  cases  only  1  suture  is  needed  to  fasten  the 
bridge  of  skin.  Golding-Bird  did  it  in  2  cases  with  gratifying  success.  [We 
have  used  it  in  several  cases,  and  find  it  easy  of  performance  and  satisfactory 
in  result.  The  surgeon  must  of  coui-se  be  sure  which  is  the  lower  end,  for  to 
constrict  the  upper  end  would  be  unfortunate.  It  seems  to  us  that  the  word 
"colo.stomy  "  is  the  correct  designation  of  the  operation,  and  not  "colotomy." 

The  operation  of  iliac  colostomy  is  j)referable  to  lumbar  colostomy.  Deans- 
lev  truly  says  that  colostomy  should  not  be  performed  without  Hi'st  locating 
the  obstruction.  Accurate  localization  is  often  impossible  without  first  opening 
the  abdomen  :  th(;  abdominal  incision  preliminary  to  iliac  colostomy  permits 
of  determining  with  accuracy  the  seat  of  constriction.  Liunbar  colostomy  is 
onlv  permissible  when  the  seat  of  obstruction  is  definitely  known,  but  even  when 
performed  with  care  the  lumbar  operation  does  not  completely  divert  the  fecal 
current.     The  lumbar  operation,  in  our  oi)inion,  should  no  longer  be  jjcrformed. 

In  a  mere  preliminary  opening  of  the  bowel,  or  colotomy,  the  portion  of 
bowel  should  never  be  fixed  outside,  a.s  in  colostomy.  Deansiey  says  when 
a  tem]>orary  opening  is  desired  we  should  simply  make  a  fecal  fistida.  This  is 
done  by  opening  the  cecum,  inserting  into  it  a  -mall  tube,  returning  the  cecum 
into  the  bellv,  ami  keej)ing  it  in  contact  with  the  abdominal  wall  by  traction 
upon  the  tnl)e  and  several  stitches  fasttMiing  the  Ixtwei  and  parietal  peritoneum, 
but  never  the  liowel  and  skin.''] 

1  Brooklyn  Mel.  Jour.,  Sept.,  1S05.  '^  Med.  Rec,  .June  6,  1896. 
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Stephan's  ^  patient  had  labored  under  an  obstinate  dysentery  which  drugs 
had  absolutely  failed  to  relieve.  He  determined  to  establish  an  artificial 
anus,  and  applied  local  treatment  through  this  opening.  The  case  was  cured 
of  the  dysentery,  and  in  a  few  mouths  the  artificial  anus  was  closed  by 
operation. 

DISEASES    OF    THE    PANCREAS    AND    SPLEEN. 

Leith  ^  presents  a  study  of  rupture  of  the  pancreas.  He  makes  one 
group  of  cases  in  which  death  very  quickly  foUowetl  tiie  injury,  the  symp- 
toms being  simply  shock  and  collapse,  and  no  symptom  existing  which  pointed 
to  pancreatic  lesion.  There  were  no  lesions  upon  the  surface  of  the  abdomen, 
and  this  proves  that  diagnosis  without  exploratory  incision  is  impossible.  A 
vertical  incision  about  3  in.  long  should  be  made  in  the  mid-line  or  a  little  to 
the  left  of  the  mid-line  in  the  epigastric  region,  which  will  enable  the  surgeon 
to  explore  the  anterior  surface  of  the  pancreas  most  satisfactorily.  He  tells 
us  that  if  we  introduce  an  electric  lamp  inside  of  a  Fergussou  speculum,  we 
shall  be  enabled  to  inspect  the  pancreas  and  its  peritoneal  covering.  The 
usual  cause  of  death  in  these  cases  is  hemorrhage.  Serious  lesions  of  other 
viscera  are,  as  a  rule,  present,  and  treatment  must  be  entirely  symptomatic  if 
any  exploratory  celiotomy  is  not  undertaken.  After  an  exploratory  celiotomy 
hemorrhage  may  be  arrested  by  pressure  and  the  application  of  sutures  passing 
through  the  pei'itoneum  covering  the  gland  alone ;  these  sutures  will  bring 
the  ruptured  ends  of  the  pancreas  together.  It  should  be  remembered  that 
the  pancreatic  peritoneum  is  closely  adherent  to  the  gland,  and  that  there  is 
no  fat  or  any  other  structure  between  it  and  the  gland.  Hence  peritoneal 
sutures  will  approximate  the  separated  surfaces  of  the  pancreas.  One  trouble 
in  this  procedure  is  that  blood  or  pancreatic  juice  is  liable  to  accumulate  between 
the  two  surfaces,  separating  these  surfaces  and  leading  to  cyst-formation. 

Senn  made  a  number  of  experiments  upon  animals,  and  came  to  the  con- 
clusion that  the  two  sides  of  the  wound  in  the  pancreas  should  be  ligated 
separately  before  the  peritoneal  sutures  are  applied.  This  will  arrest  the 
hemorrhage,  prevent  accumulation  of  pancreatic  juice,  and  closely  approxi- 
mate the  two  surfaces.  Slight  cases  of  pancreatic  rupture  occasionally  happen, 
and  it  is  quite  likely  recover.  In  fact,  autopsies  have  proved  this.  An  injury 
in  the  epigastric  region  may  be  followed  in  a  greater  or  less  time  by  a  pancre- 
atic cyst.  In  a  table  which  Leith  publishes  one  cyst  appeared  as  early  as  10 
days  after  the  injury,  and  the  other  did  not  appear  for  8  years.  Leith's  table 
contains  the  records  of  17  traumatic  cysts. 

Cathcart  has  explained  the  formation  of  the  cysts  as  follows :  The  lacera- 
tion of  the  pancreas  due  to  injury  leads  to  extravasation  of  blood,  and  this 
blood  is  mixed  with  the  secretion  of  the  pancreas  from  the  lacerated  ducts. 
We  thus  have  a  hematoma,  to  which  is  constantly  added  pancreatic  fluid. 
This  fluid  must  be  somewhat  irritant,  and  this  tends  to  cause  the  formation  of 
a  capsule.     These  cysts  have  been  treated  by  aspiration,  but  this  method  is 

'  Berl.  klin.  Woch.,  1896,  Nc.  1,  p.  21.  •'  Edinb.  Med.  Jour.,  Nov.,  1895. 
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not  curative,  and  is  very  dangt'ioiis,  as  the  cyst  almost  certainly  refills,  and 
the  injection  of  irritant  fluids  is  liable  to  cause  a  fatal  jx'ritonitis.  These 
cases  should  be  treated  by  celiotomy.  The  cyst  should  be  lifted  forward  and 
incised,  and  a  j)ancreatic  fistula  established  to  maintain  drainage.  Tiiis  fistula 
after  a  time  heals.  There  are  17  ca.ses  on  record  in  which  this  method  was 
employed,  and  in  IG  of  them  it  was  successful.  Krecke  says  that  out  of  27 
ca.ses  treated  by  incision  and  tliainage,  all  recovered,  but  in  those  cases  in 
which  the  cyst  was  dissected  out  -3  died.  The  method  of  anterior  incision 
and  drainage  fails  to  cure  some  few  cases.  It  is  most  apj)licable  to  movable 
cysts,  which  come  forward  readily  from  the  anterior  abdominal  wall,  but  is 
not  so  aj)|)licable  to  those  cysts  very  broad  posteriorly  and  not  very  movable. 
It  is  diflicult  to  reach  such  a  cyst  to  incise  it  from  the  front,  and  it  is  not  easy 
to  bring  it  forward  to  the  abdominal  wall.  Cathcart  and  Littlewood  have 
maintained  that  in  these  cases  a  posterior  counteropening  can  be  made  with 
the  greatest  ease.  Leith  came  to  the  conclusion  that  cysts  might  be  reached 
by  a  i)rimary  posterior  operation.  This  can  be  very  easily  jierformed  upon 
the  cadaver.  A  vertical  incision  3  in.  long  is  made  at  the  outer  border  of  the 
left  erector  spin.'e  muscle,  the  incision  beginning  just  above  the  12th  rib. 
After  reaching  the  upper  border  of  the  quadratus  lumborum  nmsele  the  finger 
is  pushed  above  it,  and  finds  the  posterior  surface  of  the  kidney  and  accurately 
locates  the  situation  of  tiie  renal  vessels.  We  know  that  the  tail  of  the  pan- 
creas and  the  posterior  and  outer  wall  of  the  lesser  omentum  lie  just  above 
and  just  inside  these  renal  vessels,  and  by  inserting  a  probe  we  can  enter  the 
sac  of  the  lesser  omentum  easily,  either  through  the  mesocolon  below  the 
inferior  margin  of  the  pancreas  or  through  the  posterior  layer  of  the  perito- 
neum above  the  pancreas.  There  is  no  likelihood  of  injuring  the  suprarenal 
capsule  or  any  other  adjacent  structure.  When  fluid  was  contained  in  the 
sac  of  the  lesser  omentum  the  finger  could  distinctly  make  out  fluctuation, 
and  tiie  fluid  could  be  most  readily  evacuated  by  j)ushing  a  drainage-tube  into 
the  sac  of  the  lesser  omentum  just  above  and  just  inside  these  renal  vessels. 
This  procedure  would  Ih;  just  as  easy  in  the  case  of  pancreatic  cysts.  Cotterill 
adopted  this  method  of  reaching  a  pancreatic  cyst  in  the  cases  which  he  had 
in  his  charge.  He  entered  the  cyst  below  the  vessels  of  the  kidney,  and  the 
patient  made  a  good  recovery.  Other  o])erators  have  ado])ted  the  posterior 
incision  fi)r  fluid  to  drain  the  sac  after  finding  it  by  the  anterior  incision. 
Gould  had  sueh  a  case,  in  which  \\\w\\  he  made  the  anterior  incision  he  was 
unable  to  bring  tiie  cyst  to  the  surface,  and  therefore  made  a  posterior  incision 
and  drained.  The  fistula  closed  rapidly.  If  the  posterior  incision  had  been 
used  at  first,  the  cure  would  have  been  equally  successful.  Leith  strongly 
recommends  the  posterior  incision.  It  is  very  easy  of  performance,  has  great 
advantages  over  the  anterior  incision,  affords  far  more  perfect  drainage,  and 
hence  secures  much  nioic  r.ipid  convalescence.  Even  if  the  surgeon  fail  to 
reach  a  cyst  by  a  posterior  incision,  it  would  in  no  wise  interfere  Mith  the 
subsequent  anterior  incision,  and  would  even  in  sncii  cases  permit  the  estab- 
lishment of  posterior  drainage. 
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Suttou  ^  records  3  successful  Splenectomies.  [It  is  cousidered  proper  to 
remove  the  spleen  in  some  cases  of  hypertro|)iiy  (simple  or  malarial),  of  fluat- 
ing  spleen,  injury,  abscess,  cystic  disease,  and  malignant  disease.  Most  author- 
ities condemn  the  operation  in  cases  of  leukemia,  because  of  the  great  mortal- 
ity. In  wandering  spleen  better  results  have  been  obtained  by  spleuectomv 
than  by  fixation.  In  operations  upon  the  spleen  the  great  dangers  ai'c  shock 
and  hemorrhage.  Shock  is  often  inordinate,  and  traction  upon  the  pedicle 
greatly  aggravates,  because,  it  has  been  said,  of  pressure  upon  the  spleuic  nerve 
plexus.  The  excessive  hemorrhage  is  in  some  cases  due  to  hemorrhagic  diath- 
esis, which  condition  is  sometimes  associated  with  enlarged  spleen  (Mosler).] 

Spanton  ^  writes  a  paper  upon  Splenectomy,  and  presents  the  notes  of 
3  cases.  The  first  case  was  one  of  simple  hy])ertrophy  of  the  spleen  in  which 
death  occurred  from  hemorrhage  5  hours  after  operation.  The  second  was  a 
case  of  simple  hypertrophy  in  which  death  from  shock  occurred  11  hours  after 
operation.  The  third  was  a  case  of  simple  hypertrophy  in  which  operation 
was  followed  by  recovery.  Spanton  says  that  spleuectomv  has  now  been  per- 
formed sufficiently  often  to  enable  us  to  estimate  its  sphere  of  usefulness. 

In  25  cases  of  leukocythemia  only  1  recovered,  and  splenectomy  in  this 
case  should  not  be  performed  ;  38  cases  of  hypertrophy  showed  20  deaths : 
these  are  the  cases  which  most  often  present  themselves  to  the  surgeon.  The 
mass  drags  on  the  stomach,  makes  pressure  on  adjacent  organs,  occasionally 
sets  up  local  peritonitis,  and  usually  renders  life  intolerable.  A  solid  tumor 
causes  a  much  greater  amount  of  discomfort  than  does  a  fluid  tumor  of  the 
same  weight.  Taking  3  decades,  we  have  this  remarkable  result:  from  1865 
to  1875  the  mortality  of  splenectomy  was  80^  ;  from  1876  to  1885  it  was 
45  %  ;  and  from  1886  to  1895  it  was  20.68  %.  He  thinks  that  for  wandering 
spleen  we  should  adopt  the  operation  of  splenorrhaphy,  as  he  would  prefer  it 
to  the  greater  risk  of  splenectomy.  The  chief  risks  of  the  operation  are 
shock  and  hemorrhage,  and  in  the  large  proportion  of  the  cases  both  of  these 
conditions  have  been  met.  We  easily  understand  why  shock  should  be  for- 
midable from  the  close  connection  of  the  spleen  with  the  solar  plexus,  but  in 
most  of  the  recorded  cases  Ave  find  shock  was  first  noticed  when  the  attempt 
was  made  to  remove  the  oi'gan  from  the  abdomen.  In  his  own  cases  this  was 
most  marked  the  minute  the  spleen  was  pulled  upon  in  the  slightest  degree. 
In  his  last  case  he  was  so  struck  by  this  fact  that  it  occurred  to  him  that  it 
might  be  caused  by  dragging  on  the  diaphragm.  Influenced  by  this  idea,  he 
decided  to  begin  by  dividing  the  suspensory  ligament.  This  was  transfixed, 
ligated,  and  set  free,  and  the  minute  this  was  done  all  signs  of  collapse  or 
shock  passed  oflF,  He  thinks  that  beginning  with  this  suspensory  ligament 
makes  the  rest  of  the  operation  easier,  and  that  this  method  should  always  be 
adopted  when  possible.  In  most  of  the  cases  the  suspensory  ligament  has 
been  dealt  with  last.  As  to  securing  the  vessels,  no  general  rule  can  be  laid 
down,  though  when  possible  the  splenic  artery  and  vein  had  best  be  ligated 
separately.     In   many  cases  the  vessels  divide  before  they  reach  the  spleen, 

'  Lancet,  No.  3764,  1895.  ^  Bj.;t.  Med.  Jour.,  Nov.  2,  1895. 
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:uul  w'  liave  a  vorv  broad  j)odicle  with  many  vessels  to  be  dealt  with.  [The 
suggestion  that  shock  may  be  duo  to  traction  u])on  the  diaphragm,  and  hence 
that  the  suspensory  ligament  should  be  first  dealt  with,  is  extremely  import- 
ant. The  author  dillrrs  from  many  writers  in  advocating  the  operation  of 
splenorrhaphy.] 

riuck.r  '  of  Cologne  writes  an  article  upon  Splenopexy  for  Wander- 
ing Spleen.  The  old  treatment  was  extirpation,  which  he  tells  us  is  a 
procedure  as  irrational  as  would  l)e  the  operatit)n  of  nephrectomy  for  a  faulty 
kidncv.  IJvdvgici-  first  advised  that  the  organ  be  firmly  anchored  in  its 
proper  situation.  Tiiis  procedure  is  far  safer  than  splenectomy,  altliough  it 
contains  certain  elements  of  risk  :  the  operation  is  difficidt  and  the  fixation  is 
not  certainly  permanent.  [We  must  ren)ember  that  in  these  cases  splenectomy 
is  verv  successful  and  is  permanent.]  Plucker  cites  a  case  of  Bardenheuer's 
in  which,  instead  of  anchoring  the  spleen  by  intraperitoneal  sutures  as  in  the 
plan  of  Rydygier,  it  was  fixed  outside  the  cavity  of  the  peritoneum  in  the 
subperitoneal  tissues.  The  spleen  was  forced  through  a  small  opening  in  the 
peritoneum;  the  parietal  peritoneum  was  then  sutured  to  the  peritoneal  coat 
of  the  pedicle,  and  thus  communication  with  the  peritoneal  cavity  was  closed. 
To  anchor  the  spleen  a  suture  was  passed  round  the  10th  rib  and  also  through 
the  lower  end  of  the  viscus.  A  number  of  smaller  sutures  were  employed  to 
fix  it  to  the  fascia  and  connective  tissue.  The  case  went  on  to  a  favorable 
conclusion.  The  incision  emjiloyed  by  Bardenheuer  consisted  of  2  lines,  1 
running  longitudinally  from  the  10th  rib  to  the  iliac  crest,  another  taken  oU* 
at  right  angles  from  the  nj)])er  extremity  of  this  incision.  He  thus  formed  a 
flap  composed  of  skin  and  muscles  which  could  be  freely  detached. 

Douglas-  of  Vandcrbilt  University  considers  Splenectomy  statis- 
tically, and  reports  a  case.  The  statistical  table  is  very  thorough  and  valu- 
able.    The  reported  American  operations  are  29  in  luimber,  with  11  deaths. 

Douglas  s])eaks  of  echinococcus  of  the  spleen,  and  discusses  6  cases  with  4 
recoveries;  5  cases  of  primary  sarcoma  with  2  recoveries;  leukemia,  36  cases 
with  o  recoveries.  The  successfid  operators  for  leidvcmia  were  Assaky,  Ceci, 
Landfois,  Franzolin,  and  Hartman.  The  taV>le  shows  40  cases  of  malarial 
hypertrophy  with  24  recoveries,  and  to  this  list  Douglas  adds  a  successful 
case  of  his  own.  In  59  cases  of  simple  hypertroj)hy  there  were  34  recoveries, 
a  mortality  of  42^  ;  3  cases  of  simple  cystoma,  all  of  which  recovered;  3 
cases  of  primary  nontranmatifr  abscess  and  sloughing  with  3  recoveries;  2 
cases  of  floating  -|)l(rn  ticated  by  splenectomy,  with  1  recovery;  wounds  of 
spleen  show  43  cases  witii  42  recoveries  (in  8  of  these  only  the  part  protrud- 
ing was  removed).  .\s  long  ago  as  1700,  Taritoni  removed  the  spleen. 
[Mosler  lias  gathrird  iccoi-ds  of  1")  cases  of  splenic  echinococcus  which  were 
aspirated  ;  6  died.  (J  rccovcrcil,  and  .'>  are  unrecorded.  Trinkler  estimates  the 
mortality  at  21.7^.  llahn  has  collected  7  cases  in  which  splenectomy  was 
performed  for  hydatid  disease,  and  2  of  these  cases  died.  Splenectomy  for 
hydatid  disease  is  a  safer  operation  than  aspiration.] 

1  Centralbl.  f.  Chir.,  Oct.  5,  1895.  '  .Jour,  of  Am.  Med.  Assoc,  Apr.  25,  1896. 
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DISEASES    OP    THE    LIVER  AJSTD    GALL-BLADDER. 

Rupture  of  the  I/iver. — Bryant  ^  says  that  severe  collapse  follows  rup- 
ture of  the  liver,  and  this  severe  collapse  and  a  history  of  injury  to  the  right 
side  of  the  abdomen  or  thorax  might  suggest  the  lesion,  but  there  are  no 
symptoms  which  definitely  point  to  it.  Bryant  quotes  from  cases  which  def- 
initely prove  this  assertion.  Had  such  a  condition  been  even  thought  of  in 
some  of  these  cases  by  the  surgeons  in  attendance,  recovery  might  have  been 
obtained  instead  of  death.  Cases  of  limited  rupture  of  the  liver  are  quite 
capable  of  recovery.  This  is  shown  by  a  specimen  in  the  museum  of  Guy's 
Hospital  which  was  taken  from  the  body  a  week  after  injury.  When  recov- 
ery follows  limited  rupture  of  the  liver  the  case  is  generally  suppased  to  have 
been  a  local  traumatic  peritonitis.  Severe  laceration  of  the  spleen  is  likely  to 
produce  death  from  hemorrhage,  although  a  limited  laceration  may  be  recov- 
ered from,  and  may  be  looked  upon  as  a  case  of  local  peritonitis,  but  in  every 
case  of  injury  in  the  left  side  of  the  abdomen  or  thorax  the  surgeon  should 
think  of  the  possibility  of  rupture  of  the  spleen.  Bryant  then  makes  some 
observations  upon  rupture  of  the  stomach. 

Slaughter  2  reports  a  case  of  amebic  absceSS  of  the  liver  in  a  child, 
and  comments  upon  the  extreme  rarity  of  these  abscesses  in  children  even  in 
the  tropics.  His  case  makes  the  27th  which  has  been  recorded.  The  rarity 
of  these  abscesses  in  children  is  shown  by  the  statistics  of  Rouis  in  Algiers, 
who  had  only  1  case  in  a  child  in  250  cases  of  abscess.  In  9  cases  injury  was 
supposed  to  have  been  the  cause,  although  this  was  not  proved  to  have  been 
the  foet.     The  author's  case  died  in  spite  of  operation. 

Abscess  of  the  I/iver. — Hermes -^  furnishes  a  contribution  to  the  sur- 
gery of  the  liver,  and  reports  4  cases  of  abscess  of  the  liver,  2  of  which  were 
previously  reported  by  Sonnenburg.  He  also  reports  2  cases  of  stone  in  the 
common  duct,  and  1  case  of  enormous  thickening  of  the  walls  of  the  gall- 
bladder. In  1  case  the  abscess  arose  in  the  liver  some  months  after  an  attack 
of  appendicitis.  It  is  absolutely  certain  that  purulent  appendicular  disease  is 
liable  to  give  rise  to  abscess  of  the  right  hepatic  lobe.  This  is  an  argument 
in  favor  of  the  removal  of  the  appendix.  In  a  case  cited  by  Hermes  abscess 
developed  a  few  months  after  a  perityphlitis.  This  is  not  the  usual  rule,  as 
secondary  abscess  after  appendicitis  usually  presents  multiple  foci  of  suppu- 
ration in  the  liver.  Frankel's  diplococci  were  found  in  the  pus.  The  2d  case 
of  liver-abscess  was  due  to  gall-stones.  The  author  considers  exploratory 
openings  into  the  liver  and  gall-bladder  as  dangerous,  in  that  they  may  give 
rise  to  septic  peritonitis.  Of  course  if  the  liver  is  adherent  to  the  abdominal 
walls  it  is  the  easiest  thing  in  the  world,  and  one  of  the  safest,  to  open  the 
abscess,  but  if  there  are  no  adhesions,  the  abdominal  cavity  must  be  shut  oif 
by  the  use  of  iodoform-packing  until  adhesions  form.  In  his  first  ciise  of 
stone  in  the  ductus  choledochus  he  broke  the  stone  uj)  by  the  finger  and 

'  Lancet,  Nov.  9,  1895.  '  Va.  Med.  Monthly,  No.  7,  1895. 
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pushed  it  into  the  cliiodeiium.  This  is  a  procedure  to  be  always  tried,  and 
which  will  ln>  sneeessttd  if  the  stone  is  soft  and  if  the  walls  of  the  ductus 
dioledoclms  show  a  fair  amount  of  resistance.  If  we  are  unable  to  break  up 
the  stone,  we  may  open  the  trail-bladder  or  directly  cut  the  duct,  remove  the 
stones,  and  suture  th.-  wound.  This  was  done  in  his  2d  case,  which  died. 
Here  the  duct,  enormously  dilated,  was  supjx.sed  to  be  the  gall-bladder,  aud 
the  mistake  was  discovered  on  the  postmortem  table.  This  patient  died 
because  of  hemorrliatric  diathesis,  which  is  alearful  and  not  unusual  compli- 
cation of  grave  icterus. 

Feuger's  article  upon  "Stones  in  the  Common  Duct,  and  their 
Surgical  Treatment"'  is  a  masterly  production  worthy  of  careful  study. 
The  medical  aspects  of  this  important  paper  are  reviewed  in  another  section 
by  Drs.  Pejiper  and  Stengel  (p.  181).  Feuger  reports  6  cases,  and  gives  in 
detail  the  treatment  of  each  one. 

He  tells  us  when  attempting  to  outline  the  field  of  operation  for  the  com- 
mon duct  we  must  remend)er  we  are  dealing,  not  with  a  normal,  but  with  a 
dilated  duct.  He  uses  a  specimen  to  explain  the  relation  of  the  structures  in 
the  hilus  of  the  liver,  and  says  the  conditions  about  to  be  described  are  those 
generally  found.  The  organ  is  described  as  in  the  position  in  wiiich  opera- 
tions are  made  (patient  upou  his  back  aud  anterior  border  held  up  until  its 
position  is  almost  vertical).  The  vessels,  bile-passages,  and  duodenum  of  the 
specimen  were  injected  with  colored  jjaraffin.  He  describes  the  anatomical 
relations  in  detail,  and  then  discusses  the  operation.  The  operation  is  ex- 
plained at  length,  and  every  surgeon  ought  to  make  a  study  of  this  paper. 

>rairill  of  Pai-is  and  .Tourdan  of  Marseilles^  make  an  elaborate  study  of 
choledochotomy,  considering  in  detail  the  reported  cases  aud  discussing 
the  different  methods  of  procedure  in  operations  for  gall-stone,  and  concluding 
Avith  general  considerations,  an  estimate  of  the  mortality,  and  an  elaborate 
explanation  of  the  operative  technic.  In  72  cases  of  choledochotomy  there 
were  50  recoveries,  a  mortality  of  30.55%.  Operations  done  in  extremis  and 
cases  in  which  the  death  was  due  obviously  to  the  loss  of  function  of  the  liver 
should  not  be  placed  in  the  statistical  table,  and  if  these  cases  are  deducted 
the  mortality  is  reduced  to  about  20%-,  which  represents  the  actual  operative 
loss.  Tiiis  estimate,  however,  includes  deaths  from  such  accidents  as  greater 
familiarity  with  the  o|)eration  and  care  which  can  be  taken  when  forewarned 
will  enable  future  ojx-rators  to  avoid.  A  mortality  of  much  less  than  20% 
can  with  safety  be  expected  from  this  operation  in  future.  Every  incision  of 
the  anterior  abdominal  wall  that  couUl  exj)ose  the  liver-ducts  has  been  used 
by  some  one  foi-  this  operation.  The  incision  most  frequently  employed  is 
the  vertical  one  u|)on  tln'  left  border  (^f  the  right  rectus.  Some  operators 
have  made  a  median  incision,  obli(|uely  curved  and  parallel  to  the  costal  arch. 
Others  have  used  a  transvei-se  incision,  others  various  incisions.  The  vertical 
incision  on  the  external  border  of  the  right  rectus  itself  exposes  the  gall- 
bladder in  its  normal  position,  but  the  common  duct  lies  nearer  to  the  middle 
'  Am.  Jour.  Med.  Sci.,  Feb.,  18%.  -  Internat.  Med.  Mag.,  Apr.,  1896. 
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Hue.  The  oblique  transverse  iucisiou  parallel  to  the  edge  of  the  liver  exposes 
both  the  gall-bladder  and  tlie  common  duct,  but  it  has  the  great  disadvantage 
of  cutting  the  abdominal  muscles  transversely,  rendering  the  subject  liable  to 
hernia  in  the  future. 

In  some  cases,  through  an  error  of  diagnosis,  the  gall-bladder  has  been 
brought  through  the  lumbar  incision.  This  incision  is  extremely  inconvenient, 
and  gives  access  to  the  retroduodeual  and  pancreatic  portion  of  the  common 
duct  alone.  The  fact  alone  that  we  find  it  necessary  to  always  examine  the 
gall-bladder  and  the  bile-ducts  renders  this  incision  absolutely  inappropriate. 
The  T-incision  gives  easy  access  to  the  lower  surface  of  the  liver,  but  there  is 
danger  of  subsequent  hernia.  In  case  of  need  a  transverse  section  of  the 
rectus  mav  be  added  to  the  vertical  incision,  but  at  the  beginniug  of  the  ope- 
ration it  is  best  to  employ  only  a  long  vertical  incision,  either  median  or  lat- 
eral. The  median  incision  from  the  ensiform  cartilage  to  the  umbilicus  cor- 
responds to  the  anatomical  position  of  the  common  duct,  and  it  allows  deeper 
access  to  the  lower  surface  of  the  liver ;  hence  an  intervention  limited  to  the 
common  duct  would  make  a  median  incision  preferable,  but  the  operation 
under  ordinarv  circumstances  is  performed  for  chronic  jaundice  attributed  to 
stone,  but  Avith  no  indication  as  to  whether  we  shall  be  obliged  to  operate  on 
the  gall-bladder,  upon  the  common  duct,  or  u])on  both.  Therefore  the  authors 
decide  in  favor  of  the  vertical  incision  on  the  outer  border  of  the  right  rectus, 
descending  from  the  costal  arch  for  a  distance  of  12  to  15  cm.,  and  if  this 
incision  is  found  to  be  too  small,  a  transverse  section  of  the  rectus  may  be 
added  to  it.  They  then  discuss  the  treatment  of  adhesions,  which  are  very 
commonlv  extensive  in  gall-stone  disease,  the  bladder  being  apt  to  adhere  to 
the  colon  and  duodenum  and  sometimes  to  the  stomach  ;  there  is  constant 
adhesion  between  the  liver  and  the  omentum  and  transverse  colon,  which 
must  be  separated  first.  Finding  the  notch  in  the  edge  of  the  liver  points  to 
the  probable  site  of  the  gall-bladder.  Liberation  of  the  structures  should  be 
accomplished  by  the  finger,  aided,  it  may  be,  by  the  knife  and  scissors.  We 
should  take  great  care  not  to  open  the  colon,  duodenum,  or  stomach — not  to 
cut  unexpectedly  any  fistula  existing  between  the  bile-passages  and  the  other 
viscera.  Surgeons  should  always  remember  that  the  vermiform  appendix  may 
be  found  abnormally  in  this  position. 

The  first  effort  is  now  made  to  find  and  examine  the  common  duct.  The 
edge  of  the  liver,  protected  by  a  sterilized  towel,  is  lifted  with  a  spreader  in 
the  hands  of  an  assistant  at  the  left  of  the  operator,  while  a  second  assistant, 
opposite,  having  covered  the  stomach  and  intestines  with  sterilized  towels,  Avith 
the  right  hand  pulls  the  stomach  to  the  left,  at  the  same  time  depressing  the 
intestines  with  the  other  hand.  Tiie  inclined  plane  position  here  enables  the 
surgeon  to  see  much  better.  The  surgeon  then  places  his  left  fore  finger  on 
the  gall-bladder  and  the  cystic  canal,  descends  to  and  enters  the  foramen  of 
Winslow,  and  hooks  the  right  border  of  the  gastrohepatic  omentum,  the  com- 
mon duct,  the  vena  porta,  the  hepatic  artery  and  ganglia,  all  of  which  the 
fino-er  draws  downward  and  forward.     The  thumb  of  the  same  haud,  or  more 
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conveniently  the  li^lit  lore  linger,  then  follows  troiii  tlie  anterior  surface  of"  tlic 
pedicle  of  the  liver,  exaininini;-  carefully  all  the  mass  from  tlie  liver  to  the  duo- 
deuuni,  the  hepatic  duet,  the  month  of  the  cystic  duct,  and  the  supraduodenal 
part  of  the  common  duct.  This  methodical  palpation  will  almost  certainly 
detect  any  stone  which  may  be  present.  To  complete  the  examination  of  the 
common  duct,  searcii  for  stone  in  the  retroduodeual  and  pancreatic  portions, 
which  is  also  done  l)y  ditrital  palpation.  The  left  fore  fiuj^er  is  withdrawn 
from  the  foramen  of  W'inslow,  passed  to  the  right  of,  and,  as  far  as  its  mobil- 
ity allows,  behind,  the  diiodemim,  which  it  comj)resses  as  much  as  possible  to 
approach  the  common  duet.  The  left  thumb  or  the  other  fore  finger  then 
compresses  the  j)art>  against  the  posterior  digit,  and  in  this  way  explores  for 
stone  behind  the  duodenimi  and  pancreas.  We  must  not  mix  up  a  calculus 
with  ganglia  which  exist  in  this  region.  For  surgical  considerations  the  com- 
mon duct  is  divided  iiiio  2  parts — the  1,  supraduodenal,  A,  attainable  above 
the  duodenum  ;  the  other,  \\,  situated  behind  the  duodenum  and  pancreas. 
Most  calculi  will  be  found  in  the  first  portion.  This  part  is  exposed  by  draw- 
ing down  the  duodenum,  and  corresponds  to  the  right  border  of  the  gastro- 
hepatic  omentum  a  little  below  and  in  front  of  the  foramen  of  Winslow.  The 
vena  porta  lies  to  the  left  and  behind  the  common  duct,  while  to  the  left  and 
in  front  of  the  vena  porta  lies  the  hepatic  artery,  from  which  the  riglit  gastro- 
omental  passes  downward  beiiiud  the  first  part  of  the  duodenum.  This  por- 
tion of  the  duct  is  frecpiently  crossed  in  front  by  large  veins  which  may  be 
injured. 

"The  common  diiet.  in  its  imrnial  condition  a  small  canal  of ')  to  6  nun.  caliber,  closely 
followin.ir  the  vena  porta,  (fitters  widely  from  the  duct;  in  cases  of  calculus  stenosis,  in 
which  the  biliary  retention  has  almost  invariably  produced  a  large  dilatation  of  the  duct, 
its  walls  are  usually  thickened.  The  situation  of  the  stone  well  determined,  and  the  other 
viscera  drawn  aside  and  protected  by  aseptic  towels  from  any  possible  contamination  from 
the  trail,  the  incision  of  the  common  duct  is  made  longitudinally,  but  directly  u|)on  the 
calculus,  which  is  the  only  jruide  for  the  cut.  For  this  maneuver  the  left  hand  i)l:iys  an 
important  part,  heini;  introduced  by  the  foramen  ni"  Winslow.  passed  behind  the  connuon 
duct,  which  it  holds  fixedly,  and  at  the  same  time  pressinsr  forward  the  contained  stone, 
assuring  its  immobility.  Sometimes,  however,  the  mass  of  adhesions  allows  the  insertion 
of  only  the  left  fore  finger  to  fi.\  the  stone,  while  the  knife  cuts  the  wall  of  the  duct.  The 
incision  is  ef'ten  followed  by  a  more  or  less  severe  hemorrhage  of  venous  origin,  rapidly 
stojipcd  l)y  compres.sion.  The  edges  of  the  incision  may  be  maintained  open  by  pressure- 
fiirceps.  or  by  loops  of  thread  such  as  Lauenstein  i)]aces  in  the  walls  of  the  duct  before 
its  incision,  wliicli  serve  him  later  for  a  complementary  suture. 

••'flic  e.xiraction  oi'  th(!  stone  through  the  cut  must  sometimes  be  aided  by  a  director 
or  caret  in  order  to  detach  the  ailhesions  of  the  calculus  to  the  wall  of  the  duct.  Some- 
times even  crushing  njust  be  resorted  to,  and  the  extraction  be  accomplished  by  the  re- 
moval of  the  pieces.  By  the  same  incision  other  calculi,  included  and  movable  in  the 
duct,  can  also  be  extracted." 

The  authors  di.scuss  the  stones  in  the  common  duct,  in  the  retroduodeual 
and  pancreatic  portions  of  tlie  coinmon  duct,  catheterization  of  the  common 
duct  and  suture  of  its  inei>iun,  drainage,  suture  of  the  abdominal  wound, 
dressings,  and  results.     Of  residts  they  speak  as  follows: 
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''''  Post-operatory  Results.— K.  choledochotomy  without  complication  generally  gives  a 
rapid,  uneventful  recovery.  A  few  days  after  the  operation  a  slight  flow  of  bile  from  the 
drain  may  be  observed,  which  either  ceases  almost  immediately  or  results  in  a  biliary  fis- 
tula, closing  some  weeks  later.  The  stools  of  the  patient  are  found  normally  colored 
by  the  biliary  secretions  almost  immediately  after  the  operation.  The  jaundice  dis- 
appears rapidly,  but  the  liver  may  long  remain  of  increased  volume.  If  the  operation 
is  followed  by  a  cholecystostomy,  it  is  remarkable  to  see  how  soon  the  flow  of  the  bile 
from  the  open  gall-bladder  ceases  with  the  reestablished  permeability  of  the  common 
duct. 

"  The  calculous  tendency  requires  dietary  precautions  that  should  be  indicated  for  the 
patient's  future  guidance. 

"■Permanent  Results  of  Successful  Opemtions. — As  is  usual  for  this  heading,  the  lack 
of  details  to  be  obtained  for  its  study  is  deplorable.  Of  the  72  clinical  histories,  only  27 
follow  the  patient  beyond  the  recovery  from  the  operation.  Kiister  (Case  IV.)  mentions 
the  reappearance  of  heptic  colic  5  months  after  the  choledochotomy — colic  which  a  cure  at 
Carlsbad,  the  next  year,  relieved  by  the  evacuation  of  2  calculi.  It  will  be  noted  in  this 
case  that  the  nondilated  gall-bladder  was  not  opened  during  the  operation,  and  it  may  be 
l)ossible  that  here  were  hidden  the  small  concretions  which  may  have  formed  the  nuclei 
of  the  stones  subsequently  eliminated  ;  26  patients  were  reexamined  after  the  choledochot- 
omy, 7  within  the  first  6  months,  6  between  6  months  and  1  year,  4  at  the  end  of  1  year, 
1  after  15  months,  1  16  months,  2  18  months,  2  20  months,  2  21  months,  1  3.  years,  and  1 
4  years  after  the  choledochotomy,  and  in  all  the  recovery  is  noted  as  complete  and  per- 
manent. 

Elliot'  commends  immediate  suture  of  the  gall-ducts  after  extractiou 
of  stoue.  He  gives  a  series  of  cases.  He  believes  that  the  operations  of 
cholecystotomy  and  cholecystenterostomy  have  become  too  much  routine  prac- 
tice, and  he  strongly  believes  that  incision  of  either  the  ducts  or  the  bladder 
should  be  followed  in  the  majority  of  cases  by  immediate  suture.  He  has 
performed  5  such  operations — 1  on  the  hepatic  duct,  1  on  the  common  duct, 
and  3  on  the  gall-bladder.  All  have  been  successful.  He  reports  these  cases 
in  detail.  He  says  that  a  few  years  ago  cholecystotomy  was  considered  a 
satisfactory  operation  and  Tait's  success  was  considered  wonderful,  but  we  now 
find  that  immediate  suture  of  the  gall-bladder  is  quite  as  safe,  frequently  more 
satisfactory.  Heussner  has  done  this  operation  13  times  with  good  results; 
Korte  reports  5  cases  which  have  recovered ;  Abbe,  Richardson,  and  others 
have  reported  successful  cases.  In  late  years  it  has  been  rare  to  find  a  report 
of  a  bad  result  from  leakage.  In  fact,  there  seems  to  be  very  little  real 
danger  of  this  accident  when  the  common  duct  is  clear  and  the  walls  of  the 
gall-bladder  are  moderately  healthy,  and  it  is  only  in  such  cases  that  we  should 
employ  immediate  suture.  Langenbuch  believ-ed  that  gall-stones  were  formed 
in  the  gall-bladder,  and  he  suggested  the  operation  of  cholecystectomy  for  the 
radical  cure  of  the  formation  of  gall-stones.  We  now  know  that  the  nuclei 
of  stones  are  formed  in  the  liver,  and  therefore  cholecystectomy  is  not  a  radical 
cure  for  lithiasis,  and  is  only  applicable  to  cases  of  malignant  disease  or  of  a 
very  severe  inflammation  of  the  gall-bladder,  or  when  the  cystic  duct  is  irre- 
mediably closed.  Stones  in  the  cystic  duct  have  usually  been  removed  by 
forceps  through  the  gall-bladder,  but  there  is  always  danger  of  forcing  the 

1  Ann.  of  Surg.,  July,  1895. 
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stone  into  the  coinnion  duct,  and  there  are  oases  on  record  in  which  the  stone 
has  been  forced  into  the  hepatic  duct  and  never  recovered.  In  some  cases 
pushing  the  stone  up  by  squeezing  the  duct  witli  the  hand  or  with  forceps 
through  the  gall-bladder  has  been  successful.  Incision  of  the  duct  is  greatly 
preferable  to  ])rolonged  nianipniation  with  either  hands  or  forueps. 

Kehr  reported  7  cases  in  which  he  incised  the  cystic  duct,  removed  im- 
pacted calculi,  closed  the  duct  with  sutures,  and  did  at  the  same  time  chole- 
cystotomy  for  drainage  of  the  duct  as  well  as  to  prevent  back-pressure  of  bile. 
If  stones  in  the  hepatic  or  common  ducts  arc  small  or  soft,  they  should  be 
crushetl  between  the  thumb  and  fore  finger  or  be  pushed  into  the  duodenum 
and  l)ack  iiitu  the  IjJadder.  Breaking  up  a  stone  with  a  needle  or  with  padded 
Ibrceps  has  been  done  successfully,  but  it  is  a  method  which  might  seriously 
injure  the  duct.  It  is  necessary  to  employ  this  method,  however,  when  the 
duct  caniKit   be  raised  enough  to  employ  sutures. 

Elliot  gives  a  resume  of  the  cases  in  which  stones  have  been  removed  by 
suture  of  the  cystic  duct.  Including  Elliot's  own  cases,  there  are  21  cases 
with  5  deaths,  and  including  Kehr's  cases  of  suture  of  the  cystic  duct,  there 
are  28  casfes,  making  a  mortality  of  less  than  18^.  In  5  of  the  cases  bile 
leaked  through  the  stitches,  but  only  1  of  these  died.  Gauze  drainage  was 
used  in  all  of  the  cases  but  3. 

[Kiister,  Rehn,  and  Marcy  closed  the  abdomen  without  drainage,  with 
recoveries,  but  Kiister  had  leakage  of  bile  from  the  abdominal  wound.  In  7 
cases  the  gall-bladder  was  left  open  6  times  by  a  cholecystotomy  and  once  by 
a  cliolecystenterostomy.  The  operation  of  cholecystenterostomy  has  been  done 
altogether  too  frequently  of  late.  The  invention  of  the  Murphy  button  has 
enabled  surgeons  to  greatly  reduce  the  mortality  of  this  operation,  and  as  a 
result  we  have  largely  lost  sight  of  the  main  j)urpose  of  the  operation,  which 
is  to  restore  the  ducts  to  their  normal  condition.  In  many  of  these  cases  that 
have  been  rejHtrted  no  attempt  was  made  to  remove  the  stones,  and  the  ducts 
were  not  even  examined.  Stones  in  the  duct  when  left  untouched,  even  when 
the  pressure  of  bile  is  removed,  continue  to  cause  cholangitis.  They  may 
cause  processes  of  ulceratif)n.  Some  of  the  stones  loosen  and  come  out,  but, 
on  the  other  hand,  tiiey  are  often  imjxicted  and  held  by  cicatricial  stricture. 
If  the  stone  should  loosen  and  come  away  and  leave  the  ducts  clear,  it  is  much 
better  that  the  patient  should  not  be  left  with  the  gall-bladder  opening  into 
the  intestines,  as  there  is  then  greater  danger  of  intestinal  bacteria  infecting 
the  liver.  The  operation  of  cholecystenterostomy  should  be  limited  entirely 
to  cases  in  which  there  is  an  irremediable  stricture  of  the  common  duct.  In 
all  cases  where  the  duct  has  been  incised  and  cannot  be  sewed  or  is  imperfectly 
sewed,  or  where  the  stitches  are  found  to  cut  because  of  the  friable  condition 
of  the  duct,  a  cholecystotomy  ought  to  be  joined  with  an  operation  upon  the 
duct  in  order  to  prevent  distention  with  the  bile.  Cholecystotomy  should 
always  be  done  when  the  condition  of  the  bile-passages  indicates  the  necessity 
for  drainage,  as  in  empyema  of  the  <::dl-bladder  and  in  suppurating  cholangitis. 
Nevertheless,  in  ordinary  conditions  due  to  obstruction  recovery  without  drain- 
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age  is  prompt.     In  those  cases  in  which  a  person  with  gall-stones  is  in  a  criti- 
cal condition  it  is  often  wise  to  do  a  preliminary  cholecystotomy.] 

Barker  ^  presented  the  records  of  3  cases  of  Operation  upon  the  gall- 
bladder for  stone.  In  the  first  2  cases  the  stones  were  removed  with  the 
greatest  possible  ease.  Case  3  exhibited  a  not  unusual  difficulty — that  is, 
when  the  gall-bladder  lies  deep  and  is  immovable,  and  it  is  difficult  or  impos- 
sible to  lift  it  up  into  the  abdominal  wound.  Barker  says  in  such  circum- 
stances pack  iodoforra-gauze  around  the  swelling  before  incising  it,  and  if  the 
bladder  will  not  come  uj)  to  the  peritoneum,  the  peritoneum  itself  must  be 
stripped  from  the  rectus  sheath,  pressed  down  to  the  gall-bladder,  and  stitched 
to  it,  as  advised  by  Mayo  Robson.  But  even  this  is  insufficient  to  shut  off  the 
peritoneum  in  some  cases.  In  such  cases  he  follows  the  method  of  Robson 
and  draws  the  omentum  into  the  opening  remaining,  and  stitches  it  there  to 
close  it.  He  believes  in  the  method  of  drainage  employed  by  Korte  of  Berlin. 
A  piece  of  drainage-tube  is  inserted  into  the  gall-bladder,  the  opening  in  which 
is  sutured  to  the  tube.  The  wound  is  closed  around  the  drainage-tube  and 
covered  with  gauze,  and  the  projecting  portion  of  the  tube  is  united  by  means 
of  a  bit  of  glass  tube  with  a  long  rubber  tube  which  terminates  in  a  feeding 
bottle  by  the  patient's  side.  This  mode  of  drainage  keeps  the  dressings  free 
from  bile  and  obviates  the  necessity  for  frequent  change.  So  soon  as  the 
bowels  act  and  we  find  that  the  motions  contain  the  normal  amount  of  bile, 
the  tube  to  the  gall-bladder  may  be  removed,  and  the  biliary  fistula  will  not 
usually  result.  [Cathcart's  siphon  drain  might  be  used  with  advantage  in 
these  cases.] 

Morison  ^  reports  a  series  of  cases  of  gallstone  Operation  done  by  a 
method  which  he  has  suggested.  He  maintains  that  it  is  absolutely  necessary 
in  such  operations  to  drain  a  peritoneal  pouch  which  he  was  the  first  to 
describe.  This  pouch  is  found  beneath  the  right  hepatic  lobe,  and  is  sepa- 
rated by  natural  barriers  from  the  remainder  of  the  peritoneal  cavity.  He 
says  that  this  pouch  can  be  efficiently  drained  through  an  opening  into  the 
abdominal  wall  near  the  lower  end  of  the  kidney,  and  he  prefers  the  trans- 
verse incision  to  the  vertical  incision  in  operating  for  gall-stones.  It  gives 
better  access  and  is  less  liable  to  be  followed  by  ventral  hernia.  He  does  not 
suture  the  gall-bladder  to  the  abdominal  wound,  except  in  special  cases.  It  is 
liable  to  empty  into  the  pouch,  but  this  does  not  matter  if  the  pouch  is 
efficiently  drained.  When  the  gall-bladder  has  been  closed  by  sutures  and 
returned  into  position,  a  drain  is  left  in  this  pouch  until  the  surgeon  is  sure 
that  the  wound  in  the  gall-bladder  has  united.  When  the  gall-bladder  is 
returned  without  suturing  we  simply  drain  this  pouch.  The  author  strongly 
believes  in  the  removal  of  stone  from  the  cystic  duct  by  incision  of  the  duct. 
[Morison's  original  paper  describing  this  pouch  will  be  found  in  the  Brit. 
Med.  Jour.,  Nov.  3,  1894.  It  is  often  a  problem  in  the  mind  of  a  surgeon  to 
determine  whether  a  case  of  cholelithiasis  should  be  treated  medically  or  sur- 
gically.    Gersuny    has    laid   down   the  following   indications   for  operation : 

'  Lancet,  Jan.  25,  1896.  '  Ann.  of  Surg.,  Aug.,  1895. 
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AVlien  there  is  danger  of  niptinc  oltlic  irall-hladder ;  when  there  is  beginning 
sepsis;  when  there  is  intestinal  obstruction  ;  wlien  the  attacks  of  colic  are  fre- 
quent ;  when  Jaundice  is  persistent ;  when  pain  is  constant  and  the  patient 
cannot  follow  his  occupation.'  Alexander  Ferguson  in  commenting  upon 
Gersuny's  rules  ^  says  the  surgeon  should  also  make  the  following  inquiry: 
When  should  we  open  the  abdomen  to  explore  the  gall-bladder?  He  thinks 
this  should  be  done — 1.  When,  after  an  attack  of  colic,  a  distended  bladder 
suddenly  diminishes  in  size,  Avith  relief  of  pain,  but  without  stones  in  the 
stools,  and  with  tenderness  remaining  over  the  gall-bladder  (this  means  that  a 
stone  was  wedged  in  the  cystic  duct,  but  has  fallen  back  into  the  bladder).  2. 
For  jaundice  following  colic.  3.  "When  tenderness  persists.  4.  When  marked 
enlargement  pei-sists.  We  do  not  think  it  advisable  to  persist  long  in  medical 
treatment.  After  a  careful  trial,  if  imj)rovement  is  not  noted,  operation  should 
be  })eriorm('d.  'J'o  delay  o])eration  opens  the  patient  to  the  dangers  of  perfora- 
tion, suj)puration,  and,  Mcrmann  says,  cancer.  The  best  operation  is  imme- 
diate suture  of  the  bladder,  but  this  is  not  safe  if  the  contents  of  the  viscus 
are  septic] 

Terrier  '  in  a  pa])ir  \\\^nu  <' The  Treatment  of  Angeiocholitis  and 
Cholecystitis  of  Infectious  Origin"  reviews  the  diflerent  })lans  of  treat- 
ment which  have  been  suggested.  He  tells  us  that  if  the  biliary  ducts  are  in- 
flamed, whether  calculi  exist  or  not,  and  the  patient  has  attacks  of  fever,  either 
continuous  or  remittent,  celiotomy  must  be  performed,  this  celiotomy  having 
for  its  purpose  the  incision  of  the  gall-bladder  and  the  making  of  a  biliary 
fistula.  This  operation  enables  the  surgeon  to  explore  and  gives  thorough 
<lrainnge  to  the  sej)tic  bile  and  free  exit  for  the  bile  products,  and  permits,  in 
a  certain  indirect  and  mechanical  manner,  the  disinfection  of  the  bile-ducts. 
[Block's  method  of  eholecystotomy  is  a  safe  one  Avi)en  the  above  conditions 
exist.  It  obviates  the  danger  of  septic  peritonitis,  and  does  not  favor  the  an- 
choring of  the  i)ladder  by  dense  adhesions  which  would  be  a  trouble  in  subse- 
quently closing  the  fi-tula.  Block  jjeiforms  extraabdominal  eholecystotomy. 
He  ojiens  the  belly,  draws  the  gall-i)ladder  through  the  woinid,  and  fastens  a 
portion  about  as  large  as  a  hen's  egg  outside  of  the  belly-wound.  When  the 
peritoneal  cavity  becomes  well  guarded  by  adhesions  the  gall-bladder  is 
opened.  It  is  sutured  at  oiu^e  if  protracted  drainage  is  not  needed  and  after 
union  occurs.  The  viscus  is  separated  from  the  belly-wound,  and  is  dropped 
back  into  the  abdomen.     (See  Rev.  de  Chir.,  Feb.,  1895.)] 

Ferguson  '  says  that  biliary  fistula  frequently  follows  operations  upon 
the  gall-bladder  br>ennse  surgeons  stitch  the  gall-bladder  directly  to  the  skin, 
and  thus  secure  a  niucocutaneous  tract  M-hich  is  very  difficult  to  ileal. 
Another  o])erative  cause;  is  that  the  gall-bladder  is  occasionallv  sutured  to  the 
lower  angle  of  the  abdominal  wound.  The  most  dangerous  cause  of  biliary 
fistula  is  the  obstruction  of  the  cvstic  or  the  eonmion  duct  bv  frail-stones  or 
by  stricture.     The  treatment   of  biliaiy   fistida   is   j)reventivc  and  curative. 

'  Wicn.  nied.  Presse,  No.  47,  1894.  '^  North  Am.  Pract.,  July,  1895. 

'  Rev.  de  Chir.,  Dec,  1895.  *  Chicago  Med.  Kec,  Sept.,  1895. 
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When  the  surgeon  performs  a  cholecystotomy  and  the  ducts  are  found  patu- 
lous or  if  they  were  obstructed  by  calculi,  the  calculi  are  removed  and  per- 
manent fistula  is  prevented  by  suturing  the  incised  gall-bladder  to  the  peri- 
toneum alone  at  the  upper  angle  of  the  wound.  It  must  not  be  sutured  to 
the  skin.  When  it  is  sutured  to  the  peritoneum  alone  it  leaves  the  oi-gan 
within  the  abdomen  in  the  best  possible  position  for  closure.  When  we  come 
to  treat,  an  existing  fistula  Ave  should  perform  a  plastic  operation,  making 
incision  through  the  skin  and  through  tissues  about  the  fistula  down  to,  but 
not  through,  the  peritoneum.  The  abdominal  cavity  is  not  opened.  The 
mucous  tract  is  amputated  and  the  gall-bladder  is  closed  with  2  rows  of  catgut 
suture,  the  first  row  of  interrupted  sutures  to  coaptate  the  mucous  membrane 
and  check  hemorrhage,  and  the  second  row  of  inversion  sutures  inverts  the 
first  row.  When  this  has  been  done  it  will  be  found  that  the  gall-bladder 
recedes  into  the  abdomen  to  an  astonishing  degree.  The  operation  is  com- 
pleted by  closing  the  abdomen  in  the  usual  manner.  Ferguson  then  cites  a 
successful  case  in  which  he  did  a  plastic  operation  for  a  biliary  fistula  which 
followed  a  cholecystotomy.  He  has  been  able  to  collect  only  14  cases,  besides 
his  own,  wdiere  attempts  were  made  to  close  biliary  fistulse  by  operation,  and 
he  appends  a  statistical  table  containing  them. 

GENERAL  OBSERVATIONS  CONCERNING  ABDOMINAL 

SURGERY. 

Treves  ^  writes  on  the  treatment  of  Glenard's  disease  by  abdominal 
section.  This  disorder,  known  as  abdominal  ptosis,  visceroptosis,  or  Glen- 
ard's disease,  was  first  described  by  Glenard  of  Lyons  in  1885.  It  depends 
upon  a  relaxation  of  the  abdominal  wall  and  of  the  supporting  ligaments  of 
the  viscera,  as  the  result  of  which  the  organs  drop  to  a  lower  level  in  the 
abdomen.  The  affection  is  most  common  in  w^omen.  There  is  no  definitely 
assigned  cause,  though  repeated  pregnancies,  overexertion,  and  injury  may  all 
play  a  part.  The  first  part  to  descend  is  the  right  band  of  the  transverse 
colon ;  then  the  stomach  is  drawn  down,  with  the  result  that  the  pyloric  open- 
ing is  compressed  and  the  passage  of  food  is  hindered.  In  course  of  time  the 
rest  of  the  transverse  colon  descends.  The  orifice  between  the  duodenum  and 
jejunum  is  narrowed,  and  a  further  obstruction  is  offered  to  the  passage  of 
intestinal  contents.  The  entire  mass  of  the  small  intestine  prolapses;  the 
lower  part  of  the  abdomen  is  seen  to  be  prominent  or  even  patulous,  while 
the  upper  part  is  flattened.  The  liver  and  kidney  become  loose  and  floating. 
The  symptoms  are  many  and  distressing.  There  is  general  ill  health,  general 
depression,  asthenia ;  the  patient  becomes  a  chronic  invalid,  is  unable  to  take 
exertion,  and  is  only  comfortable  when  recumbent.  There  is  a  sense  of 
weight  and  dragging  in  the  abdomen,  pain  in  the  back  and  continued  weari- 
ness, burning  in  the  region  of  the  stomach,  vomiting,  pain,  loss  of  appetite, 
distress  after  eating,  and  more  or  less  dyspepsia.  The  bowels  are  irregular, 
and  there  is  occasionally  diarrhea,  but  as  a  rule  constipation  exists.     Bowel- 

1  Brit.  Med.  Jour.,  Jan.  4,  1896. 
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movc'inciits  are  prudiu-tivf  of  i)aiii.  J.axatives  cause  distress,  and  relief  is 
souglit  by  enemata.  The  stomach  and  intestines  are  usually  dilated,  and  a 
sense  of  i)ressure  on  the  bladder  is  frequently  complained  of.  The  symptoms 
whicli  wc  assit!;n  to  movable  kidney  are  very  commonly  present.  Colic  is 
common,  and  may  be  acute.  In  so-called  neurotic  subjects  these  symptoms 
are  j^rreatly  intensitiwl,  and  the  condition  is  engendered  which  is  called  neuras- 
thenia. The  symptoms  are  relieved  by  pressure  ui)on  the  lower  abdomen 
with  the  two  hands  or  by  wearing  a  supporting  belt.  Many  patients  cannot 
move  about  at  all  until  they  have  adjusted  their  supports.  Physical  signs 
need  not  be  dwelt  ufion.  The  liver  and  the  stomach  are  prolapsed,  and 
return  more  or  less  to  their  normal  position  when  the  patient  is  recumbent. 
Mr.  Treves  cites  a  case  of  this  disease  in  a  young  woman  in  whom  he  thinks 
that  the  course  of  events  was  as  follows:  Tuberculous  ulceration  of  the  bowel, 
followed  by  tuberculous  gland  disease,  with  adhesion  of  the  omentum  and 
gradual  dragging  upon  the  stomach  and  the  transvere  colon.  He  says  it 
would  be  interestino-  to  know  if  in  other  instances  of  Glenard's  disease  there 
is  an  actual  causative  lesion  as  in  the  present  instance.  This  condition  of 
visceral  ptosis  may  be  more  connnon  than  is  supposed,  because  the  examina- 
tions of  the  abdominal  organs  are  usually  made  upon  patients  in  recumbency, 
and  upon  patients  in  recumbency  it  is  difficult  to  say  whether  abdominal  ptosis 
exists  or  not.  It  would  be  desirable  to  ascertain  if  the  mere  dropping  down 
of  the  viscera  must  of  necessity  lead  to  a  distressing  train  of  symptoms,  or  if 
the  patient  can  have  this  dropping  down  and  yet  have  no  distressing  symptom 
whatever.  We  know  that  some  people  with  movable  kidney  may  be  uncon- 
scious of  it  and  remain  in  ]ierfect  health.  Treves  then  discusses  the  question 
of  intestinal  neuroses,  and  i-eports  2  cases  which  were  purely  neurotic  cured 
by  abdominal  section.  In  regard  to  1  of  these  patients,  who  complained  of 
contractions  and  dilatations  oi"  the  l)owel,  Treves  mentions  the  varying  condi- 
tion of  the  colon  when  it  is  placed  in  front  of  a  large  renal  tumor.  In  su(rh 
cases  the  colon  may  be  contracted  and  tiie  condition  comparable  to  a  solid 
growth.  It  may  be  dull  on  ])ereussion,  yet  before  the  examination  is  com- 
pleted we  may  find  the  l)owel  dilate  and  give  a  tympanitic  percussion  note. 
Ballooning  of  the  rectum  depends  upon  disturbance  in  its  nerve-apparatus. 
The  dilatation  of  the  gut  is  not  produced  by  distention  with  gas ;  the  intro- 
duction of  the  finger  or  a  tube  does  not  cause  it  to  disappear.  It  may  vanish 
after  continued  manipulation,  and  disappears  under  an  anesthetic.  It  is 
vaguely  associated  with  some  trouble  higher  u|)  in  the  canal,  usually  in  the 
colon,  not  uncommonly  stricture  of  tlie  colon.  It  is  sometimes  very  marked 
in  appendicitis  and  after  abdonunal  ojx'rations  involving  the  bowel.  Surgery 
affords  many  ilhistrations  of  that  ciirions  transmigration  of  pain  which  is 
common  in  abdominal  troubles  and  which  may  ])]ay  a  part  in  intestinal  neu- 
roses. In  acute  trouble  with  a  small  intestine,  as,  for  instance,  in  strangulated 
hernia,  ])ain  is  referred  to  the  root  of  the  superior  mesenteric  plexus.  Renal 
])ain  is  frequently  exj)erienced  over  the  outer  side  of  the  hi])  or  thigh  and  in 
the  heel  or  sole  of  the  foot.     In  stone  in  the  kidney  the  pain  may  be  referi-ed 
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to  the  opposite  organ.  In  appendicitis  the  pain  in  certain  stages  may  be 
referred  to  the  opposite  side.  In  one  instance  pressure  upon  a  diseased 
appendix  during  an  interval  produced  pain  in  the  corresponding  point  of  the 
left  iliac  fossa.  Curious  colicky  pains  in  the  bowel  appear  to  vanish  mysteri- 
ously after  operations  which  have  rid  the  patient  of  some  disease  of  the  gall- 
bladder, kidney,  or  ovary. 

DISEASES    OP    THE    RECTUM    AND    ANUS. 

Allingham'  considers  the  question  of  treatment,  operative  or  palliative,  in 
carcinoma  of  the  rectum.  During  the  last  8  years  he  has  seen  720  cases 
of  cancer  of  the  rectum  ;  he  has  performed  excision  62  and  colotomy  138  times. 
He  has  been  led  to  classify  the  cases  according  to  the  line  of  action  which 
seems  to  him  proper.  In  arriving  at  this  classification  he  bears  in  mind  the 
following  points:  1.  The  age  of  the  patient;  2.  The  location  and  extent  of 
the  growth  ;  3.  The  nature  of  the  symptoms.  Is  there  obstruction  of  the 
bowels  ?  Is  there  constant  diarrhea  ?  Is  there  hemorrhage,  or  is  there  pain  ? 
This  classification  enables  him  to  divide  cancers  into  those  cases  fitted  for 
excision,  those  cases  fitted  for  colotomy,  and  those  cases  fitted  for  palliative 
treatment.  If  the  patient  is  not  over  45  years  of  age,  excision  oflers  very 
little  prospect  of  permanent  success. 

The  Modern  Operative  Treatment  of  Cancer  of  the  Rectum  is  elaborately 
reviewed  by  Gerster,^  who  states  that  comparatively  recent  revolution  in  the 
methods  of  surgical  treatment  of  cancer  of  the  rectum  is  based  upon  an  acci- 
dental observation  which  Volkmann  made  in  1863.  He  was  removing  a 
periosteal  sarcoma  and  accidentally  opened  the  sacral  canal.  This  accident 
had  long  been  regarded  by  surgeons  as  a  very  grave  one,  but  A'^olkmann 
found  that  the  patient  exhibited  no  serious  damage  and  promptly  recovered. 
Kraske  was  at  this  tiiiDc  Volkmauu's  assistant,  and  he  made  a  study  of  sacral 
injuries,  and  in  1885  published  his  conclusions.  It  is  true  that  in  1874, 
Kocher  removed  the  coccyx  as  a  preliminary  step  to  removing  the  rectum,  but 
the  importance  of  this  device  of  Kocher's  is  not  comparable  to  Kraske's  excis- 
ion of  the  left  half  of  the  lower  portion  of  the  sacrum  up  to  the  third  sacral 
foramen.  Purely  anatomic  considerations  served  to  encourage  surgeons  to 
cultivate  this  field,  and  we  now  see  a  most  remarkable  extension  of  the  legit- 
imate indications  for  surgical  interference  with  rectal  neoplasms,  but  especially 
a  great  improvement  in  the  mortality  rate,  which  has  descended  from  the  57  ^ 
of  Iversen  to  the  20  %  of  Kr5nleiu.  The  number  of  colotomies  done  as  a 
palliative  measure  has  steadUy  diminished  until  now  it  is  practically  confined 
to  hopeless  cases  or  when  internal  deposits  complicate  a  removable  tumor. 
We  have  learned  that  success  very  largely  depends  upon  a  careful  application 
of  asepsis ;  hence  when  there  is  considerable  constriction  a  thorough  evacu- 
ation of  the  gut,  and  hence  thorough  cleansing,  is  impossible,  and  preliminary 
colotomy  is  done  to  enable  us  to  get  rid  of  the  fecal  matter  which  is  impacted 
above  the  stricture.     The  removal  of  this  fecal  mass  lessens  inflammatory 

1  Lancet,  Apr.  25,  1896.  *  Ann.  of  Surg.,  Oct.,  1895. 
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changes,  reiuk-rs  tlic  siibsiHjiK'iit  opc-ratiuii  k".-;.s  bloody,  and  procures  freedom 
from  septic  fever.  Soliede  and  Kammerer  think  that  a  preliminary  colotomy 
should  be  invariably  performed.  Gerster  does  not  go  quite  this  far.  lie 
thinks  it  is  indicated  when  a  satisfictory  cleaning  of  the  large  gut  is  rendered 
impossible  or  even  difficult  by  whatever  cause.  The  raetlrod  of  colotomy 
universally  advisable;  is  the  inguinal  one,  usually  upon  the  left  side.  When 
there  is  extensive  disease  with  a  naturally  short  mesocolon,  it  may  be  neces- 
sarv  to  locate  the  colotomy-wouiid  in  the  right  side  of  the  abdominal  walls, 
as  this  would  not  interfere  with  the  bringing  down  of  the  stump  of  the 
rectum.  After  extirpation  has  been  successfully  accomplished  the  stump 
artificially  opened  is  to  be  closed.  Gerster  then  reviews  some  of  the  modifica- 
.  tions  and  iinprovemejUs  of  Kraske's  plan,  and  presents  all  the  possible  routes 
of  attack  upon  rectal  tumors.  The  paper  itself  will  be  found  a  very  able  and 
yet  conservative  estimate  of  the  value  of  these  measures. 

Andrews'  strongly  disbelieves  in  the  value  of  Whitehead's  Operation 
for  piles,  and  writes  a  })aper  upon  the  disastrous  results  which  follow  its 
perfornumee.  The  peculiar  mechanism  and  important  functions  of  the  mucous 
membrane  and  submucous  tissues  of  the  rectum  show  that  we  are  not  dealing 
with  a  simple,  smooth  mechanical  tube,  but  with  a  highly  specialized  organ 
which  cannot  be  dissected  out  without  doing  great  or  even  irrej)arablc  mischief? 
Andrews  comn)unie:ited  with  a  laige  number  of  surgeons  in  Europe  and 
America. 

Paul  -  says  that  excision  of  the  rectum,  except  iu  minor  degree,  has 
not  been  warmly  advocated  by  surgical  writers  in  England.  Even  Cripps 
out  of  an  experience  of  400  cases  of  rectal  cancer  has  only  operated  upon  38, 
and  appears  to  disapprove  of  the  major  operation.  In  connection  with  this 
.subject,  Treves  does  not  even  mention  the  name  of  Kraske  or  Alexander. 
Treves  thinks  that  3  in.  is  the  limit  beyond  which  excision  is  not  advisable, 
and  objects  positively  to  the  opening  of  the  peritoneum.  Jacobson  strongly 
condemns  the  high  operation,  but  Paul  maintains  and  argues  that  the  more 
extensive  ojierations  u|)on  the  rectum  for  cancer  are  in  ever}'  w'ay  more 
hopeful  than  those  performed  for  much  less  advanced  disease  in  the  mouth, 
which  almost  all  surgeons  would  consider  it  their  duty  to  perform,  and  he 
does  not  see  whv  tluv  should  not  equally  consider  it  their  duty  to  do  the 
former  operations. 

Koux^  cmi)loys  iIk-  following  plan  in  the  treatment  of  hemorrhoids: 
The  patient  is  placed  in  the  lithotomy-posture  and  the  surgeon's  thumbs  are 
carried  into  the  rectum.  The  rectum  is  dilated,  the  thumbs  coming  in  contact 
with  the  ischia.  A  syringe  is  filled  with  a  oO  to  80^  solution  of  carbolized 
glycernl.  nud  the  fluid  is  injected  into  each  pile.  DiuMiig  the  injection  the 
base  of  the  hemorrhoid  is  held  between  the  surgeon's  thumb  and  index  finger. 
The  needle  is  entered  near  the  anus  and  pushed  through  to  the  base  of  the 
]ule.  This  maneuver  prevents  bleeding.  Roux  thinks  that  the  dilatation 
really  does  more  good  than  the  injection. 

1  Mathew's  Med.  Quart.,  Oct.,  1895.  ^  ji^jj  3  (anad.  Pract.,  Dec,  1895. 
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Morain  ^  in  speaking  of  the  treatment  of  anal  pruritus  tells  us  to  secik 
for  the  cause  and  endeavor  to  remove  it.  Hot  external  irrigations  arc  ol" 
value,  sev^eral  times  a  day.  Constij)ation  is  avoided  by  taking  enemata  of  oil, 
and  the  anus  can  be  rubbed  with  vaseline.  In  more  obstinate  cases  he  advises 
that  the  parts  be  painted  night  and  morning  with  a  mixture  of  60  gr.  of 
alum,  30  of  calomel,  and  300  of  glycerol,  or  smeared  with  an  ointment  con- 
taining 60  gr.  of  calomel,  450  of  vaselin,  ^  of  a  part  of  oleate  of  cocain,  3 
parts  of  lanoline,  2  parts  each  of  vaseline  and  olive  oil.  Another  valuable 
ointment  is  composed  of  60  gr.  of  red  oxid  of  mercury  with  450  of  vaseline. 
Relief  is  given  by  inserting  a  tampon  saturated  with  a  4  in  30  solution  of 
zinc  oxid  to  the  anal  orifice,  or  the  region  may  be  touched  with  a  1  in  10  solu- 
tion of  silver  nitrate.  In  very  severe  cases  he  uses  the  galvanocautery  or 
employs  scarification. 

Van  der  Willigen  ^  considers  ichthyol  as  the  most  valuable  drug  in  the 
treatment  of  anal  fissure.  He  impregnates  a  brush  with  the  pure  drug, 
and  thus  introduces  it  into  the  anus,  and  the  contraction  of  the  sphincter 
muscle  forces  it  into  all  the  folds  of  the  mucous  membrane.  This  treatment 
is  assisted  when  necessary  with  castor  oil.  The  results  in  a  number  of  cases 
have  been  most  excellent, 

Hartmann  and  Toupet' have  written  an  article  in  La  Semaine  medicale 
upon  syphilitic  stricture  of  the  rectum.  They  state  that  in  stricture 
of  the  rectum  we  find  syphilis  and  tuberculosis  very  frequently  in  the  history, 
but  that  there  are  many  persons  who  display  no  evidence  of  either  of  these 
infections.  There  is  usually  found  marked  thickening  of  the  submucous  coat, 
which  is  transformed  into  a  fibrous  mass  which  may  be  confused  with  the 
raucous  membrane  and  those  of  the  muscular  tunic.  The  mucous  membrane 
is  altered,  but  very  rarely  ulcerated.  Again,  in  certain  parts  well-marked 
tuberculous  lesions  may  be  found,  and  at  times  well-marked  syphilitic  lesions 
may  appear,  but  they  are  not  found  in  all  those  who  have  a  specific  history. 
These  structures  are  really  inflammatory,  and  the  syphilitic  lesion,  if  it  exist 
at  the  onset,  has  only  acted  in  opening  the  way  to  infection  and  in  permitting 
a  benign  inflammatory  process  to  develop  in  the  rectum.  It  will  be  thus  seen 
that  in  nearly  all  the  cases  of  stricture  of  the  rectum  we  are  dealing  with  a 
stenosing  rectitis,  and  that  syphilis  and  tuberculosis,  even  if  they  do  exist, 
which  is  not  always  a  constant  condition,  only  act  by  permitting  infectious 
processes  to  penetrate  the  mucous  membrane. 

DISEASES    OF    THE    RESPIRATORY    ORGANS. 

Pagenstecher  *  presents  the  subject  of  hemothorax,  studied  clinically 
and  experimentally,  and  he  has  arrived  at  the  conclusion  that  blood  in  the 
pleural  sac  does  not  coagulate,  because  the  endothelium  of  the  pleura  preserves 
it  as  does   the  endothelium   of    blood-vessels.     Clots  do  occasionally  form, 

'Rev.  Internat.  de  Med.,  July,  1895.  •'   Monatsh.  f.  prakt.  Dermar.,  1895. 

^  Jonr.  Cntan.  and  Genito-nrinary  Dis.,  Aug.,  1895. 
*  Beitriige  z.  klin.  Chir.,  xiii.  No.  1,  1895. 
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especially  if  tlif  plciini  it.-clf  lia-  Ixcii  iiijinvd,  hut  those  dots  resemble  rather 
thrombi  than  onlinarv  coagula.  In  case  of  pneumothorax  with  healthy  pleura 
the  blood  will  be  entirely  absorbed  in  a  couple  of  weeks.  If  ])leurisy  arises, 
it  is  due  to  some  other  factor,  as  the  presence  of  blood  alone  wnll  not  produce 
it.  As  he  considers  that  intrapleural  i)ressure  is  insufficient  to  stop  bleeding, 
he  does  not  object  to  aspiration  if  it  is  otherwise  indicated.  He  has  but  little 
hope  of  controllint!:  hemorrhage  by  opening  the  chest.  [The  Soci6t6  de 
Chirurgie  of  Paris  debated  the  subject  of  puhnonary  surgery  in  November  of 
1895,  and  most  of  the  speidcers  maintained  that  in  wounds  of  the  pleura, 
when  bleeding  does  not  cease  spontaneously,  the  surgeon  should  enlarge  the 
wound,  look  lor  the  bleeding  vessel,  and  tie  it.  In  wounds  of  the  chest  the 
surgeon  of  course  determines  at  once  whether  the  soiu'ce  of  bleeding  is  an 
intercostal  vessel,  and  if  he  finds  an  intercostal  vessel  to  be  the  source,  he 
resects  a  rib  and  ties  the  vessel.  Most  surgeons  hold  that  operation  is  unjusti- 
fiable if  it  seems  probable  that  bleeding  has  ceased — at  least  is  unjustifiable  in 
such  a  case  unless  suppuration  occurs,  in  which  condition  operation  is  manda- 
torv.  In  some  cases  of  hemorrhage  a  cavity  may  be  packed  with  iodoform - 
gauze.  Tuffier  maintains  that  a  rise  of  temperature  is  not  a  proof  of  septic 
infection,  and  that  before  operating  for  supposed  sepsis  a  surgeon  should  first 
aspirate  and  note  the  nature  of  the  fluid  withdrawn.  Lucas-Championuiere 
asserts  that  surgeons  are  often  in  too  much  of  a  hurry  to  operate  upon  cases 
of  hemothorax,  as  most  cases  will  recover  when  the  side  is  given  rest  by  im- 
mobilization. The  Therapeutic  Gazette'  gives  a  lucid  summary  of  the  views 
which  are  at  present  held  by  many  leading  surgeons.] 

P6an  -  in  a  recent  adilress  ui)on  the  surgery  of  the  lung  gave  the 
results  of  his  own  experience,  and  sets  forth  the  opinions  that  may  reasonably 
l)e  drawn  from  a  study  of  the  numerous  recent  papers.  He  tells  us  that  the 
surgerv  of  the  lung  has  of  late  j)rogressed  to  a  great  degree  because  of  the 
advance  in  anatomic  knowledge  and  the  im])rovement  in  procedures  for  the 
arrest  of  hemorrhage.  The  wounds  caused  by  blunt  bodies,  by  sharp  instru- 
ments, and  by  small  or  medium-sized  bullets  usually  heal  very  well  without 
causing  sup])uration  or  grave  reaction,  the  dangers  which  arise  from  such 
injuries  i)eing  due  less  to  damage  of  the  pulmonary  structure  than  to  the 
mmiber  and  extent  of  the  woinids  and  the  damage  to  imjiortant  neighboring 
parts.  The  surgeon  nuist  not  be  in  haste  to  intervene  in  these  injiu'ies,  must 
not  be  in  haste  even  to  make  a  simple  exploration  or  to  attempt  to  remove  a 
bullet  which  can  be  seen  near  the  surface.  Large  projectiles,  such  as  shell- 
fniirments,  give  rise  to  very  severe  injuries — injuries  in  which  it  is  usually 
impossible  to  save  life  even  by  suturing  together  the  two  layers  of  the  pleura. 
A  certain  numlxr,  though  but  few,  spontaneous  affections  of  the  lungs  are 
treat<'d  successfully  by  surgical  o])erati()n.  Ordinary  abscesses  or  gangrenous 
abscesses,  when  they  are  limited,  when  they  endanger  life,  and  when  they  do 
not  progress  toward  cui-e  by  medical  treatment,  should  be  treated  surgically, 
and  in  such  cases  the  result>  are  very  generally  favorable.  When  tuberculous 
1  Apr.  15,  1896.  '  Presse  mdd.,  Oct.  23,  1895. 
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abscesses  of  the  lung  cause  severe  pain,  or  have  established  fistulse,  or  have 
taken  on  widespread  pleural  adhesions,  they  should  be  opened,  drained,  and 
even  cauterized,  and  in  these  cases  it  is  often  useful  to  partially  resect  one  or 
more  of  the  ribs.  The  removal  of  fragments  of  lung-tissue  surrounding 
tuberculous  cavities  is  perfectly  useless,  as  bacilli  have  invaded  the  structure 
far  beyond  the  apparent  disease.  In  hydatid  cysts  of  the  lungs  incisions 
should  be  practised,  and  if  adhesions  do  not  exist  the  surgeon  should  establish 
adhesions  between  the  parietal  and  visceral  pleura  to  enable  him  to  wash  out 
the  cavity  thoroughly.  Solid  lung-tumors  can  be  removed  when  superficial, 
but  opportunities  to  perform  these  operations  will  be  very  infrequent,  as  lung- 
tumors  are  almost  invariably  secondary.  [Injuries  of  the  lung  are  among  the 
most  serious  calamities  confronting  a  surgeon.  They  are  highly  danger- 
ous, and  yet  interference  seems  justifiable  only  within  rather  narrow  limits. 
The  peculiar  structure,  the  natural  activity,  and  the  vital  functions  of  the 
lung  set  it  as  an  organ  somewhat  apart  from  surgical  dogmatizing.  Some 
years  ago  the  extirpation  of  apices  infiltrated  with  tubercle  was  looked  upon 
as  a  promising  procedure,  but  it  is  now  abandoned,  and  abandoned  practically 
by  universal  consent.  Some  few  attempts  have  been  made  to  arrest  bleeding 
from  damaged  lung.  (See  Delorme's  case.)  In  most  cases  the  bleeding  pul- 
monary vessel  is  ligated  ;  in  some  instances  a  cavity  is  packed  with  gauze.  A 
foreign  bodv  in  the  pulmonary  tissue  should  in  some  instances  be  removed, 
and  an  abscess  should  be  evacuated.  With  the  exception  of  cases  of  hemor- 
rhage, cases  with  abscesses,  and  some  cases  with  foreign  bodies  in  the'  pul- 
monary tissue  it  is  questionable  if  a  surgeon  should  interfere  by  operation 
with  lesions  of  the  lung.] 

Reclus  ^  groups  the  aflfections  of  the  lung  which  demand  operative 
interference  under  three  heads  :  1.  Hemorrhage,  either  traumatic  or  patho- 
logic ;  2.  Tumors,  such  as  cancer  or  tubercle,  which  demand  pneumectomy  ;  3. 
Cavities  filled  with  liquid  or  with  putrid  contents,  such  as  tubercular  cavities, 
bronchiectasis,  abscesses,  hydatid  cysts,  and  gangrenous  cavities  which  are  local. 
Most  of  the  second  group  of  cases  require  simple  incision  or  pneumectomy. 
Very  few  attempts  have  been  made  to  arrest  pulmonary  hemorrhage  by  incis- 
ion or  ligation  of  the  vessel  or  ligature  of  the  lung  itself.  Cases  have  been 
related,  notably  by  Omboni  of  Cremona  and  Delorme,  but  each  patient  died. 
Reclus  is  of  the  opinion,  when  rest,  immobilization  of  the  chest,  and  closure  of 
the  wound  fail  to  limit  the  hemorrhage  and  death  is  threatened  from  syncope, 
from  paralysis  of  the  heart  or  diaphragm,  or  from  the  large  amount  of  the 
blood  in  the  pleural  sac,  that  the  thoracic  wall  should  be  incised,  the  bleeding 
lung  exposed,  and  either  ligatured  or  packed  with  iodoform-gauze.  It  is  very 
rarjely  that  pulmonary  tumors  can  be  removed  surgically.  The  first  attempt 
to  excise  the  apex  of  the  lung  for  tubercle  was  made  by  Block.  The  patient 
died,  the  coroner's  jury  condemned  Block  severely,  and  this  unfortunate  sur- 
geon committed  suicide.  Since  then  6  cases  of  excision  have  been  placed  upon 
1  Kev.  de  Therap.  Med.-Chir.,  Nov.  1,  1895. 
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record,  and  of  these  2  recovered.  Iveelus  is  of  the  opinion  that  this  proceed- 
ing is  ahogether  unjustiliable,  l)eeause  if  the  lesions  are  widely  diifnsed  the 
proceeding  is  too  dangerous  to  be  practised,  while  if  it  is  limited  to  one  apex 
there  is  a  very  iliir  prospect  of  cure  by  oidiuary  known  surgical  means. 
Extirj)ation  for  eancer  is  only  justifiable  if  the  tumor  passes  ft-ora  the  thoracic 
wall  to  the  atijaeeiit  lung  and  is  limited  in  extent.  When  the  tumor  starts  in 
the  huig-substanee  exi-ision  is  absolutely  impracticable,  since  if  the  growth  is 
small  the  diagnosis  is  uncertain,  and  if  the  growth  is  large  operation  will  be 
certaiidy  fatal.  Tiie  surgical  treatment  of  cavities  and  cysts  is  more  promising. 
Operation  fur  tuberetihu-  cavities  is  of  little  use.  It  is  true  that  there  may  be 
some  benefit  obtaiiud  by  (hainage,  yet  the  original  disease  is  not  helped,  and 
sometimes  the  operation  provi's  fatal ;  0%  of  patients  who  have  been  subjected 
to  this  operation  have  died  directly  from  the  operation,  while  70%  have  died 
within  2  weeks  and  15%  within  4  weeks  of  it.  In  only  10%  out  of  100 
reported  cases  was  any  real  benefit  derived,  and  even  in  these  the  disease  ran 
its  usual  course,  unaltered  and  unchecked.  Operation  in  bronchiectasis  has 
been  very  disappointing,  because  there  is  usually  more  than  one  cavity.  There 
may  be  some  improvement  from  the  drainage  of  the  one  cavity,  but  systemic 
absorption  will  still  take  place  from  the  others.  Nevertheless,  incision  is  rec- 
ommended in  cases  in  which  dilatation  is  a  prominent  phenomena,  while  sepsis 
and  high  temperature  are  noted  and  cough  and  profuse  discharge  exhaust  the 
patient.  Operation  for  hydatid  cyst  is  of  most  undoubted  value.  If  these 
cases*  are  not  treated  surgically,  54%  die;  if  subjected  to  simple  ymncture, 
27%  die;  if  treated  by  incision,  only  16%  die.  Pneumotomy  is  of  very 
great  value  in  gangrene  of  the  lungs.  The  mortality  after  this  operation  is 
2o%,  while  the  mortality  in  cases  uno})erated  upon  is  75%.  The  earlier  the 
operation  is  done,  the  better  of  course  is  the  ])rognosis,  since  late  operations  are 
done,  as  a  rule,  when  the  ]>atient  already  has  pyemia.  Reclus  says  that  the 
results  are  apt  to  l)e  better  after  40  years  of  age,  and  are  worse  in  women  and 
children  than  in  men.  He  does  not  advise  operation  in  every  case.  It  is 
contraindicated  in  dill'iise  gangrene.  It  is  unnecessary  in  the  very  limited 
gangrene  in  a  young  perscm  with  little  constitutional  involvement.  When  the 
cavity  is  large,  though  limited,  when  it  fails  to  empty  itself  by  cough,  and 
when  sepsis  is  beginning,  operation  must  be  done  without  waiting  for  serous 
adhesions  to  form  between  the  two  layers  of  the  pleura.  This  adhesion  makes 
the  task  of  the  stu'geon  easier,  but  he  cannot  afford  to  wait  for  its  occurrence. 
In  abscesses  of  the  lung,  especially  in  large  abscesses  of  the  lower  lobe,  opera- 
tion should  certainly  be  perlbrmod.  Cases  not  operated  on  are  very  apt  to  die 
either  from  sepsis  or  from  asphyxia  from  the  passage  of  a  great  amount  of  pus 
into  the  tubes.  M(  ii  iiinl  yoMiig  people  do  better  after  this  ojx'ration  than 
women  and  old  jvrsons.  Pneumonia  is  a  common  cause  of  death.  The  death- 
rate  in  30  cases  was  20^.  The  author  concludes  his  paper  by  a  presentation 
of  the  best  operative  methods.  [The  London  Practitioner  (Jan.,  1896)  has 
an  excellent  abstract  of  this  paper,  which  al)straet  we  have  utilized.     In  open- 
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ing  cavities  Krause  uses  a  thermocautery.  Tliis  surgeon  reports  a  recent  case 
of  gangrene  cured  by  operation.^] 

Tuffier  ^  sets  forth  a  new  method  for  exploring  the  lung  surgically. 
He  showed  in  1880  how  the  parietal  pleura  might  be  stripped  off  the  thoracic 
wall  in  lung-hernia,  and  he  practised  the  same  method  in  a  case  of  gangrene 
of  the  lung.  In  the  latter  case  the  patient  w^as  anesthetized  and  laid  upon  the 
left  side  with  a  cushion  pushed  under  the  flank.  An  incision  in  the  8th  inter- 
costal space  of  the  right  side  was  made,  which  incision  was  4  inches  long ;  the 
parietal  layer  of  the  pleura  being  exposed  for  the  whole  length  of  the  incision, 
the  lung  was  seen  to  move  naturally  under  this  outer  layer  and  to  look  normal 
in  color.  The  parietal  pleura  was  then  stripped  from  lower  border  of  the  8th 
rib,  from  the  upper  border  and  from  the  inner  surface,  and  2  inches  of  the  8th 
rib  were  excised,  and  the  parietal  layer  of  the  pleura  was  then  stripped  from  the 
chest- wall  over  a  space  equal  in  size  to  that  of  the  hand.  This  enabled  Tuffier 
to  explore  the  lung  thoroughly.  He  found  it  when  squeezed  between  the 
fingers  to  be  soft  and  to  be  equal  in  consistency  in  different  places,  but  in  mov- 
ing upward  he  discovered  a  hard  portion  absolutely  different  from  the  rest. 
Determining  this  to  be  the  seat  of  the  disease,  he  removed  more  of  the  poste- 
rior part  of  the  8th  rib.  He  was  now  able  to  determine  that  the  hard  part 
was  of  a  yellow  color,  and  that  the  two  layers  of  pleura,  were  adherent  above 
it.  He  packed  the  periphery  of  the  wound  with  iodoform-gauze,  incised  the 
hard  portion  of  the  lung,  and  opened  into  a  cavity  the  size  of  an  orange  from 
which  flowed  brown  pus,  clots,  and  pieces  of  lung  tissue.  The  cavity  was 
washed  out  and  packed  with  iodoform-gauze,  a  piece  of  gauze  was  placed  in 
the  space  between  the  chest-wall,  and  the  parietal  layer  of  the  pleura  and  the 
rest  of  the  wound  was  closed.  The  patient  recovered.  [A  number  of  sur- 
geons who  debated  the  subject  of  pulmonary  surgery  at  the  Societe  de  Chi- 
rurgie  of  Paris  opposed  Tuffier's  method  of  detaching  the  pleura  in  operating 
for  deep  abscess,  thinking  that  this  detachment  would  be  positively  dangerous, 
as  pus  might  gather  in  the  cavity  created  by  the  detachment.  It  seems  to  us 
that  in  operating  for  abscess  the  surgeon  should  observe  whether  the  parietal 
pleura  and  the  visceral  pleura  are  adherent  over  the  abscess.  If  these  two 
layers  are  found  adherent,  the  operation  may  be  at  once  carried  out ;  but  if  they 
are  found  not  to  be  adherent,  they  should  be  made  so  by  stitching  with  catgut, 
and  the  operation  should  be  deferred  for  several  days  to  permit  of  union.  Thus 
is  pyothorax  averted.  In  operating,  the  cavity  should  be  found  with  an  aspi- 
rator needle ;  when  it  is  found  it  is  opened  with  forceps  or  Paquelin's  cautery ; 
it  is  not  irrigated,  and  it  is  drained  by  means  of  a  rubber  tube.] 

Webb^  reports  a  case  of  abscesS  of  the  lung.  [His  case  shows  the 
great  danger  of  attempting  to  inject  these  cavities.  Such  an  operation  as  out- 
lined above  is  far  more  dangerous  than  incision ;  it  is  liable  to  be  followed  by 
pyothorax,  and  if  bleeding  happens  an  incision  will  probably  be  required 
before  we  can  control  it.]  » 

'  Berl.  klin.  Woch.,  1895,  p.  347.  ^  Gaz.  des  H6p.,  No.  135,  1895. 
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Parmenter'  considers  the  (nicstioii  of  contusion  of  the  lungs  without 
Avouiid  of  the  walls  of  the  chest  and  without  rib-fracture  or  rib-dislocation. 
[U'he  two  previous  papers  show  that  in  some  cases  it  is  ])roper  to  ligate  the 
bleeding  pulmonary  vessel  on  the  oozing  lung-structure  or  to  i)ack  M'ith  gauze.] 

Vallas-  presents  a  i)apei-  on  Transhyoidean  Pharyngotomy.  He 
holds  that  the  ])haryngotomy  below  the  hyoid,  as  usually  carried  out  for  the 
removal  of  tumors  above  the  epiglottis,  has  two  objections:  The  transverse  cut 
frequently  involves  the  soft  parts  to  too  great  an  extent,  and  it  also  permits 
the  wounding  of  important  organs,  especially  a  branch  of  the  superior  lar- 
yngeal nerves.  [The  operation  of  subhyoid  pharyngotomy  or  of  suprathyroid 
laryngotomy  was  originally  suggested  by  the  celebrated  Malgaigne  in  1835. 
This  operation  has  been  employed  several  times  for  the  removal  of  growths  of 
the  epiglottis.  An  objection  to  this  operation  is  the  limited  amount  of  room 
the  operator  is  afforded  for  instrumental  work  after  his  incision  has  been  made. 
This  incision  niight  be  employed  to  gain  access  to  a  foreign  body  in  the  larynx 
or  to  an  abscess  in  or  near  t\\v  base  of  the  epiglottis.  The  elder  Gross  has 
told  us  that  the  only  vessels  (jf  importance  in  this  region  are  the  superior  lar- 
vngeal  artery  and  vein,  and  they  are  in  no  danger  of  being  wounded,  as  they 
run  along  the  upper  border  of  the  thyroid  cartilage,  (iross  advised  that  the 
knife  be  carried  horizontally  along  the  lower  border  of  the  hyoid  bone.] 

Perier'  mentions  2  patients  upon  whom  he  did  laryngotomy  without 
previous  tracheotomy.  The  ojierations  were  for  the  purpose  of  removing 
larvngeal  papiilomata.  He  sutured  the  wound  completely.  Both  cases  recov- 
ered without  bad  symptoms.  [Laryngotomy  has  been  frequently  performed 
without  previous  tracheotomy,  and  Jacobson  tells  us  that  some  operators  even 
excise  the  larynx  without  previous  tracheotomy.  Treves  advises  preliminary 
tracheotomv  if  much  hemorrhage  is  anticipated.  The  Year-Booh  for  1896 
contains  an  aiticle  of  Hisloj)  (|).  336).  who  describes  an  extensive  cut-throat 
in  which  he  successfully  sewed  up  the  trachea.  The  paj)er  of  Perier  and  the 
report  of  Hislop  should  suggest  whether  we  sliould  not  often  seek  to  close 
Mounds  in  the  trachea  and  larynx  and  avoid  the  insertion  of  a  tube] 

Morgan  '  in  a  clinical  lecture  })resented  a  case  in  which  a  foreign  body 
had  been  impacted  in  the  left  bronchus  for  46  days,  and  in  which  opera- 
tion was  lollowed  by  recovery.  The  jiaticnt  had  been  admitted  under  the  care 
of  Dr.  Mitchell  IJruce  with  a  history  that  3  weeks  before,  while  sucking  a 
plum-stone  which  had  cracked,  a  portion  of  the  stone  had  been,  as  was  sup- 
posed, swallowed.  It  was  decided  to  attempt  to  remove  the  body  by  ojiera- 
tion.  The  patient  was  chloroformed,  and  ISfr.  Waterhouse  made  the  incision 
for  a  low  tracheotomy.  The  trachea  was  opened  ;  no  mucus  escaped  ;  a  small 
amount  of  blnod  which  entered  the  opening  was  expelled;  the  patient  was 
inverted,  with  vig(»rous  stinudus  to  th(!  back,  but  the  obstructing  body  was 
noT  loosened.  A  l)ent  w'wv  with  looped  extremity  was  passed  down  the  left 
bronchus,  but   did   imi   discover  any  obstacle.      A  strand  of  silver  wire  with 

'  Buffalo  Med.  Jour.,  Oct.,  ISlC).  2  (j.,^   ,1^^  jj«p^  j^-^.  7,  1896. 

3  Bull.  I'Acad.  de  Med.,  June  25,  1895.  "  Lancet,  Sept.  28,  1895. 
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double  loop  was  then  passed,  and  the  object  was  distinctly  felt.  The  lar- 
yngeal reflex  was  excited  with  a  feather.  The  breathing  became  spasmodic 
and  violent,  but  the  foreign  body  was  not  expelled.  A  large  tracheotomy-tube 
was  then  tied  in,  for  which  Barker's  tube  was  afterward  substituted.  About  2 
weeks  afterward  the  child  was  again  anesthetized,  inversion  was  tried,  and 
cough  was  excited  by  a  feather  passed  down  to  the  trachea.  A  long  probe  was 
then  passed  down  the  left  bronchus,  and  a  hard  substance  was  felt  bh  in.  from 
the  lower  margin  of  the  wound.  The  wound  was  held  widely  open  by  retrac- 
tors ;  a  pair  of  forceps  was  passed  down  the  left  bronchus,  and  the  foreign 
body  was  successfully  withdrawn.  This  was  found  to  be  nearly  half  of  a 
plum-stone.  The  wound  was  left  with  only  a  guard  wet  with  carbolic 
lotion.  The  patient  made  an  uneventful  recovery.  The  foreign  body  was 
apparently  lodged  at  a  point  where  the  left  bronchus  bifurcates  into  its  two 
main  divisions  and  below  the  branch  which  passes  to  the  upper  portion  of 
the  left  lung.  [A  medical  man  "stood  the  patient  upon  her  head."  This 
is  a  procedure,  as  Morgan  well  says,  which  is  never  to  be  carried  out  unless  the 
physician  is  ready  to  do  an  instant  tracheotomy,  for  instant  tracheotomy  may 
become  necessary  if  the  foreign  body  is  dislodged.  A  remarkable  feature  of 
this  case  is  that  a  large  portion  of  the  right  lung  was  cut  off  from  normal  func- 
tional activity  for  46  days,  and  yet  the  lung  apparently  sustained  no  serious 
damage.  Foreign  bodies  lodge  in  the  right  bronchus  far  more  often  than  in 
the  left  bronchus,  because  the  right  tube  is  the  larger,  and  chiefly  because  the 
space  between  the  two  tubes  is  toward  the  left  of  the  middle  plane  and  tends 
to  lead  a  body  toward  the  right  side.  The  elder  Gross  recorded  a  case  in 
which  the  hull  of  a  bean  was  drawn  into  the  bronchus ;  gangrene  of  the  lung 
began  in  2|  months,  and  the  hull  was  expelled  by  coughing  after  many  weeks. 
The  chest  over  the  left  lung  became  permanently  contracted.] 

Cantley^  iu  an  article  upon  the  treatment  of  empyema  shows  that 
empyemata  may  be  absorbed,  and  this  is  especially  true  when  they  are  caused 
by  pneumococci ;  but  to  trust  in  nature  is  a  risky  procedure,  because  rupture 
may  take  place  through  the  chest-wall  and  the  presence  of  pus  in  the  pleural 
cavity  is  an  absolute  indication  for  operation.  The  surgeon  should  endeavor 
to  remove  the  pus,  to  prevent  any  reaccumulation  of  it,  to  secure  expansion  of 
the  lung,  and  to  minimize  deformity.  Aspiration  is  only  a  palliative  pro- 
cedure. The  cannula  very  soon  becomes  blocked  up  and  some  fluid  is  certain 
to  be  left  behind.  To  carry  out  the  fluid  with  too  great  rapidity  means  danger 
of  pulmonary  rupture,  and  hence  of  pyopneumothorax  or  of  pulmonary 
edema.  Aspiration  can  be  employed  in  very  urgent  cases,  and  in  cases  of 
effusion  on  both  sides  as  a  temporary  measure,  and  in  cases  where  the  fluid  is 
seropurulent.  Some  cases  do  recover  under  this  plan  of  treatment,  but  they 
are  few  and  the  risks  are  considerable. 

Cantley  prefers  incision  and  drainage  to  resection  of  a  rib  or  a  portion  of  a 
rib.  He  says  that  it  is  very  rarely  in  a  child  that  we  are  not  able  to  drain 
thoroughly  through  the  intercostal  space — that  rib-resection  causes  more  shock 
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and  does  not  render  recovery  more  speedy.  He  says  that  resection  in  children 
iiiider  the  age  oi"  3  sliows  a  vastly  greater  mortality  than  does  intercostal  incis- 
ion. Another  consideration  is  that  opening  the  medullary  cavity  of  the  rib 
renders  the  patient  liable  to  pyemia.  It  is  unnecessary  to  break  down  ad- 
hesions in  the  cavity,  and  unnecessary  even  to  explore  it.  liesection  is  only 
emplovcd  in  those  cases  in  which  the  ribs  are  situated  in  close  proximity  or  as 
a  secondary  operation  to  close  a  sinus.  If  drainage  is  Ibund  imperfect  after 
simple  incision,  resection  may  then  be  practised.  The  tube  which  we  drain 
with  should  not  be  over  2  in.  long.  A  long  tube  is  useless,  as  we  seek  cure 
not  by  the  production  of  granulations  to  fill  the  cavity,  but  by  expansion  of 
the  lung,  ascent  of  the  diaphragm,  and  contraction  of  the  side.  Since  the  dis- 
charge becomes  serous  and  scanty,  the  tube  ought  to  be  removed,  and  this  may 
often  be  done  on  the  third  day.  To  leave  it  in  longer  is  to  keep  up  continued 
irritation,  which  causes  the  continuance  of  the  discharge.  [We  are  in  agree- 
ment with  the  author  as  to  the  uselessness  of  aspiration  as  a  curative  procedure, 
and  are  not  in  agreement  with  him  as  to  the  risks  of  rib-resection.  We  think 
he  greatlv  exaggerates  the  risk  of  the  latter  procedure.  Resection  of  a  rib  or 
of  several  ribs  may  be  necessary  for  drainage,  because  intercostal  drainage  is 
often  unsatisfactoiy,  and  it  may  be  necessary  to  permit  contraction  of  the  side. 
In  cases  where  the  hing  caiuiot  expand  we  must  do  tlie  operation  of  Estliinder 
or  that  of  Schede,  although  these  formidable  operations  are  rarely  necessary  in 
children.  Wigiitman's  figures  in  the  following  paper  show  that  the  mortality 
from  simple  incision  is  about  equal  to  that  of  rib-resection.  Rib-resection  is 
of  course  rarely  rc(niired  in  an  acute  case.] 

Wightman '  considers  the  mortality  from  empyema  in  childhood. 
He  maintains  that  an  early  diagnosis  means  a  favorable  ])rognosis.  The  ra- 
piditv  of  convalescence  averages  from  6  to  8  weeks.  If  tiie  condition  is  left 
alone,  it  must  always  ])rovc  fatal.  I^gns  of  a  recent  attack  of  scarlet  fever  are 
by  no  means  uncommon  in  ])atients  who  seek  relief  from  em])yema  at  the 
Children's  Hosj)ital.  The  article  on  scarlet  fever  recording  1008  cases,  occur- 
ring ])rincipally  in  children,  which  ai)))earc(l  in  the  Lancet  for  1891,  has  no 
mention  of  em|)yema  as  a  complication.  This  leads  us  to  infer  that  empyema 
is  most  likely  to  occur  if  a  case  of  scarlet  fever  is  neglected.  The  younger  the 
patient  with  ( inpycnia.  the  gri'ater  the  danger  of  a  fatal  result.  The  sooner 
j)us  is  removed,  ihe  (|uicker  the  recovery.  Rupture  through  the  wall  of  the 
chest  or  ruptui'c  through  the  lung  is  a  very  grave  complication,  though  the 
latter  accident  occasionally  leads  to  spontaneous  cure. 

Apart  from  the  danger  of  rupture,  life  is  chiefly  tiireatened  by  compli- 
cations: 1.  Pericarditis  ;  2.  Peritonitis;  3.  Septicemia.  Wightman  does  not 
think  resection  of  the  rib  renders  the  chance  of  cure  greater  or  less  except  in 
certain  cases.  At  the  Hospital  for  Sick  Children,  Great  Ormond  street,  from 
1880  to  1892,  214  cases  were  treated  ;  85  were  treated  during  the  earlier  period 
by  incision,  with  16  deaths,  and  129  by  rib-resection,  with  23  deaths,  the  mor- 
talitv  being  nearly  the  same  in  each  case.     Mr.  Godlee  in   1886  published  the 
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result  of  30  cases;  19  were  treated  by  resection,  tlie  remainder  by  incision  (jr 
aspiration.  Only  1  of  these  cases  was  fatal.  \V  ightman  published,  in  the 
Lancet,  May  5,  1894,  the  results  of  118  cases,  classifying  all  treatments 
together.  These  oases  showed  23  deaths.  Batten  exhibits  the  results  in  the 
Hospital  for  Sick  Children  in  Great  Ormond  street  for  the  year  1893-94, 
showing  43  cases  treated  by  resection,  with  5  deaths,  and  he  asserts  strongly 
that  resection  is  the  only  treatment  for  empyema;  but  Wightman  maintains 
that  this  statement  must  be  accepted  with  reserve.  Cantley  in  his  paper 
before  the  London  INIedical  Society  in  a  series  of  86  cases  treated  by  various 
methods  showed  a  mortality  of  16.6^,  the  mortality  being  the  same  after 
resection  as  after  incision,  with  the  exception  that  5  out  of  6  cases  under  2 
years  old  treated  by  resection  were  fatal.  Cantley's  opinion  is  that  resection 
ought  only  to  be  employed  in  cases  in  which  the  tube  cannot  be  inserted  with- 
out it,  w^hen  drainage  is  imperfect,  or  when  we  are  operating  for  the  cure  of 
an  old  sinus.  Morison  had  2  deaths  in  34  cases,  and  maintains  that  incision 
is  the  proper  operation.  By  the  courtesy  of  ]\Ir.  Lloyd  of  Birmingham, 
Wightman  gives  the  results  at  the  Birmingham  Midland  Hospital  for  the 
last  25  years.  There  were  123  cases;  99  were  cured,  20  died,  and  4  were  not 
recorded.  There  were  43  cases  in  children  of  3  years  of  age  or  under,  and  18 
of  these  were  fatal.  In  99  cured  cases  the  average  hospital  stay  was  7|  wrecks, 
the  shortest  stay  being  11  days  and  the  longest  164  days.  Resection  was  per- 
formed in  only  6  cases.  In  this  hospital  the  routine  treatment  is  incision  and 
drainage  as  soon  as  pus  is  diagnosed,  and  resection  of  the  rib  is  rarely  done  as 
a  primary  procedure.  If  the  above  figures  are  combined,  they  give  656  cases 
of  empyema  in  children,  with  104  deaths,  a  death-rate  of  16%.  The  extreme 
gravity  of  empyema  in  young  children  may  be  seen  by  the  following  table, 
which  considers  children  3  years  old  : 

Ilortality  from  Empyema  in  (liildren  3  years  old  and  under. 

Cases.  Deaths. 

Dr.  Goodhart  (Guy's  Hospital  Reports) 29  19 

Birmingham  Children's  Hospital 43  18 

Liverpool  Children's  Hospital 36  18 

These  figures  give  a  death-rate  of  a  little  over  50%. 

Marshall'  was  induced  by  Wightraan's  paper,  which  we  have  previously 
noted,  to  collect  the  cases  of  empyema  which  had  been  under  his  own  care 
since  May,  1879.  All  his  cases  were  treated  by  free  incision  with  the  excep- 
tion of  2,  where,  owing  to  the  grave  condition  of  the  child  and  the  extent  of 
effusion,  it  was  deemed  best  to  relieve  the  chest  by  a  limited  as])iration  some 
hours  before  free  incision.  Marshall  thinks  this  precaution  is  very  useful. 
Marshall  had  45  cases  with  7  deaths.  Only  7  of  these  cases  were  under  3 
years  of  age,  and  of  these  2  died.  The  method  of  treatment  may  be  sum- 
marized as  follows  :  1.  Free  incision  ;  2.  A  single  tube  in  infants,  but  a  double- 
barrel  tube  in  all  above  the  3d  year  ;  3.  The  complete  emptying  of  the  che.st 
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of  fluid  for  the  first  week  after  operation  by  turning  the  child  on  the  side, 
as  one  would  empty  a  barrel,  twice  every  day.  This  emptying  is  assisted  by 
efforts  at  coughing  if  the  child  is  old  enough  to  understand;  4.  The  removal 
of  the  tube  at  the  end  of  the  first  week  ;  o.  Allowing  the  patient  to  sit  up  and 
move  about  as  soon  aiier  the  first  week  as  possible,  thus  helping  the  expansion 
of  the  lungs. 

The  writer  has  never  i'ound  it  necessary  to  resect  a  i)ortion  of  the  rib 
in  an  acute  case.  The  follow  ing  facts  were  of  interest  in  connection  with  the 
deaths :  with  1  exception  every  fatal  case  was  on  the  left  side.  This  fact 
confirms  the  belief  that  left-sided  pleuropneumonia  is  more  dangerous  than 
the  right-sided  variety.  In  every  death  there  was  a  history  of  long  illness 
before  admission — illness  for  from  6  weeks  to  3  months.  In  1  case  gangrene 
of  the  lung  was  supposed  to  exist,  but  jiostmortem  did  not  disclose  it.  Of 
the  2  deaths  occurring  in  children  under  2  years  of  age,  1  was  due  to  chicken- 
pox,  and  in  both  the  children  were  very  rhachitic.  One  case  suffered  from 
thrombosis  of  the  left  iliac  vein  6  days  after  operation,  and  died  on  the  8th 
day.  Marshall  concludes  that  free  incision  when  performed  early  is  a  very 
successful  operation:  that  rib-resection  is  never  required  in  an  acute  case; 
that  death  at  any  age  is  rather  the  result  of  neglect  to  recognize  the  true 
nature  of  the  case  than  it  is  of  the  operation  itself.  [Blowing  systematically 
in  a  Avashbottle  is  a  great  aid  to  liuig-expansion  if  a  child  has  reached  an  age 
when  he  can  be  made  to  carry  it  out.] 

Fulton  ^  advises  the  use  of  the  curet  in  operations  for  empyema, 
because  he  has  found  that  a  certain  nuiubcr  of  cases  in  which  resection  of  rib 
followed  by  drainage  has  been  done  do  not  go  on  to  complete  recovery,  but 
require  other  operative  measures  or  else  terminate  fatally.  The  question  is 
how  to  reduce  the  already  small  percentage  of  failures  from  operation,  and  the 
writer  thinks  the  cause  of  failure  is  often  due  to  incompleteness  in  operation. 
AVe  may  find  any  one  of  two  or  three  diiferent  conditions  present.  We  may 
find  only  j)us  in  the  pleural  cavity  ;  we  may  find  also  large  masses  of  coag- 
ulable  lymj)h.  A\'e  may  find  also  that  the  ])leural  surfaces  are  covered  with 
a  deposit  of  lyniph  even  to  the  ihicUness  of  several  lines.  In  the  first  of 
these  conditions  drainage  will  bring  about  cure;  in  the  second  the  coagula 
must  be  removed  with  a  scoop  or  a  linger  if  ilrainage  is  to  effect  a  cure  ;  in  the 
third  the  lymj)h  uj)on  tlie  ])leural  surfaces  must  be  removed  by  means  of  a 
curet.  After  resection,  douche  the  cavity  with  hot  water;  the  entii-e  cavitv 
is  then  gone  over  with  a  curet,  the  douche  being  kept  going  all  the  time.  The 
pleura  must  not  !)<•  wounded,  and  in  order  to  reach  the  entire  surface  curets 
must  be  used  which  have  flc.'xible  handles.  After  the  entire  cavity  has  been 
curetted  and  irrigated  it  is  dried  and  packed,  and  the  treatment  from  that  time 
is  the  same  as  if  we  were  dealing  with  a  large  alwcess  anywhere.  [The  fallacy 
in  this  plan  is  that  the  treatment  is  based  upon  the  assumption  that  we  wish 
to  obtain  granulations  as  in  an  ordinary  abscess.  We  do  not  wish  to  obtain  any- 
thing of  the  sort.     Filling  of  the  cavity  is  not  brought  about  by  granulation, 
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and  is  brought  about  by  expansion  of  the  lung,  elevation  of  the  diaphragm,  and 
contraction  of  the  chest- wall.  Irrigation  of  the  pleural  sac  has  been  proved 
by  ample  experience  to  be  dangerous.  Curetting  the  pleura  is,  in  the  first 
place,  useless,  and  is,  in  the  second  place,  more  dangerous  than  irrigation.] 
Gamgee  ^  discusses  the  details  of  25  tracheotomies  in  children  under  2 
years  of  age  ;  21  of  this  number  were  operated  upon  for  membranous  croup  or 
diphtheria,  and  11  were  cured.  Of  8  patients  of  2  years  of  age  or  under,  there 
was  1  recovery.  This  was  in  a  patient  who  had  a  scald  of  the  larynx.  There 
were  16  operations  on  children  of  more  than  2  years  of  age,  with  only  3 
deaths.  Gamgee  quotes  from  the  statistics  of  Fischer  of  Hanover,  covering 
the  period  of  January,  1894,  to  September,  1895,  in  which  there  were  admitted 
into  the  Hanover  Hospital  1510  cases  of  diphtheria,  and  tracheotomy  was  done 
upon  1000  of  these.  In  1885  there  was  no  epidemic  of  diphtheria,  and  in  this 
year  there  were  48^  of  recoveries.  In  1886  and  1887  there  was  a  bad  epi- 
demic of  scarlet  fever,  and  there  were  only  27  %  of  recoveries.  These  figures 
show  that  the  results  of  tracheotomy  and  diphtheria  depend  largely  upon  the 
type  of  the  disease,  and  that  the  mortality  is  always  higher  when  an  epidemic 
of  scarlet  fever  or  of  diphtheria  exists.  Two  other  facts  influence  the  mor- 
tality of  the  operation  :  first,  the  presence  or  absence  of  pneumonia,  and  second, 
the  severity  or  mildness  of  the  asphyxia.  The  indications  for  operation  are 
retraction  of  the  cartilages,  a  progressive  increase  of  tiie  symptoms  despite 
medical  treatment.  Chloroform  should  be  given  except  when  the  child  is  semi- 
conscious and  cyanosed.  The  general  rule  of  operation  is  that  the  isthmus  of 
the  thyroid  gland  is  drawn  downward,  the  deep  cervical  fascia  is  cut  trans- 
versely, and  the  trachea  is  incised  above  the  isthmus.  If  we  are  dealing  with 
a  child  who  has  a  short  neck,  we  need  never  hesitate  to  cut  the  isthmus.  The 
bleeding  is  slight,  the  method  gives  a  good  exposure  and  saves  much  time. 
Unless  the  case  is  urgent,  the  trachea  ought  not  to  be  opened  until  bleeding 
has  ceased.  The  tube  employed  should  be  a  bivalv^e,  should  have  a  movable 
shield,  and  should  be  as  large  a  size  as  possible.  The  operator  must  be  very 
careful  not  to  strip  up  the  fascia  in  front  of  the  trachea,  as  emphysema  of  the 
mediastinum  may  result  over  the  entrance  of  air  beneath  this  fascia.  After 
operation  the  patient  should  be  placed  in  a  tent  near  the  fire,  but  we  should 
use  no  steam  kettle,  as  the  moist  atmosphere  weakens  the  patient  and  does  not 
benefit  him.  Considerable  amounts  of  food  should  be  given  by  the  mouth 
unless  fluids  are  reffuro-itated  through  the  trachea-tube,  and  in  these  cases  we 
must  feed  by  a  nasal  tube.  At  the  end  of  a  week  we  can  begin  to  make  at- 
tempts to  leave  out  the  tube.  This  is  done  gradually,  so  that  the  child  regains 
the  capacity  to  breathe  through  the  larynx  ;  in  some  few  cases  the  tube  must 
be  worn  for  a  longer  period  of  time,  even  for  life.  One  of  the  most  difiicult 
things  to  overcome  when  the  child  again  attempts  natural  breathing  is  fright. 
This  fright  produces  spasm  of  the  larynx.  We  can  overcome  this  by  using  a 
tube  with  an  opening  on  its  convex  surface,  which  opening  can  be  plugged  for 
a  few  minutes  at  a  time  now  and  then.  In  some  cases  granulations  form  at  the 
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traclx'oliirviiucal  jiiiictioii.  A  well-Httiiii;-  tulu'  wliicli  is  dispensed  with  soon 
prevents  this  complication.  IT  uranulatious  do  tbnn,  tliey  must  be  toiichctl 
with  nitrate  of"  silver.  [In  urgent  cases  w(!  can  open  the  trachea  even  before 
hemorrhage  has  ceased.  This  can  be  done  witii  entire  safety  if  the  patient  is 
recumbent  with  the  head  lowered.  The  hemorrhage  is  hirgelv  venous,  and  tlie 
venous  olianncls  are  distended  l)ecause  of  asphyxia.  The  opening  of  the  wind- 
pipe relieves  asj)hyxia,  and  hence  the  venous  distention,  and  the  relief  of 
venous  distention  leads  to  the  arrest  of  hemorrhage] 

Warren  ^  presents  an  interesting  case  of  cervical  rib  which  was  removed 
by  operation.  The  j)atient  was  a  woman  35  years  of  age  who  for  years  had  had 
]»ain  about  the  slioulth'r,  which  siic  supj)osed  was  rheumatic.  During  the  last 
2  or  :>  years  the  j)ain  became  much  aggravated  ;  it  was  felt  chiefly  about  the 
middle  of  the  right  clavicle  and  extended  down  the  arm,  sometimes  all  the 
way  to  the  lower  end  ol'  the  ulna.  Ol"  late  the  power  of  the  arm  seemed  to 
have  diminished.  A  bony  tumor  was  found  behind  the  middle  of  the  right 
clavicle,  which  tumor  apj)eared  to  arise  from  the  first  rib.  A  large  artery  was 
found  overlying  the  tumor.  The  outer  border  of  the  tumor  was  found  to  be 
very  sensitive.  A  nnich  smaller  bony  prominence,  but  one  entirely  similar, 
was  found  on  the  opjxisite  side  of  the  neck.  Warren  uncovered  the  whole 
region  of  the  tumor  bv  making  a  large  rectangular  flan.  He  incised  the  fascia 
and  exposed  a  bony  ukiss  which  lay  upon  the  inside  of  the  subclavian  artery 
and  on  the  outside  of  the  brachial  plexus.  This  mass  was  found  to  be  a  rib 
articulating  with  the  first  rib  by  a  facet  situated  a  short  distance  behind  the 
insertion  of  the  scalenus  anticus.  The  scalenus  medius  was  inserted  into  the 
cervical  rib.  This  rib  Mas  disarticulated  and  removed  piecemeal,  nearly  up  to 
its  point  of  origin  from  the  7th  cervical  vertebra.  Removal  of  the  bones 
seemed  to  relax  the  brachial  j)le.\us,  which  had  been  somewhat  stretched.  The 
]>atient  made  an  excellent  recovery,  has  had  no  pain  since,  and  has  recovered 
the  use  of  the  arm.  Warren  reviews  the  literature  of  the  subject,  and  (piotes 
espeeiallv  the  paper  oi"  i^hrlieh  and  the  j)aper  of  rilmaiuis.  [(  ervical  ribs 
lead  to  great  errors  of  tliagnosis.  In  some  cases  the  pulsation  of  the  subclavian 
ai'tery  over  a  cervical  rib  has  led  to  the  view  that  an  aneurysm  existed.  Some 
oi'  these  ribs  are  short ;  some  of  them  are  long,  joining  the  lir>t  ril)  or  first 
costal  cartilage;  some  are  immovable  and  some  are  movai)le.  They  rarelv 
cause  symptoms.  T.  de  (^uervain  -  has  recently  put  another  case  upon  record 
which  he  operated  u|m)ii  and  icnioved.] 

DISEASES    OF    THE    VASCULAR    SYSTEM. 

Delorme  and  Mignon'  have  devi.-ed  a  method  foi- puncture  and  incis- 
ion of  the  pericardium  which  they  think  far  safer  than  that  formerly  em- 
j)loved.  The  operation  for  puncturing  the  pericardial  sac  is  as  follows  :  \  verv 
small  skin-cut  is  made  in  the  oth  left  interspace,  close  to  the  sternal  margin, 
antl  an  aspirating  needle  is  introduced  chicly  against  the  ixme.     The  needle  is 

'  Boston  M.  and  S.  .lonr,  Mar.  12,  ISOO.  -  fVntrall)!.  f.  Cliir.,  No.  407,  1895. 

'  Uaz.  lies  IIoi..,  Xo.  149,  1895. 
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kept  first  by  the  sternal  edge,  and  then  by  the  i)Osterior  surface  of  the  sternum 
for  a  centimeter,  and  is  then  pushed  directly  downward  and  a  little  backward 
to  a  depth  of  several  centimeters  until  liquid  appears  in  the  aspirator.  To 
practise  incision  of  the  pericardium  the  surgeon  finds  the  edge  of  the  left 
pleura  and  pushes  it  outward.  Two  centimeters  of  the  5th  and  Oth  cartilages 
are  excised  by  means  of  gouge  forceps,  commencing  at  the  edge  of  the  sternum. 
The  intercostal  vessels  of  these  spaces  and  the  triangularis  sterni  are  then 
pushed  away  with  the  fingers.  The  pericardium  is  distinctly  visible  at  the 
bottom  of  the  wound,  being  of  a  })early-white  color. 

[In  regard  to  tlie  pericardium  it  is  interesting  to  note  that  Dalton  sutured 
a  stab-wound  in  the  pericardium,  and  tlie  patient  recovered.  5  in.  of  the  4th 
rib  was  resected,  the  intercostal  artery  was  ligated,  the  pleura  was  cleansed  of 
blood  and  clots.  The  incision  in  the  pericardium  was  2  in.  long,  and  was 
closed  with  a  continuous  catgut  suture.] 

Ferguson'  suggests  a  method  of  operation  upon  varices  of  the  leg"  (Fig. 
61).  He  thinks  that  Madelung's  method,  which  consists  of  cutting  down  im- 
mediately over  the  varices  and  resecting  them 
in  part,  has  the  difficulty  of  encountering  the 
body  of  the  veins  at  their  pathological  points, 
and  the  disadvantage  of  not  getting  at  the 
branches.  The  operation  is  not  sufficiently 
radical,  and  return  is  liable  to  recur  in  the 
diseased  veins  left  unremoved.  The  method 
of  Phelps,  which  consists  in  cutting  down  over 
the  varices  and  applying  multiple  ligatures, 
makes  too  many  punctures  and  does  not  get 
completely  at  all  the  venous  branches.  Schede 
made  a  circular  incision  around  the  leg,  rolled 
one  cuff  up  and  another  cuff  down,  with  the 
idea  of  reaching  the  different  venous  branches 
and  removing  them.  But  we  can  only  reach 
a  limited  amount  of  the  varices  with  the  cir- 
cular incision.  A  circular  incision  below  the 
knee  cannot  expose  the  veins  above  or  behind 
it,  and  vice  versa. 

Ferguson's  method  is  as  follows :  The  saphe- 
nous vein  is  tied  in  two  places  near  the  femoral,  above  its  abnormal  area,  and 
a  section  of  the  vein  is  removed.  The  o1)ject  of  doing  this  part  of  the  opera- 
tion first  is  to  allow  all  the  varices  to  show.  A  semilunar  incision  is  now 
made  through  healthy  skin,  and  is  extended  as  far  down  as  it  is  necessary  to 
go  until  we  partly  surround  all  of  the  varices.  It  is  then  deepened  through  the 
superficial  fascia  and  fat  down  to  the  fascia  lata.  In  the  line  of  this  incision 
we  cut  off  all  the  venous  supply.  When  the  incision  is  completely  down  to 
the  deep  fascia,  the  entire  flap  is  raised  and  dissected  up.  The  veiur?  normal 
'  Chicago  Med.  Recorder,  .June,  1890. 


Fig.  61.— Ferguson's  incisions  for 
varicose  veins  (Chicago  Med.  Recorder, 
June,  1896). 
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and  pathologic  are  niisod  with  the  flap,  and  tlic  varices  and  their  branches  are 
dissected  away  from  its  under  surface.  In  raising  the  flaps  the  venous  com- 
munications with  the  deep  veins  are  severed  and  ligaturcil. 

This  method  also  exposes  varices  of  the  short  saphenous,  Ferguson  has 
used  this  method  for  over  3  years.  He  sometimes  uses  2  se'milunar  incisions 
instead  of  1  when  the  varices  are  far  apart  and  the  intervening  veins  are 
normal.  [Trendelenburg  advised  ligation  of  the  long  saphenous  vein  below 
the  saphenous  opening.  All  the  above  operations  seek  cure  by  lessening  the 
amount  of  the  column  of  blood.  An  apparatus  has  been  advised  to  accom- 
plish this,  a  sort  of  truss  which  has  been  highly  praised  as  obviating  the 
necessity  for  operation.     (See   Year-Book  for  1896.)] 

Patrick  J.  Hayes'  suggests  a  modification  of  the  distal  ligature  for 
aneurysmal  dilatation.  Eveiy  now  and  then  the  surgeon  is  et)nfronted 
w  iih  cases  where  it  is  impossible  to  d'lil  with  the  proximal  portion  of  the  dis- 
eai^ed  artery,  and  where  he  must  consider  the  ]>ntbk'm  of  inducing  coagidation 
within  the  sac  either  by  distal  ligation  or  the  extremely  hazardous  method  of 
introducing  foreign  agents  through  the  sac-wall.  After  these  operations  of 
ligation  there  is  occasionally  observed  a  prolonged  delay  before  there  is  any 
evidence  of  improvement,  and  in  the  thin-walled  aneurysm  such  retardation 
may  entail  rupture  of  the  wall,  when  otherwise  cure  would  have  been  the 
result  of  operation.  Hayes  advises  a  method  which  he  thiidvs  will  rapidly 
secure  the  formation  of"  a  thrombus  extending  from  the  distal  point  quickly 
and  safely. 

Tlie  surgeon  exposes  the  arterial  trunk,  and  passes  two  ligatures  beneath  it 
with  a  }y  in.  of  distance  between  them.  The  distal  ligature  is  at  once  tied. 
The  proximal  ligature  is  lo(jsely  tied  with  a  single  knot  which  just  serves  to 
very  moderately  compi'css  the  arterial  walls.  A  small  incision  is  made  in  the 
artery  midway  between  the  ligatures,  and  through  this  incision  a  slender 
cannula  carrving  a  j)iece  of  catgut  is  introduced  and  directed  toward  the 
proximal  portion  of  the  vessel.  The  gut  is  jiushed  on  through  the  camuda 
until  its  en<l  has  i-eached  or  entered  the  aneurysm.  The  camiula  is  then  with- 
drawn and  the  proximal  ligature  is  firndy  tied.  The  artery  and  the  free  part 
of  the  catgut  are  now  cut  across  at  ilic  site  of  aperture  between  the  ligatiu'es. 
This  foreign  substance  introduced  into  the  sac  soon  becomes  enveloped  in  a 
coat  of  fibrin,  and,  as  it  were,  acts  as  a  gubernaculum  for  the  extension  of  the 
coagulating  process.  At  the  same  time  we  have  not  injured  the  sac-wall  by 
anv  needle-pimcturc,  while  the  risk  of  distant  embolism  has  been  guarded 
against  bv  the  previous  distal  ligation. 

W.  S.  Kerr^  of  the  vSheJHeld  Infirmary  rej)ort<  an  interesting  ease  in  which 
a  large-sized  iliofemoral  aneurysm  was  cured  by  compression  of  the 
abdominal  aorta.  The  patient  was  anesthetized,  and  Lister's  abdominal  tour- 
nifpiet  was  applied  a  little  below  and  to  the  left  of  the  umbilicus.  It  was 
found  that  by  moving  the  tourniquet  a  little  lower  and  a  little  more  to  the 
left  the  pressure  was  determined  toward   the  left  common  iliac  artery,  which 

'  J>ancet,  Oct.  12,  1895.  ''  Quart.  Med.  .Jour.,  Oct.,  1895. 
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allowed  the  circulation  in  the  right  limb  to  become  reestablished  and  relieved 
the  cyanosis  there.  The  anesthetic  was  continued  for  7  hours.  After  the 
pressure  had  been  on  5^  hours  the  tumor  appeared  to  be  quite  solid,  and  the 
tourniquet  was  slowly  relaxed  at  the  rate  of  a  quarter  turn  a  minute.  After 
a  few  turns  of  the  screw  the  cyanosis  in  the  left  limb  began  to  disappear,  and 
7  hours  after  the  beginning  of  the  procedure  the  tourniquet,  being  quite  loose, 
was  removed.  The  aneurysm  was  found  solid  without  a  trace  of  pulsation  or 
bruit,  and  no  pulse  could  be  detected  in  the  left  femoral,  popliteal,  or  posterior 
tibial  arteries. 

The  progress  of  the  case  was  one  of  gradual  recovery  as  far  as  the  tumor 
and  the  general  health  of  the  patient  were  concerned,  although  on  the  4th  day 
the  toes  of  the  left  foot  became  gangrenous  and  soon  separated. 

Hufschmid  *  reports  a  successful  ligation  of  an  aneurysm  of  the  ver- 
tebral artery.  Compression  of  the  common  carotid  artery  was  found  to 
control  the  pulsation  in  the  large  bloodvessels  which  overlay  the  tumors,  but 
not  of  the  tumor  itself.  An  incision  almost  3  in.  long  was  made  over  the 
level  of  the  thyroid  cartilage  along  the  posterior  margin  of  the  sternocleido- 
mastoid muscle  and  then  deviating  to  a  distance  of  a  finger's  breadth  from 
this  muscle.  The  incision  reached  the  supraclavicular  fossa.  The  clavicular 
portion  of  the  sternomastoid  was  divided  a  little  more  than  an  inch  above  the 
clavicle.  The  muscle  was  sewed  with  catgut,  the  wound  was  closed  with  silk 
and  silver  and  was  drained  with  iodoform-gauze.     There  was  complete  cure. 

Herbert  L.  BurrelP  reports  a  case  of  ligature  of  the  innominate 
artery  in  which  the  patient  lived  104  days,  and  died  finally,  not  from  the 
result  of  operation,  but  because  of  the  general  congestion  of  Bright's  disease. 
Burrell  appends  a  table  with  all  of  the  reported  cases. 

Brigade-surgeon-lieutenant-colonel  W.  F.  Stevenson  and  Surgeon-major  H. 
J.  Michael  ^  report  a  case  of  transperitoneal  ligature  of  the  common 
iliac  artery  for  diffuse  traumatic  aneurysm  of  the  external  iliac  and  commcm 
femoral  arteries.  The  operation  was  divided  into  two  stages.  They  first  ligated 
the  common  iliac  by  the  transperitoneal  method,  and  at  a  later  period  made  an 
incision  over  the  tumor  in  the  line  of  the  sartorius  muscle,  turned  out  2|  lb. 
of  soft  blood-clot,  and  packed  the  cavity  with  iodoform-gauze.  There  was 
little  or  no  hemorrhage. 

Souchon  *  of  New*  Orleans  reports  the  case  of  a  man  with  two  aneur- 
ysms of  the  left  thigh,  one  in  Scarpa's  triangle  as  large  as  an  Qgg,  and  the 
other  at  the  adductor  opening  as  large  as  a  cocoanut.  The  superficial  femoral 
was  ligated  after  compression  had  failed  to  cure.  The  surgeon  ligated  the 
artery  in  the  middle  of  Scarpa's  triangle,  and  used  a  double  continuous  kan- 
garoo ligature,  so  as  not  to  rupture  the  coats  of  the  vessel.  This  required 
tving  the  bleeding  u])per  end  of  the  vessel  with  silk.  Pulsation  ceased  in  the 
aneurysm  by  the  adductor  opening,  but  returned  in  the  upper  aneurysm. 
Hemorrhage  occurred  again,  and  both  ends  had  to  be  tied.     The  patient  was 

1  Arch.  f.  klin.  Chir.,  1896,  B.  Hi.  H.  1,  p.  23.  ^  Boston  M.  and  S.  Jour.,  Aug.  8,  1895. 

3  Lancet,  Jan.  25,  1896.  *  N.  Y.  Med.  Jour.,  Nov.  2,  1895. 
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ill  for  ;i  long  time,  and  (lmiii<:  tins  linic  the  lower  sac  was  opened  and  the 
clots  were  turned  out,  and  the  upper  wound  was  opened  and  a  silk  ligature 
remained.     The  patient  iinally  recovered. 

The  author  thinks  that  previous  nppli<'ati«in  of  compression  complicated  the 
case.  In  high  femoral  anein-vsins  he  thinks  it  would  he  well  to  apply  a  pro- 
visional ligature  to  the  artery,  lie  thinks  it  would  have  been  better  to  have 
extirj)ated  the  upper  aneurysm  rather  than  to  have  ligated,  and  this  would 
have  cured  both  aneurysms  at  once. 

W.  Thelwall  Thonia^^*  of  Liverpool  reports  a  case  of  cut-throat  in  which 

all  the  carotid  arteries  and  all  the  jugular  veins 
on  (»ne  side  were  ligatured,  and  in  wdiich  the  pa- 
tient was  given  intravenous  saline  transfusion 
and  finally  recovered.  The  sternomastoid  and 
omohyoid  muscles  were  cut;  the  internal  jugular 
\ein  was  cut  through ;  its  cut  ends  were  col- 
lapsed and  three- fourths  of  an  inch  apart.  The 
common  carotid  artery  was  cut  into,  but  not 
divided.  The  thyroid  cartilage  was  notched, 
and  the  external  and  anterior  jugular  veins  were 
severed.  The  following  treatment  was  pursued  : 
Ligature  ol'  the  common  carotid  in  two  places  (3 
and  4,  Fig.  G'2) ;  ligature  of  the  internal  jugular 
in  two  places  (1  and  2,  Fig.  02);  ligature  of  ex- 
ternal and  anterior  jugular;  perfusion  of  20  oz. 
of  saline  fluid.  Twenty-two  days  later  second- 
ary hemorrhage  occurred,  and  an  attempt  was 
n)ade  to  ligature  the  common  Ciirotid  (5,  Fig. 
62).     Liirature  of  internal  iu";ular  and  branch 

Fk;.  62.— LiRntures  applied  in  Thcl-  ^^.  . 

wall  Thonmss  case  of  eut-throat  (6  and  7,  Fig.  62)  was  performed  by  Mr.  Bick- 
(Brit.  Med.  Jour..  Dec.  7. 1895).  ersteth.     J  u  0  days  morc  there  was  another  hem- 

orrhage fiMtii  the  iiiteniai  caidtid,  which  was  treated  by  packing  and  pressure 
and  the  injection  of  2  pints  of  wai-m  water  l)y  the  rectum.  The  jiatient  sub- 
se(|uently  recovered. 

I\icai-<1-  rcpoi-tcd  to  the  Ninth  I'"ii  inli  Surgical  Congress  2  cases  in  which 
he  had  succe,<slnlly  sutured  large  veins.  In  the  first  ca.se  "lie  siUurcd  the 
brachiocephalic  vein  with  a  Lemltcri  suture,  and  supported  the  vein  by  suturing 
the  ti.ssues  careful  I  v  al)ont  it  a-  wcH.  In  tlie  other  case  he  sewed  u])  an  incis- 
ion in  the  femoral  vein  with  I'onr  >titches,  just  as  in  the  oi-dinarv  wound,  and 
then  stitched  the  soft  j)arts  above  it.  Both  cases  got  perfectly  well  without 
hemorrhage  or  subsequent  ciic  idatory  disturbance,  so  that  the  inference  is  just 
that  the  lumen  of'  the  vessel  was  left  free. 

Gliick^  of  IJerlin  says  that  in  many  ca.-^es  wOUnds  of  veins  have  been 
successfully  sutured.     He  says  that  Zoege-Manteufl'el  in  extirpating  an  arterio- 

'  Brit.  Med.  Jour.,  Dec.  7.  ISOo.  -'  La  Presse  niC-d.,  Nov.  6,  1895. 

=>  Berl.  klin.  Wocli.,  Aug.  20,  1895. 
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venous  aneiirvsm  of  Scarpa's  triangle  ligated  the  deep  femoral  arterv,  elosed 
a  wound  in  the  femoral  vein  by  lateral  sutures,  mid  then,  having  wounded  the 
common  femoral  arterv,  sutured  that  vessel  also,  the  patient  recovering  with- 
out gangrene.     He  says  that  Israel  successfully  sutured  the  common  iliac. 

Heidenhain  '  reports  a  successful  case  of  arterial  SUture.  He  was  ope- 
rating on  a  carcinoma  of  the  breast,  and  an  assistant  wounded  the  axillarv 
artery  while  using  the  scissors.  The  wound  was  longitudinal.  The  edges  of 
the  wound  were  picked  up  with  forceps,  and  the  wound  was  sutured  with  a 
fine  catgut  suture  inserted  with  a  round  intestinal  needle.  The  suture  scarcely 
narrowed  the  vessel's  caliber.  It  was  found  necessary  in  this  case,  because  of 
the  extensive  nature  of  the  disease,  to  remove  a  portion  of  the  axillarv  vein. 
The  pulsations  of  the  artery  continued,  and  6  months  afterward  the  patient 
Avas  in  excellent  condition. 

Heidenhain  does  not  approve  of  inverting  the  walls  and  sewing  onlv  the 
adventitia  and  media,  but  he  believes  in  In-inging  the  endothelial  surfaces  in 
contact  by  approximating  the  surfaces  of  the  intima.  [Ricard  successfully 
sutured  a  tear  in  the  innominate  vein.] 

W.  A.  F.  Bateman  -  of  the  Richmond  Royal  Hospital  reports  a  case  in  which 
operation  was  jierfoi'med  for  cancer  of  the  head  of  the  pancreas,  and 
in  which  transfusion  was  rendered  necessary  by  the  exhausted  condition  of  the 
patient  during  operation.  He  used  for  transfusion  defibrinated  sheep's  blood 
from  a  recently  selected  animal.  The  l)lo()d  was  mixed  with  an  equal  quantity 
of  water  in  which  was  disscjlved  table  salt  in  the  pro})ortion  of  a  dram  to  a 
pint,  and  the  mixture  was  carefully  strained  through  fine  muslin.  The  tem- 
perature of  the  fluid  when  injected  was  98°  F.  He  used  to  inject  with  a  com- 
mon Higginson's  enema  ap})aratus  to  which  was  attached  an  asjiirator  needle. 
He  injected  not  quite  8  oz.  He  considers  that  the  injection  greatly  improved 
the  condition  of  the  patient.  He  thinks  that  the  method  is  worthy  of  a  further 
trial — first,  to  determine  whether  the  material  is  as  valual)]e  as  human  blood  ; 
second,  because  there  are  obvious  advantages  in  its  use.  It  is  easy  to  obtain, 
and  we  are  free  from  the  danger  of  injuring  a  person  by  abstracting  blood. 

Gottschalk  ^  advocates  the  use  of  styptic  in  as  a  hemostatic.  Stypticin  is 
an  agent  which  is  obtained  by  oxidation  of  narcotin.  It  may  be  given  hvpo- 
dermically  or  may  be  administered  by  the  mouth.  Three-fourths  of  a  grain 
administered  five  or  six  times  a  day  will  produce  no  evil  eifect.  One  great 
advantage  is  that  it  is  not  only  hemostatic,  but  it  is  strongly  sedative  both 
locally  and  generally. 

r.  Hamilton  AVhiteford ''  has  been  nuich  struck  by  the  profuse  hemor- 
rhage \\hich  occurs  during  Bstlander's  Operation.  In  order  to  lessen 
this  hemorrhage  he  advises  the  following  method  :  After  exposure  of  the  tho- 
racic wall  the  intercostal  arteries  are  compressed  by  ligatures  on  each  side  of 
the  pieces  of  rib  to  be  removed.  An  aneurysm  needle  is  passed  unthreaded 
from  the  middle  of  one  intercostal  sjmce,  entering  the  pleural  cavity,  to  the 

'  Centralbl.  f.  Chir.,  1895,  p.  1113.  ^  grit.  Med.  Jour.,  .Jan.  4,  1896. 

^  I  bill.,  1896,  No.  1828,  p.  7.  *  Lancet,  Mar.  7,  1896. 
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space  above,  and  brought  out  dose  to  tlic  u})j)er  border  of  the  rib  above.  The 
needle  is  then  threaded  and  withdrawn,  and  tliis  ligature  when  tied  contains 
below  the  rib  a  bundle  of"  interc(».stal  muscle  winch  jdugs  the  intercostal  groove. 
The  entire  thickness  of  the  ciiest-wall  is  removed  between  two  rows  of  these 
ligatures  and  close  up  to  them,  tiie  bleeding  being  confined  to  the  divided  ribs. 
Where  time  is  no  object  the  periosteal  flaps  to  cover  in  the  cut  ends  of  the  rib 
tend  to  prevent  sul)sc([ucnt  necrosis,  probably  by  ]M'evcnting  the  infection  of 
the  bone  by  |)iis  from  within.  The  ligature  should  consist  of  some  absorbable 
material.  [It'  we  resect  rib  after  rib,  removing  each  as  if  we  were  doing  a 
separate  operation,  we  can  easily  j)ush  the  periosteum  off  of  the  rib  and  carry 
with  the  periosteum  the  intercostal  artery.  The  artery  is  tied  before  the  lower 
layer  of  jieri(>st<'um  is  incised  and  Ijefore  the  j)lcura  is  cut.  AVe  find  that  this 
method  greatly  limits  hemorrhage.] 

John  ]\IcMullen  ^  considers  the  value  of  the  Bsmarch  bandage  in  hem- 
orrhage and  shock.  One  does  not  always  have  a  transtnsion  apparatus 
convenient.  It  is  true  that  a.xillary  injection  is  very  valuable,  but  absorption 
from  the  subcutaneous  tissues  is  slow  in  shock.  For  this  reason  he  mentions 
a  treatment  not  in  general  use.  He  takes  an  Esmarch  bandage,  wraps  all  the 
the  limbs  firmly,  beginning  at  the  distal  end,  thus  driving  all  the  blood  into 
the  body,  stimulating  the  heart  and  giving  it  less  to  do.  If  he  does  not  have 
an  Esmarch  bandage,  he  uses  an  ordinary  bandage  and  applies  a  tourniquet 
over  the  main  artery.  This  is  of  great  value  in  bin-n  cases  in  children  and  in 
postpartum  hemoi-rhage,  and  in  some  cases  of  heart-failure.  It  is  especially 
useful  in  case  of  threatened  death  from  cliloroform.  [This  is  the  old  method 
of  autotransfusion,  devised,  we  believe,  l)y  Hunter,  although  Mc^NInllen  em- 
])loys  a  rubber  bandage  instead  of  a  muslin  one.  The  method  is  often 
employed   in  the  Philadelphia  hospitals.] 

^rcXeili -'  of  .\iistr;ili;i  maintains  that  voluminous  intestinal  enemata 

of  hot  saline  solution  are  of  great  value  in  cases  oi"  hemorrhage.  'J1ie 
tube  must  be  carried  through  the  sigmoid  llexure,  and  the  injection  must  be 
forced  until  it  causes  decided  tension,  because  the  greater  the  tension  the 
greater  the  absorj)tion. 

AVhitelaw^  of  Edinl>nrgli  places  on  record  some  interesting  observations  in 
regard  to  hemorrhage,  and  he  considers  that  hemorrhages  are  predisposed 
to  by  an  abnormally   iiigh  bar()metric   pressure. 

A.  E.  Hind*  re])orts  a  case  of  hemorrhage  from  the  extraction  of  a 
tooth  in  which  pressure  and  plugging  had  tailed  to  arrest  the  hemorrhage.  It 
was  instantly  arrested  by  freezing  with  ethylchlorid  sprav  after  clearing  out  the 
clots.  To  prevent  reciu'rence  on  thawing,  wool  soaked  in  tinctiu'e  of  hamame- 
lis  was  applied.  [  In  a  recent  case  seen  by  one  of  the  editors  (DaCosta)  with 
Dr.  AVylie  of  Piiiladelj)hia  the  cavity  was  frozen  with  ethylchlorid,  and  was 
packed  with  gauze  wet  with  a  10^  solution  of  antipyrin.  A  roll  of  gauze 
was  placed  over  the  ])lug  of  gauze,  and   this  roll   jorced  the  jaws  apart.     A 

'  Brit.  Med.  .Jour.,  Mar.  14,  1S(»C,.  ^  Anstrnlian  M.  Gaz.,  Dec.  20,  1895. 

3  Brit.  Med.  Jour.,  May  30,  189G.  *  Lancet,  Jan.  25,  1896. 
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Barton's  bandage  was  firmly  applied  so  as  to  make  continued  pressure.  Bleed- 
ing was  at  once  arrested  and  did  not  recur.  The  plugs  were  removed  in  48 
hours,  a  light  packing  was  inserted  in  the  tooth-cavity,  and  the  bandage  was 
not  reapplied.] 

"  The  Treatment  of  Excessive  Hemorrhage  "  is  the  title  of  an 
article  by  Charles  Jennings.^  He  considers  the  relative  merits  of  various  plans 
of  treatment.     There  is  no  question  that  the  injection  of  saline  fluid  into  the 


Fig.  63.— Jennings'  instruments  for  exposing  and  tying  tlie  vein  (Brit.  Med.  Jour.,  Feb.  8, 1896). 


subcutaneous  cellular  tissue  is  one  of  the  methods  by  which  the  effect  of  other- 
wise fatal  hemorrhages  may  be  counteracted,  but  absorption  of  fluid  from  the 
cellular  space  is  tardy.     It  may  take  2  hours  before  there  are  indications  of 


Fig.  64.— Transfusion  of  saline  fluid  (Jennings,  in  Brit.  Med.  Jour.,  Feb.  8, 1896). 

improvement,  whereas  when  we  inject  into  a  vein  benefit  is  instantaneous. 
Jennings  presents  the  instruments  for  intravenous  injection  and  for  transfusion 
which  he  invented,  and  which  enable  ns  to  rapidly  perform  the  operation. 
The  accompanying  illustrations  (Figs.  63-65)  render  clear  this  method. 

[If  saline  fluid  is  thrown  into  the  connective  tissue,  absorption  is  greatly 
accelerated  by  employing  toward  the  heart  after  the  plan  of  Miinchmeyer. 
The  custom  of  leaving  several  pints  of  saline  solution  in  the  abdomen  after  a 
laparotomy  has  been  approved  by  many  surgeons.  (See  Treatment  of  Hem- 
orrhage by  Infusion  of  Normal  Saline  Solution,  John  H.  Glenn,  in  Dublin 

'  Brit.  Med.  Jour.,  Feb.  8,  1896. 
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.Jotir.  of  Med.  Sci.,  Sept.,  is!),').)  I'diitick  has  employed  direct  injection  into 
the  abdominal  ravity.  The  rcctiini  will  oi'ten  absorb  when  the  stomach  Mill 
not;  hence  rectal  injection  of  iionnal  salt-solution  is  a  valuable  expedient.  It 
is  a  routine  custom  in   tin  .biluis  Hopkins  Hospital  to  give  such  an  injection 


K^     \ 


Fig.  6o.— Exposure  of  vein  and  insertion  of  eunnula  ^lennings,  in  Brit.  Med.  Jour.,  Feb.  8,  1896). 

before  the  patient  is  Uiken  Iruni  the  operating  table.  It  prevents  thirst  and 
hemorrhage,  and  reacts  the  ])atient  from  shock.  The  best  method  in  severe 
cases  is  by  intravenous  injection.  Glenn  thinks  that  intraarterial  injection  has 
a  promising  future  (see  Collin's  aj)paratns,  p.  224).] 

Mr.  Thomas  Bryant,  the  distingui.shed  surgeon  of  Guy's  Hospital,  has  a 
valuable  article  in  the  Lancet,  May  9,  1890,  upon  obstructed  arteries,  and 
he  reports  many  interesting  cases  :  one  ca.se  of  aneurysm  of  the  aorta,  giving  rise 
to  larvngeal  symptoms,  ajinea,  and  sudden  death,  in  which  there  was  almost 
complete  closure  of  the  orifice  of  the  left  subclavian  artery ;  another  case,  of 
aneurysm  of  the  aorta  and  innominate  artery,  in  which  ligature  of  the  right 
common  carotid  was  un(1(Ttak<'n  ;  death  occurred  on  the  14th  day.  There  was 
obliteration  of  ilic  origin  of  the  Icfi  -uliclavian.  He  then  considers  laceration 
of  the  inner  coat  ol"  the  aorta  witii  fracture  ol"  the  spine  and  laceration  of  the 
jejunum  ;  a  case  of  contusion  of  the  arm  with  occlusion  of  the  brachial 
arterv  ;  a  case  of  lacerated  and  obstructed  a.xillary  artery  in  a  boy  aged  8 
years;  a  case  of  .separation  of  the  lower  epijjhysis  of  the  humerus  from  the 
diaphysis  and  displacement  of  the  ('|)i|)hysis  of  the  bones  of  the  forearm  back- 
ward, with  occlusion  oi'  the  brachial  artery;  a  ca.se  of  compound  fracture  of 
th(!  humerus,  with  occlusion  (»f  the  brac-hial  artery  ;  a  case  of  compound  frac- 
ture of  the  humerus  into  the  elbow-joint,  with  occlusion  of  the  brachial  artery; 
a  case  of  contusion  and  occlii-ion  ol'  the  exieiiial  iliac  and  common  femoral 
arteries;  a  ca.se  of  ruptured  popliteal  arterv,  occluded  artery;  fractured  pelvis 
with  obstruction  of  the  external  or  common  iliac  artery;  fracture  of  the  pelvis, 
occlusion  of  the  external  iliac  artery,  gangrene  of  the  foot  and  leg;  fractured 
pelvis  through  the  thyroid  foramen,  occlusion  of  the  iliac  artery,  rupture  of  the 
urethra,  and  partial  ruptiu'c  of  the  bladder.  The  ultimate  consequences  depend 
on  treatment.     A  limb  suddenly  deprived  of  its  arterial   blood-supply  is  more 
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apt  to  become  gangrenous  than  when  the  deprivation  has  been  graduah  This 
tendency  to  gangrene  is  due  primarily  to  the  sudden  deprivation  of  the  tissues 
of  nutriment,  and  secondarily  to  the  l)lood-stasis  which  follows  the  accident, 
either  because  of  simultaneous  injury  of  the  accompanying  veins  or  from  the 
loss  of  normal  vis  a  tergo.  The  object  of  the  surgeon  is  to  encourage  in  all 
wavs  the  arterial  as  well  as  the  venous  circulation,  and  to  o;uard  against  blood- 
stasis.  We  should  place  the  limb,  if  it  be  the  lower  extremity,  upon  a  splint 
to  keep  it  quiet,  after  it  has  been  carefully  rubbed  upward  and  gently  kneaded 
to  encourage  the  flow  of  venous  blood  through  the  muscles  and  deeper  parts. 
This  splint,  with  the  limb  upon  it,  is  raised  sufficiently,  but  not  more  than  suf- 
ficiently, to  help  the  return  of  venous  blood  to  the  heart,  but  nut  enough  to 
interfere  with  the  supply  of  arterial  blood  through  the  new  arterial  channels 
which  have  to  undergo  compensatory  enlargement.  Hence  the  foot  should  not 
be  more  than  1  or  2  in.  higher  than  the  knee,  nor  should  the  knee  be  more 
than  1  or  2  in.  higher  than  the  hip.  The  limb  is  cold  and  requires 
warmth,  but  to  apply  too  much  warmth  or  to  apply  it  too  suddenly  will  do 
harm,  for  an  excess  of  warm  blood  would  then  be  thrown  into  the  part,  and,  as 
the  power  of  the  tissues  to  pass  l)lood  on  is  largely  lost,  stasis  will  inevitably 
result.  Warmth  should  be  applied  cautiously,  and  not  until  the  venous  circu- 
lation has  been  helped  by  gentle  upward  rubbing  and  bv  kneading  of  the 
deeper  tissues  with  a  warm  hand  below  the  seat  of  injury.  Subsequentlv  the 
limb  should  Ije  wrapped  in  cotton  wool  and  gentle  pressure  should  be  applied 
by  means  of  a  flannel  bandage.  In  the  general  treatment  of  the  case  we  should 
avoid  overstimulation,  and  simple  nutritious  food  should  be  given.  Wine  and 
spirits  must  be  administered  with  great  caution.  Should  gangrene  follow, 
amputati(jn  will  be  necessary,  but  it  should  not  be  performed  until  indication 
is  afibrded  of  the  extent  to  which  it  is  likely  to  spread — until,  in  fact,  a  line 
of  demarcation  can  be  made  out — and  then  amputation  should  be  performed 
above  this  line  in  healthy  tissues.  We  need  not  perform  the  amputation  far 
from  the  line,  as  w^e  do  in  senile  gangrene,  for  in  senile  gangrene  the  vessels  of 
the  limb  are  known  to  be  diseased,  whereas  in  the  injuries  we  are  discussing 
they  are  probably  sound,  except  at  the  seat  of  injury.  If  septic  changes  take 
place  in  the  limb,  surgical  interference  must  be  hastened,  but  if  the  limb  has 
been  rightly  treated  and  well  raised,  the  probabilities  are  that  only  drv  gan- 
grene W'ill  occur ;  whereas  if  the  limb  has  become  swollen  and  edematous, 
septic  changes  are  sure  to  show  themselves.  In  dry  gangrene  delay  is  to  be 
sanctioned.  In  the  moist  form  surgical  interference  will  be  called  for  at  an 
early  period,  and  must  be  carried  out  under  unfavorable  circumstances.  In 
treating  fractures  complicated  with  obstructed  arteries,  in  most  cases  the  sur- 
geon should  assume  the  attitude  of  expectancy,  for  in  most  cases  of  this  kind 
the  limb  is  sufficiently  well  nourished  to  undergo  repair.  It  is  only  in  excep- 
tional cases  that  gangrene  follows  and  amputation  is  demanded. 

Bryant  concludes  his  paper  by  quoting  7  cases,  in  each  of  which  at  some 
antecedent  period  a  large  artery  had  been  obstructed,  and  recovery  followed. 
The  cases  came  before  him  for  some  independent  surgical  operation. 
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J.  Srliwiim  '  .)l  W  liceliii-,  W.  \'a.,  ivports  a  case  of  injury  to  the  tho- 
racic duct  diirin^^  au  opcratiuii  :it  tlic  root  ol' the  iKvk.  He  wa-  o})eratiiig  for 
a  mass  of  tubercular  glands  on  the  left  side  of  the  neck,  and  during  the  entire 
operation  there  was  no  indication  of  anything  going  wrong,  and  the  wound 
healed  its  whole  length  by  first  intention,  but  on  the  10th  day  after  operation 
a  swelling  appeared  over  the  left  sternoclavicular  region.  There  Avas  no  fever 
and  no  pain.  Two  days  later  the  swelling  was  notably  larger  and  fluctuated. 
The  lower  angle  of  the  incision  was  opened  with  a  probe,  and  there  gushed 
forth  a  licpiid  looking  like  skimuietl  milk,  and  proving  under  the  microscope 
to  be  chyle.  About  l.V  oz.  were  obtained.  Exploration  disclosed  a  cavity 
containing  2  oz.  more,  and  this  cavity  was  packed  with  iodoform-gauze.  The 
])acking  made  matters  worse,  and  the  quantity  of  chyle  discharged  during  the 
24  hours  after  tin;  packing  amounted  to  nearly  2  pt.  This  heavy  loss  of  nu- 
tric^nt  material  affected  the  health  of  the  patient.  He  lost  flesh,  grew  weak, 
and  had  sfvei'c  attacks  of  syncope.  He  suffered  with  most  intense  thirst,  and 
whenever  fluids  were  given  him  to  relieve  this  thirst  there  was  an  increased 
flow  of  the  chyle.  The  ])atient  was  taken  back  to  the  hospital,  the  original 
incision  was  opened,  and  the  leaking  point  was  found  in  the  form  of  a  small 
vessel  torn  through,  the  free  opening  being  the  size  of  a  knitting  needle.  This 
vessel  was  so  situated  that  ligation  would  have  been  difficult;  Schwinn  there- 
fore put  a  clamp  on  and  packed  the  cavity  around  this  wdth  gauze.  The 
clamj)  came  off  on  the  3d  day  and  the  patient  made  a  complete  recovery. 

This  case  differs  from  all  other  reported  cases  of  injury  of  the  thoracic  duct 
in  the  fact  that  the  flow  of  chyle  did  not  begin  during  or  soon  after  the  ope- 
ration, and,  further,  in  the  fact  that  the  gauze  tampon  made  the  flow  worse. 
This  occurrence  may  be  ex])lained  in  the  following  way  :  There  was  a  tear  of 
one  of  the  large  branches  of  the  thoracic  duct.  During  and  shortly  after  the 
operation,  the  walls  of  this  torn  vessel  being  curled  in,  the  escape  of  chyle  was 
prevented.  l>ut  when  the  vis  a  tergo  from  the  main  duct  came  into  play  the 
obstacle  was  removed  and  there  was  a  slight  flow,  corresponding  to  the  size  of 
the  vessel,  pressure  resting  on  it  from  the  overlying  skin  and  dressing.  As 
soon  as  the  gauze  tampon  was  introduced  right  to  the  open  mouth  of  the  torn 
vessel  the  chyle  was  drained  away  from  the  main  dtict  in  much  lai'ger  <juan- 
tities,  so  as  to  leave  the  impression  that  the  main  duet  itself  had  Ix'cn  wounded. 

The  author  advises  that  when  we  enucleate  glaixls  thntugh  the  base  of  the 
neck  we  should  always  j)Ut  a  ligature  around  their  lymph-vessels.  [The  liga- 
ture of  the  lymph-vessel  is  usually  imjxtssible,  but  it  cannot  be  seen.] 

Mr.  D'Arcy  Power  ^  jjresents  remarks  on  cystic  lymphangioma  in  child- 
hood, and  makes  report  of  a  c^ise.  These  growths  may  occur  in  any  ]iart  of 
the  bodv.  They  are  not  unusual  in  the  neighborhood  of  the  axilla.  They 
arc  less  frequently  met  with  on  the  face,  but  they  are  seen  in  the  tongue,  where 
thev  cause  macroglossia,  and  even  in  the  mucous  membranes  of  the  intestines. 
A  cystic  ]vni]>hangioma  varies  from  a  few  scattered  cutaneous  vesicles  filled 

'  Ann.  of  >Siirg.,  May,  1896.  =  Brit.  Med.  .Jour.,  May  16,  1896. 
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with  lymph  to  a  tumor  of  great  size.  The  scattered  vesicles,  to  which  the 
fanciful  name  of  lupus  lymphaticus  and  the  more  correct  name  of  lymphan- 
gioma cutis  circumscriptum  has  been  given,  will  not  be  mistaken  for  anything 
else.  But  the  more  solid  forms  of  tumors  must  be  distinguished  from  en- 
larged lymph-glands,  from  fat  tumors,  from  nevus  or  other  form  of  blood- 
cyst,  from  the  dermoid  cyst,  and  from  the  sarcoma,  for  any  one  of  these  swell- 
ings may  be  found  in  the  new-born  child.  They  all  increase  in  size  shortly 
after  birth.  Local  hypertrophy  of  the  part,  which  is  known  as  macrodactylia, 
either  general  or  due  to  an  overgrowth  of  a  single  tissue,  is  likely  to  be  mis- 
taken for  a  cystic  lymphangioma  occurring  in  one  of  the  extremities.  Diffuse 
lipoma  is  such  a  condition.  But  diffuse  lipomata  are  much  more  liable  to  be 
mistaken  for  cystic  lymphangiomata  than  are  the  well-defined  lobulated  swell- 
ings. Cystic  lymphangioma  can  be  distinguished  from  diffuse  lipoma  by  the 
greater  tenseness  of  the  lymphatic  swelling  and  by  the  peculiar  elasticity  which 
is  recognizable  when  a  number  of  cysts  lie  below  the  skin.  The  lipomata  are 
softer  and  more  doughy.  The  skin  is  more  intimately  attached  to  the  lymph- 
atic tumor  than  to  the  lipoma,  unless  it  happens  that  the  cyst  lies  beneath  the 
deep  fascia,  when  the  skin  will  be  found  freely  movable.  Lymphangiomata 
usually  present  prolongations  of  their  tissue  which  may  run  a  considerable 
distance  either  deeply  or  superficially,  or  these  prolongations  may  be  present 
as  isolated  tumors  which  are  separated  from  the  main  growth  by  an  area  of 
healthy  tissue.  Cystic  lymphangiomata  have  also  to  be  distinguished  from 
cavernous  nevi  and  those  rare  blood-tumors  which  arise  subcutaneously  or 
arise  even  beneath  the  muscles  as  pockets  or  pouches  in  the  veins.  Cavernous 
nevi  only  differ  from  cystic  lymphangioma  in  being  developed  from  the  vas- 
cular instead  of  from  the  lymphatic  system,  but  nevi  are  more  common  than 
lympliangiomata.  They  can  always  be  reduced  in  size  or  even  emptied  by  con- 
tinued pressure,  whilst  muscular  exertion  and  all  efforts  leading  to  venous 
engorgement  increase  their  size.  Some  nevi  have  a  varicocele-like  feel,  and 
the  skin  over  some  is  the  seat  of  capillary  nevus.  Nevi  containing  much  con- 
nective tissue  or  fat  or  sarcomatous  tissue  are  hard  to  diagnosticate  from  cystic 
lymphangiomata,  and  in  such  cases  exploratory  puncture  may  be  necessary  to 
give  a  correct  diagnosis. 

The  author  then  reports  an  interesting  case  of  a  large  lymphangioma  in- 
volving the  whole  left  side  of  the  face  and  the  upper  half  of  the  neck,  in  which 
operation  was  performed  with  the  most  successful  result. 

[The  treatment  of  these  cases  is  open  to  the  widest  divergence  of  opinion. 
Some  cysts,  even  very  large  cysts,  may  disappear  spontaneously,  but  this  is  a 
very  unusual  occurrence.  The  proper  operation  is  the  excision  of  the  tumor. 
Electrolysis  may  cure  the  simpler  cases,  but  at  best  it  produces  a  fibrous  tumor, 
and,  as  this  will  have  to  be  removed,  it  will  leave  a  scar  as  pronounced  as  if 
excision  had  been  practised  upon  the  original  growth.  Setons  should  never  be 
used  ;  puncture  and  drainage  are  rarely  effectual,  excepting  in  single  cysts,  such 
as  hydroceles  of  the  neck.  In  these  single  cysts  puncture  and  drainage  may 
be  tried.] 
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DISEASES  OF  THE  LIPS,  PALATE,  AND   SALIVARY  GLANDS. 

The  London  riactitioner  of  An^nst,  1895,  contains  a  lecture  bv  C'liri.-t.)i)lier 
Heath  tipon  tlie  subject  of  hare-lip.  He  reviews  the  subject  most  practically 
and  clearly,  lie  thinks  the  best  period  to  operate,  unless  there  is  some  special 
indication  or  coiuraindication,  is  about  the  Uth  week  of  life.  The  operation 
which  he  has  for  a  \ow^  time  employed  with  success  is  to  freely  pare  one  side 
of  the  lip,  to  cut  a  llap  from  the  other  side,  and  ai)proximate  it.  The  flap  is 
taken  from  the  longer  side  of  the  lip.  He  sews  up  with  chromicized  catgut, 
and  unites  two  or  three  stitches  through  the  mucous  surfaces  as  well.  The 
cheeks  are  di-awn  togetlier  with  a  strip  of  adhesive  plaster.  In  order  to  pre- 
vent crying  the  child  is  given  minute  doses  of  opium  and  is  frecpiently  nursed. 
During  the  process  oi'  healing  the  child  should  be  fed  with  a  spoon.  In  double 
hare-lip,  with  i)rojection  (jf  the  intermaxillary  bone,  Heath  insists  that  this 
bone  must  be  cut  away,  for  if  it  is  left  it  will  always  be  loose  and  will  inev- 
itably cause  trouble. 

Edmund  Owen  ^  considers  the  Operative  treatment  of  cleft  palate, 
and  reports  5  interesting  cases  to  illustrate  dilierent  aspects  of  tliis  disorder. 
In  regard  to  the  time  at  which  it  is  best  to  endeavor  to  close  a  cleft  in  the 
lij>  and  in  the  soft  palate,  Mr.  Owen  says  that  he  is  choosing  an  earlier  date 
foi-  his  operations.  One  of  the  ])atients  in  this  list  was  just  2  years  old  when 
operated  u))on  for  complete  cleft.  If  the  speech  is  to  be  im])rove<l  to  the 
utmost,  the  mouth  imisl  l)e  roofed  at  the  earliest  moment.  A  cleft  in  the 
soft  ])alate  can  be  closed  in  the  first  6  months.  With  a  hard  and  soi't  palate 
together  it  can  be  done  in  the  second  year,  but  he  would  not  be  surprised  to 
hear  that  it  may  be  saiely  done  earlier.  He  no  longer  practises  the  division 
of  operation  into  two  stages,  one  for  the  hard  palate  and  the  other  for  the  .soft. 
He  used  to  practise  this  method,  but  has  given  it  up  entirely.  It  is  fidl  of 
disadvantages,  and  ii  does  not  po.sse.ss  any  merit  to  counterbalance  them. 
Owen  is  much  iii(lel)le<l  to  C'lutton  for  his  views  upon  the  value  of  early 
operation. 

Ravmond  .lohiison  -  writes  an  article  U])on  some  unusual  cases  of  Swelling 
of  the  parotid  gland.  The  swelling  was  on  one  side  in  each  case,  and 
there  was  no  dithcnlty  in  excluding  swelling  due  to  enlarged  lymphatic  glands. 
These  ca.ses  were  obvionslv  not  mumps.  There  had  l)een  no  exposure  to  the 
contagion  of  mumps.  The  swellings  were  far  more  |)roloiiged,  but  one  j)arotid 
gland  was  aft'ected  and  there  was  al)sence  of  infection  of  other  individuals. 
Salivary  calculus  was  not  present,  neither  were  the  cases  to  be  considered  as 
symptomatic  parotitis  or  parotid  bubo,  such  as  may  occui-  in  the  course  of 
pyemia  or  tvphoid  fever.  Xcitiiei'  could  \hry  be  considered  as  belonging  to 
the  group  made  clear  by  Mr.  Ste])hen  Paget  in  which  parotitis  complicates 
various  abdominal  diseases  and  injuries,  at  times  apparently  independent  of 
seiisis.  His  cases  were  swellings  of  the  ])arotid  gland  resulting  from  interfe- 
rence with  the  escape  of  its  .secretion  due  to  inflammation  of  the.  lim'ng  of 

'  Lancet,  .Jan.  4.  1896.  '  Ibid.,  Apr.  18,  1896. 
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Stenson's  duct.  This  conclusion  was  suggested  by  the  fact  that  in  Cases  1  and 
2  pressure  on  the  swollen  gland  caused  the  escape  of  a  thick  flood  of  mucus 
from  the  duct,  and  this  was  followed  by  a  free  flow  of  saliva  from  the  duct. 

DISEASES    OP    THE    THYROID    GLAND. 

The  British  Medical  Association  in  1895  discussed  the  surgical  treat- 
ment of  cysts,  adenomata  and  carcinomata  of  the  thyroid  gland, 
and  of  accessory  thyroids. 

Mr.  Butlin  ^  said  to  his  knowledge  he  had  never  seen  a  tumor  of  an  acces- 
sory thyroid.  He  cannot  but  believe  that,  the  frequency  and  importance  of 
thyroid  tumors  have  been  exaggerated.  He  has  never  removed  a  malignant 
tumor  of  the  thyroid,  and  has  never  seen  one  removed,  and  he  has  never  seen 
one  where  there  appeared  the  smallest  likelihood  of  successful  radical  opera- 
tion. The  examination  of  all  museum  specimens  shows  this  statement  to  be 
true. 

Prof,  Keen  called  attention  to  the  fact  that  on  the  continent  of  Europe 
thyroid  operations  were  done  without  the  use  of  anesthetics,  except  in  children 
under  15  and  in  very  nervous  patients.  There  was  very  slight  pain  in  the 
operation.  When  the  anesthetic  was  given  there  was  less  hemorrhage,  since 
the  respiration  was  less  laborious  and  the  patient  did  not  cough.  During  the 
ligation,  in  order  that  it  might  be  seen  whether  the  recurrent  laryngeal  nerve 
Avas  included  in  the  ligature,  the  patient  was  induced  to  talk.  Prof.  Kocher 
makes  a  transverse  incision,  convex  downward,  so  as  to  get  at  the  thyroid 
better  and  leave  a  well -concealed  scar.  The  use  of  Halsted's  subcuticular 
suture  will  obviate  unsightly  scars.  Dr.  Keen's  own  personal  trouble  in  these 
cases  had  been  hemorrhage.  In  Switzerland  great  attention  is  paid  to  tying 
carefully  every  bleeding  point,  and  not  more  than  2  ounces  of  blood  are  lost 
during  an  operation.  Kocher  cuts  right  down  to  the  tumor,  tying  every 
source  of  bleeding.  He  commences  extirpation  at  the  upper  part,  which  he 
can  often  wipe  clean  from  the  surrounding  tissues.  He  next  ties  the  superior 
thyroid  artery  and  vein,  and  then  goes  right  down  to  the  thyroidea  ima.  He 
finally  feels  for  and  ligates  both  inferior  thyroid  arteries  in  succession,  and 
then  removes  the  tumor.  [Sutton  says  positively  that  all  cysts  of  the  thyroid 
gland  arise  from  adenomata.  Enucleation  is  a  comparatively  recent  treatment, 
and  is  the  proper  method  for  treating  many  goiters.  Porta  devised  the  opera- 
tion of  enucleating  cysts.  It  is  suited  to  single  but  not  to  multiple  cysts. 
Socin  is  a  strong  advocate  of  enucleation,  and  was  the  first  to  apply  it  to 
noncystic  tumors.  Enucleation  never  causes  myxedema,  as  it  does  not  destroy 
any  normal  gland  tissue,  and  in  performing  the  operation  the  surgeon  cannot 
injure  the  recurrent  laryngeal  nerve.  The  unbroken  cyst  can  be  dissected  free, 
or  the  cyst-wall  can  be  dissected  out  after  the  cyst  has  been  incised  and  emp- 
tied. Boeber  is  an  advocate  of  excision,  and  maintains  that  enucleation  pro- 
duces more  hemorrhage  than  a  properly  |)erformed  excision.] 

Shepherd^  reports  16  cases  of  surgical  treatment  of  certain  forms  of  bron- 

1  Brit.  Med.  Jour.,  Oct.  12,  1895.  ^  Ann.  of  Surg.,  Sept.,  1895. 
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chocele.  He  considers  the  foriiis  suitable  tor  operation  are  cysts  and  col- 
loidal I'ornis.  He  ])refers  the  operation  of  enucleation,  and  he  has  done  it 
16  times  without  a  death.  In  some  oases  with  very  thin  cyst-walls  enucle- 
ation will  be  impossible,  and  the  cyst-wall  will  have  to  be  picked  out  piece- 
meal, and  this  will  cause  proliise  hemori-hage.  The  reasons  which  indicate 
operation  are  the  existence  of  dysphagia,  dyspnea,  rapid  growth,  pain,  dis- 
comfort, and  great  deformity.  In  cases  where  the  growth  only  causes  great 
nervousness  it  is  justifiable  to  rcmov(!  it.  Shepherd  unhesitatingly  uses  ether, 
•.uid  does  not  think  that  it  unduly  congests  the  vessels.  After  the  cyst  has 
been  removed  and  the  bleeding  areas  have  been  tied  he  packs  with  iodoform- 
gauze,  and  allows  the  end  of  the  gauze  to  stick  through  the  lower  angle  of 
the  ■wound.  He  sews  up  the  skin-wouud  with  horsehair  and  patients  leave 
the  hospital  about  8  days  after  the  operation. 

^Mikulicz'  reports  11  cases  in  which  he  operated  for  exophthalmic  goi- 
ter. In  10  of  these  cases  there  was  enlargement  of  the  thyroid,  and  in  1 
c^se  a  lymphangioma  below  the  chin.  The  cases  that  he  classes  as  true  exoph- 
thalmic goiter  were  those  in  which  in  addition  to  true  tachycardia  he  found 
distinct  mental  and  nervous  disturbances.  Six  of  these  cases  he  says  were 
cured;  4  were  markedly  improved.  Mikulicz  thinks  that  any  operation  which 
decreases  the  size  of  the  thyroid  benefits  the  case,  and  may  even  lead  to  a  cure, 
although  complete  cure  Mill  not  be  attained  for  several  years.  When  the 
goiter  is  diffuse  the  afferent  vessels  may  be  ligated  or  a  portion  may  be 
resected.  In  the  first  48  hours  after  operation  there  is  profound  disturbance 
of  the  circulation  and  the  respiration,  [llerskin  was  operated  upon  himself 
and  was  cured.  This  surgeon  collected  53  cases  with  17  cures  (over  40%); 
3  died,  and  only  3  were  not  benefited.  In  21  of  the  patients  partial  excision 
was  practised;  in  3  the  arteries  were  ligated;  in  1  iodin  was  injected;  in  3 
cauterization  with  zinc  chlorid  was  employed.  Kocher  has  reported  39 
ca.ses,  most  of  which  were  completely  cured,  and  all  of  which  were  greatly 
benefited,  but  he  afterward  had  3  deaths.  Stephani  divides  cases  into  two 
groups:  1.  Primary  aberration  of  the  nervous  system,  with  a  vascular 
eidargement  of  the  thyroid.  This  should  not  be  operated  upon.  2.  A 
genuine  goiter  exists  (Voiii  the  start,  and  should  be  removed.  Eisendrath  has 
recently  reviewed  the  subject  of  exophthalmic  goiter.  Kocher  opposes  the 
treatment  by  ligation  of  4  vessels,  because  it  is  apt  to  cause  the  entire  gland  to 
atrophy,  but  he  ligates  3  vessels.  W'ettc  holds  that  a  goiter  is  the  cause  of 
Graves'  disease,  and  not  a  mere  conse(|Uence ;  hence,  if  cure  is  not  soon 
ol)tained  by  nu'dical  means,  an  operatit)n  shoidd  be  j)erformed.  He  advocates 
the  removal  of  from  two-thirds  to  three-(|uart(!rs  of  the  gland.  Removal  of 
th(^  entire  gland  would  cause  myxedema.  Wette  cautions  us  to  absolutely 
arrest  l)leeding,  and  to  reinember  th:it  the  |)neuniogastric  may  be  pushed  out 
of  place  by  or  Ix-  enclosed  in  the  goiter.  Trendelenburg  of  Bonn  ties  all  four 
thynad  arteries,  :nid  has  never  met  with  myxedema.  Kronlein  employs  extir- 
pation,     liydygier  of  Cracow  has  tied  the  fom-  arteries  in   22  cases,  and  has 
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uever  had  myxedema  follow.  Harsant  very  ably  reviewed  this  subject  in 
Bristol  Med,  Chir.  Jour.,  Dec.,  1895.  The  liability  to  sudden  death  after 
these  operations  is  discussed  in  the  Year- Book  for  1896.] 

Bland  Sutton  ^  reports  an  interesting  case  of  median  cervical  fistula  in 
the  lower  third  of  the  neck.  There  was  an  opening  through  which  mucus 
flowed,  and  a  probe  was  introduced,  passed  upward  in  the  middle  line  just  be- 
neath the  skin,  and  stopped  at  the  middle  of  the  lower  border  of  the  basihyal. 
It  was  quite  evident  that  this  condition  was  a  persistent  thyroid  duct.  The 
parents  said  that  it  appeared  when  the  patient  was  3  years  old.  It  ordinarily 
caused  him  no  trouble,  but  during  the  last  2  years  it  seemed  subject  to  catarrh, 
and  the  excessive  flow  of  mucus  caused  him  so  much  inconvenience  that  he  was 
anxious  for  relief  (Fig.  QQ).     Mr.  Sutton  dissected  out  the  duct.     He  found  it 


Fig.  66.— Median  cervical  fistula  (Sutton,  in  Lancet,  Nov.  9, 1895). 

passed  vertically  upward  beneath  the  deep  fascia  of  the  neck  to  the  basihyal. 
Near  its  lower  end  the  duct  bifurcated,  one  arm  ending  blindly,  the  other 
opening  on  to  the  skin,  as  already  described.  The  upward  end  of  the  duct 
pas.sed  behind  the  basihyoid,  finally  becoming  incorporated  with  the  thyro- 
hyoid membrane.  By  introducing  a  probe  into  the  duct  at  the  beginning  of 
the  operation  and  keeping  it  there  he  was  able  to  remove  the  duct  entire.  He 
sewed  up  the  deep  fascia  by  buried  sutures  of  catgut  and  sewed  up  the  skin 
with  silk.  This  case  illustrates  well  the  chief  features  of  the  thyroid  segment 
of  the  thyroglossal  duct — its  median  position  and  relation  to  the  basihyal,  and 
the  appearance  of  the  fistula  subsequent  to  birth.  It  is  thus  in  striking  con- 
trast to  branchial  fistulse,  which  are  always  lateral,  in  close  relation  to  the 
sternomastoid  muscle,  and  are  always  congenital.       An  examination  of  this 

1  Lancet,  Nov.  9,  1895. 
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specimen  slmwed  tli;it  the  dud  wa-  liiied  with  typical  culiiinnar  ciliated  epi- 
tbelimu  ;  goblet  cells  were  present.  The  tis-ue  foniiiug  the  walls  of  the  duct 
reseiuhled  atrophietl  thyroid  tissue;  here  and  there  isolated  acini  lined  with 
e})ithelinni  weiv  detected.  Jt  is  to  be  noted  that  the  epithelium  of  the  thyroid 
duct  and  of  persistent  l)ranehial  fi>tuhe  is  identical.  This  demonstrates  that 
the  thyroid  duct  is  a  real  and  tangible  structure  large  enough  to  accommodate 
a  probe:   it  is  not  a  minute  ])assnge  existing  only  in  the  embiyo. 

DISEASES    OF    THE    MUSCLES    AND    TENDONS. 

Ibuhanan  '  says  rupture  of  the  tendon  of  the  quadriceps  extensor 
femoris  ajipcars  to  l)e  a  rare  injury  or,  at  least,  rarely  recorded,  a  careful 
examination  of  literature  disclosing  but  120  cases.  The  most  important  papers 
yet  published  uj)on  this  subject  are  by  jNIaydl  of  Vienna  in  1883,  Bull  of  New 
York  and  Ilotfman  of  Berlin  in  1889.  Bull  made  a  careful  study  of  the  cases 
collected  by  Maydl  and  himself,  and  arrived  at  the  conclusion  that  when  ope- 
rative treatment  was  not  adopted  an  imperfect  result  would  occur  in  half  of  the 
cases.  Buchanan  says  that  this  lesion  furnishes  the  same  indications  for  treat- 
ment as  does  fracture  of  the  patella,  but  this  indication  is  very  difficult  to  fulfil 
by  external  aj)j)liances.  The  upper  bolder  of  the  upper  fragment  in  ti'ansverse 
fractiu'c  of  the  patella  furnishes  an  offset,  over  which  can  be  looped  the  turns 
of  muslin,  plaster,  leather,  or  (»ther  materials  used  to  make  traction  upon  the 
(piadriceps  nniscle,  ;nid  thus  aj)proximate  the  fragment ;  but  in  ruptiu'e  of  the 
(juadrii-eps  tendon  no  such  purchase  exists,  and  if  we  treat  it  without  opera- 
tion, we  have  to  rely  on  rest  in  bed  in  the  extended  position,  bandage  of  the 
thigh  from  above  downward,  and  of  the  patella  from  below  upward,  and  the 
posterior  or  immovable  splint.  This  method  of  treatment  is  very  inefficient, 
and  statistics  .show  that  its  residts  are  jwor.  The  proper  treatment  is  to  apply 
buried  sutures  through  the  incision.  Buchanan  then  reports  a  case  in  which 
he  obtained  a  most  succcssfid  result,  and  tabulates  the  10  cases  which  have  so 
far  been  reported  as  operated  on  by  open  incision.  The  operative  method 
should  be  leettmmended   to  patients. 

A\'alker'  elaborately  discusses  the  entire  subject,  and  makes  an  analysis  of 
255  cases  with  reference  to  treatment  and  tin;  results,  lie  tells  us  that  under 
mechanical  ticatment  72.5^  recovered  com])letely — 12.5^,  in  3  months  and 
32%  between  .'>  and  (i  months.  Tinder  the  operative  tnethod  8G%  recovered 
com])lctely — 50%  within  .".  months  and  '>6 '/  iM'tween  3  and  G  months.  Thus 
under  the  operative  method  tjiei-e  i>  a  miii'li  larger  ])erccntage  of  complete 
recoveries  and  the  dniation  of  treatment  is  very  nuich  sjiortencd,  without  any 
increa.se  of  mortality.  He  eonrlndes  that  in  recent  ca.ses  without  nnich  joint- 
effusion,  and  when  the  joint  is  apparently  not  oi»en,  where  the  separated  ends 
can  be  approximated  and  held  by  suitable  mechanical  adjustments,  mechanical 
treatiuent  can  be  considered,  and  in  the  great  majority  of  cases  it  will  bring 
about  complete  recovery,  although  from  9  to  12  months'  time  will  be  necessary 
to  fully  reestabli.sh  normal  functions.     Too  pi-olonged  retention  in  bed  is  unfa- 
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vorable  to  early  recovery,  and  early  massage  and  passive  motion  are  strongly 
advised.  The  skilful  aseptic  surgeon  who  resorts  to  primary  operation  in  a 
suitable  case  may  reasonably  hope  to  obtain  a  better  result  in  a  larger  number 
of  cases,  and  save  his  patient  from  3  to  6  months'  time.  Catgut,  kangaroo 
tendon,  or  silkworm  gut  should  be  used,  and  when  there  is  much  effusion 
drainage  should  also  be  employed.  Operation  should  always  be  undertaken 
when  there  is  separation  to  a  greater  extent  than  \^  in.  or  when  mechanical 
treatment  has  failed.  lu  future  the  operative  treatment  will  be  more  often 
indicated  and  more  frequently  applied. 

Franke^  outlines  the  operation  of  Nicoladoni  for  making  u}>  for  a  defect 
in  action  of  a  paralysed  muscle  by  dividing  the  tendon  of  this  muscle 
and  uniting  the  distal  extremity  of  this  tendon  with  the  tendon  of  a  normally 
acting  muscle.  This  observer  reports  2  cases  of  his  own,  and  cites  15  others, 
in  which  this  operation  gave  excellent  results.  In  1  case  of  pes  equinovarus  he 
cut  the  tendo  Achillis,  and  found  that  the  foot  was  still  in  dorsal  flexion.  The 
tendon  of  the  extensor  longus  digitorum  was  severed  and  the  distal  portion  Mas 
united  bv  suture  to  the  tibialis  anticus.  The  child  had  previously  been  able 
to  get  about  only  with  the  aid  of  braces,  but  was  now  able  to  run  and  play 
without  support.  The  second  case,  a  child  of  5  years,  presented  equinovarus, 
but  after  the  performance  of  this  operation  was  ultimately  able  to  run  about 
without  the  aid  of  braces. 

G.  G,  Davis  ^  reports  2  cases  of  rupture  of  the  long  head  of  the  biceps 
nuiscle.  These  cases  were  associated  with  rheumatoid  arthritis,  and  the  patient 
was  unable  to  place  the  distinct  time  at  which  the  rupture  had  occurred.  The 
cause  of  the  ru])ture  is  that  the  tendons  are  weakened  by  the  disease.  The 
tendon  ruptures  and  becomes  absorbed,  and  this  may  occur  early  in  the  attack 
of  rheumatoid  arthritis,  long  before  the  marked  change  that  one  sees  in  the 
familiar  illustrations  in  the  tcxt-bdoks. 

Injuries  to  the  Tendons  of  Fingers. — Walkace^  reports  a  case  of  a 
woman  of  29,  who  found  she  was  unable  completely  to  extend  the  last  phalanx 
of  the  middle  finger  of  the  left  hand.  A  few  hours  previously  she  had  caught 
her  finger  while  pulling  on  her  stocking,  and  had  heard  a  snap,  though  she  felt 
no  pain.  On  attempting  extension  the  terminal  phalanx  formed  an  angle  of 
135°  from  the  rest  of  the  finger.  There  was  a  tenderness  and  swelling  over 
the  back  of  the  joint  and  some  pain  over  the  middle  of  the  dorsum  of  the 
middle  phalanx.  A  splint  was  applied  and  kept  on  for  about  10  days,  after 
which  a  splint  with  a  spring  which  pressed  back  the  terminal  phalanx  was 
kept  on  for  a  fortnight,  producing  an  angle  of  160°.  [We  know  of  a  similar 
injury  occurring  in  a  physician  in  which  the  finger  was  6  months  in  returning 
to  a  normal  condition,  and  the  joint  was  tender  and  weak  for  2  years.] 

Kidd^  reports  2  cases  of  rupture  of  the  terminal  expansion  of  the  extensor 
communis  digitorum.  The  joints  in  the  long  run  ]>ractically  recovered  power 
of  expansion  without  any  specially  applied  treatment.      Thomas^  reports  a 

'  Med.  News,  May  23,  1896.  ^  Ibid.,  Aug.  3,  1895. 

•■'  Lancet,  Feb.  29,  1896.  '  Ibid.,  Mar.  28,  1896.  '"  Ibid.,  May  9,  1896. 
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case  of  rupture  of  tlio  tcrmiiKil  cxpansioii  of  the  extensor  ooiunimiis  digitoruiii 
wliicli  was  similar  to  tli<.~e  picviously  set  fuitli.  \\alsliam  '  writes  on  the 
treatment  of  (H.-location  of  the  tendon  of  the  pcronens  loni>us.  He  tells  us  that 
this  aceident  may  liap|)cn  -uddenly  or  gradually,  and  that  the  tendon  slips 
from  the  gutter  behind  tlie  niucr  malleohis  and  lif>  ujMtn  the  outer  surface  of 
the  malleolus.  The  condition  causes  much  suifering  and  ineonvenieuce,  and 
the  treainu  nt  l»v  the  application  of  pads  is  absolutely  insufficient.  AValsham 
opposes  divitling  the  tendon  for  the  jturpose  of  creating  adhesion  to  the  sheath, 
because  such  a  procedure  destroys  tlie  function  of  the  tendon.  He  makes  a 
new  sheath  for  the  tendon,  the  sheath  being  composed  of  fascia  and  perio.steum, 
which  is  lifted  up  from  the  lower  end  of  the  fibula.  This  flaj)  is  carried  across 
tlie  tendon  and  sutured  to  fibrous  tissue  back  of  the  proper  groove.  This  sur- 
geon reports  a  successful  ease. 


FR.VCTrPvE^^    AND   DISEASES   OF   THE   BONES. 

FRACTURES. 

A  form  of  splinting  is  stronglv  reeonnnended  by  Edward  A.  Tracy  ^ 
in  an  article  designatid  "The  New  Surgical  Splinting."  It  is  com- 
po.sed  of  crushed  wood-fiber  rolled  in  a  rugose  fa.shion  in  which  some  fabric 
has  been  incorporated.  This  material  may  be  readily  moulded  to  fit  any 
part.  Before  api)lication  it  is  moistened  with  water  or  with  a  solution  of 
pota.ssium  silicate,  the  ordinary  solution  of  silicate  being  taken  after  dilution 
with  one-half  its  bidk  of  watt'r.  A\'hen  moi.st  the  material  is  applied  directly 
to  the  limb  and  bandaged  s(j  as  to  make  it  conform  to  the  shape  of  the  part. 
It  is  then  removed  and  dried  over  the  kitchen  fij-e  or  a  gas-jet,  and  it  is  reap})lied 
to  the  limb  before  being  completely  dry. 

Bardelebcn  ^  made  a  report  on  early  motion  in  fractures,  es])ecially  in 
the  lower  extremities.  In  the  past  year  he  has  treated  5<S  cases,  making  a 
total  of  181  fractures  in  which  thi-  iueth(»d  has  been  employed.  A  good 
result  was  obtain<'d  in  every  case.  The  time  re(piired  for  healing  was  shorter 
than  when  the  patient  is  confined  to  his  bivl,  and  by  this  method  there  was 
escaj)e  from  the  danger  of  museulai*  atrophy  fi'oiii  pi'otracted  disuse  and 
bronchial  catarrh   from   jirolonged   recumlieui\ . 

Krause^  made  a  report  upon  the  ambulatory  treatment  of  fracture. 
He  tells  us  that  in  fracture  of  the  ankle  the  dressing  should  reach  as  high  as 
the  head  of  the  tibia  or  even  above  the  knee-joint.  In  fracture  of  the  leg  the 
dressing  should  be  carried  to  the  mi«ldle  of  the  thigh,  and  in  fiacture  of  the 
lower  end  of  the  femur  tin'  dicssing  must  be  carried  to  the  lower  end  of  the 
pelvis.  He  keeps  the  patients  in  bed  for  one  or  two  days  in  the  beginning  of 
treatment.  In  estimating  the  diu'ation  of  treatment  he  concludes  that  there  is 
no  particular  difference  in  duration  between  ordinary  ti-catraent  and  ambulatory 

'  Brit.  Med.  .Jour.,  Nov.  2,  isii.i.  ^  Jour.  Am.  Med.  Assoc,  Jan.  25,  1896. 

^  Beila^e  z.  Cent.  f.  Chir..  1895,  No.  27.  ■•  (entrall.l.  f.  f'hir.,  vol.  xxii.  p.  685,  1895. 
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treatment,  in  fractures  of  the  fibula  and  in  fractures  of  the  leg  the  average 
duration  being  38f  days,  the  ordinary  treatment  requiring  47^  days  to  obtain 
consolidation.  In  fracture  of  the  leg,  middle  and  lower  third,  the  duration  has 
been  41|-  days  up  to  consolidation  ;  under  the  older  methods  of  treatment  it 
was  71^.  He  calls  attention  to  the  fact  that  the  period  at  which  the  plaster 
bandage  has  been  removed  has  not  always  corresponded  with  that  of  consolida- 
tion. Instances  of  delayed  union  occasionally  happen  during  this  ambulatory 
treatment,  especially  in  1  case  of  complicated  fracture  of  the  leg  in  a  laborer 
62  years  of  age,  where  consolidation  was  delayed  to  the  115th  day,  but  in  most 
instances  consolidation  was  more  rapid  than  usual. 

In  the  Congress  of  French  Surgery  ^  Heydenreich  gave  a  resume  of  the 
operative  treatment  in  recent  fractures.  He  was  not  disposed  to 
strongly  advise  operative  treatment  in  recent  simple  fractures. 

Berger  stated  ^  that  in  simple  fracture  of  tlie  shafts  of  most  long  bones  ope- 
ration had  not  been  proposed  with  seriousness.  It  was  proposed  for  broken 
clavicle  and  broken  leg.  Berger  opposes  suturing  the  clavicle  unless  injury  of 
the  nerve  or  vessel  complicated  the  injury  of  the  bone.  He  considers  that  ordi- 
nary treatment  gives  satisfactory  results.  Operative  treatment  is  followed  by  a 
scar  which  is  itself  decidedly  objectionable,  and  is  apt  to  be  attended  by  con- 
siderable swelling  because  of  the  formation  of  callus.  He  states  that  when  we 
are  dealing  with  an  oblique  fracture  of  the  leg  no  apparatus  is  known  which 
will  ensure  union  without  shortening.  Berger  thinks  that  suturing  these  bones 
together  would  fail  to  overcome  the  shrinking  which  arises  because  of  obliquity 
of  the  fragments  and  the  action  of  the  flexor  muscles;  and  he  thinks,  further, 
that  not  only  would  osseous  sutures  fail  to  correct  the  difficulty,  but  would  be 
fraught  with  considerable  risk.  It  is  a  well-known  fact  that  when  bones  are 
sutured  there  is  likely  to  be  an  excessively  sensitive  callus,  and  the  leaving  of 
metallic  sutures  in  bones  may  lead  to  grave  troubles.  He  thinks  that  even  in 
the  worst  forms  of  simple  fracture  of  the  leg  we  should  content  ourselves  with 
careful  management  as  to  details.  The  plaster-of- Paris  apparatus  should  never 
be  applied  immediately,  and  reduction  should  be  brought  about  gradually  and 
not  attempted  suddenly,  and  an  immovable  dressing  should  be  applied  when 
reduction  is  complete.  The  only  cases  in  which  Berger  thinks  a  surgeon  is 
justified  in  making  an  incision,  replacing  the  fragments  and  suturing  them,  is 
when  the  inability  to  effect  reduction  is  due  to  the  presence  of  loose  bone  or 
portions  of  muscle,  periosteum,  or  ligament  between  the  fragments.  Berger 
says  that  in  articular  fractures  those  only  in  which  operation  is  justifiable 
are  about  the  elbow  and  knee,  because  an  imperfect  result  here  means  a  most 
grave  functional  loss.  He  very  greatly  doubts  whether  the  functional  result 
could  be  improved  if  we  were  to  suture  the  fragments  of  a  fracture  of  the 
elbow-joint.  In  fracture  of  the  condyles  of  the  femur  suture  is  more  certainly 
indicated,  but  the  dangers  which  arise  from  infection  of  the  knee-joint  are  so 
great  that  he  does  not  advise  operation  unless  the  displacement  positively  resists 
reduction  and  is  very  marked.     Berger  of  course  excludes  in  these  remarks 

1  Keported  in  La  Semaine  nied.,  Oct.  26,  1895.  ^  Med.  moderne,  Nov.  2,  1895. 
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operations  upon  the  ol^'crandn  and  ilic  paitlla,  which  are  very  frequently  ad- 
visal)le.  [Revnier  ojiposcd  InriiiT's  contention  that  a  iracture  of  the  ehiviele 
.sliunhl  not  be  sutured,  and  maintains  that  tlie  operation  is  not  unusually  indi- 
cated, especially  in  women.  Uoeekel  stated  that  in  some  cases  of  fractured 
clavicle  nothinti'  but  suture  coidd  secure  even  a  laii'  result,  and  Demon rs  and 
Villar  a^^reed  with  him,  :is.serting  the  same  to  be  true  of  the  lower  jaw.  Two 
recent  cases  were  sutured  by  Hearn  in  the  Jefferson  Hospital  in  which  it  was 
foinul  impossible  to  correct  the  deformity  before  operation.  The  fragments  were 
di.sentangled  and  were  sutured  with  kangaroo  tendon,  and  the  skin  was  clo-sed 
with  a  subarticular  stitch.  The  result  in  each  case  was  admirable  :  deformity 
was  absent,  there  was  complete  use  of  liml),  scar  was  so  slight  as  to  be  scarcely 
visible,  neither  scar  nor  callus  was  painful.  When  reduction  of  the  deformity 
cannot  be  accomplished  by  posture  and  manipidation,  w'hen  reduction  cannot 
be  maintained  i>y  the  use  of  an  apparatus  or  confinement  in  bed,  w'hen  pres- 
sure is  being  made  by  the  fragments  uj)on  the  great  vessels  or  nerves,  when 
the  fragments  threaten  to  j)erforate  or  have  j)erforated  the  skin, — suturing 
should  be  jierformed.  and  we  should   use  kangaroo  tendon,  as  did   Hearn.] 

Viana  '  in  n)aking  a  diagnosis  of  fracture  in  difficult  cases  suggests  the 
old  idea  of  Lisfranc  of  empluyinu  auscultation.  The  surgeon  places  the 
stethoscope  near  the  snj)po.-ed  fiacture  and  makes  percussion  adjacent  to  the 
stethoscope.  This  percussion  should  be  made  with  a  hammer  and  j)le.\imeter, 
and  is  carried  along  the  bone.  .Vt  the  minute  it  is  applied  over  the  seat  of  frac- 
tiu'c  a  decided  change  in  the  resonance  is  easily  noted.  This  method  of  diagnosis 
is  said  to  be  of  value  in  fnutni'e  of  a  bone  f>f  an  extremity,  the  skull,  and  a  rib. 

Harte^  writes  upon  epiphyseal  separation  of  the  lower  end  of  the 
femur,  and  reports  o  cases  of  this  rare  and  interesting  accident.  Hamilton 
only  .saw  1  case  of  this  injury. 

Stokes^  regards  the  diagnosis  of  fractures  of  the  Upper  third  of  the 
femur,  including  the  neck,  as  frecpiently  veiy  dillicult.  W'iien  we  remember 
that  a!  times  many  of  the  -igns  and  symptoms  of  fracture  may  be  present  with- 
out a  fracture,  and  that,  on  the  other  hand,  fractin'cs  may  e.\ist  without  many  of 
the  siirns  and  svniptoms,  it  becomes  obvious  that  diagnosis  is  dillicult.  There 
is  no  'jroui*  of  (Vactnres  in  the  vicinity  of  tiie  ,ioint  in  which  thei'e  is  a  greater 
vai'iation  in  the  size.  In  the  majority  of  cases  there  is  some  shi'inking  of  the 
limb.  In  others  this  is  scarcely  perce|)tible,  and  in  one  form  it  has  been  said 
thai  ~liiilit  JenLilheniiig  m:i\'  occnr.  In  most  cases  there  ai'e  eversion  and  abduc- 
tion ol"  the  limb,  but  in  others  there  is  neither  one  nor  the  other.  In  the  tliii-d 
group  there  are  inversion  and  a<Muction.  In  sonic  there  is  pain  ;  in  others 
there  is  freedom  from  it.  Immediate  shortening  i-  the  iiile  in  fractures  of  the 
cervical  ba.se,  but  frecpiently  in  fractures  of  the  cervix  shortening  is  of  second- 
ary development.  In  I'ractnres  of  the  ba.se  impaction  occurs  in  some  ca.ses, 
and  is  absent  in  others.  In  fractures  of  the  cervix  proper  we  do  not  have 
impaction,  but  have  penetration.      In  .some  cases  the  fracture  results  from  fall  • 

•  Gaz.  degli  Ospidali,  No.  03,  ISii.o.  ^  <^j^  jf,,,^   ^^^^  j^^j^  j,j,^g   j^gg 
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in  other  cases  the  fall  results  from  the  fracture.  In  some  cases  exuberant  bone- 
growths  occur ;  in  other  groups  absorption  of  bone  takes  place.  Death  from 
hemorrhage  in  fracture  of  the  bone  has  been  observed  by  Cruveilhier, 
R.  W.  Smith,  Viclal,  and  others,  but  it  has  not  been  observed  in  connection 
with  fractures  of  the  cervix.  Comminution  is  a  frequent  complication  in  one 
group,  and  is  rarely  if  ever  observed  in  the  other.  Fractures  of  the  cervix 
take  place,  as  a  rule,  in  the  more  advanced  periods  of  life,  although  Sutton 
has  shown  that  in  rare  instances  they  may  occur  even  before  the  junction  of 
the  epiphyses.  The  most  serious  of  these  injuries  often  results  from  trivial 
force ;  a  less  serious  fracture  may  result  from  greater  force.  All  of  these  cir- 
cumstances prove  the  truth  of  tlie  dictum  of  R.  W.  Smith,  that  each  particular 
symptom  of  fracture  of  the  neck  of  the  femur,  separately  considered,  must  be 
looked  upon  as  equivocal ;  the  union  of  all  can  alone  lead  to  the  formation  of 
a  correct  opinion  as  to  the  nature  and  seat  of  the  injury.  Most  of  the  modern 
surgical  text-books  fail  to  allude  to  the  important  anatomic  structure  connected 
with  these  fractures — that  is,  to  the  fibrosynovial  envelope  of  the  cervix,  the 
so-called  cervical  ligament  of  Stanley  and  Smith. 

Stokes  publishes  a  table  of  what  he  thinks  should  be  the  accepted  classifica- 
tion, adopting  many  of  the  subdivisions  of  intracapsular  and  extracapsular 
fracture  suggested  by  the  late  Prof.  Gordon  of  Belfast.  He  thinks  that  a  dis- 
tinction should  be  made  between  fractures  with  and  without  penetration  and 
fractures  with  and  without  impaction — such  a  distinction  as  was  made  by  Prof. 
Chiene  in  connection  with  fractures  of  the  lower  end  of  the  radius.  This  clas- 
sification was  made  from  specimens  belonging  to  the  museum  of  Queen's  Col- 
lege, Belfast,  and  pictures  of  the  different  ones  are  contained  in  the  article : 

Fracture  of  Cervix  Femoris  {Intracapsular). 

I.  Fracture  with  penetration  of  cervix  into  head.  1   att-. i  ,     ,  • 

.  ,        .  ,  .  y  VV  itn  penetration. 

11.   r  racture  with  reciprocal  penetration.  J 

III.  Intraperiosteal  fracture  of  cervix  at  junction 

with  head  (transverse). 

IV.  Intraperiosteal    fracture   at   center  of  cervix   ,    ,,,..  , 

.^  ^  /■  VV  ithout  penetration, 

(transverse).  "^ 

V.  Extraperiosteal  fracture  with  laceration  of  cer- 
vical ligaments. 

Fracture  of  Base  of  Cervix  Femoris  [Extracapsular). 
I.  Fracture  of  base  of  cervix  with  partial  im- 
paction (posteriorly). 
II.  Fracture  of  base  with  complete  impaction. 

III.  Fracture  of  base  with  partial  impaction  above 

(angle  obtuse). 

IV.  Fracture  of  base  with  partial  impaction  below 

(shaft  split). 

V.  Longitudinal  splitting;  of  cervix.  1    ,^^.  , 

^TT    r^         •     ,   1  I-     .  -.^         .  .  }  W  ithout  impaction. 

V  1.  Comminuted  tracture  without  impaction.  J 


>  With  impaction. 
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Among  the  fractures  of  the  cervix  there  is  no  doubt  that  the  fifth  variety 
is  tlie  one  that  is  most  frequently  mot,  and  tlie  one  in  which  osseous  union, 
owing  to  deficient  nutrition,  nonapposilion  of  the  fragments,  synovitis,  eti'nsion 
of  blood,  and  i-apid  iiuci'.-titiai  absorption,  never  takes  place.  The  frequent 
occnrrcuce  oi'this  result  duubtless  caused  the  late  Sir  Astley  Cooper  and  others 
to  fall  into  the  error  of  maintaining  that  osseous  union  never  occurs  in  any 
intracapsular  fracture  We  now  know  thai  in  a  considerable  proportion  of 
these  cases  osseous  union  is  ol)tained.  The  speaker  then  showed  some  beautiful 
examples  of  this  from  the  nmsenm  of  the  College  of  Surgeons  and  from  the 
museum  of  the  Royal  University  of  Ireland  and  that  of  Queen's  College, 
Belfast.  Osseous  union  will  occur  when  tlie  cervical  ligament  is  intact  and 
when  one  of  the  two  forms  of  poietration  exist;  that  is,  penetration  of  the 
cervix  into  the  head,  or  reciprocal  penetration.  It  therefore  appears  that  there 
are  four  ditfei-ent  forms  of  fractui'e  of  the  cervix  in  which  bony  union  is  pos- 
sible, provided  the  usual  routine  expectant  treatment  is  abandoned.  It  may 
witli  truth  be  held  that  the  farther  from  the  base  of  the  cervix  the  lesion  is, 
the  less  is  the  chance  of  osseous  union,  because  the  nearer  we  get  to  the  head 
of  the  bone,  the  more  profoundly  is  nutrition  affected,  because  the  nutrition  of 
the  jiarts  near  the  head  is  chiefly  derived  througli  ♦^he  cervical  ligament,  which 
is,  as  a  rule,  more  or  less  torn  oi-  eoiitused.  In  injuries  high  up  in  the  cervix 
the  dinienlty  of  maintaining  fixation  or  rest  is  more  prominent,  owing,  among 
other  things,  to  the  rarity  of  penetration  which  is  observed  the  nearer  the 
lesion  is  to  the  head.  In  the  seeond  gi'oup  of  fractures  of  the  cervical  base 
impaction  in  some  form  or  other  is  the  rule,  and  the  amount  of  eversiou 
depends  uj)c»n  the  amount  of  im})action.  The  most  usual  is  impaction  of  the 
posterior  cervical  wall  into  the  cancellous  structure  underneath  the  posterior. 
Tlie  theory  that  the  eversiou  is  due  to  rotation  of  the  shaft  upon  the  base  of 
the  neck  is,  according  to  some,  untenable,  they  holding  that  it  is  due  to  the 
rotation  of  the  base  of  the  neck  upon  the  shaft.  The  occasional  occurrence  of 
inversion  in  Ixttli  groups  of  fractures  of  the  cervix  and  its  base  is  more  difficult 
to  explain.  Guthrie  held  that  this  umisual  condition  was  confined  to  the  extra- 
capsular forms  of  fracture  when  tlie  great  trochanter  or  a  portion  of  it  remained 
continuous  with  the  -halt  of"  lione,  l)ut  (Juthrie's  statement  has  been  proved  an 
error,  a>  the  condition  has  been  observed  in  fractures  of  the  cervix  within  the 
caj)sular  ligament.  fhe  late  Prctfessor  Pirrie  published  a  verv  remarkable 
ca.se  of  inversion  of  the  linili  in  a  case  of  fracture  of  the  cervix  clo.se  to  the 
liead  at  ritiht  angles  (o  the  axis  of  the  neck.  The  jiatient  died  6  weeks  after- 
ward. I'o-tmortem  showed  that  the  capsular  and  iliofemoral  ligaments  were 
uniniin'(<l,  and  I'lol'.  I'irrie  attrii)Ut<'<l  the  delormity  to  the  tension  of  these 
ligaments.  This  doe-  not  seeui  to  Sir  William  Slokes  to  satisfactorily  exjjlain 
this  condition. 

R.  W.  Smith  held  that  when  iiivei-iou  ai'ose  it  was  due  to  the  altered  action 
of  the  adductors,  which  became  rotators  inwai'd,  owing  to  the  lower  fragment 
being  displaced  in  fn»nt  of  the  ujijier,  so  that  the  insertion  of  these  muscles  was 
in  a  plane  anterior  to  their  origin.      If  muscular  action  were  the  cau.se,  how- 


FBACTUBES. 


361 


ever,  the  inversion  would  continue  constant,  but  such  is  not  the  case.  It  occa- 
sionally happens  that  inversion  is  well  marked,  and  a  day  or  two  later  the 
usual  eversion  supervenes.  Stokes  thinks  that  the  inversion  is  most  probably 
due  to  the  limb  having  been  adducted  and  inverted  at  the  time  of  the  accident, 
and  that  afterward  the  limb  remained  in  the  position  it  was  at  the  time  injury 
was  received. 
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There  is  no  part  of  the  subject  more  important  than  a  diiferential  diagnosis, 
as  the  patient's  future  and  the  surgeon's  reputation  depend  upon  a  correct  esti- 
mate of  the  condition.  Fracture  of  the  cervix  may  be  mistaken  for  luxation 
on  the  dorsum  ilii,  fracture  of  the  brim  of  the  acetabulum,  fracture  of  its 
fundus,  and  contusion.  The  diflFerentiation  may  generally  be  made  by  bear- 
ing in  mind  that  in  fracture  we  have  usually  a  history  of  a  direct  fall  on  the 
trochanter,  followed  by  eversion,  shortening,  and  backward  dissection  of  the 
outer  surface  of  the  trochanter,  occurring  in  advanced  life,  with  marked  pain 
along  the  line  of  fracture,  diminished  tension  of  the  extensor  muscles,  and 
occasional  inversion  ;  that  in  a  dislocation  we  have  a  history  of  forced  internal 
rotation ;    that  dislocation  is  rare  in   advanced  life,  shows  great  shortening, 
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usually  inversion,  approximation  of  the  trochanter  and  the  anterior  superior 
spine,  the  presence  of  the  head  of"  the  bone  on  the  dorsum  of  the  ilium,  diffi- 
cult and  restrained  movements,  absence  of  pain  on  the  trochanter,  increased 
tension  of  (jxtcnsor  nnistles,  aiul  coii-tant  and  decided  inversion.  In  fractures 
of  the  l)riiii  of  the  acctabuhnii  \vc  iiave  tlie  head  drawn  upward  and  back- 
ward, with  a  dctaclu'd  fhiiiincnt  ol"  the  brim,  shortening,  inversion,  crepitus, 
adduction,  recurrence  of  shortening  after  extension  is  removed  ;  we  further- 
more have  tile  p(»wer  of  eversion  and  abduction  of  the  limb.  In  fractures  of 
the  fuiuhis  eomminution  is  usual.  When  a  iiead  passes  into  the  pelvis  short- 
ening is  noted,  there  is  a  liability  to  abscess-formation,  and  generally  a  fatal 
result.  In  contusion  the  normal  relations  l)etween  the  anterior  superior  spine 
and  the  trochanter  are  at  first  jn-eserved,  though  ultimately  are  often  lest.  The 
knowledge  that  chronic  rheumatism  preexisted  often  adds  to  the  difficulty  of 
a  differential  diagnosis.  The  j)receding  table  of  differential  diagnosis  is  of 
value. 

From  all  considerations  Stokes  thinks  w^e  are  justified  in  forming  the  fol- 
lowing conclusions. 

1.  The  alleged  senile  alteration  in  the  anirle  between  the  axis  of  the  cervix  and  the 
shaft  of  the  femur  does  not  occur,  and  cannot  therefore  be  regarded,  as  it  has  hitlierto 
been,  as  a  predisposing  cause  of  fracture  of  the  cervix  f'emoris, 

2.  That  the  process  of  absorption  in  the  case  of  fracture  is  probably  due  primarily  to 
senile  osteoporosis,  and  secondarily  to  the  twofold  action  of  the  absorbents  on  the  one 
hand  and  friction  of  the  broken  fragments  on  the  other,  and,  in  the  case  of  contusion,  of 
impaired  ruitrition  consequent  on  a  low  form  of  sj'novioperiosteal  inflammation. 

.'j.  That  in  classifying  fractures  of  the  cervix  or  its  base  a  distinction  should  be  made 
between  those  with  and  without  penetration  and  tho.se  with  and  without  impaction. 

4,  That  osseous  union  may  take  j)lace  in  4  out  of  the  .5  different  form.s  of  fracture  of 
the  cervix  femoris. 

5.  That  the  farther  the  fracture  is  from  tlie  base  of  the  neck  the  less  is  tlie  ]irobability 
of  osseous  union. 

G.  That  fracture  of  the  cervix  may  occur  previously  to  epiphj'seal  junction. 

7.  That  the  differentiation  of  these  injuries  lies  between  fracture  of  the  cervix  or  its 
base,  luxation,  fracture  of  acetabidar  brim  or  acetalmlar  fundus,  ami  contusion. 

8.  That  the  principles  ol"  treatuicnt  .should  l)c  fixation,  rest,  and  moderate  extension. 

The  paj)er  of  Sontham  alluded  to  in  the  ]n'evious  article  by  Stokes'  is 
designated  *<  The  Treatment  of  Impacted  Fracture  of  the  Neck  of 
the  Femur  by  IJreaking  down  the  Impaction  under  Anesthesia."  In  his 
first  paper  ^  he  called  attention  to  the  un.satisfactory  results  which  attend  the 
usual  method  of  treating  impacted  extracapsular  fracture  of  the  neck  of  the 
fenun-.  This  treatment  consists  in  kecj)ing  tiie  limb  at  rest  and  making  no 
attempt  to  correct  the  deformity.  The  result  is  that  the  patient  remains  for 
life  with  a  limb  that  is  shortened  and  everted.  He  dc.>^cribes  the  ca.se  of  a  man 
of  27,  in  whieh  the  fragments  were  forcibly  loo.sened  W'hile  the  patient  wa.s 
under  anesthesia  and  the  tlelbrmity  corrected,  with  the  result  that  perfect 
union  took  place.  He  reports  in  this  paper  3  ca.ses  Mhich  have  recently 
been  treated  by  the  .same  method  in  the  Manchester  Royal  Infirmary  (2 
'  Lancet,  Dec.  21,  1895.  ^  Ibid.,  Nov.  17,  1894. 
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under  the  author's  care  and  1  under  Mr.  Whitehead's).  The  result  in  eacli 
case  was  satisfactory.  The  patients  were  aged  respectively  50,  75,  and  Qo 
years.  These  cases  illustrate  the  fact  that  advanced  age  is  no  bar  to  this  pro- 
cedure, the  fracture  in  each  instance  readily  uniting,  with  abundant  formation 
of  callus,  after  the  breaking  down  of  the  impaction. 

Barker  ^  discusses  the  permanent  subcutaneous  method  of  wiring-  the 
patella  for  fresh  transverse  fracture.  The  method  has  given  him  great  satis- 
faction. In  order  to  get  the  best  results  certain  measures  of  general  treatment 
are  necessary,  and  certain  details  in  the  a})plicatiou  of  the  suture  must  be  care- 
fully attended  to.  This  operation  is  of  course  only  suited  to  recent  fractures, 
and  it  should  be  done  as  soon  as  possible  after  the  injury.  Passive  motion, 
even  slight  active  motion,  is  permitted  immediately  after  the  operation.  In  his 
earlier  cases  Barker  splinted  the  limb  for  a  few  days.  He  has  now  abandoned 
this  procedure,  and  thinks  it  even  harmful,  except  in  patients  who  are  drunk 
or  who  are  suffering  from  delirium  tremens.  The  patient  is  told  that  he  can 
move  his  leg  about  in  the  bed  as  much  as  he  likes  if  it  is  not  painful.  In 
addition  to  this,  the  surgeon  daily  makes  passive  flexion.  jNIassage  is  begun 
the  day  after  the  operation,  and  is  continued  for  a  couple  of  weeks.  The  ma- 
terial employed  for  suture  is  silver  wire.  Silk  was  used  in  2  cases,  but  it  was 
found  difficult  to  obtain  a  close  and  tight  approximation  with  silk. 

"  The  wire  I  have  alwaj's  employed  is  of  soft  silver.  In  thickness  it  is  just  equal  to  a 
No.  1  silver  English  catheter.  The  exact  thickness  by  wire  scale  I  do  not  know,  but  this 
measiu-ement  is  accurate  enough.  A  piece  of  this  about  a  foot  long  should  be  straightened, 
and  then  softened  by  heating  in  a  spirit  flame. 

'■  And  now  as  to  the  adjustment  of  the  fragments.  Before  the  wire  is  introduced  the 
operator  takes  each  fragment  between  tlie  finger  and  thumb  of  opposite  hands.  He  always 
stands  on  the  patient's  right  side.  He  then  proceeds  to  rub  the  fractured  surfaces  one 
against  the  other,  which  in  fresh  fractures  is  easy  enough.  Thus  rubbing  them  from  side 
to  side,  he  is  soon  conscious  that  he  has  dislodged  all  blood  from  between  them  or  clot  and 
fibrous  material,  and  that  they  grate  one  against  tlie  other  like  dry  lumps  of  sugar.  When 
he  gets  this  sensation  he  is  ready  to  introduce  the  wire.  Then,  while  he  is  prepai-ing  to 
close  the  wire  on  the  fragments  as  above,  his  assistant  repeats  the  rubbing  process,  and 
finally  brings  the  fi'actured  surfaces  accurately  together,  with  special  care  that  the  external 
and  internal  edges  coiTespond  and  that  there  is  no  rotation  of  either  on  its  vertical  axis. 
The  closing  of  the  wires  keeps  them  in  the  same  plane,  one  passing  over  the  front  and  one 
over  the  back  of  the  fragments.  Then  the  wires  are  twisted  as  above.  Care  should  be 
taken  that  the  first  twist  should  not  be  too  sharp,  lest  the  wire  be  snapped.  This  occurred 
in  one  case  with  a  thinner  wire,  and  I  had  to  introduce  a  second  wire.  The  second  and 
third  twists  will  tighten  the  first. 

■'  And  now  let  me  once  more  briefly  describe  the  steps  of  the  operation,  bearing  in  mind 
the  emphasis  to  be  laid  upon  the  matters  of  principle  and  detail  mentioned  above : 

''First,  everything  about  the  field  of  operation  and  the  instruments,  etc.  is  made 
aseptic.  Then  the  lower  fragment  is  steadied  between  the  operator's  left  finger  and  thumb, 
while  a  narrow-bladed  knife  is  thrust  exactly  through  the  middle  of  the  upper  attachment 
of  the  patellar  ligament,  with  its  edge  upward  cutting  on  the  bone.  When  the  blade  has 
entered  the  joint  it  is  withdrawn,  still  cutting  on  the  lower  edge  of  the  lower  fragment,  and 
enlarging  the  skin  wound  upward  to  the  extent  of  two-thirds  of  an  inch.  Through  this 
opening  a  special  long  stout-handled  needle,  without  any  wire  (Fig.  67),  is  now  thrust  into 
1  Brit.  Med.  Jour.,  Apr.  11,  1896. 
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the  joint  lieliind  both  fragments,  and  is  made  to  pierce  the  tendon  of  the  quadriceps  close 
to  the  ujii)er  edge  of  the  upper  fragment,  exactly  in  the  middle  line  of  the  fragment. 
When  its  point  appears  under  the  skin  it  is  cut  down  upon  with  the  knife,  whose  edge 


Fig.  67.— Needle  specially  desig:ned  to  carry  a  thick  wire.  The  eye  is  drilled  obliquely,  and  should  re- 
ceive only  a  little  loop  on  the  end  of  the  wire;  this  little  loop  should  be  made  previously  (vide  Figs. 
68  and  69)  (Barker,  in  Brit.  Med.  Jour.,  Apr.  11,  isyfi). 

should  now  he  turned  downward  and  enter  the  joint  beside  the  needle,  cutting  upon  the 
ujiper  edge  of  the  ui)per  fragment,  so  as  to  leave  nothing  between  the  needle  and  the  bone. 
A  stout  silver  wire  (6)  is  now  threaded  through  the  eye  of  the  needle  (Fig.  68),  and  the 


Fig.  68.— Needle  (n)  introduced  behind  the  frajfuients,  and  receiving  one  end  (h)  of  tlie  silver  wire  i.b.  c\ 
(Barker,  in  Brit.  Med.  Jour.,  Apr.  11,  18%). 

latter  is  withdrawn  and  thou  unthreaded.  The  empty  needle  is  then  again  thrust  through 
the  same  lower  ujioning,  but  this  time  in  front  oi'  and  close  to  both  fragments,  until  it 
emerges  throuLdi  the  upper  puncture.  Here  it  is  threaded  with  the  other  end  of  the  wire 
(c),  and  is  withdrawn  (Fig.  <J9).  Both  ends  of  the  wire  now  emerge  by  the  lower  opening. 
I  then  thread  each  through  holes  in  the  center  of  short  metal  bars  (Fig.  70)  for  the  con- 
venience of  pulling,  and  fix  their  respective  ends  to  the  bars  by  a  .second  transverse  thread- 
ing. Then  the  posterior  wire  is  drawn  ujnvard  and  the  anterior  downward,  as  described 
above  (Fig.  To)-  When  the  fragments  are  adjusted  the  bars  enable  the  surgeon  to  make  a 
powerful  even  strain  on  the  wires  and  twist  them  as  above  accurately.  While  the  wires  are 
in  situ,  but  before  they  arc  twisted,  all  the  blood  in  the  joint  should  be  squeezed  out  by 
pressure  with  the  hands  and  kneading.  1'lie  whole  operation  should  not  take  more  than 
five  niiinites  from  beginning  to  end. 

C().\  '  ofTrrs  some  con-idcration.s  in  re<rar(l  to  the  Operative  treatment 
of  fracture  of  the  patella.      He  nmintains  that  there  are  some  ea.se.s  whieli 

'  Ann.  of  Surg.,  Dec,  189o. 
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obviously  do  not  require  operation.  If  in  24  hours  the  joint  is  found  much 
distended,  we  should  operate  and  open  the  joint.  The  operation  he  prefers  is 
to  bare  the  bone  and  suture  the  fragments  with  catgut.     He  thinks  that  either 


Fig.  69.— Needle  (a)  passed  in  front  of  the 
fragments,  and  receiving  the  other  end  (o)  of 
the  silver  wire  (h,  c)  (Earlier,  in  Brit.  Med. 
Jour.,  Apr.  11, 1896). 


Fi(j.  70. —Wire  in  position  round  fragments  and 
threaded  through  metal  bars.  The  lower  and  posterior 
wire  runs  upward  to  the  left  of  the  upper  ready  for 
twisting  (Barker,  in  Brit.  Med.  Jour.,  Apr.  11,  1896). 


silk  or  silver  wire,  if  employed  as  a  suture,  is  likely  to  lead  to  subsequent  trou- 
ble, to  sinus-formation  or  to  caries.  He  uses  catgut  which  is  reinforced  by  the 
sustaining  external  dressing.  The  spasm  di.sappears  after  48  hours,  and  catgut 
will  not  be  absorbed  for  certainly  4  or  o  days.  The  joint  should  not  be  washed 
out  with  any  irritant  anti.^^eptic,  not  even  with  distilled  water,  for  irritant  anti- 
septics or  distilled  water  injures  the  joint-endotheliuni  and  interfere  with  nutri- 
tive activity  and  the  energy  of  the  lymphatic  system,  and  hence  actually  pre- 
disposes to  subsequent  infection.  Influenced  by  McBurney's  paper  upon  the 
use  of  normal  salt-solution,  he  has  been  led  to  employ  this  in  washing  out  the 
joint. 

White,'  as  regards  the  Operative  Treatment  of  Fracture  of  the  Patella, 
inquires — 1.  Are  the  results  obtained  by  the  ordinary  methods  of  treatment 
satisfactoiy  ?  and  he  decides  that  in  most  instances  they  are  not.  He  inquires 
— 2.  What  are  the  causes  of  failure  ?  The  alleged  causes  of  failure  may  be 
divided  into  3  classes:  1.  The  separation  of  the  fragments  by  the  contractions 
of  the  quadriceps  and  the  presence  of  fluid  within  the  joint ;  2.  The  atrophy 
of  the  quadriceps,  which  Von  Bergraann  believes  is  due  to  the  pressure  of  the 
dressings  employed  and  to  disuse.  This  is  responsible  for  some  of  the  cases 
in  which  it  is  impossible  to  extend  the  limb ;  3.  The  cause  which  Maceweu 
believes  is  the  chief  one,  the  interposition  of  fibrous  and  aponeurotic  structures 
between  the  fractured  surfaces.     White  used  to  think  that  Macewen's  expla- 

1  Ann.  of  Surg.,  Nov.,  1895. 
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nation  was  the  correct  one,  ami  that  tlic  only  rational  tnaliucnt  was  to  open- 
the  joint  and  elevate  the  soft  parts.  The  other  ct)nditions  can  be  met  by 
simpler  and  safer  means.  The  exudation  in  the  joint  may  be  removed  by 
aspiration.  The  fra,i!;ments  can  be  biouirht  together  and  held  in  position  by 
bandages  or  by  Malgaigno's  hooks.  If  Macewen  had  been  mistaken  in  assign- 
ing to  the  inlluenee  of  the  prepatellar  structures  the  jnajority  of  cases  of  non- 
union, the  aseptic  use  of  jNIalgaigne's  hooks  would  be  the  most. rational  method 
of  treating  transverse  fracture  of  the  patella.  In  1891,  Barker  introduced  his 
operation,  which  White  lias  adopted  in  a  number  of  cases  and  has  found  most 
satisfactory.  He  has  not  invariably  gotten  bony  union,  but  has  done  so  in  the 
great  majoritv  of  cases,  and  in  1  ease  only  has  there  been  extensive  separation 
of  the  fragments  i-esulting.  In  estimating  the  comj>arative  value  of  methods 
of  treatment  the  dangei-  to  life  should  exert  a  ])re(lominant  influence  over  our 
selection,  and  this  danger  is  nndoul)tcdly  greater  by  wiring  than  by  any  other 
plan  of  treatment  ;  and  it  is  this  laet  which  causes  careful  surgeons  to  hesitate 
in  recommending  its  employment. 

A  few  years  ago  Dennis  compiled  a  table  of  186  cases  subjected  to  wiring. 
In  this  group  there  were  34  cases  in  which  snppin'ation  occurred,  4  in  which 
amputation  became  necessary,  24  in  which  the  lesult  was  poor,  and  11  cases 
terminated  fatally;  35  were  marked  as  ending  with  a  fair  result,  17  of  them 
having  partial  ankylosis.  The  opposition  among  surgeons  at  this  period  of 
time  was  very  strong,  and  the  procedure  was  condemiied  by  Bryant  and 
Adams,  Plenry  Morris,  Edmund  Owen,  and  other  prominent  authorities. 
As  late  as  1887  we  find  Barker,  Thomson,  Stokes,  and  Robson  opposing  in- 
discriminate performance  of  the  operation.  White  believes  that  with  proper 
care  Barker's  operation  meets  the  indications,  and  that  along  with  a  ratmnahle 
degree  of  safety  it  gives  far  better  results  than  do  other  methods. 

Keen'  reports  3  cases  of  wiring  the  patella  for  old  fracture.  In 
these  cases  the  fragments  were  miv  \\i(Kly  sej)arated,  and  in  order  to  approx- 
imati'  them  it  was  nee<'ssiry  to  divide  the  (juadricej)s  muscle,  and  in  2  of  the 
cases  to  also  chisel  loose  the  tubt'rcle  of  the  tibia.  The  result  in  each  case  was 
excellent.  Keen  eonclndes  that  these  cases  arc  strong  arguments  in  favor  of 
a  eombineil  triple  oj)eration  of  wiring  the  fragments,  cutting  the  quadriceps, 
and  cliiselling  the  til)ial  attachment  of  the  ligamentum  j)atella'  when  the  two 
fragments  cannot  otherwise  l)e  brought  into  ap])osition.  No  reaction  of  a  trou- 
blesome nature  ensueil  in  any  case,  and  the  only  unfavorable  point  was  in  con- 
nection with  the  section  of  the  (piadriceps  at  the  ui)])cr  end  of  the  incision.  To 
ol)viate  this  he  suggests  the  following  modification  of  technic.  He  says,  first, 
that  he  will  hereafter  make  a  flap  of  skin  beginning  on  a  level  with  the  upper 
border  of  tiie  patella  an<l  ixtending  downward  an  inch  below  the  tubercle  of 
the  tibia.  Wiien  tlii>-  llap  is  <lissected  up.  the  operative  procedures  can  be 
undertaken  as  u>ual,  aii<l  tlicii  the  line  of  union  of  the  j)atella  and  the  wire 
and  the  ])oint  at  which  the  tubercle  is  chiselled  loose  will  not  be  exposed  to 
])ossible  infection  or  other  accident  by  lying  immediately  beneath   the  line  of 
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incision,  but  will  be  entirely  covered  by  a  solid  flap.  If  it  is  necessary  to 
divide  the  tendon  of  the  quadriceps  or  of  the  rectus  alone  above  the  patella, 
this  may  be  done  by  an  entirely  independent  incision,  which  can  be  di'ained  if 
need  be,  and  the  possible  contamination  of  the  knee-joint  by  accumulation  of 
blood-clot  through  the  long  incision  will  thus  be  avoided. 

Phelps  ^  concludes  that  the  obstacle  to  union  is  usually  the  intervention 
of  the  anterior  capsular  fibers,  which  get  between  the  fragments,  and  that  this 
obstacle  in  most  cases  cannot  be  removed  without  opening  the  joint ;  that 
opening  the  joint  is  free  from  danger ;  and  that  by  this  operation  we  invari- 
ablv  obtain  osseous  union  in  less  than  half  the  time  required  for  ligamentous 
union  bv  other  methods.  Careful  after-treatment  means  restoration  of  the 
functions  of  the  joint,  and  with  the  surgeon  of  ordinary  operative  skill  this 
is  not  an  operation  of  choice,  but  of  obligation.  [Fowler  maintains  that 
before  operating  we  should  wait  until  the  injured  soft  parts  have  regained  a 
normal  standard  of  nutritive  activity,  the  waiting  period  being  used  to  asepti- 
cize the  skin  about  this  region — skin  notoriously  hard  to  cleanse  because  of 


Fig.  71. — 1, 1,  Plaster  splint  as  applied  to  leg: 
2,  upper  border  of  splint  pressing  lower  fragment 
into  position ;  3,  lower  fragment  with  line  of 
fracture  above  (Bryant,  in  Med.  News,  Jan.  7, 
1893). 


Fig.  72.— 1,  1,  Extension  as  applied  to  thigh ; 
2,  2,  front  view  of  extension  straps ;  3,  adhesive 
straps  retaining  fragments  in  position  ;  4,  4,  rub- 
ber extension  made  taut  while  adhesive  straps  are 
being  applied  (Bryant,  in  Med.  News,  Jan.  7, 1893). 


its  thickness  and  the  number  of  creases.  Fowler  disapproves  of  wiring  (suture 
through  fragments)  and  tying  (suture  around  the  fragments),  but  after  clean- 
ing the  ends  of  the  fragments  he  brings  them  in  contact  by  fixation-hooks. 
Fowler  does  not  irrigate  the  joint,  closes  the  wound  without  drainage,  and 
applies  a  plaster  cast  (see  Annals  of  Surgery,  1895,  xxi.  No.  6).] 

[In  many  cases  of  fractured  patella  careful  mechanical  treatment  will  give 
'  Yale  Med.  Jour.,  Dec,  1895. 
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a  .satisfactory  result.  Urvaiit  lias  (levisccl  a  must  useful  apparatus  which  gives 
continuous  extension  and  allows  tlie  patient  to  be  out  of  bed.  Bryant's  article 
was  ori<::inaIly  published  in  the  .Medical  News  for  Jan.  7,  1.S93.  The  illustra- 
tions (Figs.  71-74)  will  niaUe  the  ])iincii)le  of  the  apparatus  evident.  A 
plaster  splint  is  apj)lii'd  to  the  leg  so  as  to  press  into  ])osition  and  hold  there 
the  lower  fVagnieni  (I'ig.  71).  When  this  splint  has  hardened  the  remainder 
of  the  a])])aratus  is  applied.     An  extension  apparatus  made  like  Buck's  exten- 


FiG.  73.— 1, 1,  Pla.ster  bandage  applied  around 
thigh  extension ;  2,  2,  rubl)er  extension  in  jiosi- 
tion  and  action  ;  3,  patella-retaining  straps  ;  I,  4, 
hooks  for  rubber  extension  bands  (Bryant,  in 
Med.  News,  Jan.  7,  1893). 


Fig.  74.— 1,  1,  L'pper  and  lower  segments  of 
interrupted  splint ;  2,  posterior  support  of  splint 
covered  by  retaining  straps  ;  3,  side  view  of 
extension  strap  (Bryant,  in  Med.  News,  Jan.  7, 
1893). 


sion  is  placed  njwn  the  thigh.  It  reaches  from  the  perineum  to  the  upper 
border  of  the  upper  fragment  (Fig.  72).  Tlie  fragments  are  now  straj)ped 
with  plaster,  the  strij)s  being  fastened  behind  to  a  Mooden  support  (Fig.  72). 
The  fragments  are  thus  drawn  mcH  together  and  supported.  While  the  strips 
arc  being  ap})lied  traction  should  be  made  u])on  the  thigh.  The  next  step  con- 
sists in  fastening  the  posterior  support  (Fig.  73)  in  place  by  means  of  plaster- 
of-Paris  bandages.  We  thus  form  an  interrupted  jtlaster  splint  with  a  pos- 
terior connecting  brace.  The  patient  is  permitted  to  walk  about  upon  crutches, 
the  limb  being  a  little  flexed  and  being  sn])ported  by  a  long  string  from  the 
neck.] 

DISEASES    OF    BONE. 

An  interesting  osteoplastic  operation  for  loss  of  substance  of  the  tibia 
is  reported  by  Lilienthal.'     Then'   had   been  a  considerable  loss  of  substance 
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in  the  tibia  from  injury  to  tlie  fibula,  which  remained  intact.  Ten  months 
after  the  injury  Lilienthal  operated  by  sectioning  the  fibula  and  carrying  the 
upper  end  of  the  lower  fragment  of  the  fibula  against  the  lower  end  of  the 
upper  fragment  of  the  tibia,  and  suturing  it  in  position.  He  obtained  an 
excellent  result,  which  was  well  shown  by  a  skiagraph. 

Battle  ^  writes  a  valuable  article  upon  the  treatment  of  acute  inflatntna- 
tion  of  bone  and  its  joint-complications.  Clinically,  3  groups  of  these  cases 
are  recoouized  :  1.  Those  cases  which  are  almost  certainly  fatal  from  the  first, 
owing  to  the  general  infection.  If  life  is  prolonged  more  than  3  or  4  days 
the  bone-inflammation  may  be  localized  as  the  signs  of  it  have  time  to  develop, 
but  sometimes  the  bone-disease  can  only  be  found,  even  after  death,  by  a  care- 
ful search  ;  2.  Those  cases  of  a  mild  type  in  which  there  are  evident  local 
symptoms  of  bone-inflammation,  but  in  which  the  general  disturbance  is  slight, 
and  in  which  under  a])propriate  treatment  recovery  may  ensue  without  any 
operation.  The  bone  may  become  thickened  in  the  region  of  the  epiphyses, 
and  lengthening  may  follow  from  overgrowth  ;  3.  The  third  group  contains 
the  larger  number  of  cases.  The  ijreat  feature  of  this  group  is  that  treatment 
mav  be  successful  even  in  the  most  severe  conditions.  In  some  of  them  there 
is  great  danger  of  pyemia,  but  in  all  of  them  much  can  be  done  to  prevent  it. 
In  the  worst  cases  there  is  a  danger  of  joint-infection,  of  involvement  of  more 
than  one  bone,  of  extensive  necrosis  of  the  bones  attacked,  and  of  death  from 
hectic  or  from  amyloid  disease  caused  by  the  prolonged  sujipuration.  The 
patients  are  young,  however,  and  it  is  often  possible  to  save  both  the  life  and 
limb  even  in  desperate  cases.  The  most  marked  symptom  is  pain  accom- 
])anied  bv  fever.  The  pain  is  not  easily  localized  at  first,  but  it  gradually 
increases  in  intensity  at  night,  so  that  the  child  cannot  sleep  or  move  or  permit 
any  one  to  approach  without  cries  of  a}>prehension.  Swelling  and  edema  soon 
appear,  and  are  most  marked  near  the  epiphyses.  There  is  agonizing  tender- 
ness, and  delirium  soon  sets  in.  In  severe  cases  the  aspect  of  the  child  is 
characteristic.  There  is  a  look  of  utter,  hopeless  misery  and  sufivring,  and  the 
pale  drawn  face  with  sunken  eyes  looks  years  older  than  it  should  do.  The 
pain  is  out  of  proportion  to  what  could  occur  in  any  disease  with  which  a 
physician  might  confound  this  condition. 

Battle  has  seen  cases  sent  to  the  hospital  for  treatment  of  acute  bone-inflam- 
mation when  there  was  nothing  more  serious  the  matter  than  lymphangitis, 
cellulitis,  or  erythema  nodosum.  The  mistake,  however,  is  usually  committed 
in  the  other  direction.  The  disease  is  sometimes  mistaken  for  acute  rheuma- 
tism, and  the  patient  is  treated  with  rheumatic  remedies  until  irreparable 
mischief  has  been  done.  The  condition  of  joint-disease  which  most  closely 
simulates  an  acute  inflammation  of  bone  with  secondary  involvement  of  the 
joint,  such  as  that  we  have  been  considering,  is  gonorrheal  arthritis ;  but  that 
is  an  involvement  of  later  life.  Having  once  come  to  a  conclusion  that  we 
are  dealing  with  a  case  of  acute  inflammation  of  bone,  energetic  treatment 
should  be  begun  at  once.    Leeching  the  part,  following  this  by  the  application 
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of  liot  f'oiiiciitutioiis,  tlir  ii-c  iA'  a  splint,  and  the  adniiiiistratioii  (»t' a  puriTJitive, 
will  sometimes  relieve  or  arrest  the  disease,  l^  this  treatment  fails  to  abate 
the  symptoms,  or  if  the  ])atient  is  not  seen  until  the  suppuration  has  beguu, 
an  ineision  should  at  once  be  made  through  the  periosteum  at  the  area  of 
greatest  tenderness.  Usually  there  will  be  a  flow  of  turbid  fluid  or  of  pus, 
but  if  not,  the  jM'riosteum  should  lie  separated  in  the  direetion  of  the  epiphyseal 
line,  when  the  fluid  will  cseape.  In  nuuiy  instances  the  applieatiou  of  a  tre- 
phine to  the  diaphysis  has  been  niost  advantageous.  Not  only  will  early 
operation  limit  or  ])revent  necrosis,  but  it  will  also  sometimes  prove  effectual 
in  saving  a  neighboring  joint  from  invasion.  The  surgeon  nuist  never  wait 
foi"  (liictuatioii.  iiatilf  then  reports  8  cases  of  extreme  interest  and  practical 
importance. 

Macnamara  '  ih  aU  w  iili  infective  and  tubercular  osteitis  as  causes 

of  arthritis   in  <  hildl d  and  ilie  imj)ortanee  of  their  early  treatment.     The 

})aper  is  a  careful  study  of  the  sui)jeet,  and  will  well  rej)ay  ])erusal. 

Von  IJergniann^  has  had  an  experience  with  over  150  cases  of  acute 
osteomyelitis.  He  advises  free  incision  of  the  soft  parts,  the  oper.ing  of 
the  Intne  itself,  and  the  removal  of  all  infected  areas.  Not  only  should  the 
medullary  cavity  be  explored,  but  also  the  cancellous  ends  of  the  bones. 
A\'li(ii  the  general  symptonis  are  of  great  severity  and  the  medullary  cavitv 
is  filled  with  miliary  abscesses,  total  resection  of  the  bone  must  be  done. 
In  some  instances  after  resection  of  the  sheath  of  the  long  bone  there  will  be 
insufficient  regeneration,  and  to  get  about  the  patient  will  have  to  depend  upon 
an  apparatus,  i)ut  this  is  better  than  death.  [In  the  Prague  Clinic  Funke^ 
studied  <)G4  cases  of  osteomyelitis.  The  most  frequent  assigned  causes  were 
traumatism  and  cold.  Oidy  56  of  the  patients  were  over  25  years  of  age. 
Find<e  l)elie\(s  that  recurrent  osteomyelitis  means  a  new  infection,  and  does 
not  mean  that  organisms  <if  the  previous  attack  have  remained  latent  in  the 
part.  Of  the  cases  .'>7  were  exam))les  of  multiple  osteomyelitis.  Funke  savs 
nndtiple  osteomyelitis  occurs  only  in  young  subjects,  and  cliicllv  in  bones  not 
com])letely  develoj)ed.] 

Nt  liber  ^  writes  of  a  method  of  treating  cavities  in  bone  which  are  left 
after  the  r(tn<i\al  of  >e(|uestia  or  other  operations.  In  all  these  cases  he  uses 
an  emulsion  of  iodoform  and  starch.  This  mixture  is  made  by  taking  10  g. 
of  wheat  starch,  mixing  it  with  a  very  little  eokl  water,  and  adding  to  it  200 
g.  of  boiling  2^  phenol-solntion  and  1(1  g.  of  iodoform,  very  thoroughlv 
stirred.  When  this  mass  cools  it  is  of  the  consistency  of  Jelly,  and  will  melt 
at  the  temperature  of  the  room.  This  is  introduced  in  the  bone-cavity  with 
excellent  results.  Neubcr  reports  22  cases,  of  which  he  obtained  immediate 
union  in  1!>.  [l>one-cavities  may  be  fllled  by  means  of  decalcified  bone  chips 
(Senn),  blood-clot  (Sciiede),  turning  in  skin  and  fastening  it  to  bone  with  nails, 
formalin-gelatin  (Schleich),  bone-grafts,  i)eriosteal  flaps,  ivory,  cement,  celluloid, 
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plaster  of  Paris,  metals,  a  copper  aiualgara  (Gliick).  Cavities  after  the  re- 
moval of  sequestra  may  be  treated  after  the  plan  of  Ercole.  This  consists  in 
breaking  down  the  lateral  walls  and  making  the  upper  and  lower  walls  an 
inclined  plane.  The  periosteum  is  preserved  and  sutured.  The  posterior 
portion  only  of  the  bone  remains  to  give  support.  Barth  has  shown  that  after 
living  bone  has  been  transplanted  it  undergoes  anemic  necrosis  and  new  live 
tissue  takes  its  place ;  but  the  transplanted  bone  does  not  live.  Dead  bone  is 
as  useful  as  living  bone  in  tilling  a  defect,  and  so  is  bone  which  has  had  its 
animal  matter  destroyed  by  heat.] 

Parsons^  presents  an  elaborate  study  of  posttyphoid  bone-lesions. 
Attention  w^as  called  to  this  subject  particularly  by  the  Toner  lecture  of  187(3, 
in  which  Keen  quoted  41  cases  of  bone-disease  following  continued  fever,  37 
of  which  cases  had  followed  typhoid  fever.  With  the  identitication  of  the 
bacillus  of  Eberth  as  the  specific  cause  of  typhoid  fever  has  come  a  more  care- 
ful study  of  the  nature  of  these  bone-lesions,  with  results  which  prove  a  rela- 
tion between  them  and  the  })rimary  typhoid  attack.  Some  of  them  seem  to  be 
due  purely  to  the  bacillus  of  Eberth  ;  others  are  associated  with  the  action  of 
pyogenic  cocci.  He  reports  5  cases  presenting  dilferent  aspects  of  the  condi- 
tion, and  in  all  but  1  of  these  cases  the  pure  culture  of  the  bacillus  of  Eberth 
was  obtained.  All  but  1  of  these  cases  demanded  operations.  Radical  opera- 
tion is  usually  necessary  in  order  to  remove  all  of  the  diseased  area,  and  simple 
incision  and  drainage  are  rarely  curative.  This  disease  may  arise  a  long  time 
after  the  termination  of  the  fever,  from  10  to  18  months,  and  before  the  attack 
fully  announces  itself  there  may  be  a  long  period  of  quiescence.  The  symp- 
toms are  discussed  by  Parsons,  and  he  tells  us  that  they  are  at  first  more  or 
less  intermittent,  and  later  become  more  positive  and  localized.  The  diagnosis 
of  these  cases  rests  largely  upon  the  history  of  the  previous  typhoid  fever. 
The  occurrence  during  or  after  convalescence  is  suggestive  purely  of  typhoid 
cases.     The  prognosis  is  good,  as  a  rule. 

INJURIES,  DISEASES,  AND   DISLOCATIONS  OF  THE  JOINTS. 

INJURIES  AND  DISLOCATIONS. 
Biddle,  who  has  had  an  enormous  experience  with  sprains,  read  a  paper 
upon  sprains  and  their  treatment  before  the  Alumni  Association  of  Jefferson 
College.  After  a  description  of  the  nature  and  diagnosis  of  sprains,  he  con- 
sidered the  relative  frequency  of  sprains  in  each  articulation  and  discussed  their 
treatment.  In  speaking  of  sprains  of  the  vertebral  column,  he  stated  that 
when  the  symptoms  are  local,  when  there  is  neither  paralysis  nor  sensory  dis- 
turbance except  at  the  point* of  injury,  when  the  functions  of  the  kidneys, 
bladder,  and  rectum  are  unimpaired,  it  is  certain  that  the  cord  has  escaped 
damage ;  but  even  if  the  cord  has  escaped  damage,  there  might  be  extravasa- 
tion of  blood  into  the  vertebral  canal,  inflammation  of  the  fibrous  structure 
about  the  meninges  or  cord,  so  leading  to  degenerative  lesions  in  the  cord  itself. 
The  best  way  to  avoid  such  results  is  to  insist  upon  absolute  rest  upon  a  hard 
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mattress  for  from  4  to  6  weeks.  In  cervical  sprains  large  sand-bags  should  be 
applied  on  each  side  of  the  head  and  neek  and  a  low  pillow  is  used.  Pain  is 
allayed  by  the  administration  of  10  gr.  of  Dover's  powder  every  3  or  4  hours, 
and  in  these  cases  he  likewi.-e  administers  20  to  30  drops  ot"  fluid  extraet  of 
ergot  3  to  4  times  dailv.  In  t-hronie  cases  rest  and  massage  with  chloral  and 
compound  soap  liniment  once  a  day,  and  small  increasing  doses  of  potas- 
sium iodid,  will  aid  absorption.  In  dealing  with  a  sprain  of  the  joint  of  the 
extremity  he  applies  oakum  around  the  joint  and  j)ut.s  the  joint  at  rest  by 
well-padded  splints,  thus  securing  rest  and  compression.  He  renews  bandage 
twice  a  day  if  necessary,  and  allays  pain  and  sj)asni  in  the  beginning  by  the 
use  of  Dover's  powder  or  morphiu.  If  there  is  much  swelling,  he  applies  an 
elastic  bandage  over  the  oakum.  As  to  the  time  the  joint  should  be  kept  at 
rest,"  he  has  no  special  limit,  but  decides  each  case  upon  its  necessities.  If  the 
joint  remain  too  long  umisetl,  there  is  the  possibilitv  of  its  becoming  ankylosed. 
If  the  joiut  be  used  too  soon,  tliere  may  be  acute  synovitis  excited,  which 
might  destroy  the  joint.  In  these  injuries  he  makes  gentle  yet  firm  jiassive 
motion  in  the  direction  of  flexion  and  extension,  usually  on  the  third  or  fourth 
day,  but  avoids  lateral  movements  in  the  ankle  and  knee-joint.  If  a  chronic 
sprain  comes  to  him,  he  gives  the  patient  ether,  breaks  u{)  the  adhesions  by 
forcible  manipulations,  and  treats  the  case  as  a  recent  injury.  In  these  chronic 
cases  massage  is  invaluable.  In  a  sj^rain  of  the  knee-joint,  if  the  effusion  is 
not  al)Sorbed  in  a  week  or  ten  days,  he  as{)irates  and  then  makes  firm  compres- 
sion. When  the  ligamentum  patella  is  ruptured  he  treats  the  case  with  an. 
apparatus,  as  in  fracture  of  the  patella. 

Graham  '  strongly  advocates  the  use  ol"  massage  in  sprains,  bruises, and 
dislocations.  The  rubbing  should  begin  in  the  healthy  tissues  and  gradually 
enter  into  the  injured  area.  The  manipulator  first  gently  strokes  and  then 
kneads,  and  after  doing  this  for  15  or  20  minutes  it  will  be  found  possible  to 
use  firm  j)ressure  in  rubbing  over  the  ])arts  which  were  recently  most  tender. 
After  rubbing  a  l)and:ige  is  apj)lie(l  and  these  manipulations  are  re])eated 
twice  a  day. 

Freeman  ^  reports  a  ease  of  spontaneous  dislocation  of  the  hip- 
joint  in  connection  with  typhoid  fever,  lie  sets  forth  the  following 
condition  under  which  this  may  arise,  reviews  the  literature  of  the  subject,  antl 
tells  us  that  tli(.'  history  of  a  ty|)ical  case  would  b(!  somewhat  as  f  )llows  :  The 
child  ]ta-~i's  through  a  severe  fever  aceouipniiicd  bv  >welling  of  the  hij)-joint. 
\\'liile  still  in  bed  (ir  later  on  it  is  noticed  that  one  of  the  patient's  legs  is 
shorter  than  the  other,  iisuallv  from  .V  to  2  in.,  and  this  is  especially  notice- 
able after  the  leg  is  flexed  at  the  ]ii|t.  The  leg  is  held  in  a  position  of  marked 
abduction  and  inversion,  allhough,  as  Keen  mentions,  owing  to  the  extreme 
relaxation  of  the  parts  about  the  joint,  the  limb  may  rarely  assume  other 
positions.  In  i-'reeman's  case  paralysis  of  l)oth  liMd)s  occurred  in  the  4th 
week  of  the  fever.  This  paralysis  lasted  1,  2,  or  3  days.  At  the  end  of 
the  4th  and  at  the  beginning  of  the  5th  week  pain  and  swelling  occurred  in 

'  Kdinb.  Med.  .Jour.,  Aug.,  IS'Jo.  -■  Med.  News,  Oct.  26,  1895 
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the  right  hip,  followed  shortly  bv  similar  symptoms  iu  the  left  hip.  Tiie 
child  left  its  bed  between  6  and  7  weeks,  and  then  it  was  noticed  that  there 
was  decided  trouble  with  the  left  hip.  The  case  resembled  the  third  stage  of 
coxalgia.  He  made  an  attempt  to  reduce  this  dislocation  under  ether,  Eeduc- 
tion  was  accomplished,  and  as  soon  as  the  bone  was  replaced  all  the  motions  of 
the  joint  returned  to  normal.  At  the  end  of  10  weeks  the  child  was  able  to 
walk  fairly  well,  and  at  the  end  of  5  months  the  limb  had  markedly  decreased, 
although  stiffness  of  the  joint  was  still  present.  Dislocation  was,  as  is  usual  in  • 
these  cases,  on  the  dorsum  of  the  ilium. 

Roberts  ^  reports  a  case  of  congenital  dislocation  of  the  head  of 
the  humerus.  He  considers  the  condition  to  be  a  malformation  like  to  that 
which  exists  in  the  congenital  dislocation  of  the  hip,  Reduction  was  out  of 
the  question  by  ordinary  methods,  and  he  has  devised  an  operation  which  up 
to  this  time  has  been  refused, 

Phelps^  reported  a  case  of  congenital  subspinous  dislocation  of  the  head  of 
the  humerus,  Phelps's  opinion  was  that  these  cases  should  be  treated  by 
incision,  and  either  putting  the  head  of  the  bone  back  or  performing  resection 
to  make  the  head  fit  in  the  old  glenoid  cavity,  Phelps  discovered  in  doing  the 
operation  that  even  extensive  paring  of  the  head  of  the  bone  did  not  permit 
of  its  restoration.  He  decided  that  the  pectoralis  major,  teres  major,  and 
latissimus  dorsi  muscles  had  become  agglutinated  around  the  head  of  the  bono. 
He  feared  to  detach  these  muscles  because  of  the  likelihood  of  impairing  the 
future  usefulness  of  the  arm.  He  therefore  pared  down  the  head  of  the  bone 
until  it  was  the  size  of  the  old  glenoid  cavity,  and  was  then  enabled  to  easily 
replace  it  in  the  socket  by  paring  down  the  excessive  amount  of  capsule  and 
stitching  it  up  behind  the  head  of  the  bone. 

Congenital  dislocation  of  the  hip  was  discussed  at  the  Congress  of  GNnie- 
cology  and  Obstetrics  in  the  fall  of  1 895.^  Lannelongue  presented  records  of 
3  postmortem  observations.  In  the  first  case  it  was  found  that  the  head  of  the 
femur  had  never  departed  from  the  acetabulum,  but  there  was  a  malformation 
consisting  in  an  enormous  disproportion  between  the  head  of  the  femur  and  the 
cotyloid  cavity  ;  that  is,  the  cavity  had  atrophied  to  a  great  extent,  the  atro})hy 
forcing  the  caput  femoris  outside  of  the  joint.  In  the  second  case  the  head  of 
the  femur  was  situated  amongst  the  soft  parts,  not  touching  the  iliac  bone, 
while  the  fibrocartilaginous  cotyloid  ligament  had  been  separated  by  the  dis- 
placement of  the  head  and  remained  as  a  collar  around  it.  In  the  third  case 
the  acetabulum  was  found  very  much  atrophied,  w^hilst  the  head  of  the  femur 
was  its  normal  size.  Lannelongue  considers  that  this  affection  is  caused  by 
atrophy  of  the  muscles  of  the  thigh  and  acetabulum  on  the  same  side,  and  he 
thinks  the  original  cause  was  in  the  nerve-centers  of  the  spinal  cord,  the  first 
lesion  very  probably  being  hydrops  articuli. 

Broca  discussed  the  subject,  and  took  issue  w'ith  Verneuil  that  this  form  of 
dislocation  is  paralytic.     The  fact  that  the  head  of  the  bone  is  larger  than  the 

^  Ann.  of  Surg.,  Dec,  1895.  ^  Am.  Med.  Surg.  Bull.,  Nov.,  1895. 
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cavity  shown,  liowevor,  how  useless  are  attempts  to  reduce  the  deformity  by 
manipuhitiug  or  to  treat  it  by  external  maneuvers,  exteusion  or  counter- 
extension.  r>roea  thinks  that  there  is  no  resource  except  operative  treat- 
ment. He  poriormed  Holla's  operation  28  times  upon  2o  patients.  Hoffa's 
operation,  it  Mill  l)e  nmemljered,  consists  in  gouging  out  a  very  large 
cavity  from  the  ilium  into  which  the  head  of  the  femin-  can  be  inserted. 
If  the  head  of  the  femur  is  found  too  far  away  to  be  inserted,  the  only 
resource  is  resection  of  the  hip.  Calot  remarked  that  the  report  of  cases 
reduced  without  operation  were  almost  invariably  errors  of  diagnosis,  al- 
tliough  4  well-established  cases  were  undoubtedly  uj)on  record.  Reduction 
of  the  head  of  the  bone  without  operation  is  in  almost  all  instances  impossible. 

I>ennet '  (.-ontributes  a  most  useful  paper  upon  injuries  of  the  thumb. 
He  discusses  elaborately  the  dislocations  of  the  metacarj)o-})halangeal  joint, 
and  studies  out  elaborately  a  series  of  experiments.  The  ])a{)er  will  be  of 
great  value  ibr  reference. 

Morton  reports  a  case  of  that  rare  accident  dislocation  of  the  carpus 
backward  in  a  boy  of  10.  He  had  fallen  between  two  rails  with  his  left 
arm  backward  and  the  hand  j)ronated  under  him  ;  the  thumb  hit  the  ground. 
In  this  case  the  symj)toms  were  characteristic  :  the  radial  and  tdnar  processes 
were  in  the  normal  place  and  the  cai'pus  projected  upward  and  backward. 
Reduction  ^\•as  easily  enected  by  fixing  the  forearm,  grasping  the  hand,  and 
making  forcible  extension.  A  slight  grating  was  felt.  There  was  no  radial 
fracture.  Probably  in  this  case  when  the  fall  came  the  principal  weight  was 
borne  by  the  thumb-side  of  the  hand,  and  thus  the  carpus  was  dragged  back- 
ward. 

IMcBurney  -  rep(jrts  a  case  oi'  reduction  of  the  humerus  complicated 
by  fracture  at  the  anatomical  neck.  He  used  the  appliances  which  he  devised, 
a  description  of  which  is  given  in  the  Year-Book  for  1896.  In  his  previous 
paj^er  he  had  applied  his  method  to  the  reduction  of  dislocations  complicated 
by  fracture,  in  which  fracture  took  ])lace  at  the  surgical  neck,  and  he  had  been 
apprehensive  that  in  dealing  with  the  anatomical  neck  it  would  be  necessary 
to  make  a  very  large  exposure  of  the  joint,  and  that  the  hooks  when  inserted 
into  the  tlrill-holes  in  the  small  fragment  of  bone  would  be  apt  to  tear  away 
the  cancellous  structure;  l)Ut  in  this  case  he  effected  reduction  most  satis- 
factorily. 

,lu<ld  '■  rcpoits  a  case  of  luxation  erecta  of  the  shoulder-joint.  The 
patient,  a  man  of  Wl  years,  had  lidlcn  upon  the  floor,  and  as  he  fell  grasped 
the  edge  of  his  desk  ;  thus  the  arm  was  alnlucted,  rotated  inward,  forward,  and 
carried  slightly  backward.  When  the  patient  was  first  seen  his  left  arm  was 
upright,  and  the  forearm  was  j^ronated  and  resting  across  the  back  of  the  head 
just  below  the  occijjut.  The  head  of  the  humerus  lay  in  the  axilla  just  below 
the  glenoid  fossa.  Retluction  was  easily  effected  under  ether  by  traction 
upward  and  with  manipulations  over  the  head  of  the  bone.     Only  9  cases  of 

'  I)iil)lin  .)oiir.  Med.  St-i.,  Dec.  2,  189o.  -'  Ann.  of  Surg.,  May,  1896. 
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this  variety  of  dislocatiou  are  spoken  of  by  Stirason  in  his  treatise  on  dislo- 
cations. 

Ward  ^  presents  an  easy  method  for  securing  reduction  of  dislocation 
of  the  humerus  in  any  variety  of  that  dislocation.  The  patient  is  laid 
upon  the  floor ;  the  arm  is  carried  up  by  the  side  of  the  head ;  the  surgeon 
holds  the  scapula  down  with  one  hand  and  presses  the  humerus  into  place 
with  the  other  hand.  After  carrying  the  arm  up  by  the  side  of  the  head,  it 
may  be  well  to  give  the  hand  to  an  assistant,  while  the  surgeon  has  both  hands 
free  to  pull  down  the  scapula  and  to  push  up  the  head  of  the  bone.  Chloro- 
form is  never  needed.  [To  fix  the  scapula  and  pull  the  arm  above  the  head 
and  make  traction  with  the  foot  seem  to  be  entirely  similar  in  principle  to 
Ward's  plan.  This  method  was  used  by  Sir  Astley  Cooper,  and  was  a  favor- 
ite plan  with  the  late  Prof.  Joseph  Pancoast.] 

Robinson  ^  reports  3  cases  of  acquired  subluxation  of  the  knee-joint 
in  young  children.  All  the  cases  were  in  young  females  close  on  12  months 
old,  who  had  all  been  previously  healthy  and  just  getting  on  their  feet ;  all 
suddenly,  from  some  altered  condition  of  health,  perhaps  associated  with  teeth- 
ing, got  flaccidity  of  tiie  muscles  of  the  lower  extremities  and  probably  laxity 
of  the  ligaments,  and  with  the  advent  of  this  loss  of  support  tlie  altered  move- 
ments in  the  knee-joints  were  noticed.  Rickets  did  not  exist  in  either  case, 
neither  did  infantile  paralysis.  The  cases  recovered  with  the  use  of  simple  in- 
ternal remedies  to  restore  the  health  and  rubbing  of  the  muscles  of  the  leg  to 
increase  their  bulk  and  tone. 

Flow  er  ^  reports  a  case  of  dislocation  of  the  femur  upon  the  pubes, 
and  removal  of  the  head  of  the  bone  by  operation.  The  man  labored  under 
locomotor  ataxia,  and  the  head  of  the  bone  was  broken  from  efforts  at  reduc- 
tion. The  head  of  the  bone  was  removed  through  an  incision,  and  15  months 
after  the  operation  the  patient  walked  very  well.  [The  most  notable  and  orig- 
inal contribution  upon  the  subject  of  dislocations  is  the  Gross  prize  essay  for 
1895  by  Dr.  Oscar  H.  Allis.  We  are  unable  to  abridge  it,  but  strongly  com- 
mend it  to  the  reader's  attention.  It  is  a  careful  study  founded  upon  elaborate 
experiment.  It  revolutionizes  our  views  of  dislocations.  It  is  surgical  phil- 
osophy, and  will  take  rank  with  the  studies  of  Malgaigne,  Astley  Cooper,  and 
Bigelow.     All  surgeons  should  read  it.] 

Neuber  of  Kiel  in  treating  joint-tuberculosis  and  bone -tuberculo- 
sis ^  makes  an  incision,  removes  all  fragments  and  tubercular  foci,  fills  the 
cavity  with  an  emulsion  of  iodoform  and  glycerol  of  the  strength  of  \0%,  and 
sews  up  with  buried  sutures  without  drainage.  [Several  times  recently  we 
have  tried  this  plan  with  success.  In  each  case  the  joint  was  for  a  time  stiif 
after  operation,  but  became  mobile  under  the  influence  of  massage.] 

Stoker^  gives  his  experience  of  excision  of  the  knee-joint  for  tuber- 
cular disease.     He  is  an  advocate  for  the  operation  of  eai-ly  excision   in 
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tubercular  arthritis.  IIi  A^'.i^-^  ik.i  intend  to  disparage  other  measures,  such  as 
tunne]lin<r  <>i  tlie  Ihmics  in  the  nciLdiliorhniid  of  the  joint  or  erasiou  of  the  in- 
terior of  the  joint,  ahh«tu<:li  tlic  vahie  of  the  hitter  procedure  is  questionable. 
Observation  leads  liini  to  place  a  <liniinisliino;  value  ujxtn  erasion  of  the  knee- 
joint. 

lie  i^ives  some  statistical  details  of  tlu-  last  30  con.-ecutive  cases  in  ^vhich  he 
ha<l  operated.  He  secured  27  useful  limbs,  and  all  of  the.se  patients  are  well 
and  aiti\-e;  '1  cases  reiiuir<d  sul)>c(juent  amputation,  but  made  good  recoveries. 
There  was  onlv  1  death  in  the  series,  a  bov  who  died  of  phthisis  within  4 
moiUhs  of  operation.  The  j)eriod  (»f  hosj>ital  detention  subsequent  to  ope- 
ration varied  iVom  o  weeks  to  8  months,  the  average  being  4  months.  There 
were  oidy  2  ca.ses  in  which  suj)])iiration  did  not  occur.  In  the  last  24  cases 
silver  dowels  were  u.sed  to  fasten  the  tibia  to  the  femur.  The  surgeon  .should 
not  be  di.scouraged  in  these  cases  because  sinuses  remain  for  1  or  2  years. 
They  usually  do.se  bef  )rc  tliat  date,  but  even  after  this  they  may  frequently 
be  cured,  and  erasiou  of  sinu.ses  is  ."^eldom  necessary. 

Stokes  '  has  lately  tried  Bier's  treatment  in  joint-tuberculosis.  He  is 
dispo.sed  to  doubt  its  general  value  in  the  knee-joint.  In  2  cases  in  which  he 
excised  the  knee  this  method  has  been  tried,  but  abandoned,  and  an  operation 
made  evident  that  the  tubercular  di.sea.se  in  the  soft  parts  about  the  knee  was 
in  process  ol"  cure,  but  that  th(^  interior  of  the  epiphyses  show  no  reparative 
tendency.  Some  surgeons  have  a.sserted  that  tiie  removal  of  the  epiphy.ses  of 
the  femin-  or  the  tibia  in  early  life  isso  grave  a  matter  that  excision  is  for- 
bidden in  tho.se  cases  in  which  the  e.xteiU  ol"  the  di.sease  renders  it  necessarv  to 
go  Ijcyond  the  developmental  cartilage,  because  such  a  great  degree  of  shorten- 
ing will  follow  as  to  render  the  limb  almost  useless.  His  experience  contra- 
dicts this  statement.  Nature  seems  in  instances  where  the  knee-epiphyses 
have  suffered  to  provide  cotnj)ensatory  growth  in  other  parts  of  the  engaged 
bones.  But  little  s])ortening  follows  excision  of  the  knee  even  at  tender 
years. 

Smith  and  .Sturge"  confribiite  a  valuable  article  upon  the  suppurative 
joint-lesions  of  scarlet  fever.  They  rei)ort  carefully  9  ca.scs,  and  then 
di.scu.ss  the  joint>  all'ected,  the  condition  of  the  joints  at  the  time  of  onset,  the 
association  of  nephritis,  th<'  heart-conditions,  the  mode  of  on.set,  the  source  of 
infection,  the  treatmeiU,  and  the  results.  They  advi.se  early  and  prompt  in- 
cision and  drainage,  and  besides  thi<  they  lay  stress  on  the  advantage  of 
prolonged  immersion  of  the  joint  in  a  warm  boric-acid  bath.  During  the 
intervals  between  the  baths  hot  boric  fomentations  are  ]>rel"erable  to  drv 
dressings.  Nasal  feeding  is  in  some  cases  ess(>ntial  in  order  to  combat  the 
exhaustion  of"  the  j)alient,  and  m.iy  often  i)e  u-ed  as  an  easv  wav  of  giving  extra 
food  in  ca.ses  when  the  patient  is  exhausted  with  the  ef!()rt  of  taking  nourish- 
ment l)y  the  moiuh.  Ankylosis  need  not  necessarilv  occur  even  when  sup- 
])uratiiin  ha-^  been  profu.se.  In  oi-der  to  prevent  this  aid<vlosis,  early  passive 
movement  should  be  adopted  soon  after  the  joint  is  opened,  the  arm  being  put 
'  Practitioner,  Fel).,  ISOti.  '^  Lancet,  Nov.  16,  1895. 
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in  a  different  position  each  time  it  is  dressed.  The  article  will  well  repay 
perusal. 

Ganigee^  calls  attention  to  the  fact  that  synovitis  or  suppurative 
arthritis  may  occur  as  a  complication  of  erysipelas.  In  817  cases  of 
erysipehis  one  or  the  other  of  these  conditions  took  place.  The  complication 
may  arise  at  any  time  during  the  attack.  The  suppurative  form  requires  the 
promj^test  and  most  heroic  treatment.  Disorganization  of  the  joint  will  fol- 
low, or  even  the  death  of  the  patient,  otherwise.  The  prognosis  will  depend 
on  the  same  factors  as  in  other  cases  of  suppurativ-e  arthritis.  The  treatment 
is  perfect  rest  of  the  joint ;  if  suppuration  exists,  we  make  free  incision  after 
drainage,  and  then  immobilize  the  parts.  In  some  cases  amputation  will  be 
found  necessary. 

Roux  ^  discusses  the  sul)ject  of  chronic  traumatic  inflammation  of 
the  semilunar  cartilages.  Its  causes  are  most  commonly  squeezing, 
occasionally  twists,  and  very  rarely  blows.  This  squeezing  of  the  cartilage 
may  take  place  when  the  knee  is  hyperextended,  when  the  bcxly  is  rotated 
with  the  leg  extended  and  the  point  of  the  foot,  which  is  the  pivot,  is  sud- 
denly arrested.  It  may  occur  when  the  person  is  in  a  crouching  position  and 
begins  to  make  the  movement  of  extension.  It  may  also  occur  when  the  knee 
is  rotated  suddenly  inward.  In  90^  of  cases  the  internal  cartilage  is  affected. 
Subsequently  the  cartilage  becomes  thickened  from  inflammation  and  the  cap- 
sule of  the  joint  subsequently  involved.  The  thickening  and  painful  mass 
can  be  found  between  the  internal  lateral  ligament  and  the  edge  of  the  tendon 
of  the  patella.  Roux  says  that  rest  will  not  cure  the  case.  He  advises  the 
use  of  massage  over  the  cartilage  itself  and  over  the  quadrico]is  muscles. 

Richardson  ^  commends  the  value  of  the  diagnostic  auscultation  of 
joints.  The  double  stethoscope  is  the  best  instrument  to  employ,  the  mouth- 
piece being  covered  with  rubber  to  avoid  friction.  In  the  healthy  joint  of  a 
young  person  we  will  find  no  sign  on  movement,  and  even  after  the  two  ends 
of  bone  are  brought  against  each  other  with  force  there  will  only  be  a  very 
soft  percussion  sound  as  if  two  cushions  were  striking  together.  A  very  slight 
trouble  in  the  joint  gives  origin  to  distinct  sounds.  He  describes  5  joint- 
sounds — simple  dry  friction,  dry  grating,  coarse  grating,  moist  crepitant,  and 
coarse  crepitant.  [We  have  always  been  troubled  in  our  trials  of  this  method 
by  the  scraping  sounds  caused  by  the  contact  of  the  instrument  and  the  moving 
part.     The  rubber  tip  suggested  by  Richards  may  obviate  this  trouble.] 

Marsh*  discusses  the  pathology  and  clinical  history  of  joint-ankylosis. 
He  tells  us  that  it  used  to  be  taught  that  the  only  manner  in  which  a  jtjint 
could  recover  after  it  had  been  involved  in  suppuration  was  by  the  develop- 
ment of  bony  ankylosis ;  that  there  was  only  one  cause  for  bony  ankylosis — 
namely,  suppuration.  We  now  know  that  neither  of  these  propositions  is 
correct.  Suppuration  is  not  necessarily  followed  by  bony  ankylosis.  This  is 
illustrated    in    pyemia,  gout,   suppurative   arthritis   following   wounds,   acute 

»  Birmingh.  Med.  Rev.,  1895,  vol.  xxxviii.  No.  205.  ^  q,,^  jjps  Hop.,  No.  125,  1895. 

•'  Asclepiad,  vol.  xi.  No.  43,  p.  270.  ■•  Brit.  Med.  Jour.,  Nov.  2,  1895. 
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arthritis  in  infants,  and  in  other  cases.  In  all  tlu'se,  if  the  joint  concerned 
is  freely  opened,  irrigated,  and  drained,  free  movement  may  be  preserved.  In 
some  instances  the  mere  aspii-ation  of  the  pyemic  joint  may  be  followed  by 
complete  repair.  (Jenerally,  however,  in  acute  sup])uration  of  the  joint,  unless 
there  is  free  drainage,  ankylosis  will  take  place,  but  this  aiikylosis  is  rarely 
fibrous.  There  is  ni)  question  that  acute  bony  ankylosis  is  found  following 
acute  suppuration.  In  chronic  sup[)urativc  conditions  not  only  is  bony  anky- 
losis not  the  rule,  it  is  the  exception.  Thus  should  ankylosis  follow  tuber- 
culous disease  of  the  hip  or  the  knee,  it  is  rarely  bony  and  is  commonly 
fibrous.  Bony  aidcylosis  often  occurs  in  joints  quite  independent  of  suppura- 
tion, and  it  is  this  j)art  of  the  subject  that  Marsh  invites  attention  to — bony 
ankylosis  in  tuberculosis,  in  Chai'cot's  disease,  in  nerve-injury,  in  gout,  in  gon- 
orrheal rheumatism,  in  contusion  of  joints,  in  the  spine  in  Literal  curvature, 
and  in  osteoarthritis.  Marsh  says  that  bony  ankylosis  is  sometimes  reparative 
and  is  sometimes  degenerative.  When  it  occurs  in  acutely  inflamed  joints  it  is 
reparative.  It  is  also  reparative  when  it  occurs  in  tuberculous  disease  of  the 
joints  or  spine.  In  other  cases  bony  ankylosis  is  a  part  of  wide  degenerative 
changes  in  the  structure  involved.  It  is  degenerative  in  gout;  it  is  degenera- 
tive in  Charcot's  disease.  It  must  be  termed  degenerative  also  when  it 
replaces  the  norjnal  structures  by  a  tissue  which  is  inaj)])ropiiate  for  the  dis- 
charge of  the  functions  of  the  part ;  for  example,  in  ossification  of  the  liga- 
ments of  the  spine  and  of  the  joints  and  ligaments  of  the  ribs.  He  enu- 
merates 4  propositions :  1.  Whenever  this  condition  seems  likely  to  occur  the 
joint  should  l)e  kept  in  a  useful  position  ;  2.  We  know  of  no  means  by  which 
threatened  bony  ankylosis  can  be  averted  ;  3.  The  use  of  ])assive  movements 
cannot  prevent  bony  ankylosis.  Indeed,  by  maintaining  irritation  and  pro- 
moting infiammator}^  exudation  |)assive  motions  are  likely  to  produce  a  directly 
opposite  result ;  4.  AMien  bony  ankylosis  has  occurred,  excision  or  osteotomv 
may  be  freely  emjiloyed  to  cori-ect  any  deformity  that  has  taken  place,  for  bv 
modern  methods  that  are  now  available  these  operations  are  attended  with 
scarcely  an  ajipreciai^le  risk. 

VENEREAL   DISEASES. 

Ilciman'  f'ontributcs  a  paper,  "  A  Clinical  and  Bacteriological  Study  of 
the  Gonococcus  Neisser  in  the  Male  Urethra  and  in  the  Vulvo-vaginal 
Tract  of  Children."  He  states  that  the  most  satisfactory  medium  for  culti- 
vating the  gonococcus  is  chest-serum  agar.  Secretions  taken  from  the  normal 
urethra  gave  negative  results  so  far  as  concerned  the  presence  of  the  organism. 
Such  secretions  contained  liacilli  and  various  cocci,  and  even  diplococci,  but 
none  of  these  organisms  <uuld  be  decolorized  by  (Jram's  test,  thus  differing  from 
gonococci.  In  16  cases  of  gonorrhea  he  showed  that  the  urine  was  aci<l  in  15  of 
them  and  was  neutral  in  1.  He  found  that  urine-agar  was  valuable  for  culti- 
vation ])urposcs,  but  not  for  transplantiition.  Another  satisfactory  culture 
medium  is  placental  Ijlood-serum.  The  best  agent  to  stain  with  is  a  2% 
'  Jour.  Ciitan.  and  CJeiiito-urin.  Dis.,  Sept.,  1895. 
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alcoholic  solution  of  methylene-violet.  He  examined  the  vulvo-vaginal  tract 
in  20  normal  children,  and  did  not  find  in  a  single  instance  the  gonococcus 
Xeisser.  The  diplococci  found  in  pus-cells  which  bore  some  resemblance  to 
gonococci  have  been  called  pseudogonococci.  Instead  of  tliis  name,  he  suggests 
that  thev  be  known  as  diplococci  found  in  the  vulvo-vaginal  tract  of  children. 
Whether  these  diplococci  are  pathognomonic  of  any  infectious  process  he  was 
unable  to  say,  but  he  does  know  that  they  are  constantly  found  in  cases  of 
colpitis  and  they  cannot  be  decolorized  by  Gram's  method. 

Dr.  Heiman  then  reviews  the  literature  of  vulvo-vaginitis  in  children. 
The  causation  in  these  cases  is  often  very  obscure,  but  occasionally  a  direct  his- 
tory of  infection  may  be  obtained.  The  way  to  stop  the  spread  of  vulvo-vag- 
initis is  isolation.  The  most  common  mediums  for  carrying  the  poison  are 
towels,  clothing,  instruments,  etc.  He  divides  the  disease  into  two  classes:  1. 
Catarrhal,  due  to  uncleanliness,  foreign  bodies,  or  to  traumatism  or  to  nougon- 
orrheal  infection  ;  2.  Gonorrheal  vulv'o-vaginitis,  due  either  to  a  pure  or  mixed 
infection.  The  author  then  sets  forth  a  number  of  inoculatiou  experiments, 
and  tells  us  that  the  crucial  test  for  the  gonococci  is  either  iuocidation  in  the 
human  subject,  although  for  obvious  reasons  this  method  has  been  seldom  em- 
ployed.    The  conclusions  of  the  author  are  as  follows  : 

The  gonococcus  Neisser  is  never  present  in  the  normal  urethra. 

The  diplococcus  found  in  the  normal  urethra  can  positively  be  differentiated 
from  the  gonococcus  Neisser  by  Gram's  test.  The  gonococcus  which  Turro 
described  is  not  the  gonococcus. 

The  best  culture  medium  is  liquid  sterile  chest-serum. 

Gram's  stain  is  the  crucial  test  for  the  gonococci. 

For  ordinary  staining  purposes  a  2  ^  alcoholic  solution  of  methyl-violet 
will  answer. 

The  gonococcus  is  never  found  in  the  normal  vulvo-vaginal  tract. 

The  diplococcus  found  in  catarrhal  colpitis  will  not  decolorize  by  Gram's 
method. 

The  gonococcus  Neisser  is  found  in  cases  of  gonorrheal  vulvo-vaginitis. 

The  inoculation-experiments  made  tend  to  confirm  his  belief  in  the  specific 
power  of  the  gonococcus. 

Robiuson  ^  has  tried  methylene -blue  in  urethritis,  aud  has  decided 
that  in  the  first  day  of  the  attack  methylene-blue  may  do  good  by  its  action  on 
the  gonococci,  but  w^e  run  considerable  risk  of  strangury  and  toxic  eifect.  As 
soon  as  the  gonococci  have  entered  beneatii  the  epithelial  layer  of  the  urethra, 
methylene-blue  can  do  no  good  and  can  do  no  harm. 

Hodara  ^  advises  the  folloAving  methods  of  treating  gleet :  After  the  acute 
symptoms  have  subsided  for  some  2  or  3  months  after  the  beginning  of  the  dis- 
ease, begin  to  dilate  the  urethra.  Always  make  the  distinction  between  an 
anterior  and  posterior  urethritis.  If  an  anterior  urethritis  is  associated  with  a 
posterior  urethritis,  then  the  posterior  urethra  should  be  washed  out  with  injec- 

'  N.  Y.  Med.  Jour.,  Aug.  3,  1895. 
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tions  of  silver  iiitnitc  1  :  •JOdd  t<.  1  :  .■]()(»(».  Dilatation  is  to  be  alternated  with 
the  injecti<jiis.  \\'1r'U  we  are  tn-atiiiir  a  sul)aeiite  ease  and  find  that  2  or  3  dila- 
tations do  not  prutluce  marked  improvement,  we  may  be  sure  that  the  case  is 
going  to  be  protracted.  We  should  suspend  dilatation  for  a  month  and  substi- 
tute irrigation  with  silver  nitrate,  and  then  dilatation  is  recommenced.  In 
chronic  urethritis  in  which  there  is  iuHltration  if  dilatation  produces  increased 
discharge,  it  shows  that  there  will  be  a  rapid  cin-e.  Cases  which  are  not  cured 
by  the  above  method  must  be  treated  through  an  endoscope.  Catarrhal  inflam- 
mation of  the  crypts  of  Morgagni  is  treated  by  electrolysis  or  the  incision  of 
the  crypt  orifices  by  small  knives.  Large  spots  of  induration  ought  to  be 
scarified. 

TiKci  '  -trongly  atlviscs  the  external  use  of  guaiacol  in  the  treatment 
of  orchitis.  He  makes  an  ointment  composed  of  2  g.  of  guaiacol  and  20 
g.  of  vaselin.  and  paints  this  over  the  scrotinn  twice  a  day.  Guaiacol  produces 
a  sensation  of  burning  for  about  10  minutes,  but  after  this  passes  away  the 
j)ain  of  the  disease  is  very  quickly  modified. 

'ruttie-  has  ai-o  used  guaiacol  in  the  tivatment  of  epididymitis  and  orchitis, 
with  great  satistiiclion.  He  apj)lies  it  as  follows:  10  minims  of  the  drug  are 
dropped  into  a  butter-plate,  and  then  painted  along  the  line  of  the  cord  and 
the  upper  portion  of  the  scrotum.  This  is  left  uncovered  for  half  an  hour, 
the  parts  being  elevated.  After  this  hot  applications  are  applied.  Tuttle's  own 
method  consists  in  laying  the  testicle  upon  the  abdomen,  covering  it  with  a 
layer  of  flannel  wet  in  hot  water,  and  laying  over  this  an  ordinary  English  ice- 
bag  filled  with  water  as  hot  as  the  patient  can  bear. 

Krisowski-'  j)oints  out  a  sign  of  congenital  syphilis  which  has 
received  but  little  attention.  He  describes  a  boy  of  17  who  came  for  advice 
with  a  -hai|),  infiltrated  ulcer  of  the  face.  A  luimber  of  lines  were  observ^ed 
to  radiate  aiiont  the  mouth.  The  upj)er  incisor  teeth  and  the  corresponding 
portion  of  the  jaw  were  absent  and  the  hard  j)alate  showed  three  large  scars. 
The  tonsils,  uvula,  and  pharyngopalatine  arch  were  entirely  absent,  and  the 
hard  palate  was  united  to  the  posterior  j)harvngeal  wall  by  fibrous  tissue. 
The  epiglottis  was  swollen  and  the  cartilages  of  Wrisberg  and  Hantorini  were 
absent.  The  septum  of  the  nose  was  perforated.  This  union  of  the  hard 
palate  with  the  ])osterior  |)haryn<;-eal  wall  almost  never  occurs  except  in  hered- 
itary syphilis.  These  linear  radiating  scars  about  the  mouth  are  characteristic 
not  only  of  congenital  syphilis,  but  also  of  its  early  appearance.  They  enable 
us  to  distinguish  early  from  late  congenital  syphilis,  hereditary  from  the 
acquired  form.  [Hutchinson  and  FouiMiier  have  for  manv  vears  insisted  on 
the  diagnostic  im]>ortance  of  radiating  sc^irs  about  the  luouth.  The  vounger 
Gross  always  s|)oke  of  them   in   Kctnring  upon   hereditarv  syphilis.] 

Shillitoe*  reports  IH  cases  of  indurated  pseudochancres.  This  con- 
dition is  frequently  called  relapsisig,  and  the  term  relai)sing  seems  to  imply 
recurrence    in    the    original  site.     This   is   the   n-ual    course   of   things.      But 

'  Gaz.  (1.  Oped.,  June  1,  lS9o.  -  Joiir.  C'lilan.  and  (ioniio-iirin.  Dis.,  Oct.,  1895. 

»  Berl.  klin.  Wocli.,  Oct.  14,  1895.         •  Lancet,  .May  30,  IS'.Ki. 
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Hutchinson  has  told  us  that  they  occur  to  those  who  have  had  syphilis,  and 
usually,  too,  not  invariably  upon  the  site  of  the  former  chancre.  The  exam- 
ple which  Shillitoe  quotes  bears  out  Mr.  Hutchinson's  statements.  Those 
cases  in  which  secondary  symptoms  occurred  after  the  appearance  of  the  pseu- 
dochancre  were  all  cases  in  which  the  pseudochancre  appeared  early  in  the 
disease — that  is  to  say,  within  a  few  months  of  the  primary  infection — thus 
leading  one  to  suppose  that  the  presence  of  a  pseudochancre  influenced  in  no 
wav  the  occurrence  of  secondary  symptoms.  Bumstead  calls  these  lesions 
"  recurrent  indurations."  To  have  called  these  new  sores  pseudochaucres  sim- 
ply would  seem  to  imply  some  relation  to  the  soft  or  noncardinal  symptom, 
induration  ;  so  he  adopts  the  name  iljdurated  pseudochaucres.  He  then  gives 
the  very  interesting  histories  of  18  cases  and  discusses  them  in  detail.  He 
thinks  that  these  lesions  may  possibly  be  considered  as  analogous  to  the 
relapsing  inflammations  of  Paget.  Tiie  author's  observations  show  that  the 
indurated  chancre  may  appear  at  any  interval  after  the  initial  lesion ;  that 
if  the  interval  of  immunity  has  been  a  long  one,  the  indurated  pseudochancre 
is  not  followed  by  secondary  symptoms ;  that  if  the  interval  between  the 
appearance  of  the  pseudochancre  and  the  original  sore  is  a  short  one,  the 
onset  of  secondary  symptoms  is  not  influenced  in  any  way  by  the  new 
sore ;  that  these  lesions  may  arise  spontaneously  quite  apart  from  fresh  inter- 
course ;  that  if  the  history  be  not  known,  it  is  almost  impossible  to  diagnose 
the  pseudochancre  from  the  initial  lesion  of  syphilis ;  that  the  predominant  sec- 
ondary symptoms  in  the  original  syphilitic  attack  in  the  cases  he  has  quoted 
were  some  affection  of  tiie  mouth  and  throat  rather  tiian  cutaneous  eruptions ; 
that  the  presence  of  induration  in  a  sore,  accompanied  it  may  be  by  induration 
of  the  neighboring  lymphatic  glands,  does  not  necessarily  imply  that  the  indi- 
vidual has  been  reinfected  with  syphilis;  that  these  lesions  yield  rapidly  to 
mercurial  treatment  or  even  spontaneously  disappear  ;  that  these  pseudochaucres 
are  not  syphilitic,  though  occurring  in  individuls  \vho  are  or  have  been  the 
subjects  of  syphilis  ;  that  these  lesions  may  eventually  terminate  in  malignant 
disease.  As  Hutchinson  has  pointed  out,  "  the  knowledge  of  the  facts  as  to  recur- 
ring chancres  is  of  very  great  importance,  since  without  it  very  serious  mistakes 
may  occur,  not  only  as  regards  treatment,  but  in  reference  to  social  and  medico- 
legal questions." 

Robinson^  discusses  syphilitic  joint-diseases  in  children.  He  tells 
us  that  the  eflect  of  syphilis  upon  the  joint-structures  has  received  but  scanty 
notice  from  writers  on  surgery.  He  has  no  doubt  many  cases  which  are  now 
considered  tuberculous  and  anomalous  forms  of  rheumatoid  arthritis  are  in 
reality  syphilitic.  In  1892,  Hutchinson,  Jr.,  delivered  a  very  interesting 
address  on  this  subject,  and  pointed  out  the  different  pathologic  headings  under 
which  such  cases  should  be  grouped.  Witii  very  trifling  exceptions  the  same 
pathologic  grouping  holds  good  whether  the  cases  are  due  to  acquired  or  con- 
genital svphilis.  In  this  paper  the  writer  refers  only  to  the  lesions  met  with 
in  children.     Congenital  syphilis  has  one  or  two  forms  that  belong  to  it  alone. 

'  Brit.  Med.  Jour.,  May  16,  1896. 
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Ill  iMrv  cliildivii  it  iiiav  I.I.-  (liic  iM  .iihcr  the  licivditary  or  acquired  disease. 
Ill  ;ui  t-.\iK'ric'iic(j  of  .some  years  aiiimig  cliildren  at  the  East  Loudon  Hos- 
pital the  writer  has  heeii  struck  witli  the  tVt'queuey  of  aa{uired  disease  among 
them.  Most  nl"  the  eases  were  (hie  to  lieivdity.  \\v  advises  the  following 
elassitieatidii  of  joim-iliseases  in  ehihh'en  :  1.  epiphysitis  of  infants;  2.  Sym- 
metrical .iliisions,  usually  from  8  to  15  years  <.f  age.  The  two  above  forms 
are  iiivaiial.ly  congenital  ;  :).  Osteitis  (a)  with  simple  effusion  ;  {h)  with  gum- 
matous inliltration  of  the  synovial  memhraue  and  eirusiou  ;  4.  Primary  gum- 
matous synovitis.  These  forms  are  met  whether  the  disease  be  inherited  or 
acquired. 

DISEASES    OF    THE    NERVOUS    SYSTEM. 

The  treatment  of  spina  bifida  is  the  title  oi'  an  article  by  Mayo 
Robson.'  His  operation  consists  in  excision  of  the  whole  or  part  of  the  sac. 
He  divides  rases  of  spina  bifida  into  3  classes :  1.  When  the  sac  is  so  small 
that  the  case  does  not  demand  ojieration  ;  2.  When  t)peration  is  contraindicated 
l»v  the  liict  that  a  very  large  ])art  of  the  spinal  column  is  fissured,  or  where 
the  case  is  comi)lit-ated  by  the  existence  of  hyJrocephalus  or  paraplegia;  3. 
In  which  the  oj)eration  is  indicated.  He  thinks  the  operation  is  indicated  in 
iiieiiiiiLiocelc  wiieilicr  the  opening  lie  large  or  small,  in  cases  in  which  there  are 
verv  thin  coverings  to  the  sac,  in  cases  in  which  the  cord  is  extended  or  nerves 
are  s})read  out  upon  the  sac-wall.  [In  some  rare  instances  spontaneous  cure 
follows  riiptiiic  of  the  sac,  but  tlii>  accident  usually  causes  death  by  giving 
ingress  to  organisms  which  cause  septic  meningitis.  The  same  may  be  said  of 
puncture  performed  without  aseptic  care.  Until  comparatively  recently  the 
favorite  treatment  was  the  plan  devised  by  Morton  of  Glasgow — that  was 
tap))ing,  removing  lialf  of  the  fluid  and  injecting  3}-o(]  of  Morton's  fluid  (gr. 
X  of  iodine  and  gr.  xxx  of  iodide  of  potassium  in  3]  of  glycerin),  and  paint- 
ing over  the  j)unctiire-hole  with  collodion.  This  method  cured  some  cases,  but 
it  caused  many  sudden  deaths.  The  modern  operation  of  excision  is  a  vastly- 
better  procedure,  esj)eciallv  if  associated  with  a  closure  of  the  bony  cleft.] 

Park"  reports  an  interesting  case  of  spina  bifida  in  which  he  operated, 
closing  the  s]tiiial  gap  by  a  celluloid  plati'.  He  excised  the  sac  and  pushed  the 
ligated  stumj)  back  into  the  canal.  Into  the  opening  in  tlu;  sj)inal  canal  he 
fitted  a  thin  piece  of  stei'ili/ed  celluloid,  so  cut  that  he  could  sj)riiig  its  edges 
in  under  the  bonv  iiiargin.  This  case  iiiaile  a  coiii|)lete  recovery.  He  tells  us 
that  this  mode  of  o|»eiation  is  only  a|)]>licable  t(^  those  cases  in  which  there  is 
a  relativelv  small  bony  defect.  Robson  has  succeeded  in  a  number  of  cases  by 
traii.>plaiiliiiu'  perio^teiini  into  ihe  defect,  the  ]teiiosteiiiii  being  obtained  from 
the  bones  of  a  rabi)it  and  otlnr  miinials.  Osteoplastic  operations  have  been 
performed  by  other  o|)erator~,  all  of  which  are  uncertain  in  result.  Marcy'* 
])ublished  a  resume  ol'  the  various  methods  of  operating  upon  these  cases. 
For  the  ])urpose  of  closing  cranial   defects  both  heteroplastic  and  autoplastic 

'  Ann.  of  Surg.,  xxii.  No.  1,  IS'.Hi.  -'  ]',ii(I:ilo  Med.  .Jour.,  Aug.,  1895. 
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methods  have  been  described  during  many  years.  In  1820,  Wakher  replaced 
a  portion  of  a  resected  skull.  In  1868,  Wolff  reiraplanted  bone  in  animals. 
Macewen  and  Weir  then  began  to  sew  bone-fragments  over  the  dura.  In  1889, 
Seydel  transplanted  a  portion  of  the  tibia  and  the  skull,  and  Poncet  success- 
fully implanted  a  portion  of  bone  removed  from  the  skull  of  a  new-born  infant 
dead  of  asphyxia.  Hintei'stoisser  began  to  use  celluloid  plates,  and  Gersteiu 
has  successfully  used  rabbit-bone  and  ivory,  aluminum,  and  other  materials. 
Beach  inserted  gold  between  the  pia  and  the  dura  to  prevent  adhesions  at  this 
point.  A  thicker  specimen  of  the  same  metal  might  easily  be  used  for  the 
purpose  of  reinforcing  or  affording  strength.  The  most  serviceable  material 
probably  will  be  found  in  the  future  to  be  celluloid. 

^Vharton,^  in  reporting  a  case  of  dislocation  of  the  ulnar  nerve  at 
the  elbow,  adds  the  report  of  13  additional  cases  which  he  has  found  in 
literature.  He  tells  us  that  this  injury  is  extremely  rare  unassociated  with 
fracture  or  dislocation,  but  that  it  may  result  from  direct  violence  or  from 
muscular  etlbrt  or  from  violent  flexion  of  the  forearm,  thus  causing  laceration 
of  the  fascia  which  holds  the  nerve  in  its  groove.  The  symptoms  of  this 
injury  are  pain,  tingling  in  the  ulnar  trajectory,  and  a  certain  amount  of  dis- 
ability of  the  elbow,  but  tlie  symptoms  usually  abate  with  considerable  rapid- 
ity, and  permanent  disability  rarely  ensues.  In  some  few  instances  neuritis 
develops,  and  in  view  of  this  possibility  it  is  wise  to  replace  the  nerve  by 
operation.  Fixation  of  the  elbow  by  plaster  of  Paris,  the  forearm  being  ex- 
tended, will  keep  the  nerve  in  place.  This  apparatus  can  only  be  employed 
for  a  limited  time.  The  use  of  a  splint  to  fix  the  arm  at  the  elbow  and  a 
compress  over  the  nerve  have  not  been  satisfactory,  as  the  dislocation  has 
generally  returned  after  tlie  removal  of  the  dressings.  The  best  method  of 
treatment  is  that  devised  by  MacCornnck,  who  exposed  the  ulnar  nerve,  and, 
having  made  a  bed  for  it  by  dividing  tlie  fibrous  tissues  behind  the  inner 
condyle,  fixed  it  in  its  normal  place  by  kangaroo-tendon  loops  passed  through 
the  inner  margin  of  the  triceps  and  loosely  around  the  nerve.  The  divided 
margin  of  the  fascial  expansion  of  the  triceps  tendon  superficial  was  sutured 
to  the  nerve.  In  ^y  barton's  case  no  operation  was  performed,  because  the  dis- 
comfort was  slight,  and  he  soon  regained  the  use  of  the  arm. 

Wharton  Sinkler  ^  reports  a  case  of  complete  division  of  the  mus- 
Ctllospiral  nerve,  in  which  Keen  performed  a  successful  suturing  operation 
3  months  after  the  accident.  It  was  5  months  after  the  operation  before  signs 
of  an  improvement  were  manifest,  and  some  time  after  this  function  was 
restored.  [This  case  proves  that  in  many  sujjposed  hopeless  conditions  opera- 
tion can  be  done  with  at  least  a  fair  chance  of  success.] 

Park"^  con-^idors  the  results  of  division  or  resection  in  the  neck  of  the 
pneumogastric  and  phrenic  nerves.  The  old  idea  of  surgery  was  that 
such  injuries  were  necessarily  fatal.  Park  shows  that  in  15  cases  in  which  the 
pneumogastric  was  involved  in  malignant  disease  or  accidental  injury  11   died 
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and  2  recovered,  while  in  2  instances  the  resnlt  has  not  been  noted.  In  a  total 
of  50  cases  of  accidental  injnrv  of  the  pneunioi^astric  nerve  we  do  not  know 
the  result  in  2  instances,  while  of  the  reniainini;  48,  21  died  and  27  recovered. 
Even  in  the  fatal  cases  it  is  impossible  to  say  that  in  any  instance  death  was 
due  to  injury  of  the  nerve,  and  some  of  the  deaths  occurrecUat  such  an  early 
period  that  a  nerve  cause  is  extremely  doubtful.  The  weight  of  the  evidence 
is  in  favor  of  the  eompaiative  .safety  of  attacking  this  nerve  when  involved  in 
disease,  and  when  too  nuieh  other  operating  is  not  necessitated  by  the  condition 
which  eauseil  the  opei'ative  attack. 

( Juinanl '  is  inclined  to  advocate  the  resection  of  Meckel's  ganglion 
for  neuralgia,  instead  of  the  removal  of  the  (lasserian  ganglion.  Three 
cases  of  the  lornier  operation  had  been  free  from  pain  for  over  2  years.  Chalot 
considers  the  removal  of  the  Gasserian  ganglion  a  very  dangerous  procedure. 

Kiotdein-  has  operated  for  neuralgia  twice  by  what  he  designates  the 
retrobuccal  method  of  exposing  the  third  branch  of  the  trigeminus.  Tlie 
opei'ation  is  a  safe  one.  It"  is  easily  performed,  and  it  does  not  interfere  with 
the  functions  of  tlie  part,  but  a  fine  scar  is  left  on  the  cheek,  and  neither  the 
masticatory  nniscles,  Steno's  duct,  nor  the  facial  nerve  need  be  injured.  In  the 
second  case  he  operated  on  he  removed  the  superior  maxillary  nerve,  even  its 
intracranial  portion,  through  the  Gasserian  ganglion,  and  even  a  portion  of  the 
ganglion.  lioth  of  these  operations  led  him  to  think  it  possible  to  remove  the 
fifth  nerve  from  its  intraci-anial  course  by  an  entirely  extracranial  operation. 

Krause''  has  during  the  i)ast  3  years  advised  the  removal  of  the  Gas- 
serian ganglion  and  its  |)()sterior  root  l)v  intracranial  o])eration  for  the  cure 
of  severe  neuralgia.  Resection  of  one  branch  or  of  more  than  (jne  branch  of 
the  fifth  nerve  produces  no  certain  result,  and  we  know  that  in  facial  neuralgia 
the  Gasserian  ganglion  has  undergone  pronounced  clunige.  Krause  makes 
an  osteoplasti<-  tlaj),  the  base  of  this  flap  being  just  above  the  zygoma,  and  he 
cuts  the  bone  with  a  circular  saw  whidi  is  run  by  electricity  or  by  an  ordinary 
dental  engine.  The  dura  mater  is  carefully  detached  from  the  bone  of  the 
middle  cranial  fossa,  and  elevated,  together  with  the  brain,  by  a  broad  retractor. 
The  middle  meningeal  artery  is  now  tied  and  divided  near  the  foramen  spino- 
sum.  The  inferior  maxillary  and  the  superior  maxillary  branches  are  found, 
exposed,  and  cut  through  at  the  foramen  rotundmn  and  foramen  ovale,  the 
ganglion  and  its  posterior  root  after  being  isolated  are  twisted  out.  In  3  cases 
Krause  was  able  to  extract  the  posterior  root  as  far  as  the  pons  Varolii.  The 
first  branch  is  attached  to  the  wall  of  the  cavernous  sinus.  We  make  no  at- 
tempt to  expose  it  with  a  Unife  and  tear  it  across  when  we  remove  it.  The  flaj) 
of  skin,  muscle,  ami  bone  is  i-cplaced. 

Krause  says  that  the  average  period  of  the  after-treatment  is  2  weeks,  lie 
prefers  this  operation  to  Rose's  because  the  latter  does  not  satisfactorily  expose 
the  ganglion,  atid  in  consequence  we  cannot  be  sure  that  the  ganglion  has  been 
entirely  removed.    Hose's  operation,  too,  opens  us  to  the  danger  of  injuring  the 
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Eustachian  tube  and  setting  up  a  septic  meningitis.  The  greatest  danger  of 
tlie  operation  is  hemorrhage,  because  we  may  cut  the  meningeal  artery  before 
we  have  tied  it  or  we  may  injure  the  cavernous  sinus.  In  some  cases  because 
of  the  degree  of  hemorrhage  it  has  been  necessary  to  perform  the  operation  in 
two  stages.  The  pressure  made  upon  tlie  brain  by  lifting  it  with  the  re- 
tractor does  not  seem  to  produce  any  bad  effect.  Of  51  of  these  operations 
upon  record,  5  were  fatal ;  not  a  single  case  of  relapse  has  yet  been  an- 
nounced. Krause  has  never  seen  any  serious  injury  of  the  eye  follow  the  ope- 
ration, although  there  is  always  anesthesia  of  the  cornea  and  the  conjunctiva. 
Keen  ^  has  reviewed  this  subject  and  reported  5  additional  cases.  He  then 
announced  and  still  maintains  the  belief  that  the  Hartley-Krause  method  is 
much  superior  to  Rose's  operation,  because  the  mortality  is  less,  because  access  is 
had  to  the  ganglion  through  a  large  opening,  and  be(!ause  we  are  enabled  to  re- 
move the  entire  ganglion  with  its  roots.  An  osteoplastic  flap  should  be  cut  with 
chisels  or  a  circular  saw.  There  will  always  be  hemorrhage  on  trimming  down 
the  bone,  the  source  of  the  hemorrhage  being  the  anterior  branches  of  the 
middle  meningeal  and  occasionally  the  main  trunk.  In  3  of  Keen's  cases  the 
posterior  branch  of  the  middle  meningeal  was  also  injured.  In  3  cases  the 
main  trunk  was  torn.  Bleeding  from  the  branches  can  be  controlled  by  encir- 
cling the  artery  with  a  fine  silk  thread  and  tying,  the  thread  being  passed  under 
the  artery  by  means  of  a  curved  Hagedorn  needle.  In  bleeding  from  the  main 
trunk  plug  the  foramen  spinosum  \vith  a  curved  blunt  instrument  (Allis's  dis- 
sector), substitute  the  left  fore  finger  for  the  dissector,  and  then  pack  under  the 
finger  with  iodoform-gauze.  The  gauze  is  left  in  place  for  3  days.  Fowler's 
advice  to  ligate  the  external  carotid  as  a  preliminary  procedure  is  bad  advice, 
as  such  an  operation  is  unnecessary. 

The  temporosphenoidal  lobe  is  lifted  from  the  middle  fossa  by  the  fore 
finger,  and  is  held  up  by  a  broad  spatula.  When  the  bleeding  from  the 
middle  fossa  is  very  severe  it  may  be  advisable  to  do  the  operation  in  stages, 
packing  with  gauze  to  control  bleeding,  and  3  days  later  opening  the  wound, 
removing  the  gauze,  and  completing  the  operation.  It  is  of  course  much  better 
to  do  the  operation  in  one  stage  if  possible,  as  the  danger  of  infection  is  vastly 
greater  in  a  second  operation  than  in  the  first.  After  isolating  the  ganglion 
and  its  2d  and  3d  divisions  from  the  dura  above  and  the  dura  beneath,  seize 
the  ganglion  with  a  pair  of  hemostatic  forceps,  cut  the  2d  and  3d  divisions  at 
their  foramina,  rotate  the  forceps,  and  thus  avulse  the  ganglion  and  its  roots. 
The  first  division  must  not  be  meddled  with,  because  it  penetrates  the  cavernous 
sinus,  but  the  ganglion  is  torn  off  from  this  division.  In  Keen's  first  4  cases 
the  lids  were  not  stitched  together,  and  yet  no  trouble  arose  in  the  cornea.  In 
the  fifth  case  the  eyeball  was  protected  for  4  days  by  occlusive  dressing,  but 
nevertheless  a  corneal  ulcer  formed  shortly  after  the  ojieration.  Keen  sus- 
pected that  the  lids  were  open  under  the  dressing,  and  that  the  anesthetic  cornea 
was  abraded  without  the  patient's  knowledge.  In  the  sixth  case  the  lids  were 
stitched.  After  4  days  the  stitches  were  cut,  and  the  cornea  was  found  in  good 
1  Am.  Jour.  Med.  Sci.,  Jan.,  1896. 
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condition,  hiit  24  Imui's  latrr  a  corneal  uK'i-r  began  to  form.  I)i\  de  Schweinitz 
freshened  the  middle  of  the  lid  ri\)ivi^  and  stitclied  them,  thus  ocehiding  the  mid- 
dle of  tlie  palj)ebral  slit,  l)iit  leaving  the  ends  open  for  the  drainage  of  secretions, 

Plxperiments  on  animals  would  indicate  that  the  corneal  trouble  is  not  caused 
by  iiiieroorganisins,  but  is  cauxd  b\  drviug  of  the  ccjrnea  and  unnoticed  injury 
of  this  anesthetic  ivgioii,  the  remedy  being  a  moist  atmosphere  (V.  Hippel). 
Keen  decided  in  future  to  close  the  lids  after  these  operations,  either  by  sutures 
or  i>y  adhesive  j)Ia-ter. 

It  is  not  absolutely  certain  that  breaking  up  of  the  ganglion  is  insufficieut 
lor  cure.  The  entire  removal  of  the  ganglion  is  not  more  dangerous  to  life, 
but  is  more  dangerous  to  the  eye.  l^  time  shows  that  breaking  up  the  gan- 
glion gives  a  permanent  cure,  that  is  the  oj)eration  to  be  preferred.  In  the 
light  of  several  re])orls  of  relapses  after  breaking  up  of  the  ganglion,  it  seems 
likely  that  removal  of  tln'  ganglion  is  necessary.  The  mortality  by  Rose's 
method   is  18^,  by  the  Ilartley-Krause  method,  9.8%. 

[Doyen  of  Kheims  makes  a  sickle-shaped  incision  in  the  temporal  region. 
The  handle  of  the  sickle  is  vertical,  is  between  the  external  angular  process  and 
the  auditory  meatus,  and  passes  not  more  than  15  mm.  belovy  the  zygomatic 
arch.  He  then  resects  the  zygomatic  arch,  sections  the  coronoid  process  of  the 
lower  jaw,  and  clears  the  temporal  fossa.  He  finds  the  lingual  and  inferior 
dental  uerves,  clamjis  them,  cuts  them,  and  ligates  the  internal  maxillary  artery. 
He  traces  up  the  infi-rio?-  maxillary  nerve  to  its  point  of  emergence  from  the 
foramen  ovale.  He  then  ti-ej)liines  the  skull  on  the  temporosphenoidal  suture, 
and  makes  clear  a  large  space  by  the  surgeon.  The  base  of  the  greater  wing 
of  the  sphenoid  is  removed  up  to  the  oval  foramen.  By  drawing  upon  the 
dental  and  lint^ual  nerves  the  inferior  maxillarv  nerve  is  bi-ouo-lit  clearlv 
into  view,  and  bv  tra<'tion  upon  the  inferioi-  maxillarv  nerve  the  iranelion  and 
its  branches  are  brought  within  easy  reach.  The  superior  maxillary  division 
is  cut  at  the  foramen  rotundum,  and  the  oj)lithalmic  division  is  cut  at  the 
sphenoidal  fissure.'] 

Mayo  Kobson  -  advocates  the  treatment  of  meningocele  by  a  j)lastic 
operation.  There  is  oidy  one  dilliculty  in  ojuratiug  upon  a  cranial  meningo- 
cele, and  that  is  that  ])ortions  of  the  nerve  centers  may  be  contained  in  the  sac; 
but  ilii<  may  u-ually  be  diagnosed  by  careful  palpation  with  or  without  a  pre- 
liminary asj»iralion  of  the  sac.  P^ven  when  uncertain,  we  are  not  prevented 
from  doing  an  exploratory  operation,  for  we  can  make  an  incision  near  the 
base  of  the  tumor  just  large  enough  to  admit  the  linger,  and  if  it  is  deemed 
imwise  to  proceed,  this  incision  can  be  readily  closed.  In  sim)ile  meningocele 
there  is  usually  a  distinct  neck  (o  the  sac.  which  neck  should  be  ligatured  off. 
The  skin-flaps  arc  then  sutured  se|)arately,  and  the  ligatured  neck  of  the  sac 
lies  outside  of  the  line  of  the  superficial  sutiu'es. 

Plummer'^  presents  an  elaborate  research  uj>on  the  surgical  anatomv  of  the 

'  See  Arch,  provin.  de  Chir..  vul.  iv.  No.  7,  .July,  lS9"i ;  or  tlie  most  excellent  resume  bv 
H.  P.  De  Forest  in  the  Ann.  of  Surf;,  for  Jan.,  1896. 
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middle  meningeal  arteiy.  He  shows  that  this  artery  is  subject  to  wide  vari- 
ations in  course  and  distribution.  After  it  leaves  the  foramen  spinosum  there 
is  no  location  at  which  the  main  trunk  or  one  of  its  terminal  branches  has  a 
definite  position  and  a  constant  position,  except  where  the  anterior  branch 
crosses  the  sphenoparietal  suture  on  to  the  anterior  inferior  angle  of  the 
parietal  bone.  A  trephine  opening  1  in.  in  diameter  immediately  back  of  any 
portion  of  the  coronal  suture  will  almost  invariably  reach  the  anterior  branch 
or  a  branch  from  it.  In  the  very  great  majority  of  instances  also  the  trunk 
of  the  vessel  is  within  the  cranium.  In  some  instances  the  anterior  branch  is 
derived  from  the  orbital  branch  of  the  lachrymal  branch  of  the  ophthalmic. 
The  chief  supply  of  the  parietal  bone  is  from  the  posterior  branch  rather  than 
from  the  anterior.  The  blood-supply  of  the  dura  mater  traverses  as  manv 
and  as  pronounced  curves  as  that  of  the  pia  mater.  In  most  cases  the  blood- 
suj)ply  of  the  skull  is  symmetrically  arranged,  but  there  are  many  exceptions 
to  the  rule.  In  the  majority  of  cases  the  anterior  branch  is  enclosed  in  a  canal 
at  the  anterior  inferior  angle  of  the  parietal  bone.  In  locating  the  anterior 
branch  the  most  advantageous  site  is  that  which  reaches  it  high  enough  to  pre- 
vent it  esca])ing  in  case  it  originates  from  the  orbital  branch,  and  to  expose  or 
lie  above  the  orbital  ])ranch  when  it  exists  merely  as  a  communicating  branch, 
and  which  involves  least  frequently  the  bony  canal  and  the  ridge  along  the 
lower  end  of  the  coronal  suture. 

Kronlein's  method  is  the  best  on  locating  the  anterior  branch.  No  method 
will  certainly  locate  the  posterior  branch.  In  seeking  for  the  anterior  branch 
we  must  avoid  the  region  of  the  lateral  sinus.  The  posterior  branch  is  best 
located  by  Steiner's  method.  The  ideal  method  for  exposing  the  middle  menin- 
geal and  its  branches  is  by  the  Hartley-Krause  osteoplastic  flap.  An  essential 
step  in  the  performance  of  Rose's  operation  is  the  shutting  off  of  the  circulation 
of  the  middle  meningeal  extracranially. 

Cale^  reports  2  successful  operations  for  traumatic  insanity,  which  he 
considers  is  rather  an  infrequent  occurrence,  but  wliich  is  occasionally  met 
with.  He  thinks  that  chronic  meningitis  and  encephalitis  play  an  important 
role  in  the  production  of  insanity,  and  that  this  mental  condition  not  unusuallv 
folknvs  circumscribed  inflammation  of  the  vault  of  the  skull.  All  injuries  of 
the  head  work  either  as  sole  or  contributing  causes  of  insanity,  and  injury  of 
the  bones  makes  resulting  insanity  more  probable  than  the  injiu-y  to  the  soft 
parts.  The  insanity  .often  arises  during  or  shortly  after  the  healing  of  a  wound. 
Exostosis,  tumors,  or  caries  of  the  skull  may  be  responsible  for  the  condition. 
He  then  discusses  the  symptoms  of  the  disorder  and  presents  2  cases.  [Trau- 
matic insanity  is  a  rare  condition.  Occasionally  an  insanity  follows  an  accident 
because  of  nervous  shock,  rather  than  physical  brain  injury.  The  true  insan- 
ities have  no  demonstrable  lesion,  the  disorder  being  in  the  subtle  chemistry  of 
the  nerve-cells,  and  the  surgeon's  knife  cannot  correct  aberration  in  tissue 
chemistry.  Many  and  various  lesions  have  been  described,  but  they  are 
secondary  to  the  insanity,  and  not  causative  of  it,  and  to  remove  a  secondary 
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lesion  cMiiiidt  cure  the  case.  The  suWject  has  been  obscured  by  ridiculous  statistics, 
by  I'aidty  obst-rvations,  bv  reporting  cases  under  such  absurd  titles  as  delirium 
of  jx'rseeution,  and  l)y  failino-  to  regard  tlie  etttrt  of  the  operation  per  se.  We 
arc  not  justilied  in  upcrating  without  clear  evidence  of  local  lesion.  Letthose 
who  claim  so  ninch  lor  the;  j)roccdurc  rc])ort  an  anthciiticatecl  case  of  cure  of  a 
man  with  a  systcmati/.ed  delusion  of  {jerscention,  and  we  will  listen  with  atten- 
tion. Many  of  those  rcj)orted  cured  never  were  insane;  others  are  still  iusane; 
others  had  only  hysteria  or  hvpochondria  or  shifting  hypochondria<-al  delusions. 
A  person  who  claims  that  Ity  operation  he  "will  emj)ty  the  asylums,"  either 
means  to  empty  them  by  increasing  the  death-rate  or  will  not  emi)ty  them  at  all. 
In  fact,  we  woidd  rather  fear  that  the  mental  attitude  of  the  surgeon  indicated 
a  probaiile  though  slight  increase  in  th<'  insane-asyliiin   popuhition  of  the  near 

futlUH'.] 

Ilorsley  '  reports  o  cases  of  leontiasis  OSSiutn,  the  term  l)y  which  is 
meant  the  development  of  a  bony  new  formation  resembling  an  overgrowth  of 
diploe,  and  attacking  the  cranial  bones  and  by  preference  the  frontal  or  more 
rarely  the  facial  bones,  especially  the  jaw.  In  3  of  the  cases  operation  was 
performed  and  was  successful.  The  operation  consisted  in  removing  the  mass 
piecemeal  from  the  border  of  conjunction  with  the  healthy  bone.  Jn  each  of 
the  o  cases  the  growth  commenced  in  childhood  or  in  very  early  adult  life. 
This  condition  can-ed  considerable  pain,  owing  to  pressure  uj)on  the  fifth  nerve, 
and  neitiier  syphilis  nor  trauma  was  the  exciting  cause.  In  the  portions  which 
were  subjected  t<i  microscopic  examination  it  was  found  that  there  was  an  outer 
hard  portion  of  bone  which  was  foi-nied  of  normal  bony  trabecida?  which  W'ere 
se])arated  hv  enormous  medullary  sj)aces,  these  spaces  being  filled  with  connec- 
tive tissue  which  is  almost  myxomatous  in  character.  The  central  soft  parts 
crumble  very  easily,  and  it  is  noticed  that  the  bone  trabeculae  are  undergoing 
absorption,  and  that  the  medullary  tissue  is  replaced  l)y  fibrous  tissue. 

Kramer^  makes  a  contribution  to  the  study  of  cerebral  COncUSSion, 
and  he  concludes  that  a  i»low  to  the  head  j)roduees  a  momentary  increase  of 
intracranial  tension,  and  conserpiently  compresses  the  whole  brain.  Compres- 
sion interferes  with  tlu!  i)lood-snp])ly  of  the  entire  brain,  and  this  interference 
accounts  fi)r  primary  symptoms.  Syncopic  death  is  produced  by  paralysis  of 
the  respiratory  ceiUers,  the  cardiac  centers  remaining  intact,  and  the  fatal  re- 
sult may  often  be  |)revented  by  the  ])rompt  etnployment  of  artificial  resjnration. 

Von  licrgmann  ■''  in  an  elaborate  article  upon  Advances  in  Brain-SUr- 
gery  docs  not  thiid<  that  operative  treatment  is  of  nnich  value  in  Jacksonian 
epilepsy.  It  is  quite  true  that  excision  of  the  cortical  area  may  sto])  attacks 
for  a  time,  but  they  will  return  in  the  futiu-e.  Cases  of  epilepsy  due  to  tumors 
of  the  cortex  may  be  cured  by  operation.  He  believes  in  opening  the  skidl 
by  means  of  a  circular  saw  which  is  rim  by  electricity,  and  by  closing  the 
resulting  brain-defect.  The  greatest  advance  that  has  been  made  is  in  the 
technic  of  operating  for  the  treatment  of  intracranial  suppuration  and  for 
sinus-thrombosis.     The  operation  ought  always  to  be  carried  out  in  such  a 

'  Practitioner,  July,  1895.  '  Ann.  of  Surg.,  Feb.,  1896.  '  Ibid.,  Mar.,  1896. 
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manner  that  the  first  depot  reached  will  be  the  site  of  the  earliest  mischief,  and 
if  we  determine  whether  that  condition  has  gone  on  to  intracranial  abscess, 
then  the  operation  can  from  here  be  pursued  in  the  regular  course.  In  other 
words,  the  operation  ought  first  to  expose  the  roof  of  the  cavity  of  the  tym- 
panum. Very  great  advances  have  been  made  in  the  treatment  of  infected 
sinus-thrombosis.  Jausen  has  reported  20  cases  successfully  operated  upon  in 
the  University  of  Berlin.  In  14  of  these  cases  there  was  a  large  abscess  around 
the  sinus,  and  in  11  of  these  there  were  extradural  abscesses  of  the  middle 
fossa.  In  13  of  Jansen's  cases  6  were  cured;  in  17  of  Macewen's  cases  13 
were  cured  ;  and  in  13  of  other  oj>eratious  8  were  cured. 

Ashhurst"  remarks  upon  trephining  of  the  cranium,  reporting  24 
primary  operations  for  compound  tractures,  with  11  recoveries;  2  were  opera- 
tions during  the  intermediate  period,  both  successful;  3  were  secondary  opera- 
tions, and  1  I'ecovered,  and  2  deaths,  both  in  cases  of  abscess.  He  does  not 
think  that  there  is  as  much  urgency  in  operating  upon  compound  fratitures  of 
the  skull  as  there  is  in  the  case  of  compound  fractures  in  the  extremities.  In 
the  latter  the  operation  should  be  done  as  soon  as  the  patient  is  able  to  bear  it, 
but  in  compound  fracture  of  the  skull  we  find  a  larger  number  of  recoveries  in 
delayed  operation  than  when  the  operation  has  been  done  immediately.  Of 
course  in  bad  cases,  when  the  operation  is  evidently  necessary,  he  does  not 
advise  delay.  He  has  operated  in  3  cases  for  syphilitic  disease,  with  2  deaths. 
He  has  been  induced  to  trephine  in  3  cases  of  epilepsy ;  all  recovered  from  the 
operation ;  1  was  much  benefited  as  long  as  he  remained  under  observation  ; 
in  the  other  2  there  was  no  evident  improvement.  In  melancholia  following 
an  old  fracture  of  the  skull  he  trephined,  but  obtained  no  relief.  He  operated 
in  2  cases  for  convulsions  which  followed  old  injury ;  1  died,  and  in  the  other 
there  was  no  permanent  gain.  He  has  operated  unsuccessfully  upon  3  patients 
for  cerebral  complications  resulting  from  middle-ear  disease.  Although  he 
operated  in  21  fatal  cases,  in  only  1  case  did  the  operation  seem  to  be  respon- 
sible for  the  i)atient's  death.  In  regard  to  the  locality  of  the  injury,  he  finds 
that  fractures  involving  the  frontal  bone,  omitting  those  simply  involving  the 
frontal  sinuses,  there  were  5,  with  4  recoveries  and  1  death.  These  figures  do 
not  confirm  the  general  impression  that  there  is  special  danger  in  fractures  of 
the  frontal  bone.  In  cases  of  impacted  fracture  he  does  not  believe  in  inter- 
fering in  the  absence  of  symptoms.  In  regard  to  watery  discharge  from  the 
ear  he  has  observed  that  so  long  as  the  discharge  continues  the  patient  may  do 
well,  but  if  it  suddenly  stops  the  patient  will  probably  become  comatose  and 
die  in  a  few  hours.  He  has  never  seen  a  fracture  of  the  base  of  the  skull  in 
which  he  thought  trephining  indicated.  He  thinks  that  an  attempt  should  be 
made  to  prevent  infection  by  cleansing  the  ears  and,  as  far  as  possible,  the 
nasal  and  l)uccal  cavities.  After  securing  cleanliness  we  will  obtain  recovery 
in  a  considerable  number  of  cases,  relying  upon  the  use  of  Dover's  powder, 
with  hygienic  treatment,  rest  in  bed,  cold  to  the  head,  laxative  enemata,  etc. 
Bromet  and  Pardoe  ^  record  an  extremely  interesting  case  of  fracture  of 
'  Internat.  Med.  Mag.,  July,  1895.  ^  Lancet,  Sept.  21,  1895. 
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the  skull  in  whic-li  no  history  of  injiirv  could  be  t)btainecl — in  fact,  with  a 
history  that  on  the  very  niDniin-:  of  the  seizure  he  was  apparently  well,  yet 
he  })a.ssecl  into  a  drowsv  anti  irritable  condition,  and  subsequently  into  pro- 
found coma.  He  was  a  police  sergeant,  and  had  been  seen  by  many  people 
the  night  before  this  condition.  He  had  gone  to  bed  on  Saturday  morning, 
and  had  got  out  of  bed  lor  dittercnt  purposes  on  several  occasions.  Later  in 
the  day  his  symptoms  began.  On  Sunday  night  he  was  taken  to  the  hospital. 
He  lay  on  his  side  with  closed  eyes  and  breathed  easily,  but  resented  any 
attempt  at  examination,  and  made  incoherent  answers  when  roused  by  shouting 
in  his  ear.  The  jjupils  were  normal  and  equal ;  the  pulse  was  56,  full  and 
strong.  There  was  no  paralysis ;  the  lungs  and  the  heart  and  other  organs 
were  apparently  healthy.  A  bruise  was  noticed  upon  the  left  ear  and  another 
at  the  inner  canthus  of  the  left  eye.  The  urine  showed  a  specific  gravity  of 
1030 ;  it  contained  sugar,  but  no  albumin.  The  next  day  the  patient  was 
quite  unconscious,  although  there  was  no  paresis.  A  consultation  was  held  to 
decide  whether  the  symptoms  were  jwstepiloptic  or  diabetic,  and  it  was  decided 
to  make  an  exploratory  operation,  liidwcll  operated,  and  he  found  an  exten- 
sive fracture  extending  from  the  center  of  the  lambdoidal  suture  behind  to  the 
posterior  part  of  the  zygoma  in  front,  traversing  the  occipital  squamous  por- 
tion of  the  temporal  and  |)arietal  bones  and  also  part  of  the  zygoma.  The 
fracture  was  fissured  and  sjilintered.  ]\Ir.  Bidwell  removed  the  splintered  por- 
tion of  bone,  together  with  some  more  bone  around  it,  in  the  neighborhood  of 
the  middle  meningeal  artery,  and  on  opening  the  dura  mater  a  large  amount 
of  lacerated  brain-substance  and  fluid  matter  escaped.  The  blood  was  from 
one  of  the  posterior  branches  of  the  middle  meningeal.  The  wound  was 
closed,  and  the  patient  for  a  short  time  appeared  to  improve,  but  in  a  few 
hours  paresis  set  in  upon  the  right  side.  The  urine  was  now  collected,  and 
was  found  to  contain  not  only  sugar,  but  acetone.  He  died  about  36  hours 
after  admission.      Postmortem  disclosed  most  extensive  fracture  of  the  skull. 

Miles '  discusses  the  diagnostic  value  of  fluid  discharges  from  the 
ear  and  head-injury.  He  concludes  that  in  most  cases  in  which  bleeding  and 
welling  of  cerebrospinal  fluid  from  the  ear  are  present  there  is  fracture  of 
the  middle  fossa  of  the  skull,  but  that  these  sinuses  are  not  absolutely  pathog- 
nomonic— that  till'  fiacturi'  in  many  or  in  most  cases  is  simply  a  coincidence. 
The  great  i)ulk  of  the  hcmorrliagc  comes  from  the  vessels  of  the  arachnoid 
and  })ia  mater,  and  from  the  arachno|»ial  membrane  and  the  temj)orosj)henoidal 
lobe  of  the  brain,  and  not  from  the  fractured  l)one  ;  that  the  path  of  the  dis- 
charge is  along  the  sheath  of  the  auditory  nerve,  through  the  lamina  cribrosa 
to  the  vestibule,  thence  tiirough  the  middle  ear  and  ruptured  membrane  to 
the  external  meatus.  Excluding  the  extraordinary  risk  of  sepsis,  the  prog- 
nosis is  better  when  these  discharges  exist  than  when  thev  do  not. 

Estes  ^  reports  a  case  in  which  he  used  gold-foil  to  plug  a  cavity  in 
the  cerebrimi,  and  2  other  cases  in  which  he  used  it  to  replace  destroyed  dni-a 
mater,  and  thus  retained  the  obturator  function  of  the  lost  membrane.     He 
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considers  a  valuable  adjunct  to  the  use  of  gold-foil  inside  the  cranium  is  its 
inhibitory  action  upon  the  growth  of  microorganisms. 

Dana  ^  discusses  the  operation  of  craniectomy  for  idiocy,  and  he  thinks 
that  good  results  may  come  from  it.  In  his  own  practice  he  has  had  12  cases, 
of  which  3  died  ;  in  1  there  was  doubtful  result,  and  3  improved.  In  con- 
sidering statistics  of  22  cases  he  says  that  6  were  improved  and  that  6  died. 
The  type  that  offers  the  most  hope  from  an  operation  is  congenital  idiocy  not 
due  to  paralysis  or  epilepsy,  the  form  of  the  condition  which  is  most  frequently 
associated  with  imbeciles.  There  may  be  ossifications  of  the  sutures,  but  he 
does  not  think  that  the  idiocy  results  from  this.  There  mav  be  some  benefit 
due  to  the  division  of  the  skull  and  the  relief  of  the  intracranial  pressure,  but 
the  chief  value  is  that  the  operation  calls  personal  attention  to  the  general  care, 
and  the  attention  which  is  given  acts  beneficially  on  the  mental  condition. 
The  period  when  operation  should  be  done  is  before  4  years  of  age,  although 
alleged  cures  have  been  reported  up  to  the  age  of  9.  We  should  not  operate 
in  cases  of  cretinism  or  inherited  syphilis,  and  if  the  child  has  rickets  it  ought 
to  be  treated  carefully  before  operation.  Tubercular  children  ought  not  to  be 
touched.  Dana  thinks  we  have  a  right  to  employ  the  operation  upon  carefully 
selected  cases.  [The  number  of  cases  in  which  operation  should  be  attempted 
is  very  limited.  This  procedure  has  been  practised  so  ignorantly  and  indis- 
criminately that  it  has  become  almost  a  reproach  to  surgery.  Our  views  ex- 
pressed in  the  Year-Book  for  1896  remain  unaltered.] 

Sheild  ^  advises  us  to  treat  severe  mastoid  disease  by  the  implantation 
of  skin-flaps  (Fig.  75).  The  idea  of  implanting  flaps  of  skin  into  the  cav- 
ities left  by  the  removal  of  a  dis- 
eased portion  was  derived  from  the 
expression  of  Macevven,  who  spoke 
of  "papering"  cavities  wdtli  skin, 
and  it  was  jiartly  derived  from  ob- 
serving the  remarkable  manner  in 
which  the  integument  grows  down- 
ward and  fills  up  carious  cavities  in 
the  long  bones  after  the  removal  of 
sequestrum.  In  each  of  these  3  cases 
of  Sheild  it  will  be  observed  that 
they  were  chronic  and  inveterate 
disease  —  that  previous  operations 
had  been  performed  which  had  failed 
to  cure.  After  the  operation  now  to  be  described  such  great  im])rovement 
took  place  that  it  brought  them  as  near  to  definite  cure  as  could  in  the 
nature  of  things  be  expected.  The  operation  is  performed  as  follows :  A 
flap  of  integument  is  raised  from  behind  the  auricle,  which  flap  includes 
the  orifice  of  any  sinus.  The  flap  is  left  attached  by  a  stalk.  The  auricle  is 
detached  forward,  and  the  soft  parts  are  turned  back  over  the  mastoid  by  hori- 

'  Am.  Jour.  Med.  8ci.,  Jan.,  1896.  ■'  Lancet,  Feb.  8,  1896. 
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zontal  incisions.  The  lining-  iiunibrane  of"  the  canal  is  separated  from  the 
bone.  A  }  in.  trephine  is  applied  immediately  behind  the  canal,  or,  if  a  sinus 
exists,  this  is  enlarged  with  a  gouge.  The  diseased  bone  is  removed  and  case- 
ous areas  are  scraped  awav.  The  overhanirintr  edires  are  smoothed  down  with 
a  chisel,  ami  the  j)()>tcii(>r  bony  wall  which  separates  it  from  the  cavity  just 
made  is  cut  away  with  bone-forceps.  Granulations  in  the  tympanum  are 
removed  by  the  curet,  and  the  tympanum  and  the  mastoid  are  thrown  into 
a  common  chasm.  Chisels  and  gouges  may  be  used  to  remove  the  bone,  and 
a  burr  may  be  used  instead  of  the  two  former.  The  flap  of  skin  is  pressed 
down  into  the  cavity  and  is  j)acked  sujierticially  with  iodofbrm-gauze.  In  his 
first  2  cases  he  imited  the  margins  of  the  tunnel  from  tlie  implanted  flap, 
leaving  an  aperture  for  the  gauze  to  be  withdrawn.  In  the  last  case  he  left 
the  tunnel  entirely  open,  and  believes  that  the  latter  plan  is  the  best,  as  the  dis- 
charge can  be  easily  washed  away  and  there  is  no  chance  for  its  reaccumulation. 

Souchon '  writes  an  article  upon  the  exploration  of  the  brain  with 
a  needle  and  syringe  through  capillary  holes  drilled  through  the  skull. 
He  drew  tiie  attention  of  the  profession  to  this  in  1(S89,  and  proposed  this 
method  to  take  the  place  of  trephining :  the  simplicity  of  the  procedure  and 
.safety  recommend  it  as  an  easy  means  within  the  reach  of  a  greater  number 
tiian  the  more  .serious  and  complicated  operation.  He  endeavored  to  deter- 
mine the  danger  of  o])erations  upon  dogs,  and  decided  that  it  was  possible  and 
practicable  to  explore  the  brain  in  this  manner.  Matas  has  tried  it  upon  a 
ca.sc,  the  result  of  which,  however,  was  negative.  He  does  not  think  there 
is  the  slightest  danger  of  hemorrhage  in  this  procedure.  In  August,  1893, 
Schmidt  ])ul)lished  a  ca.'^e  whei'c  this  process  was  u.sed  with  a  negative  result, 
but  this  negative  result  was  valuable  in  a  diagnostic  point  of  view.  The  idea 
was  originally  suggested  by  Middeldorf  in  ]8'")6,  and  was  repeated  by  Maas 
in  18G9.  [The  procedure  is  both  uu.safe  and  valueless.  If  it  .shows  nothing, 
we  mu.st  trephine  to  reach  a  conclusion.  If  it  shows  something,  we  must  tre- 
phine anyhow.  The  danger  it  expo.ses  the  patient  to  is  hemorrhage.  It  should 
never  be  used.] 

St:n-r^  makes  a  <'ontribution  to  brain-SUrgery  with  especial  reference  to 
brain-tumors.  In  si)eaking  of  cortical  epilepsy  he  says  that  experience 
seems  to  show  that,  though  a  ce.s.sation  of  attacks  may  follow  operations,  these 
attacks  are  almost  certain  to  occur  in  the  future.  He  is  becoming  more  and 
mon;  reluctant  even  in  well-defined  cortical  epilepsy,  whether  of  traun)atic  or 
spontaneous  origin,  to  advise  oj)eration.  In  cases  in  which  the  brain  has  been 
injured  an<l  there  is  an  irritation  cicatrix,  the  excision  of  this  cicatrix  will  be 
followe(l  In  the  j)roduction  of  another  cicatrix  and  no  permanent  cure  is 
effected.  Experience  of  the  la.<t  3  years  confirms  the  view  he  .set  forth  in  his 
book,  that  oidy  7%  of  brain-tumors  are  operable.  The  diflRculties  met  with 
are  first  the  troubles  in  locali/Jng,  and  second  the  difficulty  of  reaching  the 
tumor  even  wiien  local iz((l.  Many  surgeons  have  directly  advocated  trephin- 
ing in  every  ca.<e  diagnosed  of  brain-tumor  as  important,  even  when  there  is  no 
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possibility  of  removing  the  tumor.  This  operation  relieves  intracranial  pres- 
sure, and  thus  relieves  headache  and  vomiting,  vertigo,  and  optic  neuritis. 
Horsley  is  a  strong  believer  in  this  procedure,  and  he  thinks  that  it  even  has 
a  beneficial  effect  upon  the  growth  of  the  tumor,  occasionally  producing  its 
absorption.  Starr  thinks  this  operation  is  occasionally  justifiable.  It  is  to  be 
remembered  also  that  a  marked  change  in  the  circulation  consequent  upon  the 
relief  of  intracranial  pressure  may  aid  the  absorption  power  of  some  drugs, 
and  it  is  not  to  be  forgotten  that  cases  of  brain-tumor  have  occurred  in  which 
the  diagnosis  is  absolutely  certain,  but  which  have  recovered  under  the  use  of 
mercurial  inunctions  with  large  doses  of  iodid  of  potassium. 

Starr  then  records  a  case  that  shows  even  in  individuals  where  there  is  no 
history  of  syphilis  medical  treatment  alone  occasionally  succeeds.  He  thinks 
trephining  for  the  relief  of  pressure  is  perfectly  justifiable.  The  essential  pre- 
liminary to  the  operation  for  brain-tumor  is  accurate  localization  and  a  reason- 
able prospect  of  reaching  it.  The  nature  of  the  tumor  itself  is  always  a  matter 
of  uncertainty.  In  a  case  of  Dr.  McBurney's  in  which  every  symptom  pointed 
to  a  small  tumor  of  the  leg  center  of  the  right  hemisphere  operation  disclosed 
a  most  extensive  glioma  which  occuj)ied  both  central  convolutions  and  ex- 
tended inward  as  low  as  the  face  centers.  It  is  only  when  the  tumor  is  small, 
lies  on  the  cortex,  but  does  not  invade  it,  and  can  be  removed  without  serious 
damage,  that  the  prognosis  is  really  good.  Starr  gives  a  tabulated  statement 
of  the  results  of  operations  for  brain-tumor,  as  follows :  The  total  number 
of  cases  operated  upon  for  brain-tumor  was  162,  of  which  cases  137  were 
cerebral  and  25  cerebellar  ;  in  48  cases  the  tumor  was  not  found  at  the  time 
of  operation  ;  in  5  cerebral  and  2  cerebellar  cases  the  tumor  was  found  at 
the  time  of  operation,  but  was  not  removed ;  in  72  cases  (65  cerebral  and 
7  cerebellar)  the  tumor  was  removed  and  the  patient  recovered ;  and  in  35 
cases  (28  cerebral  and  7  cerebellar)  the  tumor  was  removed,  but  the  patient 
died. 

Looking  over  successful  cases,  it  is  evident  that  the  most  favorable 
cases  for  operation  are  those  in  which  the  tumor  is  in  the  motor  region 
of  the  brain,  producing  first  local  spasm,  then  local  paralysis,  or  in  the 
speech-area  of  the  brain,  or  in  the  vital  area  of  the  brain.  In  each  of 
these  regions  localization  is  easy  and  the  tumor  can  be  readily  reached  and 
removed. 

Starr  then  gives  a  tabulated  statement  of  the  variety  of  tumor  removed, 
and  the  results,  during  the  3  years  1893  to  1896,  as  follows:  Sarcoma,  15 — 
10  recoveries,  5  deaths ;  glioma,  4 — 3  recoveries,  1  death ;  gliosarcoma,  2 — 
both  recoveries ;  cystic,  8 — 3  recoveries,  5  deaths ;  tubercular,  6 — 3  recoveries, 
3  deaths ;  gumma,  3 — 1  recovery,  2  deaths ;  fibroma,  1 — death  ;  angioma,  1 
— recovery ;  variety  of  tumor  not  stated,  7 — 3  recoveries,  4  deaths :  total 
number  of  cases  operated  upon,  47 ;  recoveries,  26 ;  deaths,  21. 
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The  tuiudi-  iiKist  ri((jiiciitly  removed  is  sareuina,  with  tlie  best  prognosis. 
Cysts  are  easily  i-i'iuoxcd,  l>iit  subsequent  results  are  less  favorable.  It  is  not 
sufficient  to  evacuate  a  cyst,  but  its  wall  must  be  removed.  If  we  simply 
evacuate  it,  it  Mill  I'clili,  anil  wiicn  we  remove  the  wall  we  damage  surround- 
ing structure.  In  (.rdcr  Id  remove  "iiioma  extensive  excision  of  the  brain  is 
necessary,  and  if  glioma  recurs  it  can  be  excised  a  second  or  even  a  third  time. 
Tubercular  tumors  have  been  successfully  removed  from  the  brain.  Kronlein 
collected  15  ol'  such  eases,  5  of  which  were  followed  In-  permanent  cure.  Von 
Bei'gmann  ol)jecte(l  to  this  operation  because  of  the  liability  of  recurrence.  The 
question  of  o[)ei'ating  for  gumma  is  an  open  one.  Many  of  these  tumors  can 
be  absorbed  by  the  use  of  antisyphilitic  remedies,  but  very  large  ones,  which 
do  not  yield  to  medicine,  we  should  operate  upon. 

8t;u*r  then  records  a  table  of  tumors  successfully  removed  during  the  last 
3  years,  of  tumors  trephined  for  and  found,  not  removed,  and  of  tumors 
trephined  for,  but  not  found.  [Year  by  year  the  mortality  from  these  opera- 
tions becomes  less.  The  fact  that  in  30^  of  these  cases  no  tumor  was  found 
is  a  rej)roach  to  our  j)ower  of  diagnosis.] 

DISEASES    OP    THE    SPINAL    COLUMN    AND    SPINAL    CORD. 

Tubby  '  in  a  |.a|)er  on  the  treatment  of  abscess  and  Pott's  disease 
maintains  that  with  (piiescent  areas  aspiration  is  only  suited  to  the  small 
residual  abscess  which  follows  a  previous  operation,  with  the  idea  of  obtain- 
ing primarv  luiion.  Aspiration  can  also  be  apj)lied  to  deep-seated  abscesses 
Avliich  are  in  immediate'  contact  with  serous  surfaces  or  with  viscera.  Cervical 
abscess  sliouiti  be  opened  on  tiie  side  of  the  neck.  Psoas  and  lumbar  abscess 
should  be  treated  by  the  radical  plans  of  liarhcr  and  Treves,  and  this  method 
is  nio>t  liki  ly  to  succeed  if  the  bone-disease  is  stationary  or  is  healing.  In 
children  the  incision  should  never  be  made  in  or  near  the  groin,  and  the  use 
of  a  drainage-tube  is  dangerous  because  of  the  liability  to  septic  infection  and 
the  danger  of  forming  a  persistent  tubercular  sinus.  The  lumbar  incision  is 
very  valuable  in  a  eeriain  limited  inunber  of  cases.  Many  cases  of  abscess 
are  opened  by  an  incision  i-esembiing  that  of  Sir  Astley  Cooper  for  ligating 
the  iliac  artery.  The  possibility  of  removing  large  bony  sequestra  by  incision 
d(»wn  to  the  vertebral  column  is  very  doubtful,  and  in  a  great  number  of  cases 
no  such  proceduiv  is  attem])ted,  because  the  bone  is  simply  diseased  npon  its 
surface.  We  should  always  attempt  to  dissect  out  the  sac,  although  we  will 
frequently  fail  in  the  aitiiM|it. 

Midler-  writes  upon  Acute  Osteomyelitis  of  the  Spine,  a  rare  disease 
of  which  l)Ut  few  cases  Jiave  been  n-corded.  The  author  reports  a  case  which 
was  situated  in  the  d..r-;d  lenion.  The  pressure-symptoms  came  on  with  great 
suddenness,  and  Miilh-r  inliired  that  they  were  due  to  sudden  edema  of  the 
cord.  There  were  none  of  those  antecedent  symj)toms  of  irritation  which  are 
common  in  tubercular  j)i'ocesses. 

In  an  elaborate  paper  ujion   acute  |)rimary  osteomyelitis  of  the  vertebrae 

1  Med.  Press,  Oct.  30,  1S95.  *  DeiUscli.  Zeit.  f.  Chir.,  xli.  No.  6. 
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Makins  and  Abbott  ^  say  that  an  acute  infective  osteomyelitis  of  the  bones  of 
the  vertebral  column  is  a  disease  rarely  met  with,  and  is  often  recognized  only 
on  the  postmortem  table.  The  disease  is  more  common  than  has  been  assumetl. 
The  paper  contains  the  record  of  8  cases  with  postmortem  notes  :  2  of  these 
cases  have  been  previously  published  ;  2  have  been  furnished  by  recent  papers 
of  Hahn  and  Miiller,  and  11  others  have  been  found  previously  recorded. 
Thus  they  have  collected  21  cases  on  which  to  found  their  opinions.  The 
cases  are  described  in  detail.  The  frequency  of  the  occurrence  of  this  disease 
is  uncertain,  and  reliable  statistics  can  be  obtained  only  in  the  future.  Hahn, 
by  employing  the  statistics  of  previous  observers  and  by  adding  some  addi- 
tional cases,  shows  that  in  661  cases  of  infective  myelitis  the  long  bones  were 
the  seat  of  disease  in  610  instances,  the  short  and  flat  bones  in  51  instances  ; 
and  among;  the  51  instances  of  disease  of  the  short  and  flat  bones  there  was  1 
instance  of  vertebral  disease.  There  is  no  fixed  period  of  age.  The  cases 
here  are  between  the  ages  of  23  days  and  46  years.  Any  region  of  the  spinal 
column  may  be  affected,  although  the  lumbar  region  seems  to  be  the  one  most 
liable  to  trouble.  In  every  case  suppuration  occurred,  although  in  a  varying 
extent,  and  the  situation  of  the  abscesses  corresponded  with  the  seat  of  |irimary 
disease  and  the  portion  of  the  vertebra  aifected.  In  disease  of  the  body  of  the 
vertebrae  the  abscess  was  anterior,  either  postpharyngeal,  mediastinal,  psoas,  or 
pelvic,  while  in  implication  of  the  neural  arch  the  abscess  was  posterior.  The 
abscess  travels  in  both  directions  when  the  transverse  process  is  affected.  In  2 
cases  of  this  condition  slight  angular  curv^ature  was  noted.  Implication  of  the 
spinal  cord  and  meninges  may  take  place,  and  it  seems  likely  that  in  the  past 
osteomyelitis  has  been  overlooked,  and  has  been  the  real  cause  of  a  number  of 
cases  of  so-called  spontaneous  acute  meningitis  or  myelitis.  In  a  large  per- 
centage of  cases  nerve-complications  are  the  cause  of  death.  The  symptoms 
and  course  of  acute  infective  osteomyelitis  of  the  vertebrae  differ  in  no  essen- 
tial particulars  from  those  observed  when  the  same  disease  attacks  the  bones 
of  the  limbs,  but  the  local  signs  do  present  special  characteristics  and  differ 
according  to  the  segment  of  the  spinal  column  affected,  while  the  frequent 
implication  of  the  cord  and  its  coverings  gives  to  the  disease  its  chief  interest 
and  importance.  The  authors  consider  the  special  symptoms  which  belong  to 
the  special  regions  of  the  back — the  symptoms  dependent  upon  implication  of 
the  spinal  cord,  nerves,  and  meninges,  the  diagnosis,  prognosis,  and  the  treat- 
ment. The  treatment  is  the  same  practically  as  that  applied  to  the  disease  in 
any  other  region.  The  special  points  to  be  borne  in  mind  are  the  necessity  for 
rest  for  the  spinal  column,  to  be  maintained  by  attention  to  the  position  of  the 
patient,  the  early  recognition  and  the  prompt  incision  of  abscess,  and  the  re- 
moval of  dead  bone.  The  last  point  is  especially  important  when  the  neural 
arch  is  affected,  and  if  the  disease  extends  the  whole  vertical  depth  of  one  side 
of  the  arch,  the  bone  should  always  be  removed  to  prevent  pus  gathering  in 
the  canal.  The  later  treatment  when  the  bodies  are  the  seat  of  disease  includes 
the  application  of  a  jacket. 

•  Ann.  of  Surg.,  May,  1896. 
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Faisst'  writes  on  fractures  of  the  cervical  vertebrae — injuries  of 
very  «;'reat  danucr,  ami  likely  td  caii-c  death  at  once  or  in  the  course  of  a  very 
short  time;  tlic  hiu;lier  up  the  iVacUMc  is  situated  the  more  dangerous  it  is. 
The  author  reports  a  case  in  wliich  tiie  4th  cervical  vertebra  had  been  frac- 
tured, and  in  wliieli  there  was  complete  paralysis,  sensory  and  motor,  of  upper 
and  lower  extremities,  and  yet  recoveiy  followed. 

Horsley-  has  recently  reported  7  cases  in  which  laminectomy  had  been 
performed  either  for  caries  or  for  fracture.  None  of  the  patients  died.  In  Case 
1  there  was  complete  paralysis  of  all  4  limbs  due  to  caries  of  the  atlas  and  the 
axis.  Power  reappeared  slightly  on  the  6th  day  after  laminectomy,  and  pro- 
gressively increased,  and  the  patient  is  now  entirely  well,  except  some  wasting 
of  the  interossei.  The  2d  case  was  performed  for  caries  of  the  5th  and  6th 
cervicid  vertebrae.  The  patient  made  an  excellent  recovery.  Case  3  was  caries 
of  the  lower  cervical  vertebrje.  The  legs  were  completely  paralyzed,  and  so 
was  the  right  arm.  There  was  very  little  |)ower  in  the  left  arm.  Power  began 
to  return  the  3d  day  after  operation,  but  the  return  was  temporary  and  little 
real  j^rogress  was  made.  Case  4  was  a  fracture  of  the  cervical  vertebrse  8 
months  [)revious,  and  there  was  paralysis  of  all  the  lindjs.  Analgesia  was 
also  }>resent,  and  this  condition  points  always  to  an  affection  of  the  central 
gray  matter  of"  the  cord.  Laminectomy  was  done,  the  bone  of  the  0th  and  6th 
cervical  vertebrie  removed,  and  a  nia^s  of  fibrous  tissue  was  dissected  from  the 
diH'a.  The  patient  rapidly  improved,  aiul  the  only  remaining  defect  was 
wasting  of  the  interossei.  Case  5  was  a  fracture  of  the  6th  cervical  vertebra 
received  about  a  week  before.  Laminectomy  was  done  upon  the  4th,  5th,  and 
6th  cervical  vertebrae,  and  a  ridge  was  removed  which  had  been  comj)ressing  the 
spinal  cord.  On  the  12th  day  power  began  to  return,  and  the  patient  completely 
recovered.  C^ase  6  was  a  case  of  fracture  of  the  cervical  vertebrse  with  the 
gradual  onset  of  paralysis.  Laminectomy  was  done  upon  the  6th  and  7th 
vertebrre,  when  a  projecting  ridge  was  felt,  but  on  examination  this  disappeared. 
The  patient  is  at  present  making  a  slow  recovery.  Case  7  resulted  frt)m  a 
blow  upon  the  head  in  which  the  |)atient  walked  for  200  yards,  and  then 
Ix'came  with  great  rapidity  c(»mpletely  jiaralyzed.  From  this  condition  he 
recovered  with  j)artial  s])astic  ])araplegia.  with  postaxial  anesthesia  of  the 
uppir  linibs.  L.iiiiiiiectoiny  was  performed,  the  6th  atid  7th  cervical  vertebrae 
were  i-emoved,  and  3  weeks  aflef  the  operation  he  b(>gaii  to  recover,  and  made 
an  absolute  recovery. 

Mr.  Horsley  tells  us  that  in  many  eases  after  injury  there  is  a  transitory  re- 
covery, which  is  followed  later  by  a  return  of  the  paralysis,  this  paralysis 
j)robably  being  due  to  edema  of  the  cord.  lie  thinks  that  when  there  is  an 
absolute  loss  of  the  deep  reflexes  and  complete  vasomotor  paralysis  we  must 
assume  that  there  has  been  complete  division  of  the  cord.  In  the  ordinary 
cases  treatment  by  extension  is  ai)plied  for  6  or  8  weeks.  In  caries  of  the  ver- 
tebrae laminectomy  is  always  of  service,  because  by  its  means  we  are  able  to 

'  Beitriige  z.  klin.  Cliir..  xiv.,  1896.  2  Lancet,  .\ug.  17,  1895. 
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remove  thick  masses  which  were  making  pressure  upon  the  dura  mater.     In 
some  cases  operations  are  done  because  of  impending  asphyxia. 

Page^  in  a  clinical  lecture  on  "  Three  Cases  of  Fracture-dislocation 
of  the  Spine,  with  Total  Transverse  Lesion  of  the  Spinal  Cord/'  discusses 
must  instructively  the  leading  facts  which  are  known  about  such  conditions, 
and  presents  an  analysis  of  the  chief  features  of  his  cases.  In  one  of  these 
cases  the  postmortem  was  of  singular  interest.  The  junction  of  the  7th  and 
8th  dorsal  vertebrae  shows  that  there  was  a  bend  forward  at  an  angle  of  45°, 
the  bend  seemingly  due  to  decrease  in  the  depth  of  the  body  of  tlie  8th  ver- 
tebra ;  and  it  is  evident  that  there  had  been  a  line  of  fracture  of  a  very  unusual 
kind.  The  right  lower  articular  facet  for  the  rib  on  the  7th  vertebra  was  de- 
tached, and  from  this  point  a  prominent  ridge  of  callus  ran  downward  and  for- 
ward and  inward  to  the  7th  and  8th  bodies.  [This  article  will  be  found 
instructive  in  enabling  us  to  determine  whether  or  not  a  complete  transverse 
lesion  of  the  cord  exists.] 


GENITO-URINARY   DISEASES. 

DISEASES    OP    THE    PENIS    AND    URETHRA. 

Park^  treated  a  toug^h  stricture  by  a  new  method.  He  made  a  perineal 
section,  having  a  filiform  as  a  guide.  To  this  filiform  he  tied  a  piece  of  fine 
braided  silk,  and  drew  the  silk  forward  out  of  the  urethra,  and  used  it  as  a 
string  saw,  after  the  method  of  Abbey  in  dividing  stricture  of  the  esophagus. 

Feuwick  ^  reports  a  case  of  great  interest.  External  urethrotomy  was  per- 
formed upon  a  patient  with  stricture  and  sinuses,  but  the  tissues  of  the  peri- 
neum were  in  such  a  bad  state  that  the  bladder  could  not  be  found.  The 
bladder  was  subsequently  opened  by  Cock's  method.  At  a  later  time  a  portion 
of  sheep's  urethra  was  transplanted  to  make  up  for  the  loss  between  tlie  pos- 
terior and  penile  urethra.  A  sheep's  urethra  was  dissected  out  while  the 
animal  was  under  chloroform.  The  anterior  end  of  the  deep  urethra  and  the 
posterior  end  of  the  penile  urethra  were  freshened,  and  a  groove  was  made 
between  them.  An  elastic  catheter  was  passed  into  the  meatus,  and  was 
brought  out  at  the  perineal  wound.  The  sheep's  urethra  was  fitted  over  the 
catheter  and  brought  up  into  the  prepared  groove,  and  the  point  of  the  catheter 
was  pushed  into  the  bladder.  The  graft  was  stitched  into  position,  a  drain  was 
inserted,  and  the  skin-wound  was  closed.  The  continuity  of  the  urethra  was 
entirely  reestablished.  [Tlie  fact  that  the  graft  adhered  is  an  exception  to  the 
general  rule  that  transplantations  from  animal  to  man  fail  to  adhere.] 

Fort^  presents  a  strong  argument  in  favor  of  electrolysis  in  the  treat- 
ment of  stricture.  Fort's  electrolyzer  has  the  advantages  of  a  urethrotome 
without  its  disadvantages.  The  instrument  after  introduction  into  the  urethra 
is   connected   with    the  negative  pole  of  a  continuous-current    battery ;    the 

'  Lancet,  Feb.  8,  1896.  ^  Med.  News,  Nov.  16,  1895. 
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po-sitive  pole  is  applied  over  tli<-  piil us  or  the  front  of  the  thigh,  and  the  cur- 
rent is  turned  on.  The  operation  is  almost  painless  and  lasts  about  30  seconds. 
A  current  strength  of  10  iniiiianiiH-res  is  usetl.  There  is  rarely  any  bleeding, 
and  the  instrument  does  not  iieat.  The  urethra  is  asepticized  before  and  after 
operation.  Pass  a  sound  the  .3d  day  after  operation,  and  another  the  4th  day, 
and  tile  j)atient  jvisses  a  Xo.  24  V.  every  month.  The  patient  is  not  obliged 
to  lay  lip  after  this  operation.  This  process  causes  molecular  destruction  of 
the  stricture.  Some  very  hard  strictures  cannot  be  successfully  treated  by 
electrolysis.  Fort  has  successfully  applied  electrolysis  in  the  treatment  of 
strictures  of  the  rectum,  uterus,  lu-ethra,  and  esophagus.  [There  seems  to  be 
no  doubt  that  Fort  has  succeeded  in  applying  electricity  so  as  to  cure  stricture. 
Former  attempts  by  others  were  failures,  and  sometimes  made  the  stricture 
worse.  The  trouble  seemed  to  be  that  any  current  sufficiently  strong  to  disin- 
tegrate a  stricture  was  certain  to  destroy  a  wide  area  of  raucous  membrane  and 
leave  the  patient  worse  off  than  ever.  Fort  has  unquestionably  cured  cases — 
cured  them  quickly  and  practically  without  pain  and  danger.  This  method 
will  diminish  the  niiinl)er  of  external  urethrotomies,  but  will  not  completely 
do  away  with  the  employment  of  the  latter  operation  in  some  cases.] 

Weir'  writes  uj)on  the  Treatment  of  Rupture  of  the  Urethra  by 
Immediate  Suture  and  liladder  Drainage.  But  few  cases  of  suturing  of 
rui)tured  urethra  have  been  reported.  Suturing  is  to  be  urged,  though  it  does 
not  of  itself  guarantee  the  patient  against  a  subsequent  stricture.  The  surgeon 
ought  to  get  rid  of  the  irritant  effect  of  urine.  This  has  usually  been  sought 
after  by  tying  in  a  catheter,  but  urine  is  liable  to  get  between  the  instrument 
and  the  urethra,  and  the  retention  of  the  catheter  is  apt  to  cause  cystitis. 
Weir  drains  by  suprapubic  cystotomy  associated  with  intermittent  siphonic 
drainage.  The  posterior  end  of  the  divided  urethra  may  be  found  by  retro- 
grade catheterization.  If  the  perineal  wound  is  douched  for  5-10  minutes 
with  a  fine  douche  of  hot  watei',  and  also  vigorously  rubbed  with  the  finger- 
tip.s,  the  urethra  will  become  far  more  distinct.  Weir  uses  Cathcart's  appara- 
tus as  modified  in-  Keen  for  drainage  (p.  400).  Weir  reports  2  successful  cases. 
He  sutures  the  urethra  with  silk,  sewing  the  roof  first,  then  inserting  a  steel 
sound,  and  sewing  the  rest  of  the  urethra  about  it.  All  the  layers  of  the 
urethra  an;  included  in  the  sutures.  There  are  29  reported  cases  of  inniie- 
diate  suture  of  the  urethra,  all  of  which  were  successful. 

DISEASES    OF    THE    BLADDER. 

Daggett "  describes  a  new  method  of  flushing  the  bladder  and  urethra, 
which  is  superior  to  the  plan  devised  by  Feline.  The  patient  is  placed 
semi  recumbent,  the  body  at  an  angle  of  45°,  and  the  knees  are  drawn  up. 
The  jiozzle  is  inserted  in  the  meatus.  This  position  favors  the  flow  of  fluid 
into  the  bladder,  and  so  little  fi)rce  is  required  that  it  is  only  necessary  to  raise 
the  elevator  about  1  foot  above  the  pelvis.  When  the  bladder  is  filled  the 
patient  remains  in  the  same  attitude,  and  empties  it  by  urination.     This  treat- 

'  Med.  Kec,  May  9,  1896.  -  Biiflkl.,  Med.  Jour.,  Oct.,  1895. 


DISEASES    OF    THE   BLADDER.  399 

ment  is  employed  iu  cystitis.  Patients  with  residual  urine  from  enlarged  pros- 
tate after  a  number  of  repetitions  of  the  procedure  often  become  able  to  entirely 
empty  the  bladder  (bladder-gymnastics). 

Clado  ^  thinks  that  in  a  person  with  enlargement  of  the  prostate 
cystotomy  is  indicated  \\hen  catheterism  is  very  difficult ;  when  there  is  a 
bar  at  the  neck  of  the  bladder,  producing  partial  retention  which  necessitates 
the  retention  of  an  instrument ;  when  retention  of  an  instrument  is  intolerable ; 
when  vesical  paralysis  exists ;  when  cystitis,  ureteritis,  or  pyelitis  exists ;  when 
bleeding  villous  growths  exist  ui)on  the  bladder-wall. 

Elliot^  writes  of  Suprapubic  Cystotomy  for  Vesical  Hemorrhage. 
In  rapid  hemorrhage  there  are  three  dangers  :  Rupture  of  the  bladder ;  obstruc- 
tion of  the  orifices  of  the  ureters ;  the  hemorrhage  itself.  The  indications  are 
to  perform  suprapubic  cystotomy,  arrest  the  bleeding,  and  prevent  obstruction 
of  the  ureters.  If  a  tumor  is  found,  it  is  removed  ;  if  there  is  a  bleeding  ves- 
sel, it  is  ligated ;  if  a  varicose  vein  is  ruptured,  we  rely  on  pressure  or  the 
Paquelin  cautery.  If  the  bleeding  comes  from  the  posterior  urethra,  a  piece 
of  silk  is  tied  to  a  soft  catheter,  the  catheter  is  passed  into  the  bladder  by  way 
of  the  urethra,  a  plug  of  iodoforni-gauze  is  attached  to  the  catheter,  and  the 
tampon  is  drawn  into  place  by  withdrawing  the  catheter.  Elliot  gives  the 
record  of  a  case  in  which  he  aj^plied  a  loose  tampon  to  the  l)ladder. 

Cathcart  ^  has  devised  an  exhaustion-pump  for  siphonage  of  the 
bladder  after  suprapubic  cystotomy.  By  this  apparatus  the  urine  can  be 
withdrawn  as  soon  as  it  enters  the  bladder,  and  can  be  taken  out  through  the 
wound  or  by  way  of  the  urethra.  We  require  a  pail,  some  rubber  tube,  a 
douche-pan,  a  Y-  or  T-glass  tube,  an  S-glass  tube,  a  screw  clamp,  and  an 
L-shaped  piece  of  glass  tube  to  enter  the  bladder.  The  douche-can  is  filled 
with  water,  and  is  put  on  a  higher  level  than  the  bed ;  the  Y-tube  is  fastened 
with  a  safety-pin  to  the  mattress,  and  the  part  below  the  Y  hangs  down  over 
a  pail  upon  the  floor.  The  screw  clamp  is  unscrewed  just  enough  to  permit 
the  water  to  droj) ;  this  water  collects  in  the  S-tube,  and  as  its  tendency  is  to 
run  out,  it  creates  negative  pressure  iu  the  other  arm  of  the  Y,  to  Mliich  is 
attached  the  tube  which  is  inserted  in  the  bladder.  It  thus  draws  urine  from 
the  bladder.  When  the  urine  and  water  accumulate  to  a  certain  degree  in  the 
S-tube  there  is  a  flow  out  and  the  liquid  again  accumulates  (Fig.  76).  [Keen 
has  improved  upon  the  apparatus  of  Cathcart  (see  Fig.  77).  The  change  upon 
Cathcart's  plan  is  "  the  substitution  of  the  rubber  tube,  C\  the  glass  tubes,  L,  L, 
I),  and  the  loop,  E,  for  Y-  and  S-shaped  glass  tubes,  whicli  cannot  always  be 
quickly  obtained."  Keen  has  devised  a  still  further  simplification.  Instead 
of  the  screw  H,  a  knot  is  tied  in  tiie  rubber  tube  B.  By  tightening  or  relax- 
ing  the  knot  the  flow  of  water  is  easilv  reoulated.1 

Dawbarn*  has  shown  that  the  principle  of  intermittent  siphonage 
was  introduced  long  before  the  time  of  Cathcart  by  Dr.  Swan,  a  dentist  of 
Rochester,  N.  Y.,  and   dentists  have   used   it  for  a  long  period  to  keep  the 

1  La  Presse  med.,  Sept.  28,  1895.  '  N.  Y.  Med.  Jour.,  ^*ov.  9,  1895. 

»  Brit.  Med.  Jour.,  Oct.  19,  1895.  *  Med.  Rec,  May  30,  1S96. 
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moutli  free  of  >iiliv;i.  I  )a\'.  liain  lias  used  a  simple  apparatus  to  oi)tain  siphon- 
age  {\>v  o  years.  He  uses  onlv  a  fl)Uiiiain  syringe  with  several  additional  feet 
of  small  rubber  tubing.  A  elainp  i»  ])laecd  upon  the  side  of  the  tube.  By 
this  means  the  tube  caliber  is  nuicii  lessened  and  fluid  will  flow  in  drops.  B 
is  the  joint  between  tiie  two  piircs  (jf  tubing,  but  the  connection  had  best  be 
made  by  means  of  a  T-tubc  WC  may,  if  we  prefer,  cut  a  circle  from  the  side 
of  the  exit  tube,  s(.'w  the  ciid  of  the  other  tube  to  the  edges  of  the  opening, 
tighten  tiic  j(»int  with  iulil)er  cement,  and  straj)  with  adhesive  plaster.     The 


Fig.  76.— Exhaustion-pump  for 
siphonage  of  Uie  bladder  (Calhcurt, 
in  Brit.  Med.  Jour.,  Oct.  l'.»,  1«»5). 


Fir..  77.— Keen'.s  siphonage  apparatus :  A',  cavity 
to  be  drained;  A,  reservoir:  A',  tube  from  ca^-lty; 
B,  tube  from  reservoir ;  II,  clamp  on  tuVic  from 
reservoir;  /,,  1.,  D,  glass  tubes  ;  C,  rubber  tube  eon- 
neeting  cavity-drain  witli  reservoir-drain;  E,  S- 
shaped  rubber  tube  maintained  in  shape  by  hook- 
ing up  at  /•';  '7',  vessel  eoulaining  antiseptic  fluid. 


e.xit  tube  is  made  into  a  trap  by  tying  it  into  a  loose  knot.  The  water  from  the 
reservoir  drops  (low  n  inti>  the  trap  and  gradually  fills  it.  AVhcn  the  traj)  becomes 
full,  the  tliiid  -ii<l(liiily  -iplioiis  olV.  and  tlii>  rapid  flow  creates  a  vacuum  above 
th(!  tra)),  and  urine  is  drawn  into  the  tube  to  till  the  vacuum.  The  process 
repeats  itself  at  regular  intervals.  The  fountain  syringe  only  ueeds  filling 
once  in  several  hours. 

Bloodgood  '  has  devised  a  new  a|>paratns  to  permanentlv  drain  the  blad- 
der, or  to  temporarily  drain  it,  afh-r  the  operation  of  supra])iil)ic  cystotomy 
(Fig.  78).  The  apparatus  consists  ola  lubber  bag  reservoir.  A  thicker  piece 
of  rubber  is  sealed  to  the  u|)pcr  and  central  portion  of  the  bag;  this  piece  has  a 
small  central  opening  into  which  the  head  of  the  tube  is  in.serted.  The  abdom- 
inal belt  prevents  dragging  ujion  the  bag.  Two  rubber  tubes  lead  from  the  bag. 
The  lower  tube  is  to  draw  ofl'the  urine;  (he  up]i('i-  tube  is  to  wash  out  the  bag. 

F>riddon  ^  reports  the  histories  of  3  ca.<es  <»i' intraperitoneal  rupture 

'  .Johns  Hopkins  Hull.,  Apr.,  IH'.KI.  -  Ann.  ol'  Sur-.,  Dec,  1895. 
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of  the  bladder.  In  each  case  the  rent  was  sutured,  but  in  each  case  death 
ensued.  Ten  years  ago  Rivington  presented  a  study  of  more  than  300  cases, 
and  in  this  list  are  only  2  well-authenticated  cases  of  recovery.  In  only  1  of 
these  cases  was  the  rent  sutured.  The  proper  course  in  intraperitoneal  rupture 
is  to  perform  celiotomy,  close  the  rent  with  silk  sutures,  irrigate  the  peritoneal 
cavity  with  hot  sterile  water,  sew  up  the  upper  end  of  the  incision  in  the  belly- 


Musde 


-Mixcoiis  membrane 
Fig.  78.— Draining  the  bladder  (Bloodgood,  in  Johns  Hopkins  Hosp.  Bull.,  Apr.,  1896). 

wall,  tamponade  the  lower  end,  carry  the  gauze  to  the  bottom  of  the  pelvis, 
and  drain  the  bladder  by  a  soft  catheter  introduced  through  a  perineal  incision. 
Heaton  ^  writes  upon  the  treatment  of  intraperitoneal  rupture  of  the  urin- 
ary bladder.  He  records  a  most  interesting  case  in  a  woman  which  was 
cured,  and  says  the  symptoms  of  such  an  accident  are — a  history  of  direct 
violence  to  the  hypogastrium  when  the  bladder  is  at  least  moderately  dis- 
tended ;  shock  and  collapse,  with  sudden  and  violent  burning  pain  in  the 
lower  abdomen  ;  a  constant  desire  to  pass  water,  but  with  inability  to  pass 
anything  but  a  few  drops  of  bloody  urine ;  if  active  treatment  i.s  not  adopted, 

*  Ann.  of  Surg.,  June,  1896. 
26 


402  GENERAL    SURGERY. 

increasing  distt'iitioii  and  .-ii^ns  of  tliiid  in  \\\v  caxity  of  the  peritoneum. 
Always  renienil)t.T  that   any  (me  of  tliese  syniptoins  may   be  absent. 

In  cases  of  doubt  the  pfcseiice  or  absence  of  a  tear  may  be  settled  by 
injecting-  into  the  bhiddtr  a  measured  amoinit  of  boracic-acid  sohition.  If  the 
blaiider  is  ruptured,  we  will  br  unal)k'  to  (b'aw  out  all  we  put  in. 

Walsham  has  lati'ly  re|)orted  '1  successful  cases  ol'  operation  for  bladder 
rupture.'  He  advises  injection  of  air  as  suggested  by  Keen  in  doubtful  cases, 
li'  tiiere  l)e  a  t<ar,  the  air  will  I'lUer  tlic  peritoneal  cavity,  and  will  show  its 
presence  by  abolishing  tlie  liver  didncss.  In  Walsham's  ease  the  injection  of 
air  was  followed  b}'  signs  of  collapse,  the  cause  of  which  seems  obscure. 

Benjamin  Bell  in  1779  suggested  suturing  a  ruptureil  bladder,  but  the  ope- 
ration was  iirst  performed  in  1(S7G  by  Willett  of  St.  Bartholomew's  Hos])ital. 
Sir  William  MacCormac  did  the  first  successful  operation,  and  the  0})eration 
has  been  performed  since  37  times.  In  every  case  abdominal  section  sliould 
be  done,  and  the  patient  sht>uld  be  placed  in  the  position  of  Trendelenburg, 
so  that  the  intestines  w  ill  not  prolapse  into  the  woiuid  and  so  hide  the  bladder. 
A  drainage-tube  should  not  l)e  used  unless  j)critonitis  exists.  The  rent  is 
sewed  with  silk,  as  before  described.  The  after-treatment  is  such  as  is  usually 
adopted  for  after-abdominal  operations.  Most  0j)erat()rs  insert  a  catheter  every 
few  hours  uiUil  voluntary  micturition  returns,  but  in  Sir  William  MacCormac's 
second  successful  case  no  instrument  was  used  and  the  j)atieut  passed  water 
voliuitarily.  ( )ut  of  the  37  recorded  cases  of  abdominal  section  ibr  vesical 
rupture,  1-J   cases  are  found   to  have  recovered. 

Leguun-  employ-  perineal  drainage  in  cystitis  which  has  not  been 
cured  by  ordinary  methods,  and  in  which  sui)rapubic  drainage  has  only  been 
temporarily  beneficial.  He  introduces  a  grooved  sound  into  the  bladder  and 
opens  the  perineum  by  a  transverse  incision  midway  between  the  anus  and  the 
bulb.  The  urethra  is  o])ened  ;  an  instrument  is  passed  into  the  bladder;  the 
grooved  sound  is  withdrawn.  The  pctsterior  urethra  is  dilated  by  the  passage 
of  a  number  of  instruments  until  it  freely  admits  the  index  finger.  The  neck 
of  the  bladder  is  curetted,  irrigation  is  employed,  a  J^ezza  catheter  is  inserted, 
and  the  l)lti(lder  is  drained  ibr  (>  weeks.  Kvery  week  the  instrument  is  taken 
out,  cleaned,  and  reinserted.      Everv  day  the  bladder  is  irrigated. 

Robsou'^  record-;  a  ease  of  blailder  >o  eontraetcMl  that  it  could  hold  only 
I  an  ounce  of  Huid.  Jiy  gradual  tlui<l  dilatation  the  capacity  of  the  vi.scus 
was  increased  to  H  ounces.  Every  day  the  bladder  was  injected  with  a  solution 
of  boracic  acid,  niod<r.ite  Ibi-i-e  being  employed  with  the  .syringe.  Twice  the 
patient  was  anesthetized  and  Huid  forced  into  the  liladder. 

Feiiwick  '  writes  upon  the  clinical  significaiK-c  of  the  simple  solitary 
ulcer  of  the  urinary  bladder.  He  says  that  8  years'  uise  of  the  cv.sto- 
scope  has  taught  him  that  simple  ulcers  are  not  unusually  met  with,  which  are 
wronglv  considered  to  In-  tuberctular  and  incurable.  Feuwick  relates  the  case 
of  a  man  of  20  who  came  to  him  8  years  ago  because  of  con.stant  pain  in  the 

'  Trans.  Med.-ehir.  Soc,  vol.  Ixxviii.         '  Ann.  <l.  Mai.  d.  ( )rci.  Genito-urin.,  1895,  p.  lOfio. 
^  Biil.  GynaH'.  .Jour.,  .\tig..  ls95.  '  I!rit.  .Med.  Jour.,  May  9,  1896. 
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j3enis  and  interraitteut  hematuria.  The  cystoscope  showed  an  ulcer  the  size  of 
a  shillino;  upon  the  posterior  wall  behind  the  interureteral  bar.  The  edge  was 
raised  and  gelatinous ;  the  base  was  bloodstained  and  sloughy.  The  patient 
refused  operation,  and  yet  recovered.  This  case  drew  Fenwick's  attention 
strongly  to  the  subject,  and  since  then  he  has  seen  many  cases  of  solitary  ulcer. 
Most  of  them  have  been  young  men  of  about  20,  without  a  venereal  history.  The 
first  symptom  is  increased  frequency  of  micturition,  coming  on  suddenly  ;  inter- 
mittent hematuria  then  appears.  The  most  marked  feature  is  constant  pain  in  the 
penile  urethra,  which  pain  is  nuich  aggravated  by  exercise,  micturition,  or  hold- 
ing water  long.  The  life-history  of  the  solitary  ulcer  is  divided  into  3  stages : 
1.  Before  the  onset  of  cystitis  ;  2.  The  stage  of  cystitis;  3.  The  stage  in  which 
the  bladder  is  contracted  and  inelastic,  with  mucous  membrane  more  or  less 
destroyed,  the  ureters  and  kidneys  involved.  In  the  first  stage  the  urine  is 
acid,  the  specific  gravity  still  high,  and  pus  not  present  in  any  amount.  In 
the  second  stage  the  ulcer  becomes  encrusted  with  phosphate,  and  pieces  of  the 
crust  break  off  now  and  then,  and  are  passed  with  painful  paroxysms  or  are 
retained  and  form  calculi.  In  some  bladders,  especially  female  bladders, 
"  contact  "  ulcers  are  apt  to  form.  An  ulcer  forms  on  the  anterior  wall  corre- 
sponding to  the  one  on  the  posterior  wall.  The  disease  ought  to  be  recognized 
in  the  fii*3t  stage.  We  may  be  sure  it  exists  without  using  a  cystoscope,  but, 
nevertheless,  this  instrument  ought  to  be  invariably  employed  to  make  certain 
the  differential  diagnosis.  *'  In  the  solitary  ulcer  the  sheen  of  the  rest  of  the 
bladder  is  perfect,  and  the  capacity  is  normal.  In  tubercle  the  posterior  wall 
is  patched  with  areas  of  vivid  red,  and  peeling  from  them  are  tiie  white  flakes 
of  necrotic  tissue,  whilst  the  capacity  of  the  bladder  is  reduced  at  the  very 
outset."  Tuberculosis  is  clinically  indicated  if  the  urine  is  pale,  murky, 
neutral,  of  a  specific  gravity  of  1010,  if  there  is  much  nocturnal  irritability  of 
the  bladder,  if  there  is  a  record  of  maternal  phthisis.  Solitary  ulcer  is  clini- 
cally indicated  if  the  urine  is  clear  and  natural  colored,  of  a  specific  gravity  of 
1020,  if  there  is  con.stant  penile  pain  and  no  nocturnal  irritability.  The  prog- 
nosis of  the  solitary  ulcer  is  good,  and  it  may  even  heal  spontaneously.  Treat- 
ment in  the  first  stage  consists  in  the  administration  of  oil  of  sandalwood, 
followed  by  the  use  of  maltine  and  cod-liver  oil.  Fresh  air  and  nutritious 
diet  are  insisted  on,  and  small  doses  of  mercury  are  given  at  night.  It  may 
become  necessary  to  curet  the  ulcer.  In  the  second  stage  the  bladder  may  be 
irrigated  with  acids,  nitrate  of  silver,  or  1  ^  lactic  acid.  The  l)est  thing  to  do 
in  men  is  to  perform  a  perineal  or  a  suprapubic  cystotomy  and  s(!rape  the  ulcer. 
In  women  scraping  can  be  done  without  a  cystotomy.  It  may  be  necessary  to 
scrape  these  ulcers  a  number  of  times.  A  tuberculous  ulcer  would  be  made 
worse  by  the  use  of  the  curet. 

Fenwick  ^  says  a  cystoSCOpe  should  be  used  in  every  case  in  which  tumor 

of  the  bladder  is  suspected,  and  should  be  used  in  an  interval  between  attacks 

of  hematuria,  so  that  the  urine  will  be  found  clear.     The  surgeon  should  be 

prepared  to  operate  at  once  after  cystoscopy.     In  women  pedunculated  papil- 

1  Med.  Press  and  Circ,  Oct.  9,  1895. 
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loniatii  can  usually  he  rcmovt-d  hy  way  of  the  urethra,  but  the  surgeon  before 
operating  should  obtain  pci-mission  to  open  the  bladder  if  necessary  (either 
through  the  vagina  or  above  the  [)ube.s).  In  men  the  suprapubic  cut  is  always 
necessary.  In  every  growth  with  a  pedicle  the  base  must  be  thoroughly  re- 
moved l)y  cutting  or  bv  both  cutting  and  crushing.  The  curet  is  only  used 
upon  large  sessile  areas  or  small  secondary  foci.  Bleeding  is  arrested  by  the 
silk  ligature  (the  long  end  left  hanging  out  of  the  wound)  or  by  the  cautery 
applied  through  Keith's  tube.  In  carcinoma  we  may  delay  the  progress  of  the 
case  if  the  disease  be  a  hard,  single,  slow-growing  mass,  by  removing  with  a 
knife  the  tumor  base  and  the  submucous  tissue.  It  is  useless  to  try  and 
remove  malignant  growths  which  are  on  or  about  the  trigone:  the  attempt  can 
only  do  harm,  and  the  surgeon  should  rest  content  with  supra])ubic  drainage. 
Kectal  and  bimanual  examination  under  ether  will  enable  us  to  detect  the  pres- 
ence of  infiltrating  growths.  Multiple  growths  and  "contact"  growths  should 
not  be  operated  upon.  Small  malignant  growths  which  are  solitary  and  slow- 
growing  can  be  removed  even  if  they  have  reached  the  vesical  muscle,  but  the 
whole  thickness  of  the  bladder-wall  must  be  taken  away  with  them.  (This 
can  be  done  only  in  the  anterior,  lateral,  and  posterior  walls  of  the  "  middle 
zone.")  If  the  peritoneum  is  removed,  the  bladder  must  be  freely  drained. 
Fenwick  publishes  the  record  of  70  cases  of  o))eration  for  vesical  tumors 
(these  include  recurrences)  with  5  deaths.  Oidy  2  deaths  were  caused  by 
the  operation. 

]>ro\vn  '  pul)li>h<'s  a  case  in  which  he  removed  a  stone  by  suprapubic  incis- 
ion, closed  the  bladder-wound  with  a  continuous  silk  suture,  and  obtained  pri- 
mary tuiion.  Ten  months  later  the  man  returned  because  of  retention  caused 
by  the  imj)aetion  of  a  calculus  in  the  prostatic  urethra.  Perineal  section  was 
performed,  the  stone  was  removed,  and  it  was  ibund  that  a  piece  of  silk 
was  the  nucleus  of  the  mass.  The  silk  had  evidently  passed  entirely 
through  the  mucous  membrane  into  the  bladder. 

Browne-  says  that  the  history  of  surgery  is  full  of  mistakes  in  the  diag- 
nosis of  vesical  calculi.  ATistakes  are  thought  to  be  due  to  the  fact  that 
a  stone  eludes  recogiution  i)y  lying  in  a  sacculus  in  the  posttrigonal  pouch  or 
in  the  postprostatic  hollow.  There  is  yet  another  spot  where  it  may  lie  and 
escape  detection.  When  we  have  a  lateral  enlargement  of  the  j)r()state  a  pouch 
is  formed  between  this  enlargement  and  the  bladder-wall,  and  in  this  pouch  a 
stone  may  lie.  Browni;  reports  3  cases.  Mr.  Cadge  of  Norwich  in  1886 
called  attention  to  this  fact.  A  stone  in  this  situation  mav  be  missed  bv  the 
sound,  or  may  l)e  felt  i)y  the  s(»und  and  yet  be  nnseizal)le  l)v  a  lithotrite. 

Richardson''  records  2  cases  in  which  he  periormed  intraperitoneal  su- 
prapubic lithotomy.  In  very  large  stones  the  bladder  mav  undergo  sucii 
changes  that  an  extraperitoneal  operation  becomes  impossible,  because  the  peri- 
toneal reflection  is  found  not  well  above,  but  behind  or  below,  the  pubes. 
This  condition  is  due  to  inflammation  :  there  is  permanent  thickening,  and  the 

'  Lancet,  Feb.  22,  189().  ■'  I'.rit.  Med.  .Tour.,  Oct.  12,  1895. 

■■'  .\iin.  of  Surg.,  Feb.,  18'.J0. 
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bladder  lies  contracted  down  upon  a  large  stone.  In  these  cases  we  must  take 
the  intraperitoneal  route.  In  Richardson's  2  cases  there  was  no  idea  before 
operation  that  it  would  be  necessary  to  cut  the  peritoneum,  but  the  peritoneal 
cavity  was  opened  at  once.     Both  cases  recovered. 

Richardson  concludes  his  paper  by  saying  :  "  If  further  experience  in  intra- 
peritoneal cystotomy  shows,  as  I  believe  it  will,  that  the  dangers  of  peritonitis 
can  be  successfully  avoided,  it  seems  probable  that  the  method  used  in  the  cases 
above  reported  will  have  an  application  considerably  wider  than  it  has  thus  far 
had ;  for  in  many  cases  of  bladder  tumor,  of  enlarged  prostate,  and  of  stone 
the  opening  in  the  prevesical  space  will  be  found  insufficient  for  satisfactory 
manipulations.  The  range  of  the  method,  however,  will  be  limited  to  those 
cases  in  which  the  perineal  or  urethral  routes  are  either  impracticable  or  inju- 
dicious, and  in  which  the  ordinary  suprapubic  extraperitoneal  method  is  not 
feasible." 

Albarran  *  of  Paris  reports  8o  cases  of  lithotrity  with  only  i  death. 
The  oldest  patient  was  84,  and  he  was  operated  on  with  success  under  cocain, 
general  anesthesia  being  feared  because  of  the  existence  of  aortic  disease. 

Lithotrity  in  cases  of  stone  is  most  ably  and  elaborately  reviewed  by  Her- 
bert Milton  of  Cairo."  In  all  simple  cases  of  stone,  whether  in  adults  or  in 
children,  he  considers  Bigelow's  ojieration,  if  in  expert  hands,  the  best  pro- 
cedure. By  a  simple  case  he  means  a  stone  of  moderate  size  and  density  situ- 
ated in  the  bladder  of  an  adult  or  adolescent  whose  urethra  is  of  normal  size, 
and  who  has  not  any  other  important  disease  of  the  urinary  organs  or  general 
system.  A  stone  of  moderate  dimensions  does  not  weigh  more  than  2  oz.,  and 
can  be  broken  with  a  No.  12-14  instrument.  A  normal  urethra  readily  admits 
an  instrument  of  12-14  English  scale.  Cases  which  do  not  conform  to  these 
conditions  are  complicated.  He  refers  to  complications  arising  from — 1.  Size 
and  hardness  of  stone  ;  2.  Position  of  stone ;  3.  The  incomplete  development 
of  childhood  ;  4.  Old  age  and  its  degenerations ;  5.  Pathologic  conditions  of 
the  urinary  organs ;  6.  The  general  state  of  the  patient.  The  older  the  pa- 
tient, the  more  dangerous  the  operation,  provided  we  estimate  age  rather  by  the 
conditions  than  by  the  years  lived.  He  has  performed  urethral  lithotrity  141 
times,  with  3  deaths.  One  of  the  fatal  cases  was  over  80 ;  the  second  was  55, 
but  the  patient  had  a  sacculated  bladder  and  fetid  cystitis ;  the  third  was  only 
35,  but  his  kidneys  were  far  gone  with  disease. 

The  method  of  Keith — that  is,  incising  the  urethra  from  the  perineum, 
and  passing  a  lithotrite  from  this  cut  through  the  remainder  of  the  urethra 
into  the  bladder — should  only  be  employed  when  it  is  impossible  to  introduce 
a  lithotrite  through  the  penile  urethra.  The  method  of  Dolbeau — opening 
the  urethra  from  the  perineum,  stretching  the  remainder  of  the  tube  by  a 
dilator,  and  inserting  a  large  crusher  into  the  bladder — has  not  -given  good 
results.  The  best  operation  for  the  general  surgeon  to  employ  when  attacking 
large  stones  is  to  open  the  bladder  through  the  perineum,  and  through  this 
wound  crush  the  stone.     The  incision  into  the  bladder  is  by  the  left  lateral 

»  La  Mercredi  medicale,  Nov.  6,  1896.  ^  i^ancet,  Apr.  18-25,  and  May  2,  1896. 
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cut,  autl  the  cnisliintr  of  the  -Itiiic  before  extnicti(.n   prevents  much  damage 
to  important  stiictures. 

Tlie  results  obtained  ujmn  diildren  bv  crushing  have  been  remarkably 
good.  Milton's  personal  experience  has  been  small,  but  the  truth  of  above 
statement  is  found  in  tiie  records  of  Keegan  and  Freyer.  The  method  should 
be  aj)j)lied  to  ehildren  l>y  exjterts,  but  the  general  surgeon  will  get  better 
results  by  lateral  lithotomy.  (Jilbert  Barling  has  ])ublished  some  very  inter- 
esting stati.stics  in  regard  to  operations  upon  ehildren,  and  these  statistics 
indicate  that  the  supia])ubie  operation  is  far  more  dangerous  than  many 
surgeons  will  acknowledge.  IJarling  gives  the  results  of  152  operations 
performed  upon  children  under   10  years  of  age  between  1888-92: 

Litliolapaxy,  43  cases,  with    1  death. 

Siiprajiiibic  lithotomy,  46  "  10  deaths. 

Lateral  "       "     48  "  2      "■ 

Median  "  15 ^^ 1  death. 

152  cases,  with  14  deaths. 

The  greatest  diffieidty  the  surgeon  meets  with  is  in  old  age,  and  stone-ope- 
rations have  a  high  mortality.  ( )ld  men  are  apt  to  have  kidney-disease,  cys- 
titis, vesical  atrophy,  obstruction  from  prostatic  enlargement.  These  cases 
shoidd  not  be  operated  uj»on  if  it  seems  probable  that  operation  will  produce 
immediate  death  ;  othei'wise  operation  is  to  be  advised.  Crushing  is  the 
preferable  operation,  as  it  is  decidedly  safer.  The  two  great  dangers  to  be 
avoided  are  bruising  by  the  too  frequent  introduction  of  instruments  and  over- 
distention  of  the  bladder. 

In  some  instances  of  retroprostatic  pouch  suprapubic  lithotomy  must  be 
performed.  When  a  stone  coexists  with  marked  ])rostatic  enlargement,  it  is 
a  matter  of  consideration  whether  it  is  not  advisable  to  do  a  supra)>ul)ic, 
remove  the  stone,  ami  also  tlu;  prostatic  enlargement.  We  must  reiiiend)er, 
however,  that  suprapul)ic  lithotomy  is  more  fatal  than  litholapaxy — that  when 
a  stone  is  present  it  is  hard. 

Harrison'  says  the  only  class  of  ])atients  wiio  may  be  easily  harmed 
by  sounding"  arc  tho-c  with  enlarged  prostates.  Such  cases  should  be 
sounded  with  great  care,  and  everything  should  be  ready  for  operation,  so 
that  if  a  stone  is  found  the  surgeon  can  ])roceed  at  once.  Lithotrites 
should  be  strong  and  fenestrated,  and  their  crushing  [)ower  should  be 
known.  He  Ijclieves,  ;is  dot's  Milton,  that  in  most  cases  the  lithotrite  shoidd 
not  be  u  ithdrawn  initil  crushing  is  completed.  When  the  prostate  is  enlarged 
a  straight  evacuating  tid»c  is  used;  in  other  cases  curved  tubes  are  best.  If 
the  urine  is  fetid  and  lull  of  bacteria,  wash  out  with  1  :  8000  of  silver-nitrate 
s()luti<iii.      Thi~  |tlau  was  j)i-oposed  by  (Juvon. 

DISEASES    OF  THE    PROSTATE,   VAS    DEFERENS,   SEMINAL 
VESICLES,  TUNICA   VAGINALIS.  AND    TESTICLES. 
All.anaii-  <li-(  usses  castration  in  hypertrophy  of  the  prostate. 

He  conclude-  that  when   chronic  rctcni  ion  exists,  when   retention   is  comj)lete, 
I  M.'d.  (  lirnii.,  Oct.,  1895.  '  Ann.  de.s  Mai.  (its  Org.  (ien.-nrin.,  Dec,  1895. 
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or  when  there  Is  a  large  amount  of  residual  urine  catheterization  should  be 
tried  as  a  cure  of  the  case,  and  when  this  fails  or  when  the  {)atient  is  very 
difficult  to  catheterize  castration  should  be  advised.  [We  have  been  confirmed 
in  the  view  expressed  in  the  Year-Book  for  1896,  that  most  cases  can  be  well 
treated  by  the  catheter,  but  that  some  few  cases  cannot ;  that  the  value  of 
White's  operation  has  been  definitely  proved ;  and  that  it  has  a  future  field 
of  great  usefulness.  The  abuse  of  the  operation  has  led  some  conservative 
men  to  oppose  it,  but  the  abuse  of  an  operation  is  not  a  scientific  test  of  it. 
White  himself  has  been  very  careful  in  all  of  his  articles  to  show  that  only 
a  certain  number  of  these  cases  should  be  subjected  to  castration.  When  we 
properly  select  the  cases  the  operation  is  reasonably  safe,  and  is  rai>id]y  cura- 
tive in  most  instances.] 

Maver^  records  some  further  experience  as  to  the  effect  of  simultaneous 
ligation  of  both  internal  iliac  arteries  for  hypertrophy  of  the 
prostate  gland.  He  has  dune  it  3  times,  and  2  of  these  cases  were  noted 
in  the  Year-BooJ:  for  1896.  One  patient  was  partially  improved;  1  died 
from  an  unknown  cause  7  days  after  operation  ;  the  3d  has  not  been  improved 
at  all.  It  should  be  remembered,  however,  that  the  1st  case  suffered  from 
secondary  hemorrhage  and  the  formation  of  a  retroperitoneal  abscess,  yet  in 
spite  of  these  troubles  the  operation  has  nt)t  been  in  vain.  It  does  not  seem 
probable  in  the  2d  case  that  the  operation  was  the  immediate  cause  of  death. 
In  the  3d  case  the  artery  was  successfully  tied  on  the  one  side  only,  and  this 
was  fallowed  by  a  marked  atrophy  of  the  left  lateral  lobe  of  the  prostate. 

Isnardi,-'  wlio  ]ierfi)rme(l  the  first  operation  of  bilateral  ligature  and 
exsection  of  the  vasa  deferentia  in  the  treatment  of  hypertrophy  of  the 
prostate,  discusses  this  question  afresh.  He  has  performed  the  operation  14  times, 
and  lie  gives  a  record  of  the  last  12  cases,  the  first  2  having  been  reported  : 
1  of  the  patients  suffered  from  cancer  of  the  prostate  and  committed  suicide,  and 
1  died  9  days  after  the  operation.  Of  the  remaining  cases,  in  2  the  operation 
was  done  on  one  side,  in  9  it  was  done  on  both  sides ;  8  were  cured  of  the 
dysuria,  2  were  much  improved,  and  1  was  not  benefited.  Guyon  has  reported 
3  cases  of  this  operation,  in  2  of  which  the  success  was*  noticeable.  Routier 
has  reported  5  successful  cases.  Bussachi  has  operated  in  3  cases  with  marked 
benefit.  Chabot  has  re[)orted  a  successful  case.  [We  believe  Mears  was  the 
first  to  suggest  this  operation.] 

Burnett  ^  has  reported  a  case  of  a  man  of  35  who  was  operated  on  for  stone 
at  the  age  of  5.  In  this  operation  the  ejaculatory  ductS  were  torn  across, 
becoming  permanently  occluded,  sterility  ensuing.  As  a  result  there  had  been 
an  arrest  of  development  of  the  prostate  gland  and  seminal  vesicles. 

8palino:;er*  makes  a  comparison  of  the  results  obtained  in  the  radical  treat- 
ment of  hydrocele  by  iodin  injections.  In  78  cases  in  Zurich,  48 
were  treated  by  iodin;  of  these  30  were  cured,  5  relapsed,  and   13  were  lost 

1  Ann.  of  8nrg.,  June.  1896.  ^  Therap.  Woch.,  No.  21,  1896. 

^  Med.  News,  June  29,  1896. 

*  Beitriige  f.  klin.  Cliir.,  Bd.  xiii.  Heft  S. ;  Centralbl.  f.  Chin,  1895,  No.  27. 
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sight  of.  Ill  17  oiMTatioii-  in  wliidi  incisidii  was  practised,  12  were  cured  and 
5  were  lost  yight  of.  Xol  one  was  known  to  have  rehipsed.  [The  open  opera- 
tion is  the  safest  and  best.  It  is  the  only  one  that  permits  us  to  promise 
cure,] 

Lawrie'  has  devised  a  new  method  for  operating  for  hydrocele. 
The  sac  is  tapped  in  the  usual  way  ;  about  ^  of  the  lluitl  is  allowed  to  How  otf, 
when  2  drams  of  a  saturated  solution  of  mercuric  chlorid  and  glycerol  are 
injected  and  mixed  with  the  fluid  which  remains  in  tiie  sac,  and  this  combina- 
tion is  allowed  to  remain  in  the  sac  for  \  to  1  minute,  and  the  whole  of  it  is 
then  drawn  off. 

Lock  wood  -  makes  a  stronir  and  convincing  plea  for  the  performance  of 
radical  cure  of  hydrocele  by  excision  of  the  sac.  During  the  10 
years  from  l<S8-">  to  I  Sill,  inclusive,  ll.">  cases  of  hydrocele  were  treated  by 
operation  in  the  ward-  of  St.  Bartholomew's  Hos})ital.  Only  13  of  these 
were  subjected  to  incision;  48  were  injected  with  iodin;  45  are  said  to  have 
had  a  radical  cure  done ;  and  7  were  treated  with  setons.  There  is  no  doubt 
that  the  45  who  were  said  to  have  had  a  radical  cure  done  had  the  hydrocele 
injected  with  iodin,  black  wash,  or  piicnol,  or  some  other  agent.  Hydrocele 
is  such  a  common  disease  that  it  is  remarkable  that  only  110  cases  have  passed 
through  the  wards  of  this  great  hospital  in  10  years. 

Mouili!)'*  considers  some  of  the  recent  results  of  orchotomy  for  en- 
larged prostate.  He  reviews  his  experience  of  12.  O'i  these  there  were 
2  deaths  shortly  after  the  operation  ;  1  died  from  heart-foilure  on  the  9th  day, 
and  the  other  died  on  the  15tli  day  Irom  rupture  of  the  middle  cerebral  artery  ; 
2  others  died  0  months  after  the  oi)eration,  but  they  would  have  died  sooner  had 
the  operation  not  been  perfoi-mcd  ;  2  others  nearly  died,  not  from  the  innne- 
diate  shock  of  the  operation,  but  from  a  form  of  traumatic  delirium.  That  this 
traumatic  delirium  is  not  due  to  the  loss  of  any  specific;  power  of  the  gland  or 
of  anv  substance  which  the  gland  forms  and  throws  into  the  circulation  is 
shown  by  the  fact  that  in  2  of  the  recorded  cases  it  followed  unilateral  orchot- 
omv.  In  everv  case,  even  that  of  the  patient  who  died  upon  the  5th  day, 
the  obstruction  was  diminished.  In  1  of  the  patients  who  died  examination 
after  death  showed  that  the  mucous  ineml.rane  that  covered  the  vesical  surface 
of  the  growth  was  wrinkled,  and  the  tlattcned  shape  of  the  protruding  pros- 
tate sliowed  that  it  ha<l  been  reduced  in  size.  The  microscope  showed  no  evi- 
dence of  gland-atropli\'.  'V\n-  iinpntvement  that  took  place  in  these  cases 
cannot  be  accounted  Ibr  by  rest  in  bed  or  other  palliative  measure.  In  all 
but  1  case  voltuitary  power  of  micturition  was  regained,  and  residual  urine 
fell  below  2  ounces.  In  1  of  the  ])atients  who  died  postmortem  examination 
showed  the  presence  of  a  ealeuhi-  which  had  not  been  suspected  during  life. 
As  Moullin  has  met  with  sevei-al  instances  of  a  similar  character  of  unsus- 
pected calculi  Iving  bi'hind  an  enlarged  prostate,  he  has  always  made  a  practice 
of  specially  examining   tor  them  when  the  symptoms  are  either  severe  or  pro- 

'  Lancet,  June  Hi,  IHUt).  ^  Ibid.,  Oct.  19,  1895. 

'  Ibid..  Feb.  8,  189(i. 
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longed  ;  18  months  ago  lie  suggested  to  Prof.  Clark  of  (xlasgow  that  relief  in 
enlargement  of  the  prostate  might  be  obtained  bv  removing  one  gland.  When 
the  enlargement  does  not  involve  the  median  portion,  but  when  the  obstruction 
is  caused  simply  by  the  size  of  the  lateral  lobes,  he  suggested  that  unilateral 
orchotomy  might  suffice.  Since  then  i\Ir.  Manning  of  Salisbury  has  done  it  with 
great  success  in  a  case ;  1  or  2  successful  cases  have  been  recorded  in  America. 
If  it  can  be  shown  that  double  ligature  iu  section  of  the  vas  deferens  acts  as 
well,  patients  would  probably  agree  to  it  more  willingly  than  the  other  opera- 
tion. We  well  know  that  section  of  the  vas  may  or  may  not  cause  atrophy 
of  the  testes.  The  prostate  appears  to  invariably  atrophy  to  some  degree. 
Both  Pavone  and  ^yhite  have  proved  this  statement  upon  animals.  Harrison 
was  the  first  to  divide  the  vasa  deferentia  in  a  case  of  enlarged  prostate;  6  or 
7  vears  later  the  man  was  alive  and  well.  Tilden  Brown  ligatured  both  vasa 
deferentia  under  cocain  iu  a  man  72  years  of  age,  with  decided  benefit.  Guyon 
has  operated  twice,  and  Legueu  once,  with  a  certain  amount  of  improvement, 
and  Isnardi  has  also  operated  twice. 

In  another  article  by  ]\Ioullin  '  we  find  a  consideration  of  unilateral 
orchotomy  for  enlargement  of  the  prostate.  He  says  that  he  has 
recently  removed  the  median  lobe  of  the  prostate  gland  in  an  old  man  who 
was  to  all  intents  and  purposes  a  mouorchid,  for  shortly  after  birth  the  left 
testis  had  been  subjected  at  the  hands  of  an  attendant  to  a  proceeding  similar 
to  bistourage,  and  as  a  consequence  had  wasted  away.  This  case  is  of  much 
interest  in  connection  with  the  question  of  the  value  of  the  operation  of  uni- 
lateral orchotomy.  It  shows  definitely  that  after  one  testicle  has  been  lost  in 
infancy  obstruction  from  enlargement  of  the  prostate  may  still  occur  later  in 
life.  We  should  note,  however,  that  the  cord  was  not  divided  high  up  and 
ligatured  as  in  the  operation  of  castration.  The  results,  so  far  as  the  prostate 
is  concerned,  of  removal  of  the  testis  alone  and  removal  of  the  testes  and  a 
greater  part  of  the  cord  by  operation  may  be  identical,  but,  though  it  is  usually 
done,  this  should  not  be  assumed  without  further  evidence.  Improvement 
has  certainly  taken  place  in  some  cases  after  unilateral  orchotomy,  and  this 
may  be  explained  by  the  difterence  in  the  development  and  growth  of  the 
prostate  in  different  individuals.  In  man  the  prostate  is  in  its  inception  a 
double  organ  :  it  is  developed  in  connection  with  the  vasa  deferentia  and  the 
two  sides  remain  more  or  less  distinct.  The  seat  of  oriijiu  is  displaced  until 
the  tubules  of  the  gland  seem  connected  with  the  urethra  rather  than  with  the 
ejaculatory  ducts,  and  the  two  halves  approach  each  other  until,  like  the  uterus 
in  women,  they  fuse  together.  The  degree  to  which  the  fusion  varies  in  dif- 
ferent people  is  in  all  probability  a  measure  of  the  extent  to  which  each  testis 
controls  the  entire  gland.  In  a  patient  in  whom  the  enlargement  is  confined 
strictly  to  the  lateral  lobes  unilateral  orchotomy  may  succeed,  but  when  there 
is  a  median  outgrowth  it  can  be  of  little  use.  The  deduction  is  obvious  that 
an  accurate  diagnosis  of  the  special  kind  of  enlargement  is  required  before  the 
unilateral  operation  can  be  condemned.     Experiments  to  determine  this  point 

1  Lancet,  Feb.  1,  1896. 
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which  arc  ma<lc  on  animal-  in  wiiich  the  fusion  is  loss  complete  than  it  is  in 
man  are  of  no  use,  for  the  conditions  are  not  the  same. 

Kiimmel  '  reports  S  of  his  own  cases  and  50  others  in  which  castration 
was  performed  for  hypertrophied  prostate.  I  le  considers  that  the  value 
of  the  operation  is  delinitely  established.  He  has  never  udticed  any  traumatic 
delirium  follow  the  ojteration,  and  permits  his  |)atients  to  get  up  out  of  l)ed 
the  next  day. 

Harrison,-  as  to  division  of  the  vas  deferens  in  obstructive  pros- 
tatic h3rpertrophy,  says  that  a  casual  case  of  this  kind  came  under  his  care 
some  years  a<i'o  and  has  since  been  rej)orted,  and  in  this  ease  he  practised  this 
procedure.  There  is  also  colhitcral  evidence  in  favor  of  the  operation.  Bir- 
kett  and  Hilton  have  shown  that  if  the  vasa  delerentia  is  sectioned  or  ruptured 
atrophy  of  the  testes  results.  It  seems  certain  that  in  many  prostatic  cases  it 
takes  but  a  small  amount  of  <j,land-sliriid<aue  to  make  the  difference  between  a 
life  of  comfort  and  a  life  of  misery.  Harrison  is  disposed  to  think  that 
division  of  one  vas  or  both  vasa  will  in  manv  eases  ])rovide  the  necessary 
relief,  but  even  if  this  minor  procedure  -hould  fail,  the  siu's^eon  is  still  able  to 
resort  to  castration.  He  discusses  the  effects  noted  as  havinsj  followed  the 
division  of  one  vas  or  both  vasa  in.  the  hinnan  species.  In  the  course  of  a 
few  days,  as  a  rule,  the  testis  slu'inks  or  softens,  and  rectal  examination  detects 
analogous  changes  taking  place  in  the  prostate.  In  some  cases  the  prostatic 
changes  have  been  favored  by  the  introduction  of  a  catheter  which  followed. 
He  has  further  noted  that  the  intervals  between  micturition  become  prolonged, 
often  double,  and  there  is  a  reduced  liability  to  bl(H'ding  and  cystitis,  and  the 
urine  becomes  gradually  normal  both  in  apjK-arance  and  comj)()sition.  Pro- 
static spasm  ceases.  Some  of  the  effects  are  due  to  diininislu>d  blood-ciUTcnt 
through  the  j)rostate. 

Ahxand'i'    combines   perineal   prostatectomy   with   suprapubic 

cystotomy.  He  makes  tiie  perineal  section  to  include  the  growth  there, 
and  <loes  the  suprapubic  cystotomy  to  enable  him  to  j)ress  down  the  prostate 
by  means  of  the  fingers,  so  that  it  can  be  readily  included  through  the  peri- 
netnn.  The  nuicous  membrane  f>f  the  bladder  is  not  cut.  At  the  termination 
of  the  operation  the  drainag(i-tube  is  carried  thntugh  the  cut  membranous 
urethra  into  the  bladder,  and  is  allowed  to  remain  in  ])()siti()n  for  10  days,  and 
su})rapubic  drainage  is  also  em|)loyed  for  the  first  week. 

DISEASES    OF    THE    URETER    AND    KIDNEY. 
Kelly  '  discusses  \\\v  diagnosis  of  renal  calculus  in  women.     He 

tells  us  that  there  is  an  increasing  fre(|Uency  of  o])eration  upon  the  kidney, 
and  that  serious  errors  of  diairnosis  of  renal  calculus  are  often  made.  The 
patient  may  have  a  ])er-ist<'nt  hunbar  pain,  blood  or  pus  in  the  urine,  or  a 
retroperitoneal  limiliar  tumor,  and  yet  be  free  from  stone.  The  presence  of 
j)us   is   very  significant,  l»ut    when   gathered  from  the  bladder   it    is   impossible 

'  Berl.  klin..  1895.  Ileft  S6.  -  Feb.  22,  1896. 
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to  see  from  which  side  the  pus  comes.  Even  when  the  degeneration  and 
swelling  are  on  one  side,  we  cannot  by  the  ordinary  methods  of  examination 
assert  that  the  other  side  is  completely  healthy.  In  order  to  diagnose  the 
presence  of  stone  in  the  kidney,  we  should  catheterize  the  ureter  under  direct 
inspection  of  the  bladder,  the  bladder  being  distended  with  air  by  the  posture 
of  the  patient.  In  order  to  gather  enough  urine,  the  catheter  should  be  left 
in  the  ureter  from  a  quarter  of  an  hour  to  several  hours.  We  thus  determine 
the  condition  of  the  urine  gathered  from  each  catheter.  In  addition  to  this 
we  should  examine  by  means  of  renal  bougies.  For  this  purpose  renal 
catheters  and  renal  bougies  should  be  used. 

Sutton '  says  that  the  ureter  is  a  muscle  traversed  by  a  channel  lined  with 
epithelium.  The  muscle  of  the  ureter  is  continuous  at  its  lower  end  with  the 
muscle  of  the  bladder,  and  waves  of  rhythmical  peristaltic  contrac- 
tion pass  along  from  the  kidney  to  the  bladder.  Foster  speaks  of  these  waves 
as  "  beats,"  and  they  are  subordinate  to  the  flow  of  urine  into  the  pelvis.  The 
more  active  the  secretion  of  urine  the  more  frequent  and  vigorous  are  the  beats. 
The  ureter  is  not  a  passive  conduit,  but  urine  is  conveyed  along  it  on  the  same 
principle  that  fluid  is  conducted  along  the  esophagus.  These  rhythmical  con- 
tractions and  their  power  have  been  studied  in  cases  of  exstrophy  of  the  blad- 
der. A  jet  of  fluid  has  been  seen  to  issue  from  the  ureteral  orifice  5  cm.  high. 
The  jet  from  the  two  openings  may  be  synchronous  or  occasionally  alternate, 
but,  as  a  rule,  independent  in  time  and  variable  in  force.  Sutton  records  2 
cases  to  prove  that  great  and  unusual  suffering  may  result  from  increased 
peristalsis  of  the  ureter.  In  both  of  the  cases  it  was  found  necessary  to 
remove  the  kidney.  It  is  an  interesting  fact  that  hydronephrosis  is  usually 
accompanied  by  frequency  of  micturition,  and  this  is  due  to  the  fact  that  the 
beat  of  the  ureter  is  exaggerated  and  the  muscular  contraction  passes  on  to  the 
bladder,  causing  vesical  irritability. 

Krause^  rcjjorts  a  case  of  fistulous  communication  between  the 
ureter  and  the  vagina.  The  difficulty  began  after  an  operation  for  can- 
cer. Krause  opened  the  abdomen,  divided  the  ureter  above  the  fistula,  and 
implanted  it  into  the  top  of  the  bladder,  which  organ  he  had  previously 
incised  over  a  sound.  He  pulled  the  ureter  into  the  bladder  by  means  of  a 
})air  of  forceps,  and  fixed  it  by  sutures  which  did  not  penetrate  the  mucous 
coat.     The  patient  made  a  good  recovery. 

Kelly  ^  reports  a  case  in  which  he  performed  anastomosis  of  the 
ureter  into  the  bladder.  After  he  had  removed  the  diseased  portion  of 
the  ureter  he  found  that  the  part  left  was  so  short  that  even  when  he  pulled 
upon  it  he  could  not  bring  it  in  contact  with  the  bladder.  He  did  not  attempt 
to  suture  it  to  the  bladder  against  such  strong  traction,  as  it  would  have  sepa- 
rated. He  freed  the  bladder  from  its  attachment  to  the  horizontal  ramus  of 
the  pubis  on  each  side.  This  enabled  him  to  carry  the  bladder  farther  back  in 
the  pelvis  by  at  least  3  cm.     After  having  done  this,  he  found  that  the  ureter 
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and  the  bladder  could  be  easily  l)i()ii<;lit  together,  and  he  proceeded  to  do  so. 
The  patient  made  an  exi-eilent   iTcoverv. 

Uitrri  '  made  a  scries  ui"  (  xpi  rimcnts  upon  dogs  in  the  implantation  Of 
the  ureters  into  the  intestines,  and  in  these  experiments  he  used  a  button. 
The  ureter  is  lastened  alxxU  one  end  of  the  button,  whicli  is  then  introduced 
into  the  l)o\vel  through  a  small  longitudinal  <'Ut,  and  is  afterward  penned  up. 
The  bobl)in  jiasses  through  the  intestines  and  is  discharged.  He  has  done  this 
successfullv  upnii  2  cases.  One  was  a  case  of  tuberculosis  of  the  bladder,  and 
the  button  i)assed  on  the  Sth  day.  Ui'ine  appeared  from  16  to  24  hours  after 
the  operation,  and  hence  afterward  ajjpeared  at  2-  or  .'3-hour  intervals.  In  the 
2d  case,  which  was  a  vesico-vagiual  fistula  with  absolute  obstruction  of  the 
urethra,  the  button  came  away  on  the  12th  day.  J3otli  cases  made  an  excellent 
recovery. 

Implantation  of  the  Ureter  in  the  Bladder. — Westermark^  reports 
a  case  in  which  he  operated  for  cancer  of  the  cervix  in  the  vaginal  vault.  He 
made  a  complete  extirpation  of  the  uterus  and  its  appendages  through  a  peri- 
toneal incision.  He  was  obliged  to  divide  the  left  ureter  and  remove  its 
peripheral  end,  together  with  a  piece  of  the  bladder.  He  closed  and  packed 
in  the  bladder  by  two  layers  of  catgut  sutures.  The  first  layer  included  the 
superficial  and  nmscular  layers.  The  next  layer  was  placed  close  above  the 
other  and  included  the;  superficial  layer.  X  small  opening  was  left  in  the 
angle  of  the  wound,  and  into  this  the  proximal  end  of  the  ureter  was  sutured 
with  catgut.  The  needle  was  then  passed  through  the  outer  layers  of  the 
bladder,  so  as  to  include  the  muscidar  coat,  but  not  through  the  mucous  mem- 
brane;  then  through  the  cut  end  of  the  ureter  except  mucosa,  4  mm.  upward, 
and  out  through  the  wall ;  4  sutures  wo.yq  passed  by  this  method.  We  see  that 
this  method  placed  the  muscidar  layer  of  the  ureter  in  direct  apposition  to  the 
same  layer  of  the  bladder,  and  the  connective  tissue  of  the  lu-eter  in  apposition 
to  the  connective  tissue  of  the  bladder.  A  new^  layer  of  sutures  was  now  made 
to  cover  the  first  layers.     The  j)atient  made  an  excellent  recovery. 

Ivoberts^  reports  an  intci'esting  case  in  which  he  successfully  performed 
transperitoneal  ureterolithotomy.  After  cutting  through  the  posterior 
laver  of  the  peritoneum  and  lifting  u|i  the  ureter,  he  ])rotected  the  surrounding 
parts  as  much  as  possible  and  made  a  small  oj)ening  into  the  ureter.  He  used 
a  uterine  sound,  and  readily  passed  it  into  the  bladdei',  its  presence  there  being 
proved  by  contact  with  a  ureteral  sound  introduced  into  the  bladder.  He 
passed  it  upward  and  came  in  contait  with  a  hard  sul)stance.  He  succeeded 
in  causintr  this  stone  to  emerge  thi'ough  a  cut  by  stripjiing  down  the  ureter 
with  his  fingers.  "^Fhe  oj)ening  in  the  ureter  was  closed  with  silk  sutures,  and 
the  peritoneum  o\-er  it  was  closed  with  a  continuous  catgut  suture.  A  drainage- 
tube  was  used  because  of  the  jiossibility  of  the  sutures  not  holding.  The 
patient  made  an  uneventfid   recovery. 

Tuffier*  writes  upon  partial  nephrectomy  for  benign  tumors  of  the 
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kidney.  He  has  performed  this  operation  in  5  cases,  twice  for  innocent  tumors, 
once  for  renal  cyst,  once  for  u  kidney  traumatism,  and  once  for  calculous  pyo- 
nephrosis. In  infiltrating  tumors  or  tumors  which  are  very  adherent  we 
should  not  attempt  excision  unless  they  are  a  considerable  distance  from  the 
hilum  of  the  kidney.  The  lumbar  incision  is  the  proper  one,  and  hemorrhage 
can  be  arrested  by  temporary  compression  of  the  pedicle.  The  kidney  must 
be  entirely  stripped  from  its  surrounding  mass  of  fat,  and  after  the  excision  is 
completed  it  must  be  sutured. 

Traumatism  of  the  Kidney. — Schroeder^  records  the  fact  that  Kolliker 
performed  an  operation  upon  a  boy  who  had  been  injured  9  days  before  and 
who  had  synaptoms  of  rupture  of  the  kidney.  A  lumbar  incision  was  made, 
and  he  found  a  great  laceration  in  the  kidney  with  sloughing  edges.  The 
upper  third  of  the  kidney  was  by  this  gap  almost  separated  from  the  rest  of 
the  organ.  A  drainage-tube  was  carried  into  the  kidney,  and  the  entire  wound 
was  filled  with  iodoform-gauze.  The  drain  was  removed  after  5  weeks,  and 
the  wound  healed  entirely  in  7  weeks. 

Keen  ^  on  the  treatment  of  traumatic  lesions  of  the  kidney  tabu- 
lates 155  cases  compiled  tor  him  by  Spencer.  His  tables  begin  where 
those  of  Maas  end — that  is,  in  1878.  He  discusses  gunshot  wounds  of  the 
kidney,  wounds  of  the  kidney  other  than  gunshot,  and  subcutaneous  rupture 
of  the  kidney.  The  total  number  of  cases  of  rupture  of  the  kidney  which 
appears  in  the  table  is  118.  One  case  was  under  treatment  when  reported,  and 
the  result  is  not  known  ;  therefore  he  considers  117  cases.  In  these  there  was 
a  mortality  of  42.7%.  If  we  are  to  judge  rightly  of  the  mortality,  the  fol- 
lowing cases  should  be  deducted  :  1  in  which  the  other  kidney  was  absent ;  2 
in  which  both  kidneys  were  injured ;  2  in  which  the  patients  were  found  dead ; 
and  12  which  died  of  other  additional  injuries.  This  leaves  a  mortality  of 
33%.  When  no  nephrectomy  was  done  there  were  13  early  deaths — 11  from 
shock  and  hemorrhage  and  2  from  peritonitis.  There  were  10  late  deaths,  of 
whom  all  died  from  septic  causes,  except  2,  who  died,  1  from  continuous  and 
the  other  from  secondary  hemorrhage.  Had  nephrectomy  been  done  in  these 
23  cases,  it  is  fair  to  presume  that  10  of  them  would  have  recovered,  which 
would  reduce  the  mortality  to  23%. 

One  of  the  most  important  things  to  determine  is  whether  nephrectomy 
should  or  should  not  be  done.  The  tables  show  a  difference  of  8  %  in  favor 
of  nephrectomy,  although  this  operation  was  only  performed  in  the  most  se- 
rious cases.  If  we  count  in  the  13  cases  which  nephrectomy  might  have  saved 
and  the  10  late  deaths,  some  of  which  early  nephrectomy  would  have  pre- 
vented, the  percentage  of  mortality  would  be  33.2  %  against  44.2  %,  a  difference 
of  percentage  of  one-fourth.  The  value  of  nephrectomy  as  a  life-saving  opera- 
tion is  all  the  more  evident  when  we  remember  that  the  large  majority  of  the 
cases  in  which  no  operation  was  done  were  the  slighter  cases  of  injury ;  when 
nephrectomy  is  not  done  even  these  slight  injuries  show  a  mortality  greater 
than  the  gravest  injuries  in  which  nephrectomy  was  done.    Secondary  nephrec- 
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tomv  is  nearly  twice  as  fatal  as  priinarv  nephrectomy.  The  paper  seems  to 
indicate  that  lumbar  nephrectomy  is  the  safer  operation.  The  duty  of  the 
surgeon  seems  clear.  \\'hen  the  symptoms  are  positive,  especially  if  there  be 
marked  evitlence  of  hemorrhage  or  probable  danger  of  sepsis,  an  exploratory 
operation  shoidd  be  done  at  once,  and  whether  or  not  n'ephrectomy  is  to  be 
done  will  be  determined  by  the  conditions  already  stated.  In  any  case  with 
severe  and  dangerous  symptoms  the  surgeon  should  lean  toward  ex})loration, 
and  in  severe  laceration  toward  early  nephrectomy. 

Fenger'  as  to  the  conservative  treatment  of  sacculated  kidney 
advised  the  use  of  a  lninl>ar  incision,  and  sul).-('(iucnt  operation  foi'  the  removal 
of  valve  formation  in  the  ureter  if  this  was  found  to  have  caused  a  hydro- 
nephrosis. By  removing  this  valve  we  obtain  a  patent  canal.  He  reported  a 
cure  of  valve-formation  ix'twcen  the  sacs  of  a  sacculated  kidney.  He  incised 
tlu'  walls  between  the  sacs,  and  thus  produced  a  single  sac  which  communicated 
with  greater  freedom  with  the  renal  |K'lvis.  He  also  reported  a  case  in  which 
he  successfully  removed  a  portion  of  the  kidney  for  tuberculosis,  instead  of 
removing  the  entire  organ. 

Franks-  ])n>cnts  a  most  able  study  of  the  causes  and  Symptoms  of 
movable  kidney.  The  ojieration  which  he  most  approves  is  the  suture  of 
the  kidney  to  the  12tli  rib.  It  is  known  that  when  the  kidney  is  hardened  in 
situ  its  upper  margin  is  marked  by  a  groove  where  it  is  clasped  by  the  12th 
rib,  and  this  seems  to  be  a  clear  indication  as  to  the  proper  position  the  sutured 
kidney  should  occupy.  Franks  sutures  with  catgut.  He  follows  the  plan 
of  Lloyd,  dividing  the  capside  of  the  kidney  at  the  place  where  it  is  proposed 
to  pass  the  sutures.  He  partially  strips  it  off,  and  sutures  the  capsule  to  the 
renal  i)arenchyma  and  the  wound  or  to  the  last  rib.  The  patient  should  be 
ke|)t  in  l)ed  i'nv  at  least  6  weeks.  [Access  to  the  ki(biey  is  obtained  most  read- 
ily by  the  operation  of  F<lebohl.s.  The  |)atient  is  placed  upon  his  belly  with 
the  legs  jiartly  flexed.  liclween  the  l)elly  and  the  bed  is  a  rubber  cylinder 
9  in.  in  diameter,  distended  with  air.  A  vertical  incision  is  made  along  the 
edge  of  the  erector  si)inie  mass,  and  the  fatty  capsule  of  the  kidney  is  divided. 
The  patient  is  then  pidlcd  down  toward  the  foot  of  the  bed,  the  rubber  cyl- 
inder being  ke[)t  from  moving  down.  The  chest  now  rests  upon  the  cylinder, 
and  is  fixed  by  it,  and  the  respiratory  movements  of  the  diaphragm  force  the 
kidney  out  through  the  wound,  unless,  of  course,  the  kidney  is  enlarged.] 

Casper^  advocates  the  treatment  of  pyelitis  with  irrigations  of  the 
ureters.  He  makes  the  diagnosis  by  catheterizing  the  ureters,  and  then  irri- 
gates the  bladder  and  the  pelvis  of  the  kidney  with  silver  nitrate  of  the 
strength  of  1  :  KJOO  at  intervals  of  4  days.  He  records  several  cases  which 
promptly  recovered. 

Rovsing*  says  that  since  Koehcr's  first  operation,  18  years  ago,  the  kidney 
has  been  removed  150  times  for  malignant  tumor,  and  the  mortality  has  been 
bOioQii'/r    b<li.iv    ISttO,  aii.l   between  20  and  'ITy/,    since  that  period.     The 
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large  mortality  is  due  to  the  fact  that  diagnosis  has  hcon  luade  late  instead 
of  early. 

Legiieu^  has  collected  20  cases  which  he  calls  renal  neuralgia  in  which 
operation  was  done ;  nothing  was  found,  and  yet  the  condition  was  perma- 
nently cured.  One  point  in  the  diagnosis  of  these  latter  cases  should  be  that 
the  urine  is  sterile  and  contains  no  pns.  He  says  that,  whereas  in  the  vast 
majority  of  cases  we  should  be  able  to  reach  a  correct  diagnosis,  when  there  is 
doubt  as  to  whether  we  are  dealing  with  tumor  or  a  calculus  ^ve  should  make 
a  lumbar  exploration.  If  stone  in  the  kidney  is  accompanied  by  su})puration, 
operation  is  absolutely  indicated,  since  life  is  threatened.  If  suppuration  does 
not  exist,  operation  may  be  deferred.  Severe  hemorrhage  or  frequent  hemor- 
rhages or  agonizing  pains  make  operation  perfectly  necessary,  but  there  are 
some  chronic  cases  in  which  this  operation  is  not  imperatively  demanded.  The 
author  then  discusses  the  palliative  treatment  and  the  operations.  He  tells  us 
that  incision  of  the  pelvis  of  the  kidney  causes  but  little  bleeding,  and  does  not 
injure  the  parenchymatous  structure  of  the  kidney,  but,  unfortunately,  this 
incision  does  not  permit  us  to  remove  calculi  which  are  iu  the  parenchyma  and 
the  calyces  of  the  kidney,  and  that  a  permanent  uriuary  fistula  is  very  likely 
to  follow.  Nephrolithotomy  enables  the  surgeon  to  remove  all  concretions, 
whether  they  lie  in  the  pelvis  or  in  the  parenchyma.  When  suppuration  is 
al)sent  this  wound  in  the  kidney  should  be  used,  but  when  suppuration  is  pres- 
ent the  wound  should  be  drained  and  partially  sewn.  Hemori'hage  can  be 
prevented  by  temporary  digital  compression  or  by  compression  of  the  instru- 
ment. Extirpation  is  only  exceptionally  needed.  We  employ  it  when  the 
kidney-substance  is  extensively  destroyed,  and  when  the  fact  that  the  later 
urine  contains  a  large  amount  of  urea  shows  us  that  the  other  kidney  is  fit  to 
undertake  the  task  alone.  The  mortality  of  nephrectomy  for  stone  is  40^, 
and  this  is  usually  due  to  the  fact  that  the  other  kidney  is  diseased  and  breaks 
down  under  the  strain.     The  prognosis  is  good — 7  deaths  out  of  115  cases. 

Albarran  ^  in  discussing  the  treatment  of  movable  kidney  thinks  that 
orthopedic  apparatus  are  of  the  very  greatest  value.  Belts  are  of  great  use. 
They  may  require  to  be  fitted  again.  They  often  make  the  patient  entirely 
comfortable.  He  believes  in  operating  if  the  apparatus  fails  to  give  relief  or 
if  the  movable  kidney  is  also  diseased.  Often  when  the  kidney  causes  pain 
a  well-padded  belt  wi]l  make  the  patient  comfortable.  In  neurasthenia  or 
hysteria  when  a  belt  or  drainage  fails  we  are  justified  iu  operating.  Even  if  an 
operation  is  done,  a  belt  should  be  worn. 

Meyer  ^  in  an  article  upon  <'The  Early  Diagnosis  of  Tuberculosis 
of  the  Kidney"  says  that  when  tuberculosis  is  advanced  to  a  certain  stage 
cystoscopy  of  the  bladder  would  be  absolutely  the  diagnosis  of  primary  descend- 
ing tubercailosis.  We  find  a  healthy  surface  of  the  vesical  mucous  membrane 
and  one  normal  ureteral  opening.  Tiie  other  ureteral  mouth  is  injected,  and 
between  it  and  the  slightly  hyperemic  trigone  we  see  a  number  of  circum- 

1  \Ych.  f.  klin.  Cliir.,  Bd.  li.  Heft  4.         ^  ^^n.  des  Mai.  des  Org.  Genito-iirin.,  .July,  1895. 
■'  Med.  News,  Mar.  7,  1896. 
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scribed  inflammatory  areas  of  the  mucoii.s  membrane,  the  interposed  tissue 
beinij  unclianijetl  in  a|)pearanee.  Meyer  compares  this  appearance  to  foot- 
prints in  freshly  fallen  snow.  No  other  disease  of  tiie  bladder  presents  a  sim- 
ilar cystoscopic  appearance. 

WOUNDS,  BURNS,  ULCERS,   AND    PLASTIC    SURGERY. 

Neebe  *  uses  zinc-jelly  bandage  very  largely  in  the  treatment  of  legf- 
ulcers.  In  addition  to  this  he  applies  iodoform  or  weak  silver-nitrate  oint- 
ment to  the  ulcer.  If  the  floor  of  the  ulcer  is  necrotic,  Neebe  holds  that 
mercury  and  carbolic  mucilage  should  be  aj){)lied  to  it  until  the  slough  sepa- 
rates. For  the  treatment  of  excessive  granulation  he  applies  a  preparation 
containing  1  part  of  silver  nitrate,  10  parts  of  balsam  of  Peru,  100  parts  of 
vaseline.  This  ointment  greatly  aids  cicatrization.  The  zinc-jelly  bandage 
is  changed  about  once  a  week.  [In  instituting  treatment  for  an  ulcer  a  sur- 
geon should  invariably  determine  the  variety  and  condition  of  the  ulcer. 
Iiemedies  which  are  valnal)le  in  one  condition  may  be  harmful  in  another. 
It  is  not  enough  to  say  that  certain  remedies  are  to  be  used  in  the  treatment 
of  ulcer;  we  must  say  what  is  the  kind  of  ulcer,  and  what  the  stage  of  ulcer- 
ation, and  what  the  complications.  lu  describing  an  ulcer  give  the  supposed 
cause,  tlie  situation,  the  duration,  the  degree  of  acuteness,  the  number  of 
ulcers,  the  state  of  the  floor,  the  base,  and  edges,  the  discharge,  and  the  condi- 
tion of  surrounding  parts.] 

Auger  ^  applies  olive  oil  in  the  treatment  of  bruises.  He  applies  the  oil 
with  great  freedom  and  rubs  it  in  with  fingers,  and  covers  the  bruised  area 
with  materials  saturated  with  it.  He  maintains  that  this  treatment  imme- 
diately relieves  the  pain  and  enables  superficial  wounds  to  heal  rapidly. 
[Centuries  ago  inunctions  of  oil  were  used  for  treating  bruises.  The  oil  per- 
mits of  easy  and  gentle  massage,  and  the  massage  rather  than  the  oil  is  the 
therapeutic  agent.] 

Broadnax^  advises  treating  bums  by  the  application  of  pure  phenol. 
Pain  instantly  ceases,  and  the  only  dressing  necessary  is  lint  or  cotton  and  a 
bandage.  [This  treatment  seems  heroic  and  innieccssarily  severe.  We  may 
get  excellent  results  by  milder  methods.  Phenol  might  cause  gangrene.  For 
4  years  past  in  the  out-j)atient  surgical  dejiartment  of  Jefferson  Hospital  many 
burns  have  been  treated  with  normal  salt-sdhuion.  The  plan  has  given  great 
satisfaction.  The  solution  allays  the  i)ain  (|iiickly  and  certainly,  and  greatly 
aids  rapid  granulation.  The  part  is  wrapped  in  cotton  soaked  in  normal  salt- 
solution,  a  bandage  is  apj)lied,  a  trajxloor  is  cut  in  the  l)andage  to  permit  of 
frequent  additions  of  the  solution,  and  the  burnt  region  is  as  far  as  possible 
put  at  rest.  If  skin-grafting  becomes  necessary,  we  find  the  raw  surface  well 
prepared  for  the  reception  of  grafts.  We  commend  this  plan  to  the  attention 
of  the  profession.] 

Leistikow  '  is  a  strong  advocate  of  the  use  of  ichthyol  in  bums.      In 

'  Thenip.  fiaz.,  Nov.  15,  ISKo.  •  Seraaine  rued.,  1895,  xv.  p.  cxcviii. 

^  Quoted  in  Physician  and  Surgeon,  Apr.,  ls<i(!.  *  Semaine  med.,  1895,  xv.  p.  487. 


WOUNDS,    BURNS,     ULCERS,    AND   PLASTIC  SURGERY.  417 

burns  of  the  first  degree  he  uses  a  mixture  of  5  parts  of  zinc  oxide,  10  parts  of 
carbonated  magnesium,  and  from  1  to  2  parts  of  ichthyol.  In  burns  of  the 
second  degree  he  applies  the  following  composition  :  5  parts  of  zinc  oxid ;  10 
of  prepared  chalk  ;  10  of  starch  ;  10  of  linseed  oil ;  10  of  lime-water ;  and  from 
1  to  3  of  ichthyol.  This  material  is  applied  once  daily.  When  there  is  a 
great  deal  of  inflammation  in  the  burn  these  two  preparations  can  be  used  at 
the  same  time,  the  burn  being  first  dusted  with  the  powder,  and  the  paste 
being  laid  on  over  this. 

Poggi  ^  treats  a  burn  by  the  application  of  potash  in  the  form  of  baths 
or  lotions  or  compresses  steeped  in  a  saturated  solution  of  this  material.  Po- 
tassium nitrate  in  water  is  a  refrigerant  and  rapidly  abolishes  the  pain  of  the 
burn.  Such  a  bath  applied  for  2  or  3  hours  frequently  permanently  dispels 
the  pain.  The  application  of  compresses  saturated  in  this  solution  acts  in  the 
same  manner.  [A  trial  of  this  method  shows  that  it  possesses  considerable 
power  in  relieving  pain,  but  not  more  than  the  method  by  salt-solution.  A 
2^0  solution  of  cocain  quickly  dispels  the  intense  early  pain  of  a  burn,  and 
Schleich's  fluid  does  so  too.  An  excellent  drug  with  Avhich  to  treat  burns  is  a 
solution  of  citrate  of  lime,  originally  suggested  to  us  by  Johnston.  It  relieves 
pain  and  favors  granulation.  We  have  used  it  in  a  number  of  cases.  The 
antiseptic  treatment  of  burns  gives  excellent  results,  but  its  application  causes 
considerable  pain — so  much,  in  fact,  that  it  may  be  necessary  to  give  an  anes- 
thetic to  put  on  the  first  dressing.     (See  Yeai'-Booh  for  1896.)] 

The  following  ointment  for  burns  is  recommended  by  Dr.  Haas  :  ^  from 
75  to  150  gr,  of  aristol,  300  of  olive  oil,  and  600  each  of  lanolin  and  vaselin. 
[If  an  ointment  is  used,  the  old-fashioned  zinc  ointment  is  very  soothing.  The 
trouble  with  its  use  is  that  suppuration  arises,  crusts  form,  and  the  detachment 
of  the  crusts  during  dressing  causes  much  pain.  The  best  way  to  remove  such 
crusts  is  to  soften  them  by  the  use  of  a  spray  of  hydrogen  peroxid  projected 
from  an  atomizer.  Ordinary  white-lead  paint  was  a  favorite  application  of 
the  elder  Gross.  Cosmolin  should  not  be  applied  to  burns  of  the  face,  because 
it  may  give  rise  to  pigmentation.] 

Picric  acid  for  burns  was  originally  recommended  by  Thierry.^  It  is 
said  to  cause  immediate  cessation  of  the  pain.  The  remedy  is  not  toxic,  and 
the  yellow  stains  produced  by  it  may  be  easily  removed  with  boric  acid. 

Fenwick  and  Barnard  *  consider  burns  in  children.  The  plan  of  treat- 
ment pursued  in  the  London  Hospital  is  as  follows:  When  the  child  is 
brought  in  severely  burned  it  is  wrapped  in  a  blanket  without  having  its 
clothes  removed.  Hot-water  bottles  are  applied,  and  tincture  of  opium  and 
brandy  are  given  and  repeated  if  necessary.  When  the  patient  reacts,  one  part 
after  another  is  exposed  and  dressed  with  zinc  ointment  and  cotton  wool,  and 
as  soon  as  it  is  once  more  dressed  it  is  covered  with  a  blanket.  In  about  4 
days  suppuration  again  commences,  and  the  dressings  are  at  that  time  changed. 
Opium  and  brandy  are  given  as  necessary  during  the  treatment  of  the  case  to^ 

1  N.  Am.  Pract.,  May,  1896.  =  ^^g  ^gj   Central.  Zeit.,  No.  72. 

3  Chem.  and  Drug.,  Nov.,  1895.  *  Brit.  Med.  Jour.,  Dec.  7,  1895. 

27 


418  GEyi:iiAL    SURGERY. 

allay  pain.  Diarilua  iiiu-i  Ik'  treated  tlic  niliiiiic  it  arises.  The  proscription 
tlicy  prc'lcr  c-unsi>t.s  ul"  10  i;i-.  ^A'  hisinuth  t-arbunatc,  3  iiiininis  ol"  the  wine  ol" 
ipecac,  3  of  the  tincture  ut' opium,  15  (j1"  the  tincture  of  mucilage,  and  2  drams 
of  distilled  water,  repeated  every  4  hours. 

Coombs^  discusses  the  i)ruper  method  tu  treat  pOwder-bums.  He  says 
that  in  a  few  days  sujjpuratioii  (tccurs,  and  at  this  time  a  poultice  is  applied 
lor  a  iialf  hour  (ir  longer,  antl  then  a  sharp  razor  is  passed  over  the  surface, 
which  cuts  oil"  the  soit  elevations  which  contain  the  ])owder.  The  burn  is 
then  washed  oil"  with  a  stiff  sponge,  and  the  remaining  gi'ains  of  powder  are 
caught  in  the  meshes.  The  latter  is  cleaned  and  the  \viping  and  mopping 
repeated  until  the  coloring  matter  is  absorbed  by  the  sponge.  In  order  to 
prevent  subse(|uent  cicatrization-marks  as  much  as  possible,  a  constant  dressing 
of  glycerol  and  water  or  glycerol  of  starch  is  recommended. 

Keclus^  presents  the  conservative  treatment  in  crushes  of  the  limbs. 
He  thinks  that  this  is  preferable  to  amputation,  no  matter  how  extensive  the 
traumati>m  may  be.  He  wraj)s  the  crushed  liml)  in  antiseptic  substances,  and 
leaves  the  dead  tissue  to  be  separated  from  the  living  by  natural  proce-sses,  and 
he  only  makes  incision  in  the  bone  when  the  time  conies  and  at  the  proper 
point.  This  method  greatly  reduces  the  mortality  from  these  injuries,  which 
is  excessively  liigh  when  am])Utation  is  done  for  traumatism.  He  states  that 
2  cases  out  of  4  would  inupiestionably  have  perished  had  he  amputated 
at  the  hip-joint  or  amputated  both  legs  at  the  time  he  first  saw  them  ;  and 
the  results  of  tlie  treatment  are  that  the  patient  whose  liip  would  have  been 
disarticulated  retained  the  thigh,  and  the  ])atient  whose  lower  extremities  would 
have  been  amjMilated  at  the  thigh  retained  one-half  of  both  legs,  so  that  he  can 
readily  api)ly  ])rosthetic  apj)aratus. 

In  another  case  in  which  if  he  had  followed  old  rules  both  legs  would  have 
been  sacrificed  the  patient  recovered,  and  did  not  even  lose  his  feet.  The 
method  is  as  follows:  The  hair  is  shaved  from  the  limb;  the  skin  is  carefully 
cleansed  with  soajt  and  water,  ether,  potassium  permanganate,  and  alcohol. 
The  edges  of  the  wounds  are  thoroughly  exj)lored,so  as  to  open  uj)  all  passages 
and  ])oekets,  and  these  pockets,  as  well  as  the  entire  wound,  are  irrigated 
with  water  at  a  temperature  of  (j5°  V.  This  iri'igation  removes  clots  and  for- 
eign bodies  of  all  sorts  which  are  adherent  to  the  structures.  The  tissues 
should  be  strongly  rubbed  with  cotton  balls  which  are  soaked  in  some  anti- 
septic. When  the  whole  region  has  been  thoroughly  asepticized  strips  of  gauze 
are  covered  with  an  ointment  which  he  advises,  and  these  strips  are  introduced 
into  every  cavity,  sinus,  passageway,  diverticulum,  and  separate  part.  The 
soft  tissues  are  brought  togi'ther  around  the  woinid,  and  a  moist  gauze  bandage 
is  applied  somewhat  tightly.  He  renews  this  dressing  every  second  or  third 
week.  The  ointment  which  he  advises  for  embalming  the  injured  ])art  consists 
of  3  drams  of  s:dol,  ."5  of  resorcin,  3  of  antipyrin,  5  of  l)oric  acid,  15  gr.  of 
iodoform,  (S  oz.  of  vaseline.  These  ingredients  are  but  slightly  capable  of 
ab.sorption.     The  residts  of  this  treatment  are  extremely  remarkable.     Out  of 

'  Chemist's  Gaz.,  .Jan.,  ISOC.  ^  Med.  Week.,  iii.  No.  45,  p.  530. 
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7  cases  which  in  former  times  would  have  undergone  extensive  operation, 
6  recovered  perfectly  with  the  whole  of  the  crushed  limb  or  a  considerable 
part  of  it  preserved.  The  7th  died  of  tetanus  25  days  after  the  accident, 
so  that  now  Reclus  advises  we  should  give  with  the  treatment  antitetanic 
serum. 

Miles  ^  furnishes  notes  on  skin-grafts  obtained  from  the  lower  ani- 
mals. He  has  used  dogs,  rabbits,  kittens,  and  frogs  as  the  donors.  The  best 
results  are  obtained  from  dogs,  and  the  least  satisfactory  from  frogs.  Young 
animals  should  always  be  used.  The  ulcer  should  be  first  made  aseptic,  and 
the  granulations  must  be  healthy,  neither  redundant  nor  edematous.  The 
granulations  are  not  scraped  before  applying  the  grafts.  In  preparing  the 
grafts  the  animal  is  killed,  the  abdomen  is  shaved,  and  the  entire  skin  is  dis- 
sected up,  leaving  behind  the  subcutaneous  tissue.  The  skin  is  floated  out  in 
warm  boric  acid,  and  cut  in  pieces  varying  in  size  according  to  the  raw  surface 
to  be  covered  in  (from  1  in.  by  |-  in.  to  6  in.  by  1  in.).  These  pieces  are  firmly 
pressed  into  the  granulating  surfaces  close  into  the  margins,  edge  being  against 
edge.  Dressing  of  protective  gauze  and  wool,  with  a  splint,  is  then  applied. 
This  primary  dressing  is  left  undisturbed  for  2  or  3  days,  and  then  is  changed 
with  the  greatest  caution,  and  subsecjuently  we  dress  every  day  or  every  second 
da}-.  If  the  graft  dies,  it  should  be  at  once  removed  to  prevent  septic  changes. 
Occasionally  sloughing  is  observed  in  a  graft.  Pustules  which  appear  upon  a 
recently  grafted  surface  ought  to  be  punctured  and  covered  with  an  antiseptic 
dressing;  if  granulations  grow  up  through  the  grafts,  these  granulations  must 
be  spooned  away.  In  all  these  cases  rest  is  of  the  utmost  importance.  The 
scars  obtained  by  this  method  are  stronger  and  show  less  tendency  to  contract 
than  those  obtained  by  any  other  method.  The  pigment  over  the  grafted  skin 
rapidly  disappears,  and  no  hair,  sweat,,  or  sebaceous  matter  appears. 

Mangoldt  -  advises  skin-grafting'  by  small  portions  of  epithelium, 
which  he  obtains  by  scraping  the  cutaneous  surface  with  a  sharp  razor  held 
vertical.  The  scraping  is  carried  on  until  the  top  of  the  papillae  are  reached. 
If  we  are  going  to  graft  a  granulating  surface,  this  should  be  lightly  scraped ; 
but  if  we  are  going  to  graft  a  simple  wound,  the  surface  ought  to  be  carefully 
dried.     The  scrapings  are  dusted  over  the  surface. 

Amat^  has  employed  the  membrane  of  a  hen's  ^ss  ill  grafting. 
He  advises  that  the  membrane  be  taken  from  a  fresh  egg.  Grafting  must  not 
be  done  during  the  existence  of  suppuration.  The  egg  is  broken  in  its  center ; 
its  contents  are  emptied  out,  and  the  lining  membrane  of  the  shell  is  seized 
with  rat-tooth  forceps  at  the  large  end  of  the  egg.  This  layer  is  cut  into  strips 
about  4  or  5  mm.  in  width  and  of  the  same  length,  and  these  are  applied  on 
the  wound  with  their  albuminous  sin-face  down.  They  are  covered  with  tin- 
foil and  then  with  gauze  saturated  in  phenol. 

Lusk  *  reports  cases  illustrative  of  the  advantages  of  a  new  and  original 
method  of  obtaining  material  for  skin-grafting.     This  method  consists  in 

1  Edin.  Med.  Jour.,  Sept.,  1895.  ■'  Deiitsch.  med.  Woch.,  1895,  p.  798. 
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the  formation  of  blisters  l)y  cantliaritlcs  and  by  graftiug  portions  of  the 
elevated  epidermis. 

THE    RONTGEN    RAYS. 

[Olio  of  tlie  most  marvellctiis  of  all  recent  diseoveries-^a  discovery  Avliich 
is  of'((|iial  imjtortancc  to  physical  science  and  tosiir<fical  diagnosis,  which  radi- 
cally oveitMni>  nianv  preconceived  and  long-cherished  opinions,  and  which 
opens  up  an  infinite  vista  to  those  who  divam  of  the  future,  is  that  of  Prof 
Routgen  of  Wurzburg.  This  discovery  enables  us  to  obtain  pictures  through 
hitherto  opaque  media.  A  great  number  of  valuable  articles  have  been  con- 
tributed on  this  sul)ject  during  the  year,  and  every  day  brings  forth  some  new 
fact  which  clears  u[)  a  mooted  (piestion.  The  whole  question  is  in  a  transition- 
stage,  and  it  is  possible  in  sucii  a  work  as  this  to  quote  but  a  few  of  the  im- 
])ortant  articles  of  the  year.] 

Monell '  discnsst's  Riuitgen's  contribution  to  surgical  diagnosis.  R(">ntgen's 
report,  wiiich  is  (U'stiue<i  to  be  historical,  was  presented  to  the  Physico-medical 
Society  of  A\'ii!/.l)ni-g  in  December  of  1895.  IMonell  siiys  that  the  entire 
report  is  a  masterj)icce  of  technical  statement — lliat  it  is  deliberate,  exact,  and 
scientific,  and  leaves  no  room  whatever  to  doubt  either  the  proof  or  the  means 
of  the  discovery.     A  .synopsis  of  the  report  is  then  given. 

Monell  considers  the  methods  employed  by  Edi.son,  Tesla,  and  Professor 
Pupin.  The  first  instrument  designed  as  a  Huoro.scope  was  a  brass  tube  black- 
ened on  the  inside,  to  one  end  of  which  was  .secured  by  nonactinic  black  photo- 
graj)liic  paper  a  circular  disk  of  paper  prej)ared  with  the  double  cyanide  of 
platinum  and  barium.  The  opposite  end  of  the  tube  M'as  fitted  to  the  eye,  so 
that  light  was  excluded,  and  directed  toward  the  excited  vacuum  tube,  so  that 
the  rays  fell  upon  tlie  fluorescent  screen,  wiiich  then  glowed  and  revealed  the 
shadows  of  objects  between  it  and  the  Crookes  tube.  Magie  calls  a  similar 
device  of  his  a  skiascope,  and  Salvioni  called  his  a  cryptoscope.  Dr.  Emmen 
invented  the  photoscope;  Edison  devised  the  fluoroscope  in  which  the  screen 
is  tung.state-of-calcium  crystals.  Prof  Rontgcn  employed  a  fluoroscope  in  his 
own  experiments.  In  fact,  it  was  a  fluorescing  .screen  which  led  liim  to  detect 
the  rays.  Objects  which  ai-e  transpai'ent  to  the  Rontgen  rays  do  not  present 
any  color-]»henomena  corresponding  to  the  color  given  by  common  light.  This 
is  a  decided  drawback.  W'iien  this  process  is  developed  to  the  highest  point, 
it  is  ])robable  that  only  tr.iined  cx|»cris  will  be  able  to  do  the  work  which  sur- 
geons will  require  for  diagnostic  purposes.  Monell  then  fullv  describes  the 
methods  of  obtaining  these  ])ictures.  Spies  of  Berlin  was  the  first  after  Ront- 
gen to  make  a  picture  of  a  man's  liand  in  wiiich  .sometliing  had  caused  pain  for 
many  years.  The  in.'gative  showed  a  j)icce  of  glass,  which  was  immediately 
extracted.  In  Rcrlin  new  bone-fVactnres  were  immediately  photographed,  and 
united  fractures  were  shown  through  their  dressings  and  .splints.  In  London 
a  wounded  sailor  who  had  received  a  mysterious  injury  was  subjected  to  the 
process,  and  a  small  knife  blade  was  foiuid  imbedded  in  the  spine,  having  pro- 
'  Brooklyn  Med.  Jonr.,  May,  1S9G. 
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duced  paralysis.  Neusser  of  Vienna  obtained  pictures  of  gall-stones  from  one 
patient  and  a  bladder-calculus  from  another  patient.  The  printed  proofs  of 
pictures  or  the  half-tone  reproductions  are  but  poor  representations  of  the  real 
aid  to  diagnosis  of  this  new  process.  All  prints  from  negatives  are  unsatis- 
tactory.  It  is  the  negative  alone  which  presents  the  delicate  shade  and  the 
even  outlines  which  are  necessary  for  distinctness.  Nothing  but  the  properly 
developed  negative  is  suitable  for  a  surgeon's  examination.  Consideration  is 
then  given  to  some  of  Tesla's  remarkable  work.  He  asks,  in  conclusion  : 
'^  What  are  the  actual  facts  to  be  observed  in  R5ntgen's  pictures?"  We  can 
detect  presence,  shape,  outline,  and  size  of  bodies  through  the  living  tissues. 
We  can  locate  bony  or  metallic  material,  but  can  only  outline  soft  parts  and 
masses  of  muscle.  We  cannot  determine  consistence,  color,  substance,  struc- 
ture, or  condition ;  we  can  outline  the  thoracic  cavity  or  the  gastric  wall,  but 
we  cannot  tell  whether  the  lungs  or  the  mucous  membrane  of  the  stomach  are 
normal  or  inflamed.  A  pus-cavity  may  prove  to  be  more  opaque  to  the  rays 
than  healthy  tissues ;  so  may  a  cirrhotic  liver,  a  malignant  tumor,  or  a  gravid 
womb.  The  difference  between  fibrous  and  bony  ankylosis,  fracture  and  dis- 
location, will  be  certainly  shown,  but  there  is  no  reason  to  doubt  that  won- 
derful progress  will  take  place  in  the  future,  and  it  seems  probable  that  at  some 
day  we  shall  observe  with  the  eye  even  the  circulation  of  the  blood. 

The  first  successful  modification  of  the  action  of  the  rays,  so  that  varying 
density  of  tissues  will  lend  themselves  to  the  process  of  the  new  art,  will  bring 
all  morbid  growths  of  vital  organs,  of  injuries,  of  deformities,  even  the  vermi- 
form appendix,  within  tlie  visual  and  photographic  field,  but  for  the  present  we 
must  pause.  Improved  methods  must  come  before  further  advance,  and  for 
them  we  must  look  to  the  physicist  and  the  photographic  expert. 

Fowler '  in  a  preliminary  note  upon  the  possibilities  of  the  application  of 
photography  of  unseen  substances  to  surgical  diagnosis  says  that  it  would  seem 
that  the  surgery  of  the  bony  structures  of  the  body,  as  M^ell  as  that  of  foreign 
bodies  imbedded  in  the  soft  parts,  has  received  a  fresh  impetus  in  the  shape 
of  improved  methods  of  diagnosis.  He  thinks  that  it  will  be  of  great  value 
in  obscure  cases  of  fracture,  in  cases  in  which,  owing  to  excessive  swelling  of 
the  parts,  an  accurate  estimate  of  the  exact  relations  of  bony  fragments  to  each 
other  is  impossible  by  the  ordinary  diagnostic  methods.  It  enables  us  to  be 
sure  that  efficient  reduction  has  taken  place,  and  obtains  a  trustworthy  record 
of  the  conditions  present  which  may  be  used  for  subsequent  study  and  as  a 
means  of  defence  in  cases  of  alleged  malpractice.  It  Avill  enable  us  to  study 
the  changes  which  the  tarsal  bones  undergo  in  the  course  of  treatment  of  cases 
of  congenital  varus  by  manipulation  and  orthopedic  appliances.  Foreign 
bodies  imbedded  in  the  soft  tissues  can  be  located  with  certainty,  save  in  the 
case  of  gunshot  injury  to  the  contents  of  the  cranial  cavity  and  when  bullets 
are  imbedded  in  the  substance  of  the  bones. 

Keen,^  Magie,  and  Davis  made  some  experiments  to  determine  the  value 
of  the  Rontgen  process  in  surgical  diagnosis.     They  examined  a  number  of 

1  Brooklyn  Med.  Jour.,  Mar.,  1896.  2  Am.  Jour.  Med.  Sci.,  Mar.,  1896. 
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surgical  cases:  1.  A  hiinicd  liaiid  with  ankylosis  of  the  fingeivs  at  the  knuckle- 
joiut.<  and  some  necrosis  of  the  nietacarjtal  l»ones.  The  skiagraph  showed  the 
hones  in  the  lingers.  Tiie  bones  of  tiie  metacarpus  were  shown  to  be  com- 
pletely soldered  together  in  one  mass.  2.  A  tul)ercular  elbow-joint  iu  which 
not  oidy  the  humerus,  I)Ut  the  radius  ami  idua,  were  shown.  3.  The  elbow- 
j(jint  of  a  man  who  had  sustained,  12  years  before,  an  intercondyloi<l  fracture. 
The  picture  showed  excellently  the  coiuiitiou.  4.  An  elbow  which  had  been 
resected  a  few  days  before.  The  arm  was  dressed  in  plaster  of  Paris  with  a 
trapdoor  over  the  joint.  The  skiagrai>h  showed  that  the  plaster  was  opaque  to 
the  rays,  but  the  gauze  dre&sing  and  bandage  about  the  elbow  were  translucent 
to  them.  The  ends  of  the  resected  bones  of  the  forearm  showed  faintly,  and 
the  end  of  the  humerus  also.  5.  Shoulder-joint  with  a  recent  resection  of  3 
inches  of  the  humerus.  The  picture  was  taken  without  removing  the  bandage 
and  dressing,  but  the  skiagraph  showed  only  the  outline  of  the  edge  of  the 
scapula.  The  constant  respiratory  movement  was  a  difficulty  which  tended  to 
blur  the  outline.  6.  Attempts  to  skiagraph  the  trej)hine-oj)eiiing  of  a  case 
operated  upon  4  years  ago  were  a  failure.  7.  A  needle  thrust  into  the  hand 
of  a  cadaver.  Kxperiments  do  not  indicate  that  the  hand  of  a  living  person 
acts  differently  to  the  rays  than  the  hand  of  a  dead  person.  <S.  Exposure  of 
various  bacteria  to  the  rays  seemed  to  be  without  effect. 

These  records,  taken  with  various  other  reports  which  have  been  made, 
.'show  that  the  thinner  portions  of  the  body  may  be  accurately  skiagraphed. 
This  is  true  of  parts  as  thick  as  the  ordinary  elbow.  Whether  it  is  true  of 
the  thicker  parts,  as  the  shoiddcr  and  triiid<,  is  doubtful  with  present  methods. 
One  of  the  difficulties  has  been  the  length  of  time  necessary  to  take  the  ])ic- 
tures,  the  shortest  exposure  having  been  20  minutes.  The  normal  structures 
of  the  body  are  all  permeable  to  the  rays  except  the  bones,  and  therefore  it  is 
not  j)robable  with  present  methods  that  we  can  determine  much  about  these 
normal  structures,  although  the  British  Medical  Journal  for  the  8th  of  Feb- 
ruaiy,  1890,  states  that  Adolj>h  and  Lenz  have  been  able  to  get  j)ictures  of 
connective  tissue.  The  bones  are  oj)a(jne  to  the  rays;  hence  the  deformities, 
injuries,  and  diseases  of  bone  will  be  more  or  less  amenable  to  diagnosis.  An 
excellent  illustration  of  this  is  a  case  recently  quoted  in  the  British  Medical 
Journal,  in  uliidi  ilic  ili~i;il  plialanx  of  the  great  toe  appeared  to  be  doid)le, 
as  though  there  were  two  bones  in  the  last  joint.  It  was  difficult  to  tell  which 
of  the  two  boties  was  the  normal  and  which  the  supermunerary.  Mosctig 
took  a  skiagra))h,  and  was  able  instantly  to  <lctermine.  \W  shall  probably  be 
able,  even  j»ossibly  in  the  thicker  j)arts  of  the  body,  to  differentiate  fracture 
and  dislocation.  This  may  be  of  nuidi  use  in  obscure  cases  with  great  swell- 
ing, for  the  swelling  i>  pi  rmcalde  to  the  rays.  Suspected  green-stick  fracture 
may  be  made  eviddU.  and  in  any  case  in  which  possibly  a  claim  for  malprac- 
tice would  be  made  if,  after  the  bones  are  adjusted,  they  are  skiagra])hed 
through  the  dressings,  such  a  skiagraph  might  be  of  great  value  in  court. 
Exostoses  and  bony  tumors  of  any  kind  may  be  diagnosticated,  but  cartilage 
is  translucent  to  the  rays,     (iall-stones  have  been  skiagraphed  outside  of  the 
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body,  but  not  yet  iu  the  living  body.  Phosphatic  and  probably  other  urinary 
calculi  are  impermeable  to  the  R5ntgen  rays,  but  it  is  very  doubtful  whether 
we  shall  be  able  to  diagnose  these  conditions  by  the  rays,  because  the  bladder 
lies  in  the  pelvic  basin  and  the  bones  would  cut  off  the  rays.  The  kidneys 
cannot  be  skiagraphed,  as  that  part  of  the  body  is  too  thick,  and  renal  calculi 
are  as  yet  beyond  diagnosis  by  this  method.  It  is  doubtful  whether  the  diag- 
nosis of  tumors  will  be  much  aided,  except  in  the  case  of  bony  tumors.  Other 
tumors  seem  to  be  as  translucent  as  the  soft  parts  of  the  body.  This  method 
is  absolutely  useless  in  diagnosticating  tumors  of  the  brain.  The  most  import- 
ant use  of  the  method  is  in  the  location  of  foreign  bodies.  Some  metals  are 
translucent  to  the  rays  ;  others,  and,  fortunately,  the  common  ones,  are  not 
translucent.  We  can  find  a  needle  which  is  suspected  to  be  lodged  in  any 
part  of  the  hand  ;  buckshot,  bullets,  and  glass. 

The  case  of  a  young  colored  woman  is  then  related  who  had  3  months 
before  suffered  amputation  of  the  3d  finger.  The  stump  was  extremely  sensi- 
tive. A  skiagra])h  showed  a  slight  enlargement  of  the  tissues  next  the  bone. 
In  view  of  the  fact  that  no  one  point  at  the  end  of  the  stump  was  demon- 
strated to  be  in  a  condition  capable  of  cure  by  operation,  the  patient  was 
advised  to  have  the  metacarpal  bone  removed. 

Carless'  reviews  the  surgical  aspects  of  the  new  photography, 
and  says  that  we  are  at  the  beginning  of  a  new  chapter.  He  describes  in 
brief  the  method  of  taking  these  pictures.  He  tells  us  that  the  electrical 
current  employed  was  from  a  battery  of  six  Grove  cells,  giving  a  current  of 
about  10  volts,  which  was  passed  through  a  Rlihmkorff's  coil,  and  this  multi- 
plied so  as  to  reach  a  sufficiently  iiigh  voltage  to  give  a  3-  or  4-inch  spark. 

Mr.  Carless  then  considers  the  already  very  extensive  literature  on  the  sub- 
ject, and  says  that  there  is  great  difficulty  in  gauging  the  value  of  the  work, 
owing  to  the  imperfect  records  that  are  given  as  to  the  length  of  exposure  and 
as  to  whether  the  pictures  came  from  the  living  subject  or  the  cadaver.  Many 
iiii^dilv  eulogistic  reports  should  be  received  with  considerable  skepticism.  The 
(juestion  as  to  the  relative  transparency  of  the  tissues  has  attracted  much  con- 
sideration. Bergonie  ^  and  Reid  ^  have  considered  this  question.  The  former 
ascertained  that  the  relative  transparency  of  all  the  soft  parts  is  practically 
identical,  and  that  cartilage  is  the  most  transparent  of  all  the  tissues.  The 
latter  observer  confirms  this  statement,  and  says  that  fixt  comes  next  to  carti- 
lage in  transparencv,  that  the  cortex  of  the  kidneys  is  uiore  permeal^le  than 
the  pvramids,  that  in  the  l)rain  the  white  matter  allowed  the  rays  to  pass  more 
readily  than  the  gray,  and  that  cancerous  tissue  is  just  as  transparent  as  the 
normal  tissue  in  which  it  lies.  Bergonie  shows  that  foreign  bodies,  especially 
those  made  of  metal,  with  the  exception  of  aluminum,  can  be  readily  detected 
under  certain  favorable  conditions.  The  actual  thickness  of  tlie  interposed 
tissue  must  not  be  too  great.  It  is  probably  impossible  to  detect  a  ball  in  the 
liver  or  lung,  because  the  tissue  thickness  is  too  great  and  portions  of  bony 

'  Practitioner,  Mar.,  1896.  ''■  Jour,  de  Med.  de  Bordeaux,  leb.  9,  1896. 

'  Brit.  Med.  Jour.,  Feb.  15,  1896. 
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skeleton  arc  in  the  wav.  The  ()|)tic:il  laws  governiug  the  formation  of  the 
umbra  and  jxiiiimhra  aic  <\w\\  that  il"  the  foreign  body  is  placed  at  too  great 
a  distance  from  the  source  ol"  actinic  energy,  and  it  is  impossible  to  concen- 
trate this  energy,  tlu-n  a  vaiiue  and  confused  shadow  is  the  best  that  can  be 
expected.  He  showed  thai  ilic  .-liarj)  outlines  of  a  needle  are  lost  if  it  is 
imbedded  in  the  hand  at  a  greater  tleplh   tlian   1?,   cm. 

Neusser '  has  found  that  vesical  calculi  are  opaque,  and  expresses  the  hope 
that  we  may  obtain  diagnostic  aid  in  liver  and  bladder  troubles.  In  injected 
parts  of  the  dead   body  the  l)lo()d- vessels  are  reproduced  with  clearness. 

Lannelongue-  has  ',\  interesting  skiagraphs.  The  first  is  an  anatomical 
preparation,  a  fenmr  attacked  by  acute  osteomyelitis.  Certain  white  spots 
ajipear  in  the  midst  of  the  shadow,  and  thus  the  fact  once  more  is  demon- 
strated that  this  disease  starts  centrally  in  the  medulla  and  not  in  the  perios- 
teum. The  second  picture  was  a  linger  with  tubercular  dactylitis;  the  first 
phalanx  was  enlarged  and  the  periosteum  evidently  infiltrated.  The  second 
phalanx  was  more  transparent  than  normal,  indicating  commencing  osteitis. 

Mosetig'  has  skiagraj)hed  '2  cases.  One  was  a  hand  in  which  a  bullet 
was  imbedded,  the  site  of  which  could  not  be  detected  by  touch.  The  second 
was  a  photograph  of  an  enlarged  great  toe  of  a  girl,  in  which  it  was  proved 
that  the  trouble  was  due  to  the  presence  of  an  accessory  terminal  phalanx. 

Jastrowritz*  relates  a  <ase  in  which  the  rays  enabled  hiu)  to  locate  a  splinter 
of  glass  in  the  hand.  Petersen  '  gives  5  illustrations.  ()n(>  was  the  forearm 
of  a  corpse  which  was  preserved  in  iormalin,  and  in  which  fracture  of  the 
radius  and  ulna  had  been  produced.  The  fracture  is  .seen  with  tolerable  clear- 
ness. There  has  also  been  an  attempt  to  portray  the  tibia  and  fibula,  but  with 
very  little  success.  Bar**  has  published  a  .series  of  9  illustration.s,  chiefly  taken 
from  infants  or  portions  of  the  infant  cadaver.  Other  cases  have  been  men- 
tioned in  })apers  both  lay  and  scientific,  but  he  has  found  no  accurate  records 
of  them.  It  is  stated  that  Prof.  Kocher  has  found  and  removed  a  needle  in  a 
ciiild's  hand — that  a  similar  ca.se  occiu'red  at  ISt.  Thomas's  Hosjjital,  and  again 
at  Leeds. 

In  conclusion,  Mr.  C'arless  asks  what  is  the  value  of  the  Rontgen  process 
frcmi  a  surgical  standpoint.  Wc  nuist  remember  that  it  is  in  its  earliest  in- 
fancy, and  that  \\r  can  speak  of  it  only  in  the  most  guarded  fashion.  If  the 
intensity  of  the  rays  can  be  increased,  or  if  means  are  found  to  affect  their 
refiection  or  refraction,  then  we  niay  have  to  reconsider  our  verdict,  but  as 
things  are  at  present  ihei-e  is  little  doiihl  that  the  part  played  by  it  will  not 
be  one  of  great  injjjortance.  ()i).scin-e  injuries  and  conditions  of  the  fingers 
and  toes  will  be  early  recognized,  and  it  will  be  useful  in  solving  diagnostic 
questions  in  these  regions,  although  even  here  the  majority  of  them  will  be 
recognized  just  as  cju^ily  by  the  educated  touch  of  the  skilled  surgeon.  Injuries 
and  disea.<es  of  the  wrist  will  be  little  helped  by  the  process,  except  in  young 

'  Munch,  iiu-ii.  Woch.,  Feb.  4,  1896.  '  Union  nu'd.,  Feb.  1,  1896. 

^  Presse  nied.,  Feb.  8,  189(')  '  Dciitsch.  ined.  Woch.,  Jan.  30,  1896. 

5  Miinch.  med.  Woch..  Feb.  11,  1896.  «  Presse  med.,  Feb.  12,  1896. 
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children,  where  the  bones  are  still  partly  cartilaginous,  while  the  majority  of 
such  conditions  as  could  be  portrayed  in  the  upper  and  more  bulky  parts  of 
the  adult  arm  and  leg  can  usually  be  readily  recognized  without  any  such  help. 
There  is  some  ground  for  hoping  that  assistance  may  be  derived  from  the 
transparency  of  tubercular  tissue  in  the  diagnosis  and  localization  of  isolated 
foci  in  the  bones  of  children.  Cancerous  and  other  tumors  are  transparent  to 
the  rays  unless  bony  tissue  is  present,  and  it  is  possible  that  a  malignant  tumor 
of  bone  might  receive  confirmatory  evidence  of  its  existence  by  this  process. 
Transparency  of  cartilage  leads  us  to  expect  that  assistance  will  be  obtained  in 
diagnosticating  separated  epiphyses  and  fractures  irajDlicating  the  joints  of  chil- 
dren. Conditions  within  the  abdomen  and  chest  cannot  be  investigated  by 
this  method  because  of  the  thickness  of  the  parts. 

Burry^  discusses  the  Rontg"en  or  it-rays,  gives  a  liistory  of  their  dis- 
covery, explains  what  is  known  about  them,  and  gives  the  history  of  an 
interesting  case. 

King^  had  1  case  in  which  a  speck  of  Steel  broken  off  from  a 
needle  was  detected  in  the  finger.  He  has  succeeded  in  making  a  skiagraph 
of  a  3-months'  fetus,  which  rather  clearly  defines  the  center  of  ossification, 
and  shows  how  clearly  at  this  age  the  bone  restrains  the  rays,  while  the  car- 
tilage allows  them  to  pass  freely ;  also  one  of  a  wrist  on  which  an  excision 
has  been  performed,  which  gives  a  clear  outline. 

Morton^  shows  the  value  of  the  .r-rays  in  diagnosticating  Morton's  pain- 
ful affection  of  the  foot,  or  metatarsalgia.  The  real  pathology  of 
this  disease  was  uncertain.  ^lorton  maintained  that  the  4th  toe  was  the  almost 
invariable  seat  of  origin  of  the  trouble,  because  of  anatomic  reasons.  There 
is  very  slight  motion  in  the  first  3  metatarsal  bones;  the  4th  lias  greater  mo- 
bility, and  the  5th  more  than  the  4th.  Lateral  pressure  brings  the  head  of 
the  5th  metatarsal  into  direct  contact  with  the  head  and  neck  of  the  4th  meta- 
tarsal, and  to  some  extent  the  extremity  of  the  5th  metatarsal  rolls  above  or 
under  the  4th  metatarsal,  and  thus  by  pressing  upon  nerves  induces  neuralgia. 
This  supposed  pathology  is  amply  proved  by  the  skiagraphs  which  are  here- 
with given   (see  Plate  1). 

Marsh  *  reports  a  case  in  which  a  man  when  riding  a  horse  had  the  horse 
fall  and  roll  over  him.  The  left  arm  was  enormously  swollen,  and  it  was  not 
possible  to  give  a  precise  opinion.  The  Rontgen  photograph  clearly  showed 
dislocation  backward  at  the  elbow-joint,  which  injury  was  uncomplicated  by  a 
fracture. 

Smith  ^  speaks  of  the  detection  of  Spinal  caries  by  the  R5ntgen  process. 
He  reports  a  case  in  which  he  was  uncertain  as  to  the  exact  diagnosis.  A 
skiagraph  proved  the  absence  of  tubercular  disease,  as  the  shadows  produced 
by  the  cervical  and  upper  dorsal  vertebrae  were  quite  regular,  and  there  were 
no  signs  of  roughness  of  bone  nor  indication  of  an  abscess.     In  the  2d  case 

1  Chicago  Med.  Kecorder,  Mar.,  1896.  ^  Canad.  Pract.,  Apr.,  1896. 

3  Internat.  Med.  Mag.,  June,  1896.  *  Brit.  Med.  Jour.,  May  30,  1896. 

*  Ibid.,  June  6,  1896. 


426  GENERAL   SURGERY. 

he  thought  that  caiics  of  the  cervical  vcitchno  existed,  and  he  had  it  skia- 
graphed.  'V\w  sUiagraph  sliowcd  Iroin  the  2d  to  tlie  7th  cervical  vertebra. 
The  iiitervertel)ral  spaces  between  the  4th  and  otli,  tiie  5th  and  6th,  and  the 
()tli  and  7th  were  distinguished  l)v  light  shading,  but  above  the  4th  there 
seemed  to  be  a  mass  of  bone  and  no  sign  of  cartihige.  The  appearance  of  the 
bone  showed  the  severity  of  tlic  (hsease  and  the  amount  of  repair,  and  the 
value  of  the  examination  could  not  be  overestimated.  It  cleared  up  all  doubts 
as  to  the  nature  of  the  case  and  indicated  the  line  for  future  treatment.  It  is 
in  the  neck  that  this  diagnostic  ])rocess  must  be  most  applicable,  for,  except  in 
very  young  children,  the  obstruction  caused  by  the  sterimm  and  other  dense 
tissues  interferes  with  a  satisfactory  shadow. 

Morton  '  demonstrated  a  needle  in  the  foot.  Battle^  showed  a  needle  ex- 
tracted from  the  hand  bv  the  assistance  of  the  Rontgen  rays.  M'Causland^ 
showed  a  case  of  a  needle  wiiicli  was  found  by  the  use  of  the  Rontgen  rays 
in  the  palm  of  the  hand.  Jones ^  reports  a  case  in  which  a  bullet  lost  in  the 
wrist  was  discovered  by  means  of  the  Rontgen  rays. 

While'*  reported  a  case  of  a  jack-stone  caught  in  the  esophagus  of  an 
infant,  discovered  by  the  .f-rays.  White  tells  us  that  in  Poulet's  work  upon 
foi-eign  bodies  over  1000  cases  of  foreign  bodies  m  the  esophagus  are  studied, 
but  the  list  of  nearly  100  different  obstructing  articles  does  not  include  a  jack- 
stone.  In  this  case  the  skiagraph  was  taken  13  days  after  the  accident.  The 
child's  arms  were  held  uj),  the  plate  was  fastened  to  the  back,  and  an  exposure 
of  3  minutes  was  employed  by  Goodspecd.  The  jack-stone  was  distinctly 
visible  in  the  negative,  and  was  seen  to  be  a  little  to  the  left  of  the  middle 
line,  on  a  level  with  the  space  between  the  2d  and  3d  dorsal  spines,  a  little 
above  the  bifurcation  of  the  trachea.  Attempts  to  reach  the  foreign  body 
with  forceps  failed.  Gastrotomy  was  performed.  A  flexible  esophageal  bougie 
ciirrying  a  stout  silk  thread  was  then  passed  into  the  stomach  from  the  mouth. 
Pieces  of  gauze  of  various  sizes  were  knotted  to  the  thread  at  various  points, 
and  the  thread  was  moved  up  and  down.  The  stone  was  dislodged  and  was 
brought  into  the  stomach  an<l  removed.  The  wounds  in  the  stomach  and 
abdominal  wall  were  closed,  and  the  patient  recovered  rapidly.  [This  is  a 
brilliant  ease.  Strange  to  say,  a  few  weeks  after  this  operation,  Dr.  Alfred 
(\  \\'uu(l.  one  of  Df.  White's  assistants,  had  an  identical  case,  which,  by  the 
same  ])lan,   was  eondiiete*!  to  a  successt"ul  conclusion.] 

Turner*"'  has  discussed  this  new  j)rocess,  and  has  reported  cases  in  which 
foreign  bodies  were  found — cases  of  bone  surgery  and  applications  of  the 
method  to  teaching.  One  case  was  a  woman  who  had  a  needle  in  her  hand 
which  was  detected  l)y  these  rays  (Figs.  79,  -SO).  Another  case  was  a  woman 
who  hail  nni  a  needle  into  her  foot.  The  fluoroscope  showed  that  the  needle, 
between  |  and  \  in.  long,  was  present,  and  ex])loratory  incision  failed  to  find 
it.    The  wound  was  sewed  up  and  rephotographed.    The  picture  again  showed 
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the  needle.  Experiments  were  conducted  with  a  skeleton  foot  on  the  screen, 
and  the  same  shadows  were  found  to  be  produced  by  a  needle  lying;  in  the 
sheath  of  the  peroneus  longus ;  so  the  wound  was  opened  and  the  sheath  and 
tendon  carefully  explored,  but  no  trace  of  the  needle  was  found.  The  foot  was 
then  skiagraphed  in   4  different  positions  with  a  guide-needle  placed  in  the 


Fig.  79. — Needle  shown  through  the  phalanx ; 
the  palmar  surface  of  the  thumb  was  on  the  plate 
(Turner,  in  Lancet,  June  20, 1896). 


Fig.  so.— Side  view  of  thumb;  the  hand  was 
pronated,  so  that  the  radial  surface  was  on  the 
plate  (Turner,  in  Lancet,  June  20,  1896). 


wound,  and  the  relationship  of  the  2  thus  determined,  and  a  third  operation 
was  undertaken,  but  was  equally  unsuccessful.  A  skiagraph  taken  after  the 
wound  healed  distinctly  revealed  the  needle  in  the  same  position.  This  case 
shows  very  clearly  the  great  difficulty  which  may  be  experienced  in  removing 
a  foreign  body  when  one  has  only  the  shadow  to  work  from. 

Turner  says  that  the  application  to  general  bone-surgery  is  not  chiefly  from 
a  diagnostic  point  of  view.  He  has  not  skiagraphed  a  single  case  where  the 
diagnosis  was  materially  altered,  but  he  has  several  times  confirmed  a  diagnosis 
and  found  out  the  exact  extent  of  an  injury.  It  is  very  valuable  in  fractures 
to  ascertain  the  extent  of  injuries,  especially  the  amount  of  comminution  and 
longitudinal  splitting  of  the  bone.  He  took  a  skiagraph  in  the  ward  without 
disturbing  the  patient,  the  splints  and  dressings  being  untouched  ;  extension  from 
the  leg  was  not  even  removed.  He  relates  the  case  of  a  man  who  had  a  com- 
pound comminuted  fracture  of  the  tibia  and  fibula  and  a  simple  fracture  of  the 
femur  of  the  same  side.  The  lower  fractures  were  explored,  some  loose  portions 
of  bone  removed,  and  a  wire  placed  through  the  tibia.  A  skiagraph  taken  5 
weeks  after  the  accident  showed  longitudinal  splitting  of  both  bones  with  a 
large  amount  of  comminution,  and  also  shows  that  the  early  callus  is  very 
transparent  to  these  rays  and  does  not  show.  A  skiagraph  of  the  femur  with 
an  8J-minute  exposure  shows  impaction  at  the  shaft  of  the  bone  at  the  junction 
of  its  upper  and  middle  thirds,  the  upper  part  being  split  into  two  pieces, 
enclosing  the  conical-shaped  upper  end  of  the  lower  fragment.     Cases  can  be 
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skiagniphed  tluou-li  \vaicr-i,rla~.~c-.s  a  How  in--  the  Miroeon  t(.  watch  the  progress 
of  the  case.  Figure  Si  show.-  the  case  of  a  man  who  hroke  his  right  radius. 
Eleven  months  hitcr,  tiie  tract nrt-  Ix'inu  nniinitcd,  a  piece  was  taken  out  of  the 
uhui  and  both  hones  wei"e  wind.      The  ilhistration  showed  that  osseous  union 


Via.  81. — Reproductitui  of  photoKrapli  uf  fnicturrd  radius  uud  ulna,  sliovvinjr  no  union  and  wires 
wliich  had  bti-n  put  in  ;  exposure  six  and  a  li;iir  iiiinuti's  (Tupiht.  in  Lancet,  .lune  '11,  IS'.M)). 

had  not  as  yet  taken  phiee.  This  process  is  vahiable  in  injuries  about  the 
elbow-joint.  In  deforniities  it  may  also  be  found  u,seful — for  instance,  in 
exactly  locating  the  position  of  the  curve  of  the  femur  and  the  absence  or 
pre.><ence  of  a  metatarsal  or  metacarpal   bone. 

Turn(a'  thiid<s  that  the  Rontgen  j)roce.ss  can  be  used  with  the  utmost  benefit 
in  teaching  students  osteology,  showing  the  method  of  the  growth  of  bones, 
with  tiie  epiphy.^es,  their  ])ositions,  tiieii-  ap|)earance  at  different  ages,  their 
date  of  union,  and  the  diaj)iiysis.  It  can  be  u.<ed  in  teaching  surgery.  The 
skiagraph  of  the  knee-joint  which  Ik-  has  taken  woidd  enal)le  the  teacher  to 
point  out  to  th(^  student  the  iin|tortaiire  of  niiieiidx'ring  the  position  of  the 
epiphysis,  and  the  line  of  cartilage  fiom  which  the  bones  grow  when  excision 
is  about  to  be  perfonneil,  and  to  emphasi/e  the  imj)ortance  of  not  injuring  the 
cartilage.  Tln'  >kia<:ia|ili  of  the  two  wrists  of  a  patient  (Fig.  82)  shows 
clearlv  to  t!ie  student  their  position  and  differences  taken  in  the  dorsopalmar 
position  with  an  exjiosure  ot"  \  mimitcs,  and  the  fellows  of  them  taken  in  the 
radioulnar  j)osition  wiih  'I  niiiintcs'  exposure,  demon.strating  to  the  student 
(a)  the  position  of  a  Colics  iVactin-e,  (li)  the  clinical  evidences  of  it,  and  (e)  the 
causation  of  the  deformity,     'i'he  position  of  the  corresponding  styloid  pro- 
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cess  is  rendered  clear,  tlie  pronnneuce  on  the  dorsal  surface  being  produced  by 
the  backward  and  upward  displacement  of  the  lower  fragment,  that  on  the 
palmar  surface  being  due  to  the  projection  of  the  lower  end  of  the  upper  frag- 
ment. The  rotation  of  the  lower  fragment  on  its  anteroposterior  axis,  the 
consequent  abduction  of  the  hand  and  prominence  of  the  styloid  process  of 


Fig.  82.^1,  skiagraph  of  a  Colles'  fracture:  the  line  of  fracture  appears  across  the  lower  end  of  the 
radius  :  2,  a  normal  wrist-joint,  for  comparison  with  preceding  illustration  (Turner,  in  Lancet,  June  27, 1896). 

tlie  ulna,  and  the  rotation  of  the  lower  fragment  on  its  transverse  axis,  with 
resulting  extension  of  the  hand  at  the  wrist-joint,  are  also  shown. 

MILITARY  SURGERY. 

Conservative  Surgery  on  the  Battle-field  and  First  Aid  to  the 
Wounded. — Under  this  title  Senu  ^  says  :  Conservatism  will  be  a  character- 
istic of  the  coming  days  of  military  surgery.  The  two  great  dangers,  hemor- 
rhage and  infection,  will  be  enormously  diminished.  Mutilating  primary 
operations  will  be  limited  to  injuries  which  extensively  destroy  the  soft  parts, 
and  complications  of  large  vessels  and  nerves  which  are  in  themselves  severe 
enough  to  arrest  nutrition  in  a  limb.  Gunshot  injuries  of  bones  and  joints 
will  no  longer  render  primary  resection  or  amputation  imperatively  necessary, 
and  the  danger  of  wounds  which  penetrate  cavities  will  be  greatly  lessened. 
Prompt  and  efficient  aid  to  the  injured  is  the  first  essential  of  battle-field  sur- 
gery, and  it  can  be  achieved  only  by  means  of  a  well-trained  hospital  corps, 
and  it  must  be  entrusted  largely  to  the  educated  noncombatant  soldier. 
'  Jour.  Am.  Med.  Assoc,  July  6,  1895. 
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Temporary  Hemostasis. — A  lartrc  iK'rcoiita<i:e  of  battle-field  deaths 
have  always  been  due  to  iu'imtrrliage.  The  use  of  the  modern  small  bullet, 
which  travels  with  great  velocity  and  has  a  high  penetrating  power^  will  render 
deaths  from  acute  primary  hemorrhage  more  frequent.  The  modern  bullet 
inflicts  a  sort  of  incised  wound  ;  the  round  or  large  conical' bullet  causes  a  con- 
tused wound.  Wounds  from  the  oldi-r-styie  projectiles  were  frequently  fol- 
lowed by  sloughing  and  secondary  hemorrhage.  In  primary  hemorrhage 
ligation  ii|toii  the  field  will  rarely  be  performed,  the  operation  being  done  at 
the  first  dressing-station  or  lield-hospital.  It  is  rarelv  essential  to  distinguish 
between  venous  and  arterial  bleeding,  in  t)rder  to  effect  a  temporary  arrest. 
The  means  used  to  temjioiarily  arrest  bleeding  are — 1.  Elevation  of  Limb. — 
It  can  be  eifected  as  is  shown  in  Figures  83  and  84.     2.   Digital  Compression. 


Fig.  83.— Elevation 
of  the  upper  extrem- 
ity ill  the  treatment 
of  hemorrhage  (Senn, 
in  Jour.  Am.  Med.  As- 
Sfie.,.Iuly6,  1895). 


Fig.  84.— Gun-stack  for  elevation  of  ilie  lower  extremity  (Senn,  in  .lour.  Am. 
Med.  Assoe.,  .July  (i,  1895). 


— This  is  continued  until  the  ligation  of  the  ve.-.-^el  oi-  until  the  apj)lication  of 
an  ela.stic  band  or  an  antiseptic  tampon.  3.  Forced  Flexion. — Forced  flexion 
of  the  fVirearm  can  !»(■  mad(>  by  a  handherchief.  Forced  fle.xion  of  knee  is 
ol)t:iin((l  liv  jias-ing  a  liandage,  suspender,  gun-strap,  or  l)elt  through  a  slit  in 
the  shoe  al>ove  the  heel,  tying  the  ends  over  tin;  thigh,  and  fastening  it  with 
a  sa<ety-j)in  (Figs.  85  and  S()).  4.  Fhixlio  roust ririion  is  .safe  and  certain. 
The  liml)  is  elevat«'d  lor  a  i'ew  moments,  and  \'on  Esmarch's  band  or  a  sus- 
pender is  a])))li<'d  above  the  wouiiil.  In  order  to  jn'cvent  injurious  compres- 
sion upon  nerves,  try  and  apply  tiie  liantl  at  a  jioint  where  the  main  nerves  are 
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well  protected  by  muscles  (for  the  arm  coustrict  arouud  the  middle  of  the  del- 
toid or  over  the  top  of  the  shoulder ;  for  the  thigh,  uear  its  base).  It  is  en- 
tirely safe  to  maintain  elastic  constriction  for  from  4  to  6  hours,  but  it  would 
be    unwise    to    continue    it    longer.      5.    Antiseptic   Ihmpon. — Every    soldier 


Fig.  85.— Genuflexion  in  the  treatment  of  hemorrhage  from  the  popliteal  artery  and  its  branches  (Senn, 
in  Jour.  Am.  Med.  Assoc.,  July  6,  1895). 

carries  an  antiseptic  package.  The  wound  is  dusted  with  autisejjtic  powder,  a 
graduated  compress  is  made,  and  its  apex  is  brought  in  contact  with  the  bleed- 
ing vessel,  and  pressure  is  made  by  a  bandage.     This  metliod  is  of  great  value 


Fig.  86.— Forced  flexion  of  forearm  in  arresting  hemorrhage 
from  the  brachial  artery  opposite  the  elbow-joint  or  any  of 
its  branches  below  this  point  (Senn,  in  Jour.  Am.  Med.  Assoc, 
July  6,  1895). 


Fig.  87.— Antiseptic  tamponade  of 
wound  of  deep  palmar  arch  (Senn, 
in  Jour.  Am.  Med.  Assoc,  July  6, 

1895). 


in  injuries  of  face,  scalp,  and  intercostal  spaces,  in  lacerated  wounds  and  sabre 
wounds,  and  often  arrests  bleeding  permanently  (Figs.  87,  88). 

Internal  Hemorrhage. — The  opening  of  the  cavity  which  contains  the 


432 


GENERAL    SURGERY. 


.*^^ 


bleeding  vessel  will  he  done  at  tiu-  first  ilressiug-stati«m.  What  can  be  done 
upon  the  field  of  battle:  In  bleeding  from  intracranial  vessels  dife  to  bullet- 
wound,  do  not  plug,  as  the  accunuilating  blood  would 
cause  death  by  cerebral  compression.  Insert  into  the 
track  of  the  pntjeetile  a  strip  of  aseptic  or  of  iodo- 
form-gauze.  This  gauze-drain  prevents  disastrous  pres- 
sure, aud  tends  to  cheek  bleeding  by  being  in  contact 
with  the  vessel.  Secure  the  drain  to  the  wound-surface 
by  a  safety-pin,  and  dress  the  wound  antiseptically.  In 
bullet  wounds  and  stab  wounds  of  the  chest  use  the  an- 
tiseptic tanjpon  and  apply  circular  compression  of  the 
chest  by  means  of  a  bandage.  The  cartridge-belt  or 
gun-straj)  mav  be  used  to  limit  respiratory  movements 
(Fig.  88). 

In  abdoniinal  wounds  in  which  the  source  of  bleed- 
ing is  Ih'Iow  the  bifurcation  of  the  aorta  apply  compres- 
sion to  the  aorta  (Fig.  89).  In  other  cases  put  gauze 
over  ^\•ound,  lay  a  large  compress  over  the  gauze,  and 
apply  circular  compression  by  a  belt  or  gun-strap.  The 
direct  compression  diminishes  the  vascularity  of  the  un- 
penetruting  wound  of  chest     (Inlying  parts,  and   tlie  circular  compression  limits  ab- 

by    iinUseptin    tamponage      dominnl   movement. 

and  immobilization  by  cir-  ..^  .  __  ,        .  ,     n       •  mi 

cuiar  compression  (Senn,         Permanent  Hcmostasis. —  I .  J' orcipressure. — Ihe 
in  Jour.  Am.  Med.  Assoc,     ,,<;e  of  the  forceps  ou  the  battlc-ficld  will  be  a  great  ad- 

JulyO,  1895).  r.       7-.  T  •         •  -11  11      1        1 

vance.  i.  Lif/afurc. — Ligation  will  usually  be  done  at 
the  first  dressing-station  or  field-hnspiial.  Silk  should  be  used  in  military 
service.  3.  Vein-s^dure  and  lateral  ligature  are  u.sed  in  small  wounds  of  large 
veins  and  sinu.ses.  Suture  is  applied  like  the  Lembert,  and  either  silk  or 
catgut  can  be  u.sed.     4.  Hot  Water  and  Styptics. — Styptics  are  used  only  in 


Fio.  88.  —  Treatment    of 


Fig.  89.— Compression  of  abdoiDiiml  aorta  (after  Rsmarchi  (Senn,  in  Jour.  Am.  Med.  Assoc.,  July  6,  1895). 

bleeding  from  mouth  and  phaiynx  where  tamponade  cannot  be  u.sed.  Hot 
water  (120°-130°)  is  very  valuable  in  jiarencjiymatous  hemorrhage.  Saline 
infusion  is  very  valuable  when  people  are  dangerously  debilitated  by  bleed- 
ing. It  restores  a  normal  degree  of  intracardiac  and  intrava.<5cular  pressure. 
Szumann's  solution  is  ii.^od  (NaCl  G,  NaoC'O,  1,  ILO  1000).  A  fountain  syr- 
inge is  used,  and  the  median  basilic  vein  receives  the  injection.  The  vein  is 
exposed,  a  ligature  is  thrown  lof)sely  around  it,  a  gla,<s  tube  is  in.serted  toward 
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the  body,  the  ligature  is  tightened  to  hold  the  tube  in  place.  From  500  to 
1500  grams  are  injected. 

Autotransfusion  is  of  service.  By  excluding  unessential  parts  from  the 
general  circulation  we  secure  for  the  vital  parts  a  sufficient  supply  of  blood. 
One  or  more  of  the  extremities  is  elevated  to  render  it  bloodless,  and  constric- 
tion is  applied  high  up. 

Shock  is  often  difficult  to  differentiate  from  hemorrhage.  The  maximum 
of  shock  is  almost  immediately  after  the  accident.  In  hemorrhage  the  symp- 
toms progressively  increase.  Shock  must  be  actively  treated — recumbency, 
active  stimulation  and  external  heat,  alcohol,  camphor,  ammonia,  amyl  nitrite, 
strychnin.    No  important  operation  is  undertaken  until  reaction  is  brought  about. 


ii-"-^- 
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Fig  90  —Cartridge  belt  w  itli  package  sewed  on  inner  surface. 

Primary  dressing  is  applied  as  soon  as  possible.  The  materials  are 
obtained  from  the  package  carried  by  the  soldier.  Esmarch  thinks  the  pack- 
age should  be  kept  sewed  into  the  uniform.  Senn  thinks  it  should  be  sewed 
upon  the  inner  surface  of  the  cartridge-belt  (Fig. 
90).  The  package  should  contain  ^  oz.  of 
compressed  salicylated  cotton  and  a  triangular 
gauze  bandage.  In  the  center  of  the  cotton 
is  a  powder  (J  g.  of  salicylic  acid  and  2  g.  of 
boracic  acid).     The  cotton  is  surrounded  by  the 


Fig.  91.— Primary  dressings  of  head  (Senn,  in  .lour. 
Am.  Med.  Assoc,  July  6, 1895). 


Fig.  92. — Primary  dressings  of  upper  extremities 
(Senn,  in  Jour.  Am.  Med.  Assoc,  July  6, 1895). 


gauze  bandage,  which  has  stuck  in  it  a  safety-pin,  and  the  whole  is  wrapped 
in  gutta-percha  tissue.     In  applying  the  dressing  the  cotton  is  loosened,  the 
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wound   is  (lusted  with   the  powder  and  well   covered  with   the  eotton,  and  the 
dressing  held   in   phiee  liy  the  triangular  bandage  and  varions  extemporized 


Fig.  93.— Priumry  dressinp*  of  lower  <.'xtrcmities  (Senn,  in  Jour.  Am.  Med.  Assoc,  July  6, 1895). 

a})pliances  (see  Figs.  91-93).  The  drying  powder  is  a  very  important  addi- 
tion, becan.'^e  the  dressings  .>^oou  saturate  with  blood  and  the  powder  prevents 
the  blood  from  decomposing. 


Fig.  91.— Immobilizatiiin  nf  nriii  ami  furenrm  by 
fastening  the  sleeve  to  the  enat  near  tlie  wrist-  and 
elbow-joints  with  safety-jdns  ami  insertinj,'  bund  un- 
derneath eoat  on  opjiosite  side  between  two  buttons 
(Senn,  in  Jour.  Am.  Med.  Assoe.,  July  6,  ISO.")). 


Fig.  95.— Mitella  by  fastening"  lapel  of  coat 
on  injured  side  with  two  safety-pins  in  sueli 
a  position  as  to  supiHirt  tlie  forearm  in  a  flexed 
positio)!  (Senn,  in  Jour.  .\m.  Mud.  Assoc,  July 
C,  1895). 


Immobilization  of  Joints  and  lyimbs. — This  is  brought  about  by 

various  expedient-   i -ee   Fig>.  94-98). 
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In  the  F'ield  Hospital. — It  is  liere  that  hemorrhage  is  permanently 
arrested,  that  patients  are  restored  from  shock,  that  grave  wounds  are  examined 


Fro.  96.— Saber  spliut  lor  Ifs  jind  thigh  (Senn,  in  Jour.  Am.  Med.  Assoc,  July  (>,  1895). 


Fig.  97.— Gun  splint  (Senn,  in  Jour.  Am.  Med.  Assoc.,  July  6,  1895). 


Fiu.  98. — Stick  and  blanket  splint  (Senn,  in  Jour.  Am.  Med.  Assoc,  July  6,  1895). 

and  treated  with  antiseptic  care,  that  the  skull  and  abdomen  are  opened  for 
penetrating  wounds,  and  that  plaster  of  Paris  is  applied  instead  of  temporary 
fixation  in  cases  of  com])ound  fracture  and  penetrating  joint  wounds. 

Indications  for  Probing  and  Extracting  the  Ball. — The  bullet- 
probe  is  rarely  needed  in  injuries  inflicted  by  the  modern  small-caliber  bullet, 
because  the  great  velocity  and  power  of  penetration  of  this  projectile  cau.ses  it 
in  many  cases  to  pass  through  the  body  regardless  of  resistance  of  bone.  When  a 
wound  of  exit  exists,  do  not  probe.  The  modern  bullet  is  rarely  altered  in  shape, 
and  rarely  deflected  by  striking  bone.  Search  for  the  bullet,  if  undertaken,  re- 
quires absolute  aseptic  care,  and  is  justifiable  in  gunshot  fractures  and  penetrating 
wounds  of  cranium  and  joints.  It  is  absolutely  contraindicated  in  penetrating 
wounds  of  chest  and  abdomen.  In  bullet  wounds  of  the  soft  parts  probing  is 
justifiable  if  there  is  reason  to  think  that  the  ball  is  located  in  an  accessible 
place.  If  a  bullet  can  only  be  removed  by  a  formidable  operation,  let  it  alone 
and  await  indications.  The  modern  bullet,  like  the  old  leaden  ball,  is  apt  to 
become  encysted,  and  when  encysted  is  harmless.  The  hard  metal  jacket  of 
the  modern  projectile  renders  less  useful  the  Nelaton  probe  and  the  American 
bullet-forceps.  Nevertheless,  the  Nelaton  probe  is  a  good  instrument  to  follow 
the  track  of  the  ball.  The  bulb  should  be  longer  than  that  usually  made. 
It  should  be  nearly  the  size  of  the  bullet  (Fig.  99).     In  using  the  probe  try 
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to  place  the  j)art.s  and  ti.>^iK-s,  if  possible,  in  liu-  position  tiiey  occupied  when 
struck.  Employ  no  more  force  in  using  a  bullet-probe  than  in  introducing  a 
catheter.  If  a  bullet  can  be  felt  under  the  skin  opposite  the  wound  of  entrance, 
extract  it  without  exploring  the  track  of  the  ball.  If  the  bullet  is  lodged  in 
a  region  in  which  its  presence  will  prevent  good  function  (a^  in  a  joint),  enlarge 
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Fig.  99.— Scnn's  bullet  probe. 

the  Wound  of  entrance  and  remove  the  ball.  Bullet-forceps  must  have  great 
power  of  grasping.  In  gunshot  wounds  of  the  skull  use.  Fliihrer's  aluminum 
probe  1)V  his  method  of  operating. 

In  every  penetrating  wound  of  the  '•ranium,  operate.  We  operate  in  order 
to  stop  bleeding,  render  the  wound  aseptic,  remove  bone  spicules,  foreign  bodies, 
and,  if  possible,  the  bullet. 

Celiotomy  is  advisable  in  penetrating  wounds  of  abdomen.  Primary  ampu- 
tation for  gunshot  wound  is  only  Justified  by  extensive  injury  of  soft  parts  and 
fractures  and  joint-wounds  complicated  by  injury  of  large  vessels  and  nerves. 
In  every  doubtful  case  try  to  save  the  limb. 

Primary  resection  of  joints  for  gunshot  wounds  is  obsolete  in  military  sur- 
gery. Such  joint-injuries  are  disinfected,  tiie  fragments  of  bone  and  foreign 
bodies  are  removed,  a  gauze  drain  is  in.serted,  and  the  limb  is  immobilized  in 
plaster  of  Paris.  Many  cases  will  be  saved ;  none  will  eventually  require 
secondary  resection  or  amputation. 

^lacrormac,"  discussing  some  points  of  interest  in  connection 

with  the  surgery  of  war,  say.-:  The  niodcrn  riHc  has  produced  great 
changes.  It  sends  a  small  and  hard  projectile  with  enormous  velocity  to  a 
great  distance,  and  this  projectile  is  a  great  advance  not  only  upon  the  round 
bullet  of  Brown  liess,  but  upon  the  ovoid  bullet  of  the  needle  gun  and  the 
cylindroconoidal  bullet  of  the  Minie  rifle  and  the  Chassepot.  The  Lee-Met- 
ford  rifle  with  white  ])owdcr  was  used  very  succe.'ssfully  by  the  British  in  the 
Wazing.stan  expedition  and  in  Ciiitral  ;  the  volleys  were  almost  smokeless  and 
noiseless,  and  were  very  destructive.  Examples  of  gunshot  injury  from  this 
source  have  not  come  to  hand. 

Fractures  were  shown  produced  by  the  Cha.ssepot  and  needle-gun.  Some 
show  great  shattering,  some  guttering,  some  a  keyhole  opening  with  a  long 
fissure  running  from  it.  The  oidy  chance  to  study  the  effects  of  the  modern 
bullet  upon  the  human  living  body  is  in  accidents  and  suicides.  Most  of  our 
studies  are  of  the  effects  upon  animals  and  cadavers.  The  study  of  the  effect 
upon  a  dead  body  is  not  exactly  representative  of  tlie  effect  upon  a  living  body. 
Many  experiments  have  been  made  at  siiort  range  with  small  charges  of  pow- 

'  lirit.  Med.  Jour.,  Aug.  3,  1895. 
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der,  the  short  range  enabling  us  to  certainly  strike  the  target ;  but  results  got 
by  this  method  are  very  different  from  those  with  full  charges.  During  the 
last  20  years  the  caliber  of  the  rifle  and  the  size  of  the  projectile  have  pro- 
gressively diminished,  while  the  hardness  of  the  bullet  has  greatly  increased. 
The  following  table  sets  forth  the  most  important  particulars  as  to  rifles 
and  projectiles  used  in  different  countries : 

Small-caliber  Magazine  Rifles  and  Bullets. 


Caliber. 

<tH 

i  O"^ 

Pattern 
of 

Year. 

Bullet. 

3° 

.S«; 

^  a 

^'3 

0-g 

-•si 

o 
S.  '^ 

dra 

Country. 

0)  S 

rifle. 

Milli- 
meters. 

Inches. 

3-1  o 

bBaS 
o3 

hj 

pO.^ 

^ 

S    .2 

s 

rt 

England    . 

Lee-Met- 
ford. 

1889-91 

7.7 

0.303 

Cupro-nickel 
jacket. 

1.25 

0.311 

215  to  217 

2000 

2900 

3500 

France  .   . 

Lebel. 

1886 

8.0 

0.315 

Cupro-nickel 

jacket. 
Nickel-plated 

1.26 

0.322 

216 

2073 

Germany  . 

88. 

1888 

7.9 

0.311 

1.22 

0.318 

227 

2034 

4332 

steel  jacket. 

Austria  .   . 

Mann- 
lieher. 

1888-90 

8.0 

0.315 

steel  jacket. 

1.25 

0.322 

244 

2034 

Roumania 

Mann- 
licher. 

1892 

6.5 

0.256 

Steel  jacket, 
nickel  plated. 

1.23 

0.263 

162 

2395 

Russia    .   . 

"o-line" 
pattern. 

1891 

7.62 

0.300 

Cupro-nickel 
jacket. 

1.19 

0.307 

214 

2034 

Spain  .   .   . 

Mauser. 

1892 

7.0 

0.275 

Steel  jacket, 

1.19 

0.284 

172.8 

2288 

2187 

nickel  plated. 

French 

1866 

0.433 

Conical  soft 

1.00 

0.463 

375  to  385 

1476 

1094 

Chassep6t. 

lead. 

f5 

Prussian 

1841 

13.6 

Ovoid  soft  lead. 

1.08 

0.535 

478 

1200 

^ 

needle  gun 

■2 

Brown 

1800-42 

.... 

Spherical  soft 
lead. 

0.697 

488 

1240 

100 

1  ■ 

Bess. 

Snider. 

1866-67 

0.577 

Soft  lead. 

1.04 

0.577 

480 

1350 

1450 

O 

Martini- 
Henri. 

1872 

.... 

0.45 

Hardened  lead. 

1.27 

0.45 

480  to  410 

We  find  from  this  table  that  the  modern  rifle  has  a  nearl}'  identical  caliber  in 
each  of  the  European  armies  (from  7-8  mm.),  and  that  the  weight  of  the  pro- 
jectile is  nearly  identical,  except  in  Spain  and  Roumania  (215-225  gr.)-.  The 
form  is  an  elongated  cylinder  with  a  rounded  extremity,  composed  of  a  core 
of  hardened  lead  and  a  jacket  of  steel,  copper,  nickel,  or  German  silver.  Its 
length  is  four  times  its  width,  and  the  rifling  gives  to  it  a  rotary  movement 
of  2500  revolutions  per  second  and  a  muzzle  velocity  of  1800-2500  ft.  per 
second.  The  English  army  employs  a  projectile  which  has  a  core  of  lead 
hardened  Vvith  antimony  and  a  jacket  of  nickel  hardened  with  copper.  It 
weighs  215  gr.,  and  upon  impact  is  not  apt  to  change  its  shape,  as  was  the  old 
leaden  bullet.  Its  small  size,  its  hardness,  its  great  velocity,  and  its  penetra- 
ting power  cause  it  to  inflict  remarkable  wounds.  The  range  is  about  3500  yd. 
(over  2  miles) ;  the  trajectory  is  flatter,  and  the  direction  truer,  because  of 
diminished  aerial  resistance  and  greater  driving  power. 

The  amount  of  damage  inflicted  by  a  gunshot  wound  is  determined  by  the 
unalterable  form  of  the  projectile,  its  size,  its  velocity  on  impact,  and  the  tissue- 
resistance.  Hitherto  nine-tenths  of  the  wounded  were  disabled  by  rifle  bullets, 
and  the  perforation  will  not  be  less  from  the  modern  magazine  guns,  which 
fire  60  shots  a  minute  and  carry  an  immense  distance. 
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Brims,  Dclornic,  llahart,  and  Lagardo  made  cxjX'i'iinents  with  sliort  ranges 
and  rc'ducLHl  cliarges,  so  as  to  reduce  velocity  to  about  the  degree  that  the  pro- 
jectiles at  100,  5(>0,  or  1000  yd.  would  have  with  full  charges.  Wounds  inflicted 
in  this  manner  are  not  so  grave  as  tiiose  produced  by  the  old  leaden  rifle  bullet. 
These  experiineuts  showed  that  at  what  corresponded  to  short  ranges  (up  to 
400  yd.)  explosive  eflccts  were  prttihiced  by  both  the  old  bullet  and  the  new, 
and  the  injuries  did  not  materially  difler.  At  250-300  yd.  the  old  bullet 
ceased  to  cause  these  effects ;  the  new  bullet  produced  them  up  to  350-400 
yd.,  or  even  much  farther.  The  extent  of  explosive  effect  depends  upon  high 
velocity,  size  and  hardness  of  projectile,  and  resistance  of  the  part  impacted. 
A'^ascular  tissues,  organs  like  the  liver  and  s})leen,  full  stomach,  brain,  and 
full  intestines  suffer  most  from  this  explosive  effect.  We  do  not  refer  to  an 
injury  caused  by  an  explosive  bullet.  The  entrance  wound  is  not  peculiar, 
but  the  internal  soft  parts  are  pulpefied,  and  this  puljiefaction  extends  for  a 
considerable  distance  amund  the  l)iillet  track.  The  wound  of  exit  is  large 
and  lacerated.  Bone,  if  struck,  is  connniiuited,  powdered,  and  driven  widely 
into  the  surrounding  tissues.  The  wound  about  the  bone  is  conical,  the  base 
at  the  surface,  the  apex  at  the  bone. 

If  a  bidlet  be  fired  through  an  empty  tin  box  or  an  empty  skull,  both  the 
wounds  of  exit  and  entrance  correspond  nearly  to  the  size  of  the  bullet.  If  a 
bullet  be  fl red  through  a  tin  box  filled  with  damj)  clay,  water,  jelly,  or  wet 
sawdust,  the  box  bursts  asunder. 

Wm.  Bu.sch  was  the  first  to  suggest  that  these  (jfl'eets  arose  from  a  sudden 
increase  of  hy<lraulic  pressure.  This  pressure  is  not  truly  hydraulic,  as  it  is 
not  exerted  equally  in  all  directions,  but  largely  in  the  direction  in  which  the 
projectile  moves.  It  occni's  almost  equally  in  closed  and  open  vessels  filled 
with  fluid  or  jelly.  Fhe  increase  in  cubical  volume  of  the  contents  upon 
being  struck  is  in  a  closed  ves.sel  nearly  ^,  and  in  an  open  vessel  |^  or  ^  (as 
much  as  300  times  the  bulk  of  the  projectile).  Water  has  an  enormous  resist- 
ance to  a  bullet.  Tlie  bullet  has  probably  traversed  the  part  before  hydraulic 
influence  takes  effect.  This  etleet  is  obviously  due  to  the  retarding  effect  of 
fluid  upon  tlie  flight  of  the  j)roiectile,  the  motion  of  the  projectile  being  trans- 
ferred to  the  p-arts  immediately  around,  and  fi-oni  them  to  parts  farther  re- 
moved, as  circle-  ol'  waves  ai'e  ])ro(luced  by  di'opping  a  stone  into  smooth 
water.  \  study  of  reduced  charges  would  indicate  that  empty  viscera  and 
elastic  lung  do  not  suffer  from  explosive  effects  (P>runs'  studies);  the  skull 
and  semifluid  organs  show  tliem  to  a  fearful  extent.  Between  400  and  800 
yd.  explosive  effects  are  only  manifest  upon  the  skull,  not  in  other  regions; 
between  800  and  1200  yd.  explosive  effect^  are  rare,  even  in  skull,  and  less 
destructive.  At  this  range  Bruns  holds  that  the  track  in  the  soft  parts  is  nar- 
rower than  the  bullet ;  the  wound  of  exit  a  little  larger;  in  expanded  ends  of 
bones  no  fissures  or  but  slight  fissures  are  formed.  Beyond  1200  yd.  the  pro- 
jectile begins  to  woi>ble.  and  damage  becomes  more  extensive. 

The  Prussian  authorities,  struck  with  contradictory  results  set  forth  by 
expei-imenters  with  reduced  charges,  had  made  experiments  with  full  charges, 
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and  the  results  obtained  were  compared  with  those  noted  in  individuals  who 
were  shot  while  living  (suicides  or  accident  cases),  and  were  found  to  corre- 
spond. 

The  bodies  were  clothed  in  shirts  and  injected  with  Wickersheimer's  solu- 
tion (to  give  them  proper  fluidity).  Two  methods  were  employed  to  estimate 
damage  :  1.  Freezing  and  making  a  section  of  the  track  of  the  ball ;  2.  Making 
a  cast  in  fusible  metal  of  the  interior  of  the  wound,  and  thus  getting  a  model 
of  the  destroyed  area. 

Nine  hundred  experiments  do  not  confirm  the  accuracy  of  Bruus'  claim 
that  gunshot  wounds  can  be  classified  according  to  range ;  as  the  range  in- 
creases the  extent  of  injury  diminishes. 

"It  must  be  remembered,  however,  that  the  projectile  produces  different  effects  on 
different  organs  and  different  parts  of  the  bodj',  according  to  their  density  or  fluidity,  and 
even  the  same  part  or  organ  in  different  individuals  will  present  differences  which  mate- 
rially affect  the  extent  of  the  damage  done  by  bullets  fired  from  equal  distances,  so  that 
the  range  of  fire  cannot  be  determined  with  precision  from  the  extent  of  the  injury 
inflicted.  Nor  does  the  size  of  the  entrance  wound  enable  one  to  draw  any  definite  con- 
elusion.  It  is  larger  at  short  ranges  than  at  longer  ones,  varying  from  7.6  mm.  lU.o  in.) 
at  100  yd.  to  5.0  mm.  (0.2  in.)  at  2000  j'd.  range.  When  the  bullet  strikes  perpendic- 
ularly to  the  surface  the  opening  will  be  circular  with  smooth  edges,  which  after  an  inter- 
val become  dry  and  brown.  If  the-  skin  be  wrinkled  or  loose,  the  wound  will  be  stellate, 
and  when  the  bullet  strikes  obliquely  or  transversely,  it  may  be  large  and  ragged.  The 
exit  wound  is  larger  and  more  variable  in  shape  than  the  wound  of  entrance.  When  the 
projectile  emerges  perpendicularly  to  the  tissues  traversed,  the  exit  wound  is  circular  in 
about  20  %  of  the  injuries,  while  a  circular  shape  in  the  wound  of  entrance  is  twice  as 
frequent. 

"The  bullet  in  nearly  every  case  was  found  to  go  straight  through  the  part  struck, 
and  the  old-fashioned  contour  shot  was  never  met  with.  The  human  body  is  traversed 
with  ease  at  2000  yd.,  and  the  skull,  thorax,  and  abdomen  will  suffer  alike.  At  less  than 
half  this  distance  the  old  bullet  has  lost  most  of  its  momentum,  and  becomes  flattened  out 
or  impacted  when  it  strikes  a  bone  without  penetrating  deeply. 

"  Portions  of  clothing  were  found  in  the  wound  in  only  2  cases  up  to  600  m.  range, 
but  they  appear  to'*' have  been  carried  in  in  about  12^  of  the  total  number. 

"  Wounds  of  Abdomen. — In  these  injuries  the  liver  showed  the  largest  amount  of 
damage,  and  in  some  cases  of  suicide  large  portions  of  it  were  reduced  to  pulp.  Up  to 
1200  yd.  the  entrail^e  wound  was  usually  large  and  stellate  and  the  exit  track  funnel- 
shaped,  with  lateral  rents  extending  from  it. 

"In  the  spleen  and  kidneys  similar  injuries  were  produced.  In  the  intestine  each 
bullet  produced  on  an  average  three  openings,  and  in  some  cases  as  many  as  eight,  and 
the  extent  of  the  damage  seemed  to  bear  no  defined  relation  to  the  length  of  range.  It 
was  more  extensive  when  the  intestine  was  full.  At  the  entrance  wound  and,  to  a  lesser 
extent,  at  the  wound  of  exit,  the  bullet  caused  more  damage  to  the  serous  coat  of  the 
intestine  than  to  the  mucous,  while  in  the  stomach  the  converse  obtained,  and  the  mucous 
coat  was  more  extensively  injured  than  the  serous. 

^''Injury  of  the  Head. — Fearful  destruction  of  skull  is  produced  by  a  small  5  mm. 
(0.2  in.)  bullet  at  50  yd.  range.  The  vault  is  completely  shattered,  the  base  extensively 
split  open,  and  the  brain  destroyed.  The  S  mm.  bullet  produces  similar  results,  but,  as 
a  rule,  the  fragments  hold  together.  At  100  yd.  the  entire  vault  is  shattered,  fissures 
extend  from  both  entrance  and  exit  wounds,  and  a  gaping  line  of  fracture  was  constantly 
found  extending  between  them.  The  fi.ssuring  around  the  wounds  of  exit  and  entrance 
shows  two  different  types — one  circular,  the  other  radiating — and  the  base  is  also  traversed 
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by  fissures.  Up  to  ICtOO  yd.  tlie  fissures  fjn^dually  diuiinish  or  dis:ii)i)oar.  with  the  excep- 
tion of  the  one  coniartinir  the  entranre  and  exit  wounds,  and  sometimes  a  dean  perforation 
occurs,  whieh  hecomcs  friMiuent  at  1*000  yd.  Tlie  skull  when  emptied  of  the  brain  shows 
a  round  keyliolu  perforation  at  all  distances,  hut  if  it  he  filled  with  jelly,  the  amount  and 
character  of  injury  are  tlie  same  as  when  it  is  occupied  by  brain-substance.  The  dura  is 
lacerated  to  an  extent  corresponding  to  the  injury  to  the  bone.  At  short  range  the  brain 
is  pulpefied  and  numerous  blood  extravasations  are  found  in  its  substance  and  beneath  the 
meninges.  At  long  range  the  bullet  track  through  the  brain  tissue  is  cylindrical,  the  walls 
are  moderately  enntused.  and  the<  aliber  of  the  chaimel  is  always  less  than  that  of  the  bullet. 
Portions  of  the  skull  maybe  carried  in  at  the  entrance  wound  for  some  distance  by  the 
bullet,  so  that  there  the  injury,  as  a  rule,  will  be  most  severe. 

"Injun/  to  the  Long  Bones. — (lunshot  fractures  are  very  frequent  and  possess  great 
interest.  They  vary  according  to  which  bone  or  part  of  the  bone  is  struck.  The  effect 
upon  the  spongy  extremities  and  upon  the  compact  tissue  is  very  different.  From  100  to 
200  }'d.  the  shaft  of  the  lemur  is  broken  up  into  small  pieces  for  an  extent  of  from  3  to 
5  in.,  and  the  humerus  from  '1  to  (J  in.  At  the  entrance  wound  in  the  bone  the  fragments 
remain  in  i)art  attached  to  the  soft  parts,  but  at  the  wound  of  exit  they  are  completely 
separated.  The  adjacent  muscles  are  filled  with  bone  debris  and  detached  fragments  of 
bone,  the  nniscles  and  tendons  are  torn,  and  the  exit  wound  in  the  soft  parts  is  large  and 
ragged.  In  the  spongy  bones  and  spongy  extremities  of  the  long  bones  the  crushing  and 
Assuring  at  short  range  are  also  great,  but  the  fissures  are  often  concealed  by  imtorn  peri- 
osteum, and  there  is  less  damage  to  the  soft  parts  at  the  wound  of  exit. 

'"At  a  range  of  000  yd.  there  are  occasionally  keyhole  shots,  with  radiating  fissures  in 
the  si)ongy  tissue,  and  at  SOO  yd.  the  keyhole  chamiels  become  freriuent,  but  even  up  to 
1600  yd.  or  more  the  com])act  ti.ssue  is  extensively  fractured.  At  1200  yd.  the  fragments 
of  bone,  as  a  rule,  are  no  longer  driven  into  the  soft  parts  bej'ond,  but  this  happens  occa- 
sionally even  up  to  2000  yd. 

"The  conclusion  to  be  drawn  from  the  (xcrman  experiments' is  that  the  damage  to  the 
shaft  of  a  long  bcjrie  is  very  extensive  for  all  ranges  up  to  2000  yd.,  the  main  difference 
being  that  at  slutrt  ranges  of  200  or  300  yd.,  for  example,  the  fragments  are  more  numer- 
ous, smaller,  and  more  stripped  of  j)eriosteum,  while  the  converse  obtains  at  longer  ranges. 

"The  damage  done  to  the  soft  parts  lying  between  the  fractured  bone  and  the  wound 
of  exit  is  enormous  at  short  distances.  Above  700  yd.  the  exit  wound  becomes  smaller 
and  the  internal  danuige  begins  to  diminish. 

"The  experiments  also  show  that  the  minute  external  openings  these  bullets  make 
often  bear  an  inverse  projiortion  to  the  amount  of  internal  damage.  A  ery  small  openings 
of  entrance  and  exit  are  compatible  with  ennrmous  <lestrnction  of  the  compact  bone  tissue 
traversed  by  the  ball  between.  The  current  opinion  that  the  new  bullet  causes  on  the 
whole  less  serious  damage  than  the  old  seems  scarcely  well  founded.'''  It  was  devised  cer- 
tainly with  no  humane  intention,  but  in  order  to  incapacitate  by  killing  and  wounding  as 
many  men  as  possible  in  the  shortest  jiossible  time,  and  it  seems  admirably  devised  to 
ensure  this  result. 

^'Dcfnrmiitioii  of  ihr  l^roji'ctlb: — The  liability  to  change  in  form  is  a  very  import- 
ant element  in  the  amount  of  damage  caused  by  a  bullet.  A  leaden  ball  is  flattened 
or  spread  out  on  strikiuL'  a  bone:  it  maybe  grooved  by  a  tendcm  or  fascia  or  split  into 
several  pieces.  The  amount  of  deformity  dej^ends  on  the  momentum  of  the  bullet,  the 
result  of  its  weight  ami  velocity  combined,  as  well  as  the  nssistance  of  the  part  of  the  body 
struck.  The  new  bullet  may  traverse  the  body  with  little  or  no  alteration  in  shape,  or  the 
resistance  may  be  great  enough  to  crush  or  split  it  with  a  corresponding  increment  of 
developed  heat.  The  tip  only  may  be  flattened  or  th(?  whole  bullet  converted  into  mush- 
room form,  with  separation  of  the  jack(>t.  The  harder  the  bullet,  the  less,  other  things 
being  alike,  is  the  tendency  to  deformation  and  the  greater  the  penetrating  power.  The 
total  number  of  altered  bullets  amounted  to  4.5J^,  but  if  only  cases  in  which  the  bone  is 
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implicated  be  taken,  the  proportion  is  considerably  increased.  In  the  hard  bones  of  the 
horse  it  amounts  to  as  much  as  14%. 

"Wounds  involving  the  soft  parts  only  never  produce  any  alteration  of  shape,  while 
the  compact  tissue  of  the  long  bones  causes  the  maximum  amount  of  deformity.  The 
jacketed  projectile  passes  through  spongy  bones  and  soft  parts  without  change.  Even  at 
short  ranges  and  after  striking  compact  bone  its  tip  may  be  only  slightly  flattened  or  bent. 
A  portion  of  the  jacket  is  sometimes  stripped  off,  and  this  accident  is  most  frequent  with 
the  nickel  envelope  used  for  the  American  rifle  bullet,  the  French  Lebel  rifle,  and  in  our 
own  arm. 

"  It  may  be  affirmed  that  the  extent  of  the  damage  inflicted  increases  proportionately 
with  the  amount  of  deformation  in  the  bullet.  The  separation  of  the  jacket  and  dislodge- 
ment  of  the  leaden  core  occasion  injury  which  often  exceeds  in  degree  that  of  the  old 
leaden  bullet,  and  this  was  observed  at  even  so  long  a  range  as  1000  yd.  A  bullet  deformed 
by  ricochet  will  also  cause  extensive  damage,  but  somewhat  differently,  as  the  entrance 
track  will  be  implicated,  as  well  as  the  channel  beyond  the  bone." 

The  penetrating  power  of  a  bullet  is  in  proportion  to  the  square  of  its 
striking  velocity,  but  is  also  much  influenced  by  its  density,  by  its  form,  and 
by  the  unchangeability  of  its  shape.  The  modern  projectile  is  less  likely  than 
the  old  to  lodge  in  the'  body,  because  of  its  small  size,  its  hardness,  and  the 
velocity  with  which  it  is  propelled.  It  nearly  always  passes  through  instead 
of  lodging  in  the  parts  struck,  and  we  therefore  avoid  much  after-trouble. 

Habart  and  Chauvel  have  found  that  up  to  1500  or  even  2000  yd,  the 
hard  bullet  goes  completely  through  the  body,  and  Bruns  says  that  the  pro- 
jectile never  lodges  up  to  200  yd.  Thus  we  see  that  the  disastrous  attempts 
to  extract  lodged  bullets  will  in  future  be  largely  done  away  with.  Of  course 
there  will  in  time  of  war  be  many  irregular  kinds  of  injury — those,  for  instance, 
which  richochet  shots  produce,  the  bullet  having  struck  the  wall  or  the  ground, 
and  altering  its  shape  and  direction,  and  then  being  capable  of  inflicting  terri- 
ble injury.  A  long  range  increases  the  liability  to  this  occurrence.  It  is  much 
less  common  now  than  in  the  old  bullet  to  have  pieces  of  clothing  carried  into 
the  wound,  although  this  still  maintains  in  about  12^  of  cases.  The  primary 
hemorihage  was  rarely  produced  by  the  old  leaden  bullet  unless  some  very 
large  artery  was  torn  across ;  secondary  hemorrhage  was,  however,  very  common. 

The  new  projectile  neither  bruises  an  artery  nor  pushes  it  aside.  There  is 
no  evidence  that  an  artery  is  ever  pushed  aside  and  thus  escapes  injury,  and, 
except  at  a  very  short  range,  the  bullet  never  entirely  divides  one  of  consider- 
able size.  A  large  vessel  in  the  course  of  the  wound  of  exit  is  extensively 
lacerated  after  the  bullet  has  previously  passed  through  bone,  but  otherwise 
the  w^ounds  are  incised  in  aspect.  Frequently  a  part  of  the  vessel-wall  is  cut 
as  if  punched  out.  This  incomplete  division  renders  a  spontaneous  arrest  of 
hemorrhage  extremely  difficult,  and  therefore  fatal  primary  hemorrhages  will 
be  more  frequent  in  the  future  than  in  tlie  past.  The  most  important  question 
is,  how  far  the  injuries  inflicted  by  the  new  projectile  will  be  more  amenable  to 
successful  treatment.  Volkmann  asserted  that  the  subcutaneous  character  of 
gunshot  injuries  of  bones  and  joints  made  them  much  less  dangerous  than  com- 
pound fractures  produced  by  other  causes.  PirogofF  was  astonished  by  the 
easy  healing  of   the  wounds  caused  by  the  small  Circassian  copper  bullet. 
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MacCormac  has  rofcivcd  favmalilc  accounts  of  the  clianu'ter  <jt"  the  woimds 
caused  by  tlic  Lec-Metford  huUci  fnnii  nunlcii.  Tlie  wduikIs  through  the 
soft  tissues  weri'  practically  incised,  with  very  little  ijruisinir,  and  they  quickly 
healed,  and  clean,  j)unched-ont  holes  with  little  splintering^  weix!  l()uud  in  the 
bones,  and  in  no  case  was  there  any  explosive  action.  It  is  difficult  to  esti- 
mate the  extent  of  i:;nnshot  injury  to  the  bone  when  it  is  covered  by  the  soft 
parts.  In  future  the  rule  of  practice  in  i^unshot  wound  of  the  diaphysis  will 
be  conservation  of  the  limb.  if  the  exit-wound  be  larue  and  ragged  and 
important  vessels  anil  nerves  are  damaged,  amputation  will  be  demanded,  but 
this  necessity  will  ilej)end  upon  the  associated  injury  to  nerves  and  vessels, 
and  not  on  the  extent  of  the  fracture  of  the  bone.  If  the  epiphyseal  extremity 
is  the  part  injured,  the  conditions  are  also  favorable,  even  wdieu  the  adjacent 
joint  is  involved.  In  futiu-e,  good  hope  of  success  maybe  entertained  of  sav- 
iug  life  and  limb  without  operative  interference  in  similar  cases. 

When  the  bullet  passes  through  the  lungs,  it  leaves  a  cylindrical  tract  that 
is  smaller  than  the  bullet.  The  tissues  are  but  little  contused  and  splinters  of 
rib  are  seldom  taken  in.  If  the  bullet  strikes  transversely  and  carries  frag- 
ments of  lil)  wiili  it,  or  injures  a  large  vessel  or  bronchus,  of  course  the  damage 
is  most  serious.  In  many  cases  diagnosis  is  only  arrived  at  by  the  positions  of 
the  woiuids  of  entrance  and  exit.  In  many  cases  there  are  subcutaneous 
emphysema,  hemoptysis,  dyspnea,  and  pneumothorax  or  hemothorax.  When 
death  occurs,  it  is  due  to  injury  of  the  great  vessels  or  bronchi  at  the  root 
of  the  lung. 

MacCormac  says  that,  excluding  suicide,  the  mortality  in  these  cases  is 
12.b'/c.  Unfortunately,  gunshot  wounds  of  the  brain  and  abdominal  cavity 
are  as  fatal  as  before.  In  the  Franco-Prussian  War  10^  of  the  total  number 
of  gunshot  wounds  were  of  the  head,  but  only  half  of  these  were  perforating. 
In  future  every  bullet  which  hits  the  head,  even  up  to  2000  yd.  and  more, 
will  fracture  it  extensively,  and  at  3000  yd.  the  bullet  will  probably  enter  it 
and  lodge.  These  cases  almost  invariably  die  immiidiately  from  injury  to 
brain-tissue  and  shock,  or  die  from  hemorrhage  and  subsequent  inflammation. 
To  these  the  ordinary  rules  of  practice  must  be  apj)lied. 

In  giuishot  wounds  (»f  the  abdomen  nothing  is  of  anv  avail  but  verv  early 
celiotomy,  foi-  ai'ii  r  the  onset  of  ]»<  litonitis  operation  will  come  too  late. 

^Iac( 'ormacs  conclusions  are  that  in  future  wars  manv  wounds  will  be  less 
severe  and  more  amenable  to  treatment  than  in  the  past.  There  will  be  a  very 
great  mnnber  of  severe  injuries,  because  of  the  long  range  and  })enetrating 
power  whi<-h  enable  the  pi-ojectili!  to  traverse  the  bodies  of  several  individuals 
in  line,  including  bones,  and  to  inflict  serious  wounds  at  a  distance  of  3000  or 
4000  yd.  It  is  im|)(i.ssi])le  to  say  what  the  pro])ortion  between  these  two  is 
likely  to  be.  .\t  nearer  range  the  explosive  elfects  will  be  about  the  same  as 
before,  but  at  long  range  the  stiiall  bullet  track,  the  slight  external  orifice,  and 
the  very  moderate  degree  ol"  comminution  and  fissuring  of  the  bone  will  be  of 
great  advantage.  These  will  form  the  bulk  of  gunshot  injuries  of  the  future, 
for  it  would  seem   impossiljle  with    magazine  quick-firing   rifles  to  maintain  a 
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contest  at  close  quarters  without  speedy  annihilation  of  both  parties.  The 
number  wounded   in  proportion  to  the  number  engaged   will  be  greater. 

Sir  William  thinks  that  the  next  great  war  will  be  more  destructive  to 
human  life  than  any  of  its  predecessors,  and  that  the  number  of  injuries,  and 
often  the  severity  of  injuries,  will  be  increased,  but  that  very  many  cases  will 
remain  less  severe  and  more  capable  of  successful  treatment  and  less  likely  to 
entail  future  disablement.  It  is  the  constant  effort  of  surgery  to  provide  anti- 
septic i)rotection  in  an  effective  form  in  time  of  war ;  and  the  medical  organi- 
zation during  England's  last  war  with  Egypt  was  so  complete  in  this  respect 
that  not  a  single  case  of  infective  wound-disease  occurred  in  the  whole  cam- 
j)aign.  8ome  form  of  antiseptic  occlusion  will  prove  most  generally  appli- 
cable. The  small  wounds  of  entrance  and  exit  render  this  plan  comparatively 
easy  and  lessen  considerably  the  dangers  of  infection.  The  fact  that  a  bullet 
is  lodged  is  no  longer  sufficient  indication  per  se  to  attempt  its  removal :  it  is 
better  to  employ  the  eye  rather  than  the  hand  at  a  first  dressing-station,  as 
Fischer  has  well  said.^ 

Knaggs^  reports  a  case  of  gunshot  injury  produced  by  the  I/ee- 
Metford  rifle.  The  rifle  was  discharged  at  a  distance  of  about  10  yd.  A 
small  wound  was  found  which  was  somewhat  depressed  on  the  left  side  be- 
tween the  9th  and  10th  ribs.  It  was  surrounded  by  a  contused  ring  ^  in.  deep. 
The  wound  of  exit  was  on  a  level  Avith  the  3d  lumbar  vertebra,  and  1  in.  to 
the  right  of  the  spine  ;  it  w^as  about  the  same  diameter  as  the  wound  of  en- 
trance, and  presented  three  everted  triangular  flaps.  There  was  no  contusion 
about  it  and  no  external  hemorrhage.  The  patient  died  in  a  few  hours,  and 
postmortem  examination  showed  that  the  spleen  had  been  torn  by  the  passage 
of  the  bullet.  The  substance  of  the  spleen  was  exposed  and  j^roti'uded  from 
the  capsule.  In  other  words,  the  wound  of  the  spleen  was  distinctly  explo- 
sive. The  jejunum  was  injured,  and  two  elliptical  pieces  of  bowel  were 
destroyed,  amounting  to  half  the  diameter  of  the  gut.  The  edges  of  the 
wounds  were  contused,  and  blood  was  extravasated  between  the  layers  of  the 
mesentery.  The  psoas  muscle  on  the  left  side  was  perforated  opposite  the  3d 
lumbar  vertebra  ;  the  opening  in  the  muscle  was  about  |  in.  in  diameter.  Sur- 
geon-lieutenant Jay  GoukP  makes  some  observations  upon  the  Lee-Metford 
bullet  obtained  from  a  study  of  cases  of  those  injured  by  the  actions  during 
the  Cliitral  expeditions.     This  paper  has  been  commented  on  by  Sir  William 

'  Gunshot  Wounds  in  the  Transvaal. — The  recent  crisis  in  the  Transvaal,  as  shown  by  the 
report  of  Prof.  Liebinann,  secretary-general  of  the  St.  John  Ambulance  Association  in  South 
Africa,  is  responsible  for  about  40  cases  of  gunshot  wound.  The  report  chronicles  some  unique 
data  for  students  interested  in  this  class  of  injuries,  of  which  the  following  is  a  summary: 
Wounds  made  by  the  Lee-Metford  rifle  were  much  cleaner  and  healed  more  quickly  than  inju- 
ries inflicted  by  any  other  weapon.  One  burgher,  shot  through  the  lungs,  left  the  hospital  con- 
valescent the  next  day,  and  another,  shot  through  the  head,  lived  for  ten  days  afterward.  The 
Lee-Metford  bullet  completely  shattered  bone  it  came  in  contact  with,  and  did  little  injury 
where  the  wound  was  confined  to  the  fleshy  parts,  while  the  Martini-rifle  bullet  made  large, 
jagged,  ugly  wounds  with  bad  apertures  of  entrance  and  worse  of  exit.  The  Lee-Metford  is, 
therefore,  conceded  to  be  inferior  to  the  Martini  rifle  (Am.  Med. -Surg.  Bull.,  Apr.  25,  1896). 

-  Brit.  Med.  Jour.,  July  20,  1895.  '  Ibid. 
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MacCorniac  in  a  previous  article,  and  rontaiiis  valuable  conclusions.  The 
body  of  the  3d  lunil)ar  vei-tel)ra  had  been  struck,  and  a  i)iecc  of  bone  had  been 
destroyed  about  ^-  in.  in  dei)th  innnediately  i)elo\v  the  intervertebral  disk. 
From  the  lower  an<,de  of  this  cavity  to  the  inlerior  siu-facc  of  the  angle  of 
the  vertebra  the  bullet  had  passed  acrcKss  the  spinal  canab,  and  then  split  the 
right  lamina  from  it.s  junction  with  the  spine  through  tiie  inferior  articular 
process.  One  woidd  have  expected  that  the  discharge  of  the  modern  projectile 
at  such  a  dose  range  woidd  have  produced  more  severe  effects  with  great  com- 
minntion  of  the  hard  parts  than  was  found  in  this  case.  We  would  have 
expected  the  wuimd  of  exit  to  have  been  of  much  greater  extent.  This  case 
goes  to  prove  the  contention  of  Prof.  Horsley,  that  the  destructive  effects  of 
bullets  with  high  velocity  vary  directly  as  the  viscosity  of  the  body. 

(lirard  '  of  the  V.  S.  Army  makes  a  report  of  the  effects  of  the  Krag- 
Jorgensen  rifle-wounds  u|H»n  the  skull  of  the  living,  and  maintains  that 
it  is  a  fallacv  to  consider  that  the  modern  rifle  inflicts  humane  injuries.  The 
ca.se  was  a  militar\-  convict  who  atteni])ted  to  escape,  and  who  was  shot  through 
the  head,  (lirard  saw  the  man  a  tiw  minutes  after  he  was  shot.  He  W'as 
entirely  unconscious,  and  death  was  obviously  a  question  of  a  few  minutes.  A 
thorough  examination  revealed  two  bidlet  wounds — the;  wound  of  entrance  in 
the  u|)per  occipital  region,  the  woimd  of  exit  in  the  forehead.  The  sentry 
had  tired  at  a  distance  oi'  10  feet,  and  the  bullet  alter  ])assing  through  the 
man's  skull  went  through  a  tree  8  in.  in  diameter  and  buried  itself  2  ft.  in  the 
ground.  The  man  diid  in  half  an  hour.  The  postmortem  observation 
.showed  that  the  l)nllet   had  an   "explosive"  effect. 

A  case  of  gunshot  wound  is  reported  by  A\"alter  Reid  ^  of  the  Royal 
Naval  ITo-pital.  Ilaslar,  illustrating  the  diagnosis  of  metallic  substances  in 
the  bod\'  1)V  the  elect lic  probe.  On  probing  the  wound  the  instrument  came 
into  contact  with  a  rough  material,  but  could  be  pas.sed  beyond  it  into  the 
abdominal  cavitv.  The  sin-geon  proj)osed  to  make  an  exploratory  incision, 
l)ut  the  patient  objected  to  any  inrther  operations  of  the  .sort  being  done  for 
the  present.  Xelaton's  probe  gave  no  certain  indication,  and  when  the  points 
of  a  pair  of  electrical  forcej>s  were  brought  down  upon  the  hard  surface  the 
magnetic  needle  was  not  deflected.  lA.  Bacon  of  the  Naval  Torpedo  School 
at  Portsmouth  deci<led  that  the.  claws  of  the  forcejis  were  not  sharp  enough  to 
penetrate  anv  nonconducting  film  arising  from  oxidation  or  other  chemical 
combination  upon  the  surliice  of  the  metal.  Tie  devised  a  probe  consisting  of 
two  sharp  nee<lles  which  were  insulated  over  each  other,  the  points  being  ex- 
])osed  J-  in.  apart.  Wires  led  to  a  single  bichromate  cell  and  galvanometer. 
When  these  needles  were  brought  firndy  down  ujion  the  foreign  body  the 
magnetic  needle  was  at  once  deflected.  Tiie  patient  was  now  convinced  of 
the  necessity  of  operation,  and  a  yiiece  of  steel  1.]  in.  long  and  f  in.  in  diameter 
was  removed.  Tt  lay  in  the  abdominal  cavity,  and  in  this  cavity  the  surgeon 
could  place  his  finger.  The  patient  made  a  good  recovery.  It  is  obvious 
that  there  is  a  necessity  to  have  sharp  points  upon  electrical  probes,  and  a 

1  Jour.  Am.  Med.  Assoc.  Oct.  '.>.  lS9r>.  ^  Brit.  Med.  Jour.,  Jan.  4,  1896. 
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fair  pressure  applied  in  working  them,  so  tiiat  if  no  deflection  is  obtained, 
it  may  be  confidently  asserted  that  no  metal  has  been  touched. 

Wilson  ^  of  Oregon  reports  a  remarkable  case  in  which  there  were  multi- 
ple gunshot  wounds  of  the  intestine ;  there  was  a  resection  of  43  inches 
of  ileum  and  anastomosis  with  Murphy  button;  the  patient  recovered. 

Lilienthal  ^  suggests  a  buUet-probe  and  bullet-forceps  new  in  prin- 
ciple. The  instrument  is  founded  upon  the  fact  tliat  when  two  dissimilar 
metals — for  instance,  silver  and  copper  coin — are  held  simultaneously  in  the 
mouth,  one  upon  the  tongue  and  one  beneath  it,  there  is  a  distinct  and  unmis- 
takable electrical  sensation,  together  with  a  strong  metallic  taste,  which  is  per- 
ceived as  soon  as  the  metals  are  brought  in  contact,  and  not  before.  The 
sensation  is  continuous  as  long  as  one  metal  touches  the  other.  Sensitive 
individuals  may  even  see  a  slight  flash  of  light.  His  apparatus  consists  of  a 
mouth-piece  made  up  of  two  metals  which  fit  at  the  sides  of  the  tongue,  one 
of  copper  and  one  of  zinc,  completely  insulated  from  each  other  by  being  set  in 
a  hard-rubber  frame.  Two  insulated  wires  are  connected,  one  with  the  zinc 
plate,  the  other  with  the  copper.  The  probe  itself  is  a  metal  tube  containing 
the  continuations  of  the  wires  just  mentioned.  The  tip  of  the  probe  is  isolated 
from  the  shank  by  a  hard-rubber  washer.  The  tip  consists  of  an  even  number 
of  bright  metallic  pieces  separated  from  each  other  by  thin  hard  rubber  or 
similar  material,  and  connected  with  the  insulated  wii-es  in  the  probe.  The 
hidden  Avires  are  firmly  fixed  to  a  plug  into  one  end  of  the  shank,  so  that  they 
cannot  be  drawn  tight.  From  this  plug  come  two  connecting  pins  to  which 
the  wires  from  the  mouth-piece  are  to  be  attached.  When  the  operator  holds 
the  mouth-piece  in  position  by  closing  his  teeth  upon  it,  nothing  is  perceived 
until  the  electrodes  in  the  probe-end  touch  metal,  when  an  immediate,  con- 
tinuous, and  unmistakable  sensation,  together  with  metallic  taste,  ensues.  No 
contact  except  a  metallic  one  will  produce  this  phenomenon.  The  current 
engendered  by  the  mouth-battery  is  too  weak  to  be  appreciated  until  this 
battery  is  short-circuited. 

Lilienthal  trives  the  following  rule  for  improvising  this  probe :  Cut  both  ends  off  a 
soft  cathetei'.  Take  two  pieces  of  wire  and  insulate  them  to  within  an  inch  of  their  ends 
by  wrapping  round  each  wire  a  layer  of  gutta-percha  tissue  and  then  warming,  or  even 
winding  tlie  wire  with  adhesive  plaster.  Run  the  wires  through  the  catheter,  allowing 
two  ends  to  project  at  the  proximal  end.  Two  short  ones,  each  bent  on  itself  so  that  a 
smooth  loop  of  wire  may  present,  instead  of  a  rough  cut,  should  project  at  the  distal  end. 
The  wires  are  fixed  at  each  end  by  drops  of  sealing-wax.  The  long  ends  of  the  wire  are 
now  wound  tightly  around  two  coins,  the  one  around  a  copper,  the  other  around  a  silver 
coin,  previously  removing  as  much  as  necessary  of  the  gutta-percha  insulation.  Entirely 
cover  these  connections  with  sealing-wax,  and  this  probe  will  now  work  well  enough  for  an 
emergencj'. 

Lilienthal  has  also  devised  a  bullet-extractor.  He  takes  one  blade  of  an 
American  bullet-extractor  wdiich  is  insulated  by  hard  rubber  to  Avithin  a  tenth 
of  an  inch  of  its  tip.  An  ivory  peg  is  used  instead  of  the  usual  steel  lock-screw 
or  lock-peg.     A  connecting  pin  is  soldered  to  each  handle  with  the  connecting 
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wires,  which  iro  to  the  nioiilh-|)io('e,  and  when   the  forceps  holds  the  bullet  the 
operator  instantly  and  con.-tantlv  perceives  the  moutii-plieiionienou. 

Fowler '  has  made  an  clalxtratc  study  upon  the  localisation  and  re- 
moval of  missiles  from  the  cranial  cavity.  He  tells  us  that  the  trau- 
matism of  the  bullet  dilTurs  from  that  arisin*:;  from  any  other  cause,  for  the 
reason  that,  no  matter  how  slight  and  apparently  simple  the  iujury,  the  ele- 
ment of  concussion  always  enters  into  tiie  ciise,  and  is  to  be  added  to  the  other 
existing  symptoms.  We  cannot  have  a  bullet  injury  of  the  head  without  con- 
cussion, and  the  concussion  caused  by  firearms  is  lar  greater  than  that  produced 
by  any  other  means.  The  mere  fact  that  a  bullet  strikes  the  head  cau.ses  con- 
cussion ;  it  does  not  need  to  enter  it.  Hence  the  ])rimary  symptoms  of  bullet- 
traumatism  ai-e  the  .symptoms  of  general  shock.  The  immediate  effects  of  all 
bullet-injuries  of  the  skull  are  manifested  upon  the  medulla.  In  the  concus- 
sion the  pneinuogasti'ic  c(Miter  and  the  inspiratory  center  are  either  inhibited  or 
paralyzed,  and  those  portions  of  the  brain  that  have  localizing  functions  fail 
to  give  evidence  of  their  s|)eeiHc  functions  until  the  concussion  has  passed  off. 
The  extraordinarily  rapid  rate  with  \vhieh  the  function  ol"  the  respiratory 
center  in  the  medulla  oblongata  is  inhibited  or  tails  altogether  is  peculiar  to 
gunshot  injuries  of  the  head.  There  is  reason  to  believe  that  the  prompt  use 
of  artilleial  respiration  may  restore  these  functions  in  even  the  most  apparently 
hopeless  cases,  and  that  no  person  should  be  pronounced  dead  from  a  bullet- 
injury  to  the  head,  other  things  being  regarded,  unless  artificial  respiration  has 
been  tried  and  failed.  The  heart's  action  may  be  either  retarded,  as  in  mod- 
erate concussion,  or  accelerated,  as  in  intense  concussion.  The  secondary 
symptoms  of  gunshot  wounds  of  the  head  are  very  varied  and  misleading,  and 
they  may  be  j)ositively  absent  even  up  to  the  time  of  death.  The  first  point  a 
surgeon  must  determine  when  a  fracture  is  found,  but  there  is  no  evidence  of 
pei-foration,  is  whether  or  not  the  ball  has  passed  through  the  bone  between 
the  depressed  fragment  and  adjoining  sound  bone,  the  former  springing  back 
from  its  natural  ela.sticity  after  the  bullet  has  entered  the  cranial  cavity.  Sur- 
geons will  rememi)er  Von  Hergmann's  ease,  in  which  there  was  a  fissure  at  the 
point  of  entrance,  and  yet  on  auto))sy  a  bullet  was  fijund  in  the  brain.  Another 
fallacy  is  that  we  may  lind  an  i)]iening  of  exit  in  cases  of  complete  penetration. 
This  shows  that  the  bullet  should  always  be  eloselv  insj)ected  when  recovered. 
Great  diflieultics  may  be  i-ncountered  when  the  bullet  enters  from  the  cavity 
of  the  mouth.  Here  tlxi-e  should  be  an  immediate  search  of  the  cavity  of  the 
skull  to  determine  if  there  is  any  projei-ting  area  of  the  .surface  or  evidence  of 
fracture.  If  there  is  no  such  damage  or  sign  of  fracture,  the  surgeon  must 
try  and  determine  if  the  bidlet  could  have  lodged  in  x\\(i  nasal  fossa  or  one  of 
the  axillary  sinuses.  There  is  .another  fallacy  to  be  borne  in  mind,  that  the 
patient  may  have  simultaneously  received  other  injuries,,  and  that  these  other 
injuries,  and  not  the  bullet-wound,  give  rise  to  the  cerebral  .symptoms.  Gun- 
shot wounds  of  the  face  may  enter  the  cranium  or  mav  stop  .short  of  it.  When 
we  have  decided  that  a  bullet  has  })erforated  the  skull,  we  must  next  determine 
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if  it  has  perforated  the  dura.  In  order  to  do  this  remove  a  button  of  bone  by 
the  trephine  when  the  vault  is  involved,  or  enlarge  the  opening  in  the  bone  by 
the  chisel  or  mallet  or  cutting  forceps.  Of  course  all  of  these  procedures  are 
done  with  the  most  rigid  adherence  to  accepted  theories.  The  bullet  may  be 
found  upon  the  dura  or  between  the  dura  and  the  inner  table  of  the  skull  at 
the  site  of  the  wound  or  at  a  point  remote  from  the  original  point  of  entry. 
This  may  occur  in  the  case  of  a  spent  ball  or  one  which  has  lost  its  projectile 
force  immediately  after  entering  the  skull.  The  dura  may  be  injured  by 
splintered  fragments  of  the  inner  table,  whereas  the  bullet  itself  can  remain 
extradural.  The  ball  may  pass  but  a  short  distance  into  the  brain-substance, 
and  be  felt  by  the  surgeon's  finger  after  enlarging  the  opening  in  the  dura.  In 
cases  in  which  the  bullet  passes  but  a  short  distance  into  the  cerebral  mass 
splintering  of  the  internal  table  seems  to  be  greater  than  when  we  have  high 
velocity.  When  both  tables  are  broken  the  inner  table  suffers  most.  This  is  not 
due  to  greater  brittleuess  of  the  inner  table,  as  used  to  be  taught,  but  is  accord- 
ing to  Teevan's  law — that  is,  that  fracture  commences  in  the  line  of  extension 
rather  than  in  the  line  of  compression.  We  know  for  a  fact  that  when  the 
inner  table  receives  the  force  of  a  bullet  first,  the  outer  table  is  the  one  which 
is  most  extensively  broken.  The  ball  may  be  discovered  witliin  the  dura  and 
just  below  the  point  of  entry.  When  the  ball  does  not  lie  just  below  the 
point  of  entry,  we  have  to  consider  the  question  of  the  direction  which  the 
projectile  may  have  taken  in  penetrating  the  cerebral  mass.  A  ball  may  be 
lodged  in  the  substance  of  the  hemisphere.  It  may  cross  the  hemispheres  and 
lodge  in  the  opposite  walls  of  the  skull,  and  it  may  be  without  sufficient  force 
to  penetrate  this  wall  and  turn  back  again,  and  after  a  recurrent  course  of  from 
1  to  3  in.  may  lodge  in  the  brain-substance  or  the  ball  may  pass  clear  through. 
The  probable  position  of  the  ball  is  based  on  the  position  of  the  weapon  at 
the  time  of  shooting.  The  surgeon  should  thoroughly  inspect  the  opposite 
.side  of  the  head  to  see  if  there  is  a  perceptible  bulging  or  evidence  of  fracture, 
but  even  the  exact  primary  course  of  the  bullet  is  always  uncertain,  and  the 
difficulty  of  diagnosis  is  aggravated  by  the  fact  that  a  ball  may  be  deflected 
from  the  opposite  wall  and  lodge  at  a  remote  point.  In  1884,  Fliihrer  reported 
a  case  in  which  he  trephined  at  the  point  of  impact  against  the  opposite  wall 
in  order  to  trace  the  course  of  the  deflected  ball. 

Ruth  disagrees  with  Fliihrer's  statement  that  the  bullet  may  be  deflected 
after  striking  the  opposite  wall,  and  he  asserts  that  a  ball  will  rebound  only 
when  it  is  flattened  at  least  one-third,  and  that  a  velocity  that  could  produce  a 
third  flattening  would  inevitably  penetrate  the  skull.  According  to  this  last 
observer,  if  the  ball  strikes  the  surface  at  a  right  angle  or  within  15°  of  a  right 
angle,  and  does  not  penetrate,  it  will  not  rebound,  but  will  lodge  at  or  near 
the  point  of  impact.  Ruth  says  that  when  deflection  does  occur  it  is  almost 
invariably  at  angles  of  more  than  90°  to  the  angle  of  coincidence.  In  cases 
of  complete  penetration  the  first  attempts  to  search  for  the  bullet  will  be  made 
by  means  of  the  finger.  This  may  discover  splinters  of  bone  even  if  the  ball 
is  not  located,  and  these  splinters  are  at  once  removed.     If  the  surgeon  fails  to 
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find  the  missile  in  tlii-  iii;itiii«r.  In-  considers  tiie  question  of  probing  the  brain. 
No  sliarp-j)()int<'d  instrtinieiit  or  pui-ket-case  probe  should  be  used.  Wiiatever 
material  tlie  probe  is  made  of,  it  should  have  a  spherical  or  olive-tip  mounted 
upon  a  slender  shaft  in  order  to  lessen  friction  iu  its  contact  with  the  collapsed 
bullet-track,  W'l'  shoidd  know  the  caliber  of  the  \veaj)on  in  order  to  be  able 
to  select  a  proper  sized  ])robe.  A  bullet  of  32  caliber  requires  a  tip  \  in.  in 
diameter,  and  the  bullet-track  of  one  of  the  smaller  weapons  should  be  ex- 
plored by  a  proix'  ,'V  '"•  '"  'liameter.  The-  amount  of  force  to  be  used  varies 
with  the  size  of  the  tip  and  with  the  nature  of  the  injury.  In  small  tips  we  must 
use  less  force  than  in  lai'ue  tips.  Ruth  thinks  we  shoidd  employ  a  device  whereby 
we  could  olttain  the  exact  pressure  in  ounces  while  using  the  probe.  If  possi- 
ble we  depend  on  gravitv  alone  to  carry  the  instrument  through  the  bullet-track. 

Fowler  has  devised  an  instrument  alter  the  plan  of  Ilnth  which  he  calls  the 
graduated-pressure  brain-probe.  He  uses  it  in  the  horizontal  position 
iu  ordf-r  that  the  weight  of  the  instrument  and  gravity  may  be  eliminated  from 
consideration.  As  long  as  the  pressure  made  is  within  the  limits  of  the  spring, 
as  shown  by  the  in<lir:itor  and  scale,  the  proix"  is  in  the  bullet-track,  but  as  soon 
as  the  tip  leaves  the  path  of  the  missile  this  will  be  shown  by  an  amount  of 
force  necessary  to  propel  it  forward.  Contact  with  the  bullet  or  fragment  is 
announce<l  by  the  characteristic  click  in  the  telephonic  receiver  applied  to  the 
ear.  Attempts  have  been  made  to  locate  the  exact  position  of  the  bullet  in  its 
relation  to  the  surface,  and  to  indicate  the  exact  point  at  which  a  counter-open- 
ing may  be  made  by  the  trephine.  Morgan  devised  such  an  instriunent.  For 
detecting  a  bullet  N^laton's  probe  is  far  inferior  to  Girdner's  probe.  Search 
for  the  bullet  by  a  long  slender  and  l)lnnt  needle  passed  through  the  cerebral 
substance,  avoiding  the  sinus  of  the  dura  and  the  medulla,  has  been  employed, 
but  without  success.  The  large  number  of  cases  in  which  recovery  Mithout 
operation  has  followed  bullet-wounds  of  the  cranial  cavity,  and  the  supposed 
comparative  infref|uency  of  recovery  in  cases  in  which  operative  interference  is 
instituted,  have  thi-owu  doubt  upon  the  justifiability  of  siu-gieal  intervention,  and 
differences  ol'  o|)inion  existing  as  to  the  advisability  of  doing  more  than  trephin- 
ing for  the  removal  of  splinters  of  bone  and  the  bullet  if  it  is  within  easy  reach. 

Hahn  has  given  statistics  of  cases  in  which  o|)eration  was  ])erformed  and 
bullets  removed,  and  those  in  which  it  was  not  prac^tised.  The  introduction 
of  aseptic  and  anliseptic  surgery  has  modified  results.  Of  00  reported  cases 
of  operation,  40  died  and  20^  recovered.  There  are  really  more  deaths  in  20 
nonoperative  cases  than  are  usually  mentioned,  because  of  late  secondary  effects. 

Fowler  then  j)re<ents  the  divergent  views  upon  the  advisability  of  opera- 
tion, lie  advocMtrs  opi  ration  in  most  instances,  although  he  is  inclined  to 
adhere  to  the  dicta  of  Von  Bergmann,  who  does  not  operate  when  symptoms 
are  absent,  and  does  operate  when  there  are  important  and  severe  symptoms 
of  irritation.  The  author  discusses  the  details  of  operating,  the  mode  of 
arresting  hemorrhage,  and  the  after-trejitment.  The  entire  paper  is  of 
extreme  value,  and  its  conclusions  are  drawn  from  the  literature  of  the  sub- 
ject and  from  cases  which  the  author  has  had  under  his  own  charge. 
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The  Chief  Features  of  the  Year's  Work. — In  obstetric  circles 
among  the  points  of  more  than  usual  interest  one  of  the  principal  has  been 
the  application  of  Diihrssen's  and  Mackenrodt's  vaginal  celiotomy  in  the 
treatment  of  extrauterine  gestation.  This  is  a  recent  suggestion,  originating, 
as  might  be  supposed,  among  the  advocates  of  this  method  of  pelvic  surgery, 
who  claim  for  it  a  diminished  amount  of  shock  and  a  lessened  mortality. 
While  it  is  interesting  to  note  the  performance  of  this  operation  for  the  relief 
of  such  a  condition,  it  is  far  too  early  as  yet  to  state  what  may  be  its  pos- 
sible outcome,  but  the  increased  danger  of  sepsis  and  the  greater  mechanical 
difficulty  of  the  vaginal  method  as  compared  to  abdominal  section  are  strong 
objections  to  its  general  adoption.  Symphysiotomy,  after  passing  through  a 
phenomenal  tidal-wave  of  popularity,  is  now  finding  its  proper  level  as  a 
valuable  conservative  operation,  of,  however,  but  limited  applicability,  hav- 
ing an  appreciable  mortality  and  attended  with  a  fair  proportion  of  unpleas- 
ant complications  and  sequeke.  That  it  is  undoubtedly  preferalile  to  craniot- 
omy upon  a  living  and  healthy  child  is  universally  conceded,  but  there  is  a 
warrantable  uncertainty,  all  things  being  carefully  weighed,  as  to  its  supe- 
riority to  Cesarean  section.  Especial  commendation  is  due  Barbour  of  Edin- 
burgh for  his  admirable  studies  upon  the  mechanism  of  labor  as  revealed  by 
frozen  sections  of  women  dying  during  the  process  of  parturition.  The 
results  thus  obtained  from  an  examination  of  23  cases  must  very  truly  be 
classed  among  the  most  important  contributions  made  during  the  last  half 
century  to  the  science  of  obstetrics.  Through  these  investigations  more  accu- 
rate information  has  been  obtained  as  to  the  process  of  placental  separation 
and  the  arrest  of  postpartum  hemorrhage,  as  Mell  as  of  the  various  stages  of 
fetal  and  placental  expulsion.  Malignant  deciduoma  and  its  intimate  rela- 
tionship with  a  preexisting  cystic  degeneration  of  the  chorion  is  a  subject  of 
growing  interest,  and  one  that,  next  to  symphysiotomy  and  labor  subsequent 
to  anterior  uterine  fixation,  has  commanded  the  largest  share  of  obstetric  study 
during  the  past  year.  The  relationship  of  this  neoplasm  to  the  sarcomata  may 
be  said  to  be  already  fully  established,  and  the  frequency  with  which  the  con- 
dition, rare  at  the  best,  has  followed  a  previous  hyclatidiform  mole  must  be 
regarded  as  more  than  a  mere  coincidence.     Frankel's  microscopic  investiga- 
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tions  have  lartrely  coiitribiiteil  to  <nir  knowkidge  of  tho  jiathology  of  the  dis- 
ease, and  this,  together  with  tlic  aciiiiniihition  of  clinical  records,  combines  to 
establish  its  niorbillc  entity.  The  senini-treatment  of  sepsis  is  a  novel  pro- 
cedure which  is  entirely  too  new  to  criticise  safely.  Wliile,  according  to  some 
observers,  beneficial  results  ]»nnii[itly  follow  the  subcutaneous  exhibition  of  the 
antitoxic  serum,  in  the  hand-  of  others  ecpially  as  able  it  has  signally  failed; 
and  it  is  to  be  feared  tiiat  it  will  follow  the  beaten  ]>ath  already  taken  by 
tuberculin  and  the  other  antitoxic  serums.  Tiie  future  results  of  this  mode 
of  treatn)ent  must,  however,  be  closely  studied  in  order  to  arrive  at  any  posi- 
tive conclusion  as  to  its  efficacy  in  puerperal  sepsis.  Finally,  to  the  numerous 
causes  of  maternal  dystocia  already  existing,  and  which  perplex  the  obstetrician, 
must  be  added  one  other — namely,  that  arising  from  the  various  forms  of  ante- 
rior fixation  of  the  uterus  performed  for  the  relief  of  uterine  retrodisplace- 
ments  and  prolajise.  The  current  literature  is  teeming  with  reports  of  dif- 
ficulties arising  during  gestation  and  labor  directly  consequent  upon  the  results 
of  these  operations,  and  the  very  practical  and  serious  question  presents  itself, 
Which  is  the  greater  evil — the  gynecologic  condition  or  the  obstetric  dif- 
ficulties consequent  upon  its  improper  method  of  correction  ?  AVe  term  the 
method  "  improjK'r,"  not  Ijccatise  of  the  idea  involved,  for  anterior  fixation  for 
the  relief  of  these  displacements  is  eminently  rational  in  every  sense  of  the 
word,  but  because  we  believe  that  the  fixation  has  not  been  carried  out  in  an 
absolutely  proper  manner.  The  idea  is  correct,  but  the  technic  is  imperfect. 
This  can  only  be  demonstrated  however,  by  time  and  an  investigation  as  to 
the  relative  frequency  of  dystocia  after  the  various  forms  of  anterior  fixation. 

PRELIMINARY    AND    GENERAL    CONSIDERATIONS. 

Obstetric  Education. — [The  demand  for  a  more  thorough  obstetric 
education  is  increasing  year  by  year,  in  England  as  wvW  as  in  the  United 
States,  notwithstanding  the  fact  that  there  still  lingers  in  the  British  General 
Medical  Council  some  of  the  traditional  hatred  for  the  practice  of  midwifery.] 
Rentoid '  deplores  the  condition  of  affairs,  and  makes  the  alarming  statement 
that  even  as  late  as  1893,  in  England  and  Wales,  of  a  total  of  deaths  of 
560, 9o8  j)ersons,  5950  were  women  who  died  from  puerperal  fever  and  the 
other  accidents  of  childbirth  ;  that  is,  at  least  1  death  in  every  95  of  the 
total  deaths  was  that  of  a  woman  in  childbirth.  [In  the  best  of  hands  in 
the  United  States  the  mortality  of  childbirth  has  now  been  reduced  to  slightly 
uii(l<T  1  ',  .j  He  riiiilier  <|iilare<  that  I)iincan  has  shown  that  1  in  every  15 
women  in  first  conlinement  dies,  thus  making  the  maternal  mortality  much 
higher  than  that  following  major  surgical  operations.  He  believes  that  the 
medical  student  shoiiM  pei-^oiially  conduct,  under  the  direct  supervision  of  a 
registered  ])hysician,  at  least  '30  labors  before  a  di])loma  be  granted  him. 
Grothan^  writes  in  a  similar  strain,  and  especially  decries  the  evil  practices 
of  the  so-called  midwivc-,  who  have  no  knowledge  of  even  a  normal  presen- 
tation, and  are  grossly  ignorant  of  all  the  dangers  that  surround  the  lying-in 

'  Brit.  Med.  Jour.,  Nov.  23,  1895.  ''  Wilkinson's  Clinic,  Sept.,  1895. 
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woman  and  her  infant.  In  New  York  City,  in  1891,  24,123  birth-returns 
were  made  by  midwives,  this  being  nearly  half  of  the  whole  birth-returns. 
The  largest  proportion  of  stillbirths  and  maternal  fatalities  were  under  the 
care  of  midwives.  Often  men  of  true  science  and  ability  are  obliged  by  pop- 
ular opinion  to  stand  aside  and  view  the  malpractice  of  the  ignorant  midwife 
who  undertakes  the  care  of  two  lives  with  all  their  perils.  [It  is  to  the  medical 
profession  that  we  must  look  for  a  reformation,  and,  fortunately,  the  protesta- 
tions of  the  past  few  years  are  beginning  to  bear  fruit  in  the  form  of  stricter 
regulations  and  laws  of  registration,  and  in  an  awakening  interest  in  the  science 
of  obstetrics  in  medical  colleges  and  among  medical  students.] 

Material  of  Obstetric  Instrument-Cases. — Von  HeriF^  calls  atten- 
tion to  the  utility  of  aluminum  as  a  material  in  a  case  for  obstetric  instru- 
ments. The  lightness  of  the  material  makes  it  ])ossible  to  construct  a  case 
sufficiently  large  to  carry  the  forceps  and  other  instruments,  and  in  which  they 
can  be  sterilized  without  taking  them  from  their  position.  The  size  of  the 
forceps  has  rendered  other  cases  too  heavy  to  be  convenientlv  carried. 

THE    PHYSIOLOGY   OF    PREGNANCY. 

Sterility. — Gracfe'  of  Halle  and  Kleinwiichter  ^  have  investigated  the 
causes  of  sterility,  and  both  have  concluded  that  gonorrhea  does  not  play  an 
active  causative  role,  as  is  generally  supposed.  In  648  cases  of  sterility 
Kleinwachter  found  but  80  in  which  the  sterility  could  be  ascribed  with  cer- 
tainty to  previous  gonorrhea ;  in  12  of  these  the  husband  was  known  to  have 
had  gonorrhea.  This  gives  a  percentage  of  but  13  in  which  sterility  in 
women  can  be  ascriljed  to  that  cause;  and  Kleinwachter  believes  that  even 
this  estimate  is  too  high,  as  his  patients  were  of  the  lowest  classes,  in  which 
such  a  cause  would  operate  most  frequently;  'fiy^Q^y^^  of  his  cases  had  married 
before  the  age  of  21,  and  he  ascribes  the  condition  of  sterility  to  this  early 
marriage.  In  14  cases  malformations  of  the  sexual  organs  were  present.  In 
31  cases  some  constitutional  condition  on  the  part  of  the  husband  was  the  dis- 
turbing element;  oO^-^-fo  of  the  patients  suffered  from  dysmenorrhea,  but 
Kleinwachter  holds  that  no  relation  exists  between  dysmenorrhea  and  sterility. 
Graefe  enumerates  the  causes  of  sterility  as  follows:  1.  Anomalies  of  the 
hymen  or  malformations  of  the  genital  tract;  this  includes  a  very  large 
vagina,  which  permits  the  escape  of  the  semen  immediately  after  coitus ;  2. 
Vaginismus;  3.  Excessive  acid  reaction  of  the  vaginal  mucus,  wdiich  causes 
the  spermatozoa  to  lose  the  power  of  motion ;  4.  Narrow  external  or  internal 
OS,  anteflexion,  retroflexion,  endometritis,  gonorrhea  (especially  with  involve- 
ment of  the  adnexa),  and  neoplasms  ;  5.  Constitutional  diseases,  as  tuberculosis, 
syphilis,  chlorosis,  and  obesity.  He  believes  that  in  half  of  the  cases  the 
trouble  is  due  to  some  defect  in  the  male.  Only  8  of  Kleinwiichter's  cases 
were  cured  by  appropriate  treatment.  Electricity  failed  signally  in  every 
instance.     In  connection  wnth  this  subject  it  would  be  w-ell  to  note  that  during 

1  Centralbl.  f.  Gyniik.,  No.  39,  189-5.  2  j^jj^  ^o.  49,  1895. 
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recent  years  the  birth-rate  per  tln'usaiul  population  has  been  diminishing  in 
proportion  to  the  |M>piiiati»)ii  in'  most  civilized  countries,  as  will  be  seen  by 
reference  to  the  lull()\vin<^  tai)le,  taken  I'rom  the  Canadian  Practitioner  for 
July,   l«l).j  : 

Country.  1880.  1890. 

l'iiiti-(l  States 36.0  30.7 

England  and  Wales 34.2  30.2 

{Scotland 33.6  30.,3 

Ireland  24.7  22.3 

France  .    .  24.5  21.8 

Belgium 31.1  28.7 

(rerniaii  lunpire 37.6  34.7 

Austria 38.0  36.7  • 

Switzerland      29.6  26.6 

Denmark 31.8  30.6 

Norway 30.7  30.0 

Netherlands 35.5  32.9 

[Tiiat  there  does  exist  .some  occult  relationshi]>  between  sterility  and  increas- 
ing civilization  tliein;  ean  be  no  doubt,  anil  in  this  relation.ship  doubtless  will 
be  foiuul  the  solution  to  the  Malthusian  problem.  It  would  be  a  matter  of 
much  interest  to  detei-mine  accurately  wiiy  there  are  fewer  births  among  civil- 
ized people  than  among  the  aborigines.  Increased  .sexual  torpidity  in  some 
instances,  in  others  an  exhaustion  of  the  sexual  power  from  excesses,  and  in 
others  the  ravages  of  venereal  diseases,   may  account  for  the  condition.] 

Conception  and  Fecundity. — [The  remarkal)le  vitality  of  human  sper- 
rnatozoa  is  a  well-recognize<l  iact.  \"arious  authorities  state  that  the  sper- 
matozoa may  continue  to  move  during  from  '1\  to  84  hours  after  death  in  the 
fluids  of  the  seminal  tract.  Outside  the  body  the  movement  of  the  sperma- 
tozoa has  been  observed  for  72  hours  by  Hofmaim  and  Mantegazza  at  a  suit- 
able temperature.]  Picrsoll '  now  remarks  that  at  a  temperature  of  8.5"  C  a 
few  of  the  elements  showed  movement  after  being  kept  for  9  days.  [These 
facts  prove  still  more  l()i(il)ly  that  spermatozoa  may  long  retain  their  vitality 
in  the  female  generative  tiact,  and  this  nui.st  command  in  future  due  considera- 
tion in  conne<'tion  with  certain  medico-legal  sul)jects.] 

.\  (|Uc-ti<iii  III"  iiioic  than  ordinary  interest,  and  one  that  has  excited  con- 
siderable controversy,  is  that  which  concerns  the  ])rocreation  of  sex  at  will. 
Petrus  Truong  A'inhky  of  Annam,  in  a  letter  quoted  by  Stephenson,^  claims 
to  have  evolved  a  tlicuiy  u|)nn  wiiich  this  power  niav  be  acquired.  His  plan 
of  action  is  founded  on  the  "system  known  as  dualism,  or  the  Una  principia 
(dm  el  (Inotu/),  male  and  female  principles  ( principrf;  opposes),  alternating  and 
constituent  of  the  life  of  Imnian  Ixings,  as  well  as  of  the  existence  of  things 
in  nature.  In  all  that  is  we  must  recognize  the  control  of  definite  laws  (con- 
ditions of  exi.'*tence).  Moreover,  the  procreation  of  male  and  female  is  one 
of  the  fundamental  bases  of  terrestrial  life."  "  Furthermore,  physicians  all 
recognize  that  there  are  in  the  ovary  of  woman  both  male  and  female  germs 

»  New  Orl.  M.  and  8.  Jour.,  .July,  1895.  ^  Boston  M.  and  S.  Jour.,  Mar.  26,  1896. 
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(potentially?).  These  two  opposite  elements  should  act  alternately.  Know- 
ing, then,  the  beginning  and  the  duration  of  this  alternate  action,  our  course 
of  procedure  becomes  plain."  On  such  a  basis  as  the  foregoing  Vinhky  suc- 
ceeded perfectly  in  alternating  son  and  daughter  in  five  successive  pregnancies, 
and  then,  desiring  sous  only,  he  engendered  such.  He  intends  to  demonstrate 
this  theory  in  a  series  of  lectures  at  Paris  during  1900. 

Longfellow  ^  reports  a  case  of  impregnation  of  a  single  woman  from  semen 
deposited  on  the  vulva  without  vaginal  im penetration.  Examination  revealed 
advanced  pregnancy,  with,  however,  a  virginal  condition  of  tlie  vulva,  a  thin 
intact  hymen,  and  a  vagina  so  small  as  to  scarcely  admit  the  finger.  Duhous- 
set^  reports  an  impregnation  of  one  sexual  pervert  female  by  another,  who 
had  married,  but  who  continued  her  relations  with  the  other.  The  unmarried 
female  had  an  enlarged  clitoris  by  which  coitus  was  performed ;  much  to  her 
astonishment,  she  became  pregnant,  when  the  married  pervert  admitted  that 
she  had  indulged  with  her  friend  immediately  after  having  had  coitus  with 
her  husband.  Gleaves^  adds  another  case  of  precocious  motherhood  to  those 
already  on  record.  This  girl  gave  birth  to  a  well-formed  child  when  at  the 
age  of  10  years  and  2  months.  She  lacked  the  development  of  a  woman, 
although  she  had  menstruated  regularly  from  the  age  of  5  years.  The  labor 
was  short  and  uneventful,  and  2  hours  afterward  the  girl  wished  to  get  up 
and  dress.  The  mammary  glands  were  undeveloped,  and  there  was  no  secre- 
tion of  milk.     The  infant  lived  for  a  week. 

The  Female  Pelvis  in  Primitive  Races.— Stratz  *  investigated  a 
series  of  cases  in  Java  to  test  the  accuracy  of  certain  theories  in  respect  to  the 
relative  characters  of  the  pelvis  in  European  and  in  barbarian  or  semicivilized 
women.  Faayer  of  Leyden  declared  20  years  ago  that  the  Javanese  pelvis 
was  unusually  round  at  the  inlet.  Stratz  reminds  obstetricians  that  this  theory 
was  based  on  the  examination  of  a  few  macerated  pelves.  He  therefore  meas- 
ured a  large  number  of  pelves  of  Javanese  women  living  up  country.  Two 
races  were  included  in  his  series,  the  more  primitive  being  darker,  more  slender, 
and  smaller.  The  measurements  siiowed  little  or  no  difference  more  than  could 
be  explained  by  the  small  general  proportions  of  one  of  the  races.  The  same 
may  be  said  of  the  difference  between  the  average  Javanese  and  European 
pelvis.  [As  it  happens,  however,  the  theory  of  Faayer  seems  substantially 
correct,  the  transverse  measurement  of  the  Javanese  pelvis  being,  on  an 
average,  relatively  small.  The  obstetric  teacher  should  also  bear  in  mind  that 
Stratz  found  plenty  of  contracted  pelves  among  these  primitive  women,  who, 
escaping  the  evils  of  civilization,  do  not  enjoy  its  benefits.  This  would  seem 
to  weigh  against  the  generally  accepted  theory  that  with  advancing  civilization, 
with  its  improper  mode  of  dressing,  pelvic  contraction  is  increasing  in 
pregnancy.] 

The  Position  of  the  Fetus  in  Utero.— Pajot's  law  of  accommodation, 

1  Buffalo  Med.  Jour.,  Oct.,  1895.  2  Ibid.,  Oct.,  1895. 

*  Med.  Rec,  No.  1306,  p.  715,  1895. 

*  Nederl.  tijdschr.  v.  Verlosk.  en  Gynecol.,  6th  year,  part  1,  1895. 
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while  generally  accepted  a-  the  i)iol)aljle  cause  of  the  conimou  cephalic  presen- 
tation of  the  ii'tus,  is  not  universally  so.  Davidson^  thinks  that  Simpson's 
theory  is  pretty  (lotil)tful  yet,  and  believes  that  the  ovoid  shape  of  the  uterus 
has  little  effeet  upon  tiie  presentation  of  the  fetus,  and,  indeed,  that  the  uterus 
is  compelled  l»y  the  jjosition  ol'  tlu'  fetus  to  assunie  that  shape.  Basing  his 
idea  upon  the  observations  of  the  larvjc  of  the  hymenoptera,  which  always 
tiu-n  their  lieads  to  the  natural  outlet,  Davidson  concludes  that  both  the 
theories  of  "gravitation"  and  "adaptive  action"  are  inadequate.  In  the 
human  subject  the  mothers  whose  fetuses  presented  otherwise  than  by  the  head 
would,  in  the  savage  state,  gradually  die  out.  "  The  cephalic  presentation, 
whether  at  first  an  accident  or  an  inheritance  from  the  lower  forms  of  life,  as 
seems  the  more  |)robable,  is  instinctive  in  the  fetus  now."  Davidson  therefore 
thinks  that  the  cephalic  presentation  has  become  the  normal  one  for  the  higher 
mammalia  by  a  process  of  natural  selection.  Cameron  ^  advances  an  entirely 
new  theory  as  to  the  longitudinal  position  of  the  fetus  in  utero.  He  believes 
that  the  child  invariably  assumes  a  definite  posture  in  its  relation,  not  to  the 
pelvis,  as  has  hitherto  been  assumed,  but  to  the  site  of  the  placenta.  His 
experience  in  Cesarean  section  has  shown  him  that  in  dorsoposterior  positions 
the  placenta  is  attached  upon  the  anterior  wall,  while  in  dorsoanterior  ])ositions 
the  placenta  is  upon  the  posterior  wall.  Thus,  in  the  first  cranial  position 
(L.  O.  A.)  the  placenta  will  be  found  upon  the  posterior  wall,  and  somewhat 
to  the  right  side.  In  the  second  cranial  position  (R.  O.  A.)  the  placenta  will 
be  upon  the  posterior  wall,  and  somewhat  to  the  left  side.  In  the  third 
cranial  position  (R.  O.  P.)  the  ])lacenta  will  be  upon  the  anterior  wall,  and 
somewhat  to  the  left  side.  In  tiie  Iburth  cranial  ])()sition  (L.  O.  P.)  the 
placenta  will  be  upon  the  anterior  wall,  and  somewhat  to  the  right  side.  The 
fetus  and  placenta  will  be  found  in  the  same  relation  in  the  various  pelvic 
positions.  This  being  the  case,  it  may  be  readily  understood  how  this  arrange- 
ment favors  tiie  well-being  of  the  fetus  during  labor,  as  then,  during  a  uterine 
contraction,  tln'  back  of  the  fetus  can  apply  itself  to  the  uterine  wall  with 
advantage,  whereas  if  the  j)lacenta  intervened  asphyxia  would  result,  more 
especially  after  the  membranes  had  ruptured.  The  relative  frequency  of  the 
four  p(jsitions  of  the  vertex  are  as  follows:  First  position  (L.  O.  A.),  67^  ; 
second  position  (R.  O.  A.),  10%;  third  position  (R.  O.  P.),  '20%;  fourth 
position  (L.  O.  P.),  3%.  Therefore,  in  77%  of  the  cases  the  placenta  would 
be  upon  the  posterior  wall,  and  in  23%  of  the  cases  U]X)n  the  anterior  wall. 
[The  early  devel<)i)nicnf  (»f  the  placenta  and  membranes  would  be  a  strong 
j>oint  in  tli'-  ^nppurt  of  tlii-  theory.] 

The  Heart  in  Pregnancy.— Ilnndficld-Jones''  in  a  series  of  lectures 
delivered  before  tlic  Ilarvcian  Society  has  made  an  exhaustive  study  of  the 
varying  conditions  of  the  heart  during  j)rcgnancy,  parturition,  and  the  puer- 
perium.  With  regard  to  the  bruit  de  soujfict  recognized  by  Larcher,  Beau,  and 
others,  and  considered  by  them  to  be  a  nearly  constant  concomitant  and  index 

'  Glasgow  Med.  .Jour.,  June,  1S05.  ^  23^;,    ;yjgj   .Jour.,  Feb.  29,  1896. 
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of  left-ventricle  hypertrophy,  he  records  a  contrary  experience.  In  about  50 
niultiparae  examined  by  him  during  the  7th  and  8th  months  he  has  heard  this 
bruit  only  some  5  or  6  times.  He  has  limited  his  observations  to  strong, 
healthy  mothers,  in  whom  one  might  reasonably  expect  hemic  bruits  to  be 
absent.  He  does  not  deny,  however,  that  a  bruit  is  occasionalfy  present  in 
cases  of  pure  left-ventricle  hypertrophy.  He  also  states  that  though  occasion- 
ally left  ventricular  hypertrophy  may  not  be  very  pronounced  at  the  end  of 
pregnancy,  especially  in  feeble  or  poorly  developed  women,  yet  in  the  vast 
majority  of  healthy  subjects  this  increase  in  thickness  of  the  wall  of  the 
left  ventricle  is  always  present.  He  has  obtained  confirmatory  evidence  of 
this  cardiac  hypertrophy  in  pregnancy  by  watching  the  effect  of  rapidly  grow- 
ing abdominal  tumors  on  the  heart.  He  has  found  that  in  patients  in  whom 
abdominal  tumors  (of  a  size  to  reach  nearly  up  to  the  xiphoid  cartilage)  have 
been  removed,  and  examination  of  the  chest  has  been  made  within  a  month 
after  the  operation,  the  heart's  apex  may  often  be  found  displaced  downward 
and  outward  and  the  area  of  cardiac  dulness  increased.  Again,  in  elderly 
women,  should  an  abdominal  tumor  grow  rapidly,  heart-failure  may  be  a 
prominent  symptom  at  an  early  date,  as  the  advanced  age  of  the  patient 
renders  the  development  of  compensatory  hypertrophy  to  meet  the  rapidly 
increasing  work  less  probable.  He  has  made  numerous  observations  with  tlie 
sphygmograph  to  ascertain,  as  far  as  possible,  the  absence  or  presence  of 
evidence  of  increased  arterial  tension  in  women  advanced  to  nearly  the  full 
term  of  pregnancy,  and  iu  all  instances  in  which  the  patient  has  been  a  strong, 
healthy  woman  he  has  found  it  present. 

The  Course  of  Pregnancy,  I^abor,  and  the  Puerperium  in  Young 
Primiparse. — From  260  cases  of  pregnancy  iu  very  young  women  treated  in 
the  clinic  at  Marburg  during  the  past  18  years,  Spitta^  concludes  that  the  ges- 
tation is  generally  not  associated  with  more  annoying  symptoms  than  in  older 
women.  Labor  usually  takes  place  before  the  end  of  40  weeks,  and  is  apt  to 
be  long  and  tedious,  partly  on  account  of  weakness  of  the  labor-pains  and 
partly  owing  to  the  small  size  of  the  undeveloped  pelvis.  Dystocia,  due  to 
the  bony  pelvis,  is  much  more  uncommon  than  obstruction  from  the  soft  parts, 
which  latter  are  apt  to  be  more  or  less  lacerated  during  the  labor.  Postpartum 
hemorrhage,  fever,  and  sore  breasts  are  of  frequent  occurrence.  Forceps  are 
indicated  oftener  than  in  older  primiparae.  The  mortality  for  both  mother 
and  child  seems  to  be  but  little  increased. 

Decidual  Formation. — F.  Nordmann^  has  given  his  conclusions,  founded 
upon  careful  macroscopic  and  microscopic  examinations  of  5  gravid  uteri,  in 
regard  to  the  oft-mooted  question  as  to  whether  the  lower  segment  of  the 
uterus  contains  uterine  or  cervical  mucosa,  and  whether  the  cervical  mucosa 
undergoes  decidual  changes.  He  believes,  first,  that  the  lower  segment  be- 
longs, both  in  its  muscular  structure  and  in  the  character  of  its  mucosa,  to  the 
body  of  the  uterus,  its  mucosa  acting  in  the  same  manner  as  that  of  the  body 
in  the  development  of  the  decidua ;  secondly,  the  cervical  mucosa  takes  part 

'  Centralbl.  f.  Gyniik.,  No.  51,  1895.  2  Ibid.,  No.  27,  1895. 
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at  lU)  time  (luring  pregnancy  in  tlic  I'nrin.ition  of  the  decidua,  the  cervix  itself 
norniaily  remaining  dosed  praetically  throughout  tliis  period;  thirdly,  the 
internal  o.s  is  situated  whci-c  the  muscular  structure  of  the  body  suddenly 
diminishes  in  thickness.  The  Inttci-  sends  out  only  single  muscular  fibers  in 
and  around  the  fascia  surroiuiding  the  cervix.  At  this  spbt  the  decidua  ends 
and   the   niichanged   cervical    mucosa  begins. 

The  Placenta  and  Placental  Circulation. — The  development  and 
normal  structure  of  the  human  j)lacenta  was  the  subject  of  a  j)aper  read  by 
Eden  bef<ire  the  Obstetrical  Society  of  London,  June  5,  1895.  The  placenta 
consi.sts  of  2  ])ortions,  a  fetal  and  a  maternal,  the  fetal  being  developed  from 
the  external  fetiil  envel(>|t  or  chorion.  At  the  end  of  the  second  week  the 
chorion  is  covered  with  villi,  the  reflexa  has  closed  over  the  ovum,  and  the 
tij)s  of  the  villi  are  loosely  imbedded  in  it.  The  fetal  and  maternal  vessels 
are  thus  brought  into  close  relation,  and  the  general  arrangement  represents  a 
simple  type  of  diffused  pla(;enta.  The  development  of  the  discoidal  ]>lacenta 
merely  (consists  in  the  specialization  of  a  part  of  the  chorion.  The  placental 
chorion  consists  of  .S  sets  of  structures :  (1)  a  covering  of  epithelium,  (2)  a 
connective-tissue  stroma,  and  (.'])  blood-vessels.  The  chorionic  epithelium 
consists  of  two  layers;  the  superficial  layer  or  trophoblast  represents  the  fetal 
epiblast,  and  is  the  more  important  of  the  two.  By  a  process  of  proliferation 
buds  are  formed  from  the  troj)hoblast,  which  develop  into  new  villi.  The 
stroma  consists  of  a  delicate  reticulum  of  branching  connective-tissue  corpuscles 
with  numerous  leukocytes.  The  meshes  of  the  stroma  form  a  system  of 
lymphatic  channels  that  are  in  communication  with  the  capillaries.  The 
vessels  of  tiie  villi  are  very  large  and  mimerous,  and  run  for  the  most  part 
innnediately  beneath  the  epithelium  ;  this  is  an  arrangement  favorable  to 
osmosis.  riie  lymi)hatic  system  of  the  stroma  can  be  artificially  injected  from 
the  capillaries.  In  an  uninjected  ])laccnta  blood  is  often  found  in  the  stroma, 
so  that  the  villi  aj)])ear  to  be  soaked  with  blood  like  a  sponge.  The  maternal 
placenta  i-  developed  iVoiii  the  utcn-ine  mucosa.  The  earliest  changes  are  a 
continuation  ol"  those  tound  in  menstruation,  for  the  fertilized  ovum  is  engrafted 
on  the  mucosa  in  its  active  jjliasc.  The  development  of  the  decidua  consists 
of  three  8tage.s.  In  tlie  first  stage  extensive  hemorrhages  occur  in  the  decidua, 
and  decidual  cells  ai-(;  formed  in  large  munbers  from  the  connective-tissue  cor- 
puscles. These  changes  are  pre])aratory,  and  can  be  found  in  all  parts  of  the 
decidua  during  the  first  months.  In  the  second  stage  the  chorionic  villi  invade 
the  serotina  and  the  maternal  vessels  are  opened  up,  thus  establishing  a  circu- 
lation through  the  intervillous  spaces.  The  invasion  of  the  serotina  appears 
to  be  the  result  of  the  great  activity  of  the  trophoblast  layer.  The  decidual 
cells  also  show  great  activity  in  the  absorption  of  blood  effused  into  the  serotina. 
I^arge  lacuna"  are  f(f)rme<l  liy  the  opening  up  of  neighboring  vascular  and 
glandidar  channel-.  The  changes  characteristic  of  this  stage  are  found  at  the 
growing  margin  of  the  |)la<'enta  up  to  the  last  weeks  of  gestation.  The  third 
stage  rejircsents  the  adult  stage  of  the  serotina.  All  active  processes  have  then 
ceased,  and  the  serotina  has  underg(»ne  some  amount  of   consolidation    and 


THE   PHYSIOLOGY    OF  PREGNANCY.  457 

repair.  The  intervillous  spaces  are,  according  to  Eden,  made  up  (1)  of  the 
space  existing  primarily  between  the  decidua  and  the  cliorion ;  (2)  of  spaces 
formed  by  destruction  of  decidual  tissue ;  (3)  of  glandular  and  vascular  chan- 
nels opened  up  in  the  same  way.  The  circulation  through  the  intervillous 
spaces  is  not  rapid,  the  outflow  being  chiefly  promoted  by  the  intermittent  con- 
tractions of  the  uterus.  The  giant  cells  so  often  described  in  the  serotina  are 
really  imbedded  trophoplastic  buds.  The  fetal  and  maternal  structures  of  the 
placenta  are  firmly  bound  together  by  the  attacliment  of  numerous  villi  to  the 
serotina.  Owing  to  this  firm  union,  separation  of  the  placenta  during  labor 
occurs,  not  between  the  fetal  and  maternal  layers,  but  through  the  loose  cavern- 
ous laver  of  the  serotina. 

Placental  Transmission. — [The  transmission  of  certain  drugs  and  of 
bacteria  and  their  products  through  the  fetoplacental  circulation  is  a  well-recog- 
nized fact.  The  demonstration  of  this  truth  is,  however,  of  such  recent  date 
that  additional  confirmatory  data  are  welcome.]  Bureau  ^  attended  a  patient 
who  for  7  years  had  taken  morphin,  and  at  the  time  of  his  attendance  was 
taking  15  gr.  daily.  She  was  in  her  fourth  pregnancy,  and  spontaneously  gave 
birth  to  a  child  with  tali|)es  of  one  foot.  As  the  cord  was  divided  Bureau 
collected  the  blood  of  the  placenta  and  umbilical  vessels,  and  in  this,  on  chem- 
ical analysis,  morphin  was  detected.  Ricker  ^  reports  a  case  of  streptococcus 
infection  from  mother  to  fetus  in  a  woman  27  years  of  age,  who  died  in  the 
sixth  month  of  pregnancy  of  a  disease  diagnosticated  diphtheria.  By  careful 
bacteriologic  examination  the  streptococcus  pyogenes  was  the  only  germ  found, 
and  it  was  obtained  in  pure  culture  from  the  placenta  and  from  the  liver  of 
the  fetus.  No  lesion  was  found  in  the  fetus.  Ricker  recalls  a  second  case  in 
which  the  streptococcus  was  found  in  the  blood  of  the  umbilical  vgins  of  a 
stillborn  child  whose  mother  died  shortly  afterward  from  the  effects  of  a  phleg- 
mon of  the  arm  which  was  present  at  the  time  of  birth.  In  neither  of  these 
■cases  was  any  lesion  of  the  placenta  discoverable.  Freund  and  Levy  ^  record 
a  case  of  intrauterine  infection  with  the  typhoid  bacillus,  the  miscarriage  tak- 
ing place  in  the  fifth  month  of  pregnancy  and  during  the  fourth  week  of  an 
attack  of  typhoid  fever.  Cultures  made  from  the  spleen  and  heart's  blood 
of  the  fetus  and  from  the  placental  blood  gave  numerous  colonies  of  the  bacil- 
lus of  typhoid.  Cultures  made  from  the  outer  surface  of  the  placenta  and 
from  the  vernix  caseosa  were  sterile.  No  abnormality  w^as  found  in  the  fetus, 
except  a  somewhat  enlarged  and  slightly  softened  spleen ;  the  intestine  was 
normal.  The  infecting  organism  entered  the  fetus  through  the  blood,  and 
caused  a  septicemia  such  as  has  been  observed  in  other  cases  of  intrauterine 
transmission  of  organisms. 

It  may  be  that  the  mother  may  be  afilicted  with  some  pathologic  condition 
during  pregnancy,  not  resulting  fatally  to  the  infants,  but  giving  rise  to  the 
formation  of  toxins  in  the  blood.  Necessarily,  such  a  condition  must  be  more 
or  less  detrimental  to  the  infant's  health,  and  Charrin   and  Nob^cour*  give 

*  Jour,  de  Med.  de  Par.,  Oct.  20,  1895.         '  Centralbl.  f.  allg.  Path.  n.  Anat.,  vi.  No.  2,  1895. 
'  Berl.  klin.  Woch.,  June  27,  1895.  *  Arch,  de  Physiol.,  No.  1,  1896. 
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the  results  of  interestintr  ohscrvations  uixm  such  infants.  It  was  found  that 
whereas  a  heahhy  child  increases  32  grams  each  day,  an  infant  born  of  a  tuber- 
culous mother  ilid  not  gain  in  weight  at  all,  while  the  child  of  a  woman  who 
died  of  tubercle  had  increased  but  4.28  grams  tor  each  day.  The  child  of  a 
mother  who  bel'mc  cuntinement  had  a  very  extensive  phlegmon  gained  but 
5.7  grains  for  each  tlay.  Kxpcrimcnts  u])on  animals  give  similar  results.  The 
healthy  infiiut  loses  but  a  moderate  amount  through  the  organs  of  excretion, 
wliile,  on  the  contrary,  toxins  interfere  with  processes  of  nutrition  and  often 
.seem  to  reduce  a  diseliarge  of  harmful  waste  lo  a  minimum. 

THE   DIAGNOSIS   OF  PREGNANCY. 

The  value  of  an  external  examination  of  the  pregnant  woman  at  varying 
periods  of  gestation  is  urged  by  K.  A.  Harris,'  Much  can  be  learned  by  this 
meth(xl  that  it  would  be  otherwise  impossible  to  ascertain,  and  fetal  death  or 
pelvic  contraction  detected  in  time  to  institute  active  measures  and  thereby 
prevent  maternal  risk  or  death.  Benttner,^  in  practising  diagnosis  by  external 
manipulation,  has  found  of  especial  value  a  method  that  consists  in  palpating 
the  head  with  the  two  hands  of  the  examiner.  In  one  manipulation  both 
hands  are  turned  with  their  backs  toward  the  abdominal  surface  of  the  mother, 
and  firm  but  gentle  pressure  is  made  to  distinguish  the  child's  neck,  the  hands 
being  placed  beneath  the  chin  and  occiput.  By  the  other  mani})ulation  the 
hands  are  turned  in  the  same  way,  but  one  hand  is  pressed  deeply  beliind  the 
pul)ic  joint,  the  palmar  surface  turned  toward  the  pubis,  while  the  other  hand, 
with  its  dorsum  toward  the  abdominal  wall  of  the  mother,  presses  in  the  sulcus 
between  tlx-  head  and  the  trunk. 

The  Use  of  .*'-RayS. — [As  may  have  been  expected  from  the  practical 
applicatiim  of  the  Rontgen  rays  in  surgery,  efforts  have  been  made  to  test  their 
applicability  to  the  science  of  obstetrics,  with,  however,  almost  negative  results.] 

Varnier'  and  his  a.^soeiates  publish  a  Riintgen-ray  picture  of  a  uterus 
at  3.1  months,  which  had  been  taken  from  the  body  of  a  woman  dying  of 
pernicious  anemia.  The  picture  gives  an  indistinct  outline  of  the  fetus, 
which  appears  nuich  darker  than  the  surrounding  contents  of  the  uterus. 
Dissection  of  the  specimen  confirmed  the  diagnosis  made  from  the  picture. 
E.  P.  Davis  ^  has  instituted  a  .series  of  experiments  to  solve  the  problem, 
Can  the  skeleton  of  the  fetus  be  recognized  by  this  method  within  the 
mother's  womb?  To  ascertain  the  relative  density  of  the  pelvis  and  fetal 
skull  to  the  rays  the  following  experiment  was  made  :  The  .skull  of  an  infant 
at  term  was  placed  in  a  female  bony  pelvis  upon  a  sensitized  plate  completely 
sealed  in  a  pasteboard  box  ;  the  pelvis  was  j>laced  in  such  a  position  that  it 
rested  upon  the  jtlate  upon  the  tuberosities  of  the  isehia  and  the  coccyx,  and 
the  skull  was  laid  ol)li(|uely  in  the  pelvis.  To  secure  as  much  definition  as  po.s- 
sible  a  lead  diaphragm  was  int<'rposed  between  the  tube  and  the  j)elvis,  and 
an  exposure  of  1 1  honi-s  was  made  to  test  thoroughly  the  various  positions  of 

'  Ann.  of  Gyn.  and  Pu-d.,  Feb.,  1896.  ^  Cor.-Bl.  f.  sclnveiz.  Aerzte,  No.  10,  1895. 

»  Ann.  de  Gyn^c,  Mar.,  1896.  ♦  Am.  Jour.  Med.  Sci.,  Mar.,  1896. 
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the  skull  and  pelvis  subjected  to  the  rays.  An  examination  of  the  accompanying 
illustration  (Plate  2)  shows  that  the  greater  portion  of  the  fetal  skull  gives  but 
a  very  faint  shadow  under  the  action  of  these  rays,  owing  to  the  deficient 
ossification.  The  base  of  the  skull  is  dark,  while  the  temporal  region  scarcely 
gives  a  reaction.  In  marked  contrast  to  this  is  seen  the  black  coccyx,  which 
rested  upon  the  plate,  and  also  the  rami  of  the  pubes  and  the  spines  of  the 
ischia.  The  direct  inspection  of  the  trunk  of  a  living  fetus  with  the  skiascope 
revealed  the  fact  tliat  the  rays  permeate  the  trunk  of  the  new-born  child  with 
facility,  but  that  the  skeleton  casts  but  a  faint  shadow.  The  tube  was  10  in. 
from  the  body,  and  the  exposure  was  45  minutes.  Reference  to  the  accom- 
panying illustration  shows  the  faint  outline  of  the  ribs,  a  dark  shadow  given 
by  the  sternum  and  underlying  spinal  column,  a  trace  of  the  vertebral  column, 
dark  shadows  cast  by  the  crests  of  the  ilia  upon  each  side,  and  a  shadow  given 
by  the  stump  of  umbilical  cord,  which  lay  obliquely  across  the  body  toward  the 
right,  and  by  the  granulating  tissue  at  the  umbilicus.  The  attempt  to  secure 
a  skiagraph  of  the  fetus  in  utero  was  attended  with  a  negative  result.  [Obstet- 
rically,  it  would  seem  that  in  its  present  imperfect  condition  the  skiascope 
oifers  but  little  assistance  in  the  diagnosis  of  fetal  position  and  presentation. 
It  may  be,  however,  that  under  improved  conditions  minor  degrees  of  maternal 
pelvic  contraction  may  be  detected  in  early  pregnancy  and  an  appropriate 
course  of  treatment  instituted  at  the  proper  time.] 

THE    HYGIENE    OF    PREGNANCY. 

Diet  during  Pregnancy. — Eichholz  ^  believes  that  many  of  the  ills 
that  accompany  parturition  are  brought  about  by  improper  diet  during  preg- 
nancy. An  excess  of  water  and  of  albuminous  food  should  be  avoided — 
water  on  account  of  its  tendency  to  produce  hydroamnion ;  and  albumin 
because  it  favors  excessive  growth  of  the  child.  He  prescribes  the  following 
diet :  Meat  once  a  day  ;  green  vegetables  and  potatoes ;  avoid  eggs,  peas,  and 
beans,  as  they  are  too  rich  in  albumin.  Wine  and  beer  may  be  taken  in 
moderation,  but  no  more  fluid  should  be  taken  than  necessary.  Under  this 
regimen  the  patients  are  active  until  the  eve  of  accouchement ;  they  do  not 
suffer  from  a  sensation  of  fulness,  excessive  formation  of  fat,  thirst,  or  con- 
stipation ;  delivery  is  rapid  and  easy,  even  in  those  cases  in  which  the  previous 
labors  have  been  prolonged  and  difficult ;  there  is  never  an  excess  of  liquor 
amnii ;  the  quantity  and  quality  of  the  milk  are  always  good ;  the  children 
are  small,  but  healthy  and  well  formed,  averaging  about  6  pounds  in  weight, 
and  the  circumference  of  their  heads  being  about  33.5  cm. 

PATHOLOGY  OP  THE  FETUS  AND  OF  THE  FETAL 
APPENDAGES. 

The  Placenta. — [We  cannot  agree  with  Schoolfield^  when,  in  speaking 
of  adherent  placenta,  he  remarks  that  "  placental  inflammation  is  a  moot  ques- 
tion among  authors,  many  denying  its  existence."      This  might  have  been 

'  Rev.  de  Thdr.,  1895,  No.  18.  ^  a^  Jq^j.  obst.,  May,  1896. 
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true  8,  or  even  5,  years  ago,  hut  the  observations  of  many  eminent  investi- 
gators within  recent  years  have  amply  demonstrated  the  existence  of  such  a 
condition,  dependent  ujion  sypliilitic  infection,  a  preexisting  endometritis,  or 
other  pathologic  condition.  Certain  it  is  that  its  grave  sequela,  adherent 
placenta,  is  a  well-recognized  complication  in  obstetric  practice.]  Cases  of 
this  interesting  and  serious  condition  are  recorded  by  Schoolfield  and  Nyulasy.^ 
Nyulasy  believes  tiiat  the  commonest  cause  of  placental  adhesion  is  antecedent 
endometritis.  In  his  experience  the  usual  condition  is  a  deposit  of  fibrin 
originating  in  the  dccidua  and  involving  the  opposed  surface  of  the  placenta, 
therein-  I'orming  a  tough  cementing  bond  of  union  between  the  placenta  and 
the  uterus.  The  situation  of  the  adhesion  is  generally  the  fundus  uteri,  and 
union  is  often  especially  iirm  at  the  cornua  about  the  entrances  of  the  Fallopian 
tubes.  For  I'etention  of  fragments  of  the  adherent  organ  he  considers  the  only 
effective  treatment  to  be  thoroujjh  curetment  of  the  uterus. 

In  a  study  of  tuberculosis  of  the  human  placenta  in  relation  to  congenital 
tuberculosis  Sehmorl  and  KockeP  state  that  the  exact  method  by  which  the 
tubercle  bacilli  passed  from  the  mother  to  the  fetus  w^as  not  understood  at  the 
time  when  Birch-Hirschfeld  and  Sehmorl  reported  their  case  of  congenital 
tuberculosis  in  1891.  Lehmann's  observations  show  that  in  acute  miliary 
tuberculosis  during  pregnancy  the  placenta  may  be  affected  with  tubercle  as 
well  as  the  other  organs.  The  j)lacenta,  it  seems,  may  occasionally  be  affected 
in  cases  of  chronic  ])ulmonary  as  well  as  acute  miliary  tuberculosis.  Autopsies 
on  cases  of  advanced  pulmonary  tuberculosis  frequently  show  circumscribed 
foci  in  organs  other  than  the  lungs,  such  as  the  liver,  sjileeu,  or  kidneys. 
Giirtner  has  demonstrated  that  when  animals  with  j)ulmonarv  tuberculosis  are 
pregnant  the  fetus  is  not  so  very  rarely  infected  with  tubercle  bacilli.  Sehmorl 
and  Kockel  have  met  with  3  cases  bearing  on  the  subject.  (1)  Autopsy  revealed 
acute  miliary  tuberculosis  ;  the  subject  was  in  the  8th  month  of  pregnancy, 
and  was  brought  to  the  hosj)ital  in  an  unconscious  condition.  Cesarean  section 
was  performed,  but  the  child  died  after  2  hours.  (2)  The  patient  died  during 
pregnancy  with  acute  miliary  tuberculosis.  (3)  A  case  of  chronic  laryngeal  and 
pulmonary  tuberculosis  that  died  suddenly  of  profuse  hemoptysis.  Cesarean 
section  was  performed  soon  after  death,  but  the  child  was  found  already  dead. 
In  all  the  cases  placental  tubercle  was  found,  but  only  a  very  little  in  Case  3, 
and  less  in  the  placenta  than  in  other  organs  in  the  other  2  cases.  The  tubercle 
bacilli  were  probaI)ly  in  all  3  cases  carried  to  the  ])laeenta  in  the  circulating 
blood,  but  in  Case  2,  in  which  there  was  also  tuberculous  peritonitis,  the  bacilli, 
thongh  less  likely,  might  also  have  been  carried  from  the  peritoneum  into  the 
uterus  by  the  Fallopian  tubes.  In  cases  of  acute  miliary  tuberculosis  the 
bacilli  circidating  in  the  blood  nuist  be  equally  distributed  to  all  organs,  and 
the  only  way  to  explain  why  in  Cases  1  and  2  less  tubercle  was  found  in  the 
placenta  than  in  the  other  organs  is  to  suppose  that  the  placenta  is  more  resist- 
ant than  other  organs  to  the  bacillus.     In  all  :\  cases  tubercle  bacilli  were  found 

*  Intercol.  Med.  ,Jonr.  of  Australasia,  Mar.  20,  1896. 
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in  the  fetal  placental  villi,  but  only  in  Case  2  were  any  bacilli  found  in  the  body 
of  the  fetus.  Even  in  this  case  there  were  no  macroscopic  changes,  but  bacilli 
could  be  detected  in  the  liver  and  in  a  lymph-gland  in  the  neighborhood  of  the 
liver.  The  authors  think  that  the  reason  why  only  few  bacilli  had  passed  into 
the  fetal  circulation  is  to  be  found  in  the  changes  produced  in  the  vessels  of  the 
tuberculous  villi.  These  changes,  consisting  in  the  closure  of  vessels  by  the 
formation  of  hyaline  thrombi  and  the  overgrowth  of  endothelium,  to  some 
extent  form  a  barrier  hindering  the  spread  of  tubercle  to  the  fetal  circulation. 

The  Umbilical  Cord. — Interesting  cases  of  tangling  and  coiling  of  the 
cord  are  reported  by  L,  F.  Bishop '  and  Wygodsky.^  In  Bishop's  case  the 
death  of  the  fetus  was  due  to  an  unusual  entanglement  of  the  cord.  The  fetus 
was  born  at  about  full  term,  but  had  been  dead  for  some  time.  The  left  thigh 
was  flexed  on  the  body,  and  held  in  that  position  by  the  cord,  which  passed 
around  it  in  a  ''half  hitch"  in  such  a  manner  that  each  movement  of  the 
child  had  tightened  it  until  its  circulation  was  cut  oif.  The  extremity  of  the 
child  was  edematous  below  a  deep  sulcus  caused  by  the  cord,  and  the  point  of 
pressure  on  the  cord  itself  was  easily  seen.  [This  case  is  a  beautiful  proof  of 
the  fact  that  intrauterine  amputations  are  not  the  result  of  funic  coiling,  fetal 
death  resulting  long  before  the  severance  can  be  accomplished.]  Wygodsky 
records  an  instance  of  excessive  coiling  of  the  funis,  the  cord  being  wrapped 
8  times  around  the  fetus.  It  was  coiled  7  times  around  the  neck  and  once 
round  the  left  shoulder,  and  there  was  also  a  distinct  knot ;  it  measured  over 
65  inches  in  length.  The  y-reatest  number  of  coils  of  the  umbilical  cord 
hitherto  recorded  are — 7  (Baudelocque),  8  (C'rede),  and  9  (iNIuller  and  Gray). 

Funke^  of  Strassburg  records  the  only  assured  case  in  literature  of  sponta- 
neous intrauterine  laceration  of  the  umbilical  cord.  After  the  escape  of  very 
much  amniotic  fluid,  while  the  patient  on  the  next  day  was  using  the  vessel 
to  pass  water  a  long  cord  fell  out  of  the  vagina ;  it  was  torn  across,  but  was 
not  bleeding.  The  fetal  heart-sounds  had  not  been  audible  for  10  hours.  The 
portion  of  cord  hanging  out  was  25  cm.  (10  in.)  long.  The  cervix  allowed  a 
finger  to  pass.  Kolpeurysis  of  the  vagina  was  done  for  the  weak  pains  and 
loss  of  blood.  After  12  hours  the  child  was  born  by  the  breech  ;  the  placenta 
was  removed  in  pieces  \  hour  after.  The  cord  was  torn  off  level  with  the 
fetal  abdomen,  but  without  opening  the  belly-cavity  ;  there  were  no  marks  of 
strangulation,  but  the  placenta  contained  a  large  blood-clot  near  the  funicular 
insertion.  The  cord,  48  cm,  long,  was  easily  lacerable ;  the  separation  was  at 
the  division  between  the  amniotic  sheath  and  the  navel-ring,  and  only  a  small 
tag  of  amnion  was  left  with  the  fetus.  Funke  believes  the  separation  was  due 
to  multiple  twisting  and  displacement  of  the  cord,  for  which  the  hydramnios 
gave  plenty  of  scope. 

The  Amnion. — Premature  ruptures  of  the  membranes  are  discussed  by 
Stapleford  *  and  Galtier.^     Stapleford  records  a  case  of  rupture  of  the  fetal 

1  Am.  Joiir.  Obst.,  Feb.,  1896.  ^  Centralbl.  f.  Gynak.,  No.  48,  1895. 

*  Ibid.,  xviii.  31,  1894.  *  Cincin.  Lancet-Clinic,  Nov.,  1895. 

5  These  de  Pans,  1895. 
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iiiciiihranos  o  wcvUs  Ixl'ore  ddivcrv.  with  persistence  of  the  gestation  to  full 
term,  at  which  time  a  liviii,«r  child  weii^hing  o  pounds  was  horn.  Galtier  dis- 
cusses the  ciiuse  of  priniaiv  infection  of  the  amniotic  fluid  after  early  rupture 
of  the  membranes.  The  iiature  of  all  of  the  microorganisms  has  not  yet  been 
discovered,  but  there  liavc  been  foinid  the  streptococcus,  staphylococcus,  and 
bacterium  coli.  The  infection  produces  changes  in  the  consistence,  color,  and 
odor  of  tlie  amniotic  licpior,  and  often  causes  the  formation  of  gas  of  fetid 
odor,  even  with  livin.<;  rhildivn.  It  may  spread  with  great  rapidity  after  the 
ru])ture  of  the  mciiil)rancs,  and  may  occasion  severe  secondary  and  often  deadly 
infections  for  the  mother  and  chihl. 

The  Chorion. —  Interesting  cases  of  cystic  degeneration  of  the  chorion 
are  recorded  by  Hastings,'  Dirmoser,^  Dorland,^  and  Champneys."  In  Dir- 
moser's  case  tiiere  occurred  an  involvement  of  the  substance  of  the  uterine 
wall,  the  patient,  however,  recovering.  Hastings'  case  was  a  primipara  of 
23  years  who  had  been  making  efforts  to  terminate  her  gestation.  The  patient 
was  over  3  months  pregnant,  but  the  uterus  corresponded  in  size  to  the  fifth 
month  of  gestation,  and  the  mole  filled  a  j)ini  Jam-jar.  Champneys  reports  2 
cases,  one  a  multipara  of  40  years,  and  the  otlier  a  woman  33  years  of  age 
who  died  of  septic  infc.-tion  9  days  after  the  expulsion  of  the  mole.  Dorland 
reports  the  case  of  a  multipara  25  years  of  age,  who  at  the  expiration  of  4| 
months  in  her  fifth  pi-egnancy  expelled  over  2  quarts  of  uterine  hydatids, 
after  which  she  made  an  uneventful  recovery.  In  1894,  Kehrer  of  Heidel- 
berg reported  50  hitlicrto  unpublished  cases  of  cystic  disease  of  the  chorion 
which  he  had  gathered  in  2  years'  time  from  48  midwives  and  physicians  in 
the  lowlands  of  Baden,  hoping  thus  to  arrive  at  a  more  accurate  knowledge 
of  the  peculiarities  of  the  disease  than  could  be  obtained  by  a  study  of  reported 
cases.  In  reply  to  this  paper  Dorland  has  tabidated  100  cases  of  this  rare 
disease,  including  2  hitherto  unrcj)orted  cases,  and  from  a  study  of  this  tabu- 
lation has  arrived  at  some  interesting  conclusions.  As  regards  the  age  of  the 
patients  at  the  time  of  the  molar  liiitli,  his  figures  very  closely  approximate 
those  of  Kehrer.  In  8^  of  his  cases  and  in  4%  of  Kehrer's  the  patient  was 
under  20  vcars  of  age,  the  youngest  being  a  single  girl  of  13;  Q'^^c  of  Dor- 
land's  cases  and  74^  of  Kelirer's  occurred  between  the  20th  and  40th  year, 
while  10/^  of  Dorland's  and  "I'l'/c  of  Kehrer's  patients  were  over  40  years  of 
age;  10^/  of  Kehrer's  jjatients  were  primipara,  and  24^,  of  Dorland's,  while 
of  the  100  cases  reported  by  Dorland,  18^/^,  or  23^^  of  the  multipara;,  had 
al)orted  one  or  moic  times.  The  previous  condition  of  health  seems  to  have 
exerted  little,  if  any,  influence  upon  the  develo])ment  of  the  chorionic  disease. 
Nausea  and  vomiting  are  not  especially  |iioiiiiii(iit  in  the  disease,  while  fully 
half"  of  the  women  suffei-  from  anemia  and  debility  to  a  marked  degree;  and 
tiiis  is  probably  due  to  the  hemorrhages  from  wiiich  they  suffer.  Henal  insuf- 
ficiencv,  or  the  kidney  of  pr(>gnancy,  is  at  least  three  times  as  frequent  in  this 
condition  as  in  noinial  izcstation,  probably  tli<'  I'esnlt  of  the  excessive  pressure 

>  Canad.  Pra.t.,  Mar.,  IS'.tG.  -  Wien.  nied.  Woch.,  Mar.  7,  1896. 

*  Univ.  Med.  Mag.,  May,  1896.  *  Practitioner,  189r),  No.  1. 
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upon  the  renal  veins.  Abdominal  pain  was  a  marked  symptom  in  38  %  of 
the  cases  toward  the  close  of  the  gestation.  It  is  probable  that  the  origin 
of  this  pain  is  the  extreme  and  rapid  development  of  the  uterine  tumor  which 
was  noted  in  85  ^  of  the  cases.  Absence  of  the  uterine  souffle  is  the  rule.  A 
number  of  the  women  claimed  to  have  felt  fetal  movements.  Uterine  hemor- 
rhage is  a  constant  symptom,  generally  commencing  about  the  second  or  third 
month,  and  at  times  partaking  rather  of  the  nature  of  a  watery  or  sanguineous 
discharge  than  of  a  true  hemorrhage ;  63  %  of  the  births  occurred  from  the 
third  to  the  fifth  month,  inclusive,  as  compared  with  74  %  in  Kehrer's  table. 
3  %  of  Borland's  cases  arrived  at  term,  while  Kehrer  showed  a  percentage  of 
4.  In  6  ^  of  the  cases  an  embryo  or  fetus  either  preceded  or  followed  the 
discharge  of  the  mass.  There  is  a  great  tendency  to  the  manifestation  of 
septic  intoxication  after  the  delivery  of  an  hydatidiform  mole.  In  31^,  or 
nearly  one-third  of  the  cases,  was  a  certain  degree  of  sepsis  recorded;  10% 
mortality  is  noted,  half  of  this  number  perishing  from  septic  infection. 

[The  relationship  existing  between  cystic  disease  of  the  chorion  and  decid- 
uoma  malignum  is  becoming  more  clearly  defined,  and,  next  to  the  revival 
of  symphysiotomy,  this  is  the  subject  that  has  recently  excited  most  interest 
in  the  obstetric  world.  This  newly-recognized  neoplasm  is  a  malignant 
growth  from  the  pregnant  or  recently  pregnant  womb.  There  may  have 
been  a  recent  normal  delivery  at  term  or  an  abortion,  or  particularly  a  hydatid 
mole.  The  first  symptoms  are  repeated  hemorrhage  and  offensive  discharge ; 
then  a  friable  growth  can  be  detected  on  intrauterine  exploration,  especially 
at  the  placental  site ;  macroscopically  the  grovvth  resembles  placental  debris. 
Anemia,  weakness,  and  cachexia  supervene ;  metastatic  deposits  occur  in  other 
organs,  especially  in  the  lungs,  and  septic  symptoms  are  present.  The  disease 
runs  a  rapid  course,  and  early  and  complete  extirpation  of  the  womb  is  the 
only  available  treatment.  The  new  growth  is  especially  characterized  by  the 
presence  of  certain  very  large  cells,  with  large  nuclei,  that  bear  some  resem- 
blance to  the  large  cells  of  myeloid  sarcoma,  but  that  also  resemble  the  so-called 
"  decidual  cells "  of  normal  pregnancy.]  Papers  on  the  subject  have  been 
presented  by  Bacon/  Marchand,^  Nove-Josserand  and  Lacroix,^  Resinelli,* 
Apfelstedt  and  Aschoff,^  2  cases  ;  Champneys,®  and  Frankel.^  Bacon's  and 
Cliampneys'  cases  resulted  fatally  without  operative  interference,  as  did  also 
Marchand's  and  Resinelli's.  Marchand  has  collected  15  cases  of  deciduoma 
malignum,  and  no  less  than  12  of  malignant  growths  following  the  develop- 
ment of  vesicular  mole.  Eleven  died  in  less  than  2  years  after  the  vesicular 
mole  was  removed  ;  in  1  there  was  no  after-history  beyond  the  6th  or  7th 
week,  when  the  uterus  contained  deposits ;  in  the  remaining  case  the  uterus 
was  removed  through  the  vagina,  and  3  months  later  the  patient  was  doing 

^  Am.  Jour.  Obst.,  May,  1895.  ^  Monatsh.  f.  Geburtsh.  u.  Gyniik.,  June,  1895. 

*  Ann.  de  Gynec.  et  d'Obstet.,  1895,  vol.  i.  p.  105. 

*  Gaz.  Hebdom.  de  Med.  et  de  Chir.,  Apr.,  1896. 

*  Arch.  f.  Gyniik.,  1896,  Bd.  i.  H.  3.  6  Practitioner,  No.  1,  1896. 
'  Arch.  f.  Gynak.,  Bd.  xlix.  H.  3,  1895. 
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well,  ^rnrfliaiid  (•(iikIikI.s  iIku  iii;iliuii:iiit  deciduoma  differs  iu  raauy  ways 
fVoiu  carciiiuiiia,  altlidii'jli  ii  i-  of  cjyiiliclial  origin.  Friiukel  has  investigated 
the  ciianges  tiiat  take  place  in  the  deveh)j)nient  of  this  tumor  after  cystic  cho- 
rionic disease.  He  has  found  that  tiie  supi-rfieial  epithelial  layer,  or  syn- 
cytium, of  the  chiti'lDnic  \illi  jiroJU'crates  considerably  wlicu  a  vesieidar  mole 
develops,  and  it  is  from  tills  abnormal  development  of  e[)ithelium  that  the 
malignant  deciduoma  is  evolved.  fhe  <leeper  cellular  investment  of  the  cho- 
rionic villus,  or  Laiiglian's  layer,  according  to  Fraid<el.  takes  no  primary  part 
in  the  development  either  of  the  mole  or  of  the  deciduoma.  I'^eund'  reported 
a  case  at  a  recent  meeting  of  the  Strassburg  iSIcdical  Society.  The  patient,  a 
tertipara,  was  confined  normally  in  Jinie,  1894.  From  this  time  she  complained 
of  small  hemorrhages  oeciu'ring  daily  and  gradually  becoming  more  profuse. 
Examination  in  Jime,  18*J5,  revealed  a  placental  poly|)us,  which  Freund 
remove(h  Tlie  growth  was  about  the  size  ot"  a  j)lum,  and  liad  penetrated 
into  the  attenuated  uterine  wall.  The  polypus  under  microscopic  examina- 
tion proved  to  be  mainly  placental  tissue.  The  bleeding  ceased  after  the  opera- 
tion, but  recurred  in  December  of  the  same  year.  Examination  of  the  uterus 
at  this  time  showed  a  rapid  growth  oi"  the  organ,  and  at  the  expiration  of  2 
■weeks  it  had  attaine<j  the  size  ol"  a  4-months'  pregnant  uterus.  In  addition,  a 
small  secondary  tumor  was  found  in  the  posterior  vaginal  wall  of  the  nature 
of  a  deciduou>  san-oma.  X'aginal  extirpation  of  the  uterus  was  performed,  the 
woman  making  a  good  recovery.  Section  of  the  uterus  revealed  a  tumor,  vil- 
lous in  character,  about  tlu^  size  oi'  an  egg,  at  the  site  of  the  removed  placental 
])olypus.  Tlie  \  illi  were  not  of  chorionic  structure.  Runge,^  under  the  title 
malignant  disease  ol"  the  chorion,  describes  a  nialignant  tumor  of  the  chorionic 
villi,  the  oi'igin  of  which  could  be  traced  to  a  picvious  hydatiforra  mole. 

Singultus  Foetalis,  or  Fetal  Hiccough. — Three  cases  of  this  curious 
condition  are  reported  by  DeLec'  and  2  by  llink.'  Fetal  hiccoughs  manifest 
theniselves  by  rhythmic  tapping  movements  in  the  neighborhood  of  the  fetal 
shoulders,  recurring  at  irregular  intervals.  Iliuk,  with  the  large  material  of 
the  Vienna  Obstetrical  Clinic,  has  diagnosed  these  movements  7  times  in  750 
ca.'ses,  some  diu'ing  ])regnancv,  others  in  labor,  and  can  recall  6  other  cases  of  a 
similar  nature.  He  concludes  that  there  is  a  variety  of  singultus  without  the 
passage  of  air  through  the  glottis,  and  that,  therefore,  this  phenomenon  can 
occur  in  vftro  ;  .secondly,  that  the  action  is  unattended  with  any  other  noise 
than  the  striking  of  the  shoulders  against  the  titerine  wall,  which  produces  the 
jarring  and  the  eharacteri-tic  short  dull  tone.  No  pathologic  significance  can 
be  attached  to  the  j)henomenon.  It  is  not  dillicult  to  distinguish  this  move- 
ment irom  other  fetal  movements.  The  position  over  tlu;  back  and  shoulders 
and  the  regular  recun-enee  exclude  movements  of  the  extremities  and  stretching 
of  the  back  ;  the  fre(|uency,  about  every  4  .seconds,  excludes  fetal  or  maternal 
pul.se;  while  the  suddenness  of  the  motion,  its  jerking  character,  and  the  ])ro- 
duction  of  a  .-hort  soun<l,  distinguish  it  from  partial  contraction  of  the  uterine 

•  .Am.  .Jonr.  Ohst.,  .Iiine,  ISnO.  »  Arch.  f.  Gyniik.,  Bd.  li.  IT.  1. 
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or  abdominal  muscle.  It  has  been  observed  as  early  as  the  seventh  month 
and   up  to  and  during  labor. 

Vag^itus  Uterinus. — Flatau  '  has  reported  a  case  of  a  quartipara,  at  the 
normal  end  of  an  uncomplicated  pregnancy,  in  whom  the  onset  of  labor  was 
marked  by  copious  hemorrhage.  Placenta  prsevia  lateralis  was  diagnosticated, 
and  in  the  hope  that  the  head  would  descend  and  act  as  a  tampon,  the  mem- 
branes were  ruptured  through  the  partially  dilated  os  uteri.  The  anticipated 
result  was  not  realized,  and  a  tampon  of  iodoform-gauze  became  necessary. 
The  hemorrhage,  however,  persisted,  and  podalic  version  Avas  performed. 
With  the  outer  hand  grasping  the  head,  an  attempt  was  made  with  two  fingers 
introduced  into  the  uterus  to  bring  the  feet  together.  In  the  performance  of 
this  act  the  umbilical  cord  was  compressed,  and  at  once  cries  were  heard. 
These  were  repeated  wdien  the  cord  was  again  compressed.  Version  was  finally 
effected  successfully,  and  the  child  at  once  extracted.  The  infant  was  asphyxi- 
ated, but  was  resuscitated  by  mechanical  irritation  of  the  precordium.  [The 
explanation  offered  for  tiie  ]>henomenon  observed  is,  that  air  was  introduced 
into  the  uterus  with  the  hand,  and  that  compression  of  the  cord  induced  dys- 
pnea, with  the  resultant  cry  on  the  part  of  the  fetus.] 

Fetal  Traumatism  and  Death. — An  interesting  case  of  intrauterine 
rupture  of  the  anterior  abdominal  Avail   of  the  fetus,  dependent  upon  some 


Fig.  100.— Pygopagus  (.Tat-obi  and  Tynberg). 


unnoticed  maternal  traumatism,  is  reported  by  Brothers.^    There  was  associated 

an  absence  of  genitals  and  anus,  together  with  an  exstrophy  of  the  bladder. 

The  child  lived  for  25  hours,  the  napkins  showing  that   urine  was  secreted. 

1  Centralhl.  f.  Gynilk.,  1896,  No.  11,  p.  293.  ^  jj  y.  Med.  Joiir.,  Dec.  7,  1895. 
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Freiboi-i^ '  r(j)()it>  ;m  intrautcriiit'  fnutiirc  of  the  tibia  in  a  child  belonging  to 
a  family  in  which  oth<  r  altiin-malitics  in  the  skeleton  had  been  observed.  He 
remarks  that  i'iO'/,  of  reported  intrauterine  fractures  are  those  of  the  leg,  while 
but  a  small  number  are  in  thi'  rci: ion  of  tiie  lower  epiphysis.  AVestphalen  ^ 
rc])orts  2  ciises  of  fetal  tl.aih  diirini:-  the  last  months  of  pregnancy  from  direct 
violence.  VicareDa  '  regards  the  j)resence  of  acetone  in  the  urine  during  preg- 
nancy as  a  new  and  valuable  sign 
of  tetal  death,  provided  other 
causes  of  acetone  can  be  excluded. 
In  an  examination  of  139  preg- 
nant women  he  found  9  cases  of 
acetone  in  the  urine.  In  each  of 
these  cases  the  woman  was  carry- 
ing a  dead  fetus.  In  1  case  of 
hydramnion  all  the  clinical  symp- 
toms of  a  dead  fetus  were  present, 
but  the  urine  contained  no  acetone. 
The  woman  was  subsequently  de- 
livered of  a  living  child.  [The 
presence  of  the  acetone  is  ex- 
plained by  the  absorption  of 
jnirtly  oxidized  albumin  from  a 
macei'ated  fetus.] 

Fetal  Monstrosities. — In 
treating  of  the  etiology  of  mon- 
strosities, Ballantyne^  gives  the 
f(tl lowing  classification  of  the  va- 
rious theories  that  have  from  time 
to  time  been  advanced :  A.  The- 
ories of  the  Past:  1.  Supernatural 
Causes;  2.  Physical  Causes;  3. 
Mental  Influence.  B.  Theories  of 
the  Present :  1.  Mechanical  Causes  • 
2.  Diseases  of — (a)  Fetus';  (6) 
Fetal  Annexa ;  3.  Embryologic 
and  Germinal  States;  (a)  Hen^d- 
ity  and  Atavism ;  [h)  Environ- 
ment ;  (c)  Germ  Infection.  Re- 
markable cases  of  fetal  monsters 
are  recorded  as  follows  :  Onuf/  a 
ease  of  double  formation  of  the 
face  with  cranio-raehischisis  involving  the  whole  vertebral  column;  there  were 


I'"u;.  101.— Arciihnlic  oinplialositi'  (Nnmmack). 
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present  two  pbarvnges,  which  communicated  with  each  other ;  an  osseous  ster- 
num was  absent ;  Kempe/  a  case  of  thoracopagous  male  twins  with  a  common 
heartland  a  transposition  of  the  viscera  in  one  twin;  tliere  was  one  placenta 
and  only  one  umbilical  cord.  Playfair  mentions  19  such  cases  as  having  been 
recorded  ;  A.  Jacobi  and  S.  Tynberg,^  a  case  of  pygopagus,  the  fourteenth  on 
record,  the  children  surviving  5  months ;  the  placenta  was  single,  also  the  cord, 
which  divided  into  branches  2  inches  from  its  velamentons  insertion :  an  illus- 
tration is  appended  (Fig.  100);  Conklin,^  a  pseudencephalic  monster,  supposed 
to  be  the  result  of  a  pronounced  maternal  impression  ;  Nammack,^  an  acephalic 
omphalosite  (Fig.  101),  one  fetus  seeming  to  have  undergone  a  normal  develop- 
ment for  5  months,  while  the  parasite  presented  a  curious  instance  of  malforma- 
tion and  arrested  development ;  a  coexisting  cyst  (hydrencephalocele,  springing 


Fig.  102.— Ftetus  amorphus  (Hir.st). 

from  the  root  of  the  nose)  was  also  present ;  the  parasite  was  a  shapeless  mass, 
to  which  was  appended  one  well-formed  foot  with  7  toes ;  the  other  lower  ex- 
tremity was  rudimentary ;  Hirst,^  a  typical  case  bf  foetus  amorphus  or  anideus 
(Fig.  102),  the  lowest  form  of  omphalosite,  the  parasitic  fetus  being  reduced  to 
a  shapeless  mass  of  flesh  covered  with  skin  ;  the  host  in  this  case  was  a  normal, 
well-developed  child,  born  alive  at  full  term ;  Richard  H.  Wood,^  Perkins,^ 
A.  C.  Wood,^  W.  A.  Wood,^  and  Bowerman,^"  cases  of  anencephalous  mon- 
sters ;  Craig,"  a  case  of  complete  absence  of  the  upper  half  of  the  frontal,  the 
entire  parietal,  and  upper  half  of  the  occipital  bones,  together  with  the  hair  and 
scalp;  there  was  also  a  cleft  palate;  the  child  died  on  the  third  day  of  acute 

'  Brit.  Med.  Jour.,  Dec.  7,  1895.  '  Arch,  of  Ped.,  Oct.,  1895. 

3  Buffalo  Med.  Jour.,  Mar.,  1896.  *N.  Y.  Med.  Jour.,  July  20, 1895. 

*  Univ.  Med.  Mag.,  Nov.,  1895.  «  Med.  Kec,  Dec.  21,  1895. 

^  Med.  Rec,  Oct.  5,  1895.  «  Univ.  Med.  Mag.,  8ept.,  1896. 

8  Intercol.  Med.  Jour,  of  Austral.,  June  20,  1896.        •»  Med.  Rec,  Aug.  31,  1895. 

"  Lancet,  Feb.  8,  1896. 
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meningitis;  W.  Reviiolds  Wilson,' a  case  of  congenital  mallbrmation  due  to 
thickening  of  tiic  iiitctrmiiciit  (especially  of  the  niiiscuhir  tissue),  complicating 
spina  i)iti(la;  Stoni',- a  case  of  congenital  deticiencv  of  the  posterior  portion  of 
the  diaphragm,  witli  the  abdominal  viscera  resting  in  tlie  thorax  ;  Todd/  a 
ease  of  fetal  ectopv  ol  the  liver,  omentum,  and  bladder;  and  Langran,*  a  case 
of  supernumerary  fingers.     Haven''  records  a  case  of  kynocephalous  monster. 

The  mothei-,  Mrs.  1) ,  was  since  early  childhood  possessed  with  a  great 

fear  of  even  the  picture  of  a  dog,  the  result  of  a  so-called  maternal  impression, 
the  history  being  that  her  mother  had  been  frightened  by  a  dog  while  carrying 

her  daughter  in  xdcro.     Mrs.  D ,  during  the  sixth  week  of  pregnancy, 

had  been  herself  frightened  by  a  dog,  and  firmly  believed  that  her  child  would 
be  marked  like  a  dog.  Some  time  later  she  was  jumped  upon  and  bitten  by 
the  s^me  dog,  and  immediately  gave  birth  prematurely  to  the  monster,  whose 
head  was  precisely  similar  in  shape  to  that  of  the  dog. 

THE  PATHOLOGY  OF  PREGNANCY. 

The  Pernicious  Vomiting  of  Pregr^ancy. — Cases  of  this  disease  are 
recorded  by  Purch,''  Larat,'  Lee,^  Bar  and  Bienfait,^  and  Charpentier.'"  Purch 
was  compelled  to  terminate  the  gestation  in  his  case — a  hysteroneurasthenic 
subject — by  the  use  of  the  curet  at  the  sixth  week,  the  vomiting  ceasing  imme- 
diately. Gaulard  believes  that  palliatives  should  be  tried  until  there  is  a  rise 
of  temperature,  which  he  regards  as  a  dangerous  symptom ;  while,  on  the  con- 
trarv,  Charpentier  states  that  he  is  now  in  favor  of  terminating  the  pregnancy 
as  early  as  possible.  He  does  this  by  introducing  into  the  uterus  a  short  stick 
of  solid  silver  nitrate,  which  is  left  to  melt  there.  [This  is  an  unnecessary  and 
unsafe  ])rocedure  ;  the  usual  antiseptic  method  of  inducing  abortion  is  safe  and 
appli<'able  in  every  instance.]  Disproj)ortion  between  pulse  and  temperature  is 
a  grave  sym])toiii  in  this  disease.  Marduel  "  relates  an  interesting  case  that 
residted  fatally  1  month  after  the  induction  of  abortion.  Bar  and  Bienfait 
claim  good  results  from  faradization  oi'  the  vagi  before  or  after  meals,  while 
Larat  has  also  employed  successfully  the  constant  current,  the  positive  pole 
being  placed  on  the  neck  over  the  point  of  emergence  of  the  right  pneumogas- 
tric  nerve,  and  the  negative  pole  to  the  ejiigastrinm.  [This  method  of  treat- 
ment needs  to  be  tested  much  more  extensively  before  its  real  therapeutic  value 
can  be  determined.]  Audcl)ert '"  l)elieves  that  w'hen  it  becomes  necessary  to 
empty  the  uterus  in  the  early  months  of  pregnancy  because  of  uncontrollable 
vomiting,  dilatation  of  the  cervix  by  Hegar's  dilators,  followed  by  curettage, 
is  tiie  best  and  most  cITcctivo  method  to  employ. 

Valvular  Cardiac  Disease. — This  grave  and  important  complication  of 

'  Am.  Jour.  Ol.si.,  .I.-ni..  \m\.  ■  Austral.  Mod.  Jour.,  Dec.  20,  1895. 

»  Lancet,  July  20,  189').  *  liud.,  Mar.  7,  1896. 

6  Jour.  Am.  Med.  Aasm-.,  Feb.  29,  1896.  «  MchI  moderne,  May  11,  1895. 

'  Bull,  et  Mem.  de  la  Soc.  Ohst.  et  Gyn^c.  de  Paris.  No.  8,  1895. 

«  New  Orl.  M.  and  S.  Jour.,  Jnly,  1895.  »  Jonr.  de  M^d.  de  Pari.s,  Xov.  17,  1895. 

'0  Ibid.,  Oct.  27,  1895.  '»  Med.  mod.,  May  1,  1895. 

"  Congres  de  Gyn^c.  de  Bordeau.\-,  .\ug.,  1895. 
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pregnancy  has  attracted  the  attention  of  many  obstetricians  of  late.  Probably 
the  most  exhaustive  contribution  on  the  subject  is  that  of  Handfiekl-Jones.^  He 
remarks  that  failure  of  the  ventricle  has  a  distinct  effect  upon  the  course  of 
pregnancy.  In  the  early  months  it  leads  to  abortion,  and  in  the  later  months 
to  premature  delivery.  Porak  confirms  this  point,  and  says  that  "  heart  trou- 
bles have  an  evident  influence  on  pregnancy,  by  provoking  metrorrhagias,  by 
determining  very  often  abortions  or  premature  delivery,  by  producing,  it  may 
be,  placental  lesions,  and  by  acting  harmfully  on  the  infant,  which  sometimes 
dies  before  its  birth  or  is  born  under  conditions  not  favorable  to  development 
and  disposing  toward  premature  death."  The  heart  during  pregnancy  and  the 
puerperium  is  specially  liable  to  undergo  fatty  degeneration.  This  may  be  due 
to  retrograde  changes  taking  place  after  delivery,  or  may  depend  on  the  prema- 
ture setting  in  of  these  changes,  together  with  an  insufficiently  oxygenated  state 
of  the  blood,  dependent  partly  on  anemia  and  partly  on  lung-disease.  The 
condition  of  the  muscular  heart-wall  is  of  more  importance  during  pregnancy 
than  the  valvular  lesion ;  many  women  with  valvular  lesions  pass  through 
their  early  pregnancies  without  any  sign  of  heart- failure,  but  as  the  heart- 
muscle  becomes  deteriorated  by  the  strain  of  repeated  pregnancies  they  show 
increasing  evidence  of  cardiac  insufficiency.  Of  all  the  forms  of  valvular 
lesion,  mitral  stenosis  of  a  marked  degree  is  the  most  disastrous  :  this  is  largely 
due  to  the  extra  strain  thrown  in  these  cases  on  the  pulmonary  circulation  and 
the  right  heart.  The  increased  arterial  tension,  the  increased  volume  of  blood, 
and  the  increased  development  of  the  left  ventricle,  all  tend  to  produce  dilata- 
tion of  the  left  auricle  and  of  the  right  ventricle.  The  pulmonary  circulation 
is  thus  kept  continually  congested,  unless  pronounced  hypertrophy  of  the  right 
ventricle  takes  place.  At  the  close  of  delivery,  when  more  blood  collects  in 
the  right  side  of  the  heart,  the  risk  is  increased  and  the  danger  reaches  its 
maximum.  He  further  states  that,  provided  a  valvular  lesion  is  well  compen- 
sated and  the  muscular  tissue  of  the  heart  can  be  judged  to  be  sound,  and  pro- 
vided also  that  the  patient  is  a  young  woman  in  whom  processes  of  repair  may 
reasonably  be  expected  to  go  on  at  a  healthy  rate,  there  would  be  no  just  reason 
for  forbidding  her  to  marry.  If,  however,  there  are  any  serious  symptoms  of 
cardiac  disturbance  present,  or  attacks  of  dyspnea,  breathlessness,  palpitation 
on  exertion,  or  hemoptysis,  marriage  should  not  be  sanctioned.  Regarding  the 
action  of  free  bleeding  during  the  third  stage  of  labor,  he  earnestly  bears  testi- 
mony to  its  useful  effect.  A  free  loss  tends  to  relieve  the  right  heart  from 
undue  engorgement  and  considerably  lessens  the  risk  of  sudden  stoppage  of  the 
heart.  Equally  useful  is  the  application  of  leeches  over  the  liver  or  heart 
during  the  puerperium  when  bkieness  of  the  lips  and  face,  with  dyspnea  and 
pulmonary  trouble,  indicate  an  overdistended  and  failing  right  ventricle.  Of 
all  drugs,  strychnin  and  amyl  nitrite  are  the  most  useful. 

Rosenberg^  specifies  the  earliest  symptoms  of  the  disturbed  heart's  action, 
as  dyspnea,  palpitation,  edema  of  the  face  and  extremities,  and  bronchitis,  and 
advises  the  suspension  of  every  exertion  on  the  part  of  the  patient,  the  recum- 

*  Lancet,  Jan.  18,  Jan.  25,  Feb.  1,  1896.  ^  N.  Y.  Med.  Jour.,  Jan.  18,  1896. 
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lu'iit  posture  ljcin<r  retiiiiiod  during-  the  greater  part  of  the  day.  Frequent  ex- 
aniiuation  of  the  mine  is  indispensable,  and  a  strict  milk  diet  must  follow  the 
finding  of  the  first  traee  of  allnnnin.  Cardiae  stimulants  are  neeessary.  The 
in(hiction  of  premature  laljor  is  often  not  followed  by  relief,  the  woman's  con- 
dition being  one  of  extreme  jieril  from  asystoli.-m.  Success  can  only  be 
expeeted  if  the  jtregnaney  be  ternunated  before  the  onset  of  serious  symptoms. 
During  labor  the  patient  should  be-  plaeed  in  the  half-sitting  posture,  and  alco- 
holic stinudants,  camphor,  strychnin,  and  stroj)hanthus  given  ;  the  nitrites  are 
indicated  whenever  the  pulmonary  circidation  becomes  end)arrassed.  The 
main  indication  is  to  deliver  its  soon  as  possible.  During  the  })uerperium  rest, 
simple  diet,  and  apj)roj)riate  stinudants  form  the  rational  basis  of  treatment. 
Hirst,'  in  addition  to  the  heart-tonics  already  mentioned,  gives  his  patients 
iron  in  fidl  doses.  During  labor  he  deeply  incises  the  cervix  on  all  four  sides 
to  facilitate  forceps-delivery  and  to  favor  loss  of  blood.  As  soon  as  practicable 
a  large  pad  above  the  umbilicus  and  a  tight  binder  should  be  applied  to  com- 
pensate for  the  sudden  diminution  of  intraabdominal  pressure.  Phillips^ 
states  that  these  patients  are  especially  liable  to  septi(;  infection.  Dorland  has 
met  with  a  case,  hitherto  unreported,  of  a  young  woman,  24  years  of  age,  in 
the  eighth  month  of  pregnancy,  with  marked  symptoms  of  cardiac  failure  the 
result  of  a  mitral  stenosis.  There  were  intense  dyspnea,  hemoptysis,  palpita- 
tion, and  strong  pulsation  of  the  cervical  vessels.  During  his  absence  from  the 
city  the  ]iatient  fell  into  labor,  was  delivered  of  a  living  child,  but  died  sud- 
denly 9  hours  later.  Phillij)s^  I'cports  4  cases — 1  of  aortic  stenosis,  2  of 
nuti'al  di.sease,  and  1  ofehronie  mitral  disease — in  which  labor  was  followed  by 
acute  endocarditis  with  regurgitation  and  death;  Mace,'  2  fatal  cases;  and 
Wessinger.''  2  cases  terminating  fatally. 

Pregnancy  and  Bxophthalmic  Goiter. — Sign ier'^  reports  a  case  in 
which  exophthalmic  goiter  began  with  a  pregnancy,  the  symptoms  ameliorating 
after  delivery.  He  believes  that  the  pregnancy  was  really  the  cause  of  the 
eidargement  of  the  thyroid  gland.  l\)ssibly  the  diminution  in  its  size  after 
parturition  depended  on  some  temporaiy  condition  in  connection  with  the  puer- 
jurium.  Even  so  sim|)le  a  cause  as  the  necessary  rest  may  explain  the  favorable 
change,  which,  after  all,  may  not  prove  permanent. 

•  Albuminuria  and  Nephritis  in  Pregnancy. — (jfossmann^  denies  that 
the  albumimu'ia  of  j)regnancy  always  ends  in  the  chronic  form.  He  refers  to 
the  case  of  one  patient  who  had  acute  ne|)hritis  during  8  pregnancies,  and  yet 
was  always  free  from  ki(biey-syni])toms  when  not  pregnant.  He  induced  labor 
without  (hniculty  by  means  of  vaginal  douches,  and  used  this  means  alone  in 
2  cases.  Grimsdale*  records  a  case  of  albuminuria  and  general  anasarca  of 
the  mother  during  jiregnancy,  associated  with  general  edema  of  the  fetus  and 
fluid  distention  of  the   fetal   abdomen   and   hyixrtrophy  of  the  placenta.      In 

>  Canad.  Pract.,  .Inly.  189").  '  rraotitioner,  .June,  1895.  ^  Loc.  cit. 

♦  Jour,  de  M^d.  de  Paris,  Mar.  15,  1896.  '"  N.  Y.  Med.  Jour.,  Feb.  22,  1896. 
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this  instance  Grimsdale  believed  that  the  disease  was  primarily  fetal,  the  course 
of  events  being  disease  of  the  fetal  liver  and  kidneys,  causing  general  dropsy 
and  ascites  of  the  fetus  and  hydrauinios,  and  secondary  to  these  appeared  the 
maternal  nephritis.  Brinton  ^  makes  the  astonishing  statement  that  "  experi- 
ence and  statistics  prove  that  wouien  who  have  chronic  nephritis  conceive  and 
carry  their  children  to  full  terms  without  having  convulsions.  Indeed,  it 
seems  that  if  they  do  not  abort  they  are  less  liable  to  eclampsia  than  women 
who  for  the  first  time  develop  kidney-disease  during  pregnancy,"  *[In  strong 
contradistinction  to  the  foregoing  we  have  the  positive  statement  of  such  an 
authority  as  Tyson  that  unless  the  pregnancy  be  prematurely  terminated  it  will 
inevitably  result  fatally.  Such  has  been  his  experience,  and  such  has  been  the 
experience  of  other  men  of  equal  standing.  We  strongly  urge  the  extreme 
gravity  of  the  condition,  and  moreover  would  add  that  women  suffering  from 
chronic  nephritis  develop  grave  manifestations  at  least  2  or  3  months  earlier  in 
gestation  than  those  women  in  whom  the  renal  inadequacy  develops  during  the 
course  of  the  gestation.] 

Pregnancy  and  Diabetes. — Partridge  ^  contributes  a  paper  based  on 
a  study  of  25  cases  of  this  disease  complicating  the  pregnant  state.  About 
one-half  of  these  acquired  diabetes  during  pregnancy,  the  other  half  already 
having  the  disease  before  pregnancy  occurred.  In  the  former  class  recovery 
took  place  in  about  three-fourths,  with,  however,  an  exhibition  of  a  tendency 
to  recurrence  in  a  subsequent  pregnancy.  In  the  class  in  which  pregnancy 
occurred  in  women  already  subjects  of  diabetes  safety  through  delivery  and  the 
lying-in  period  was  apparent  in  about  two-thirds  of  the  cases.  Death  of  the 
fetus  is  noticed  in  about  one-half  of  the  cases.  Premature  delivery  is  observed 
in  a  large  proportion  of  the  reported  cases,  due  to  the  presence  of  the  dead 
fetus  rather  than  to  the  direct  influence  of  diabetes.  There  were  6  deaths  in 
coma  or  collapse  during  or  near  the  time  of  labor — 1  in  a  woman  who  had 
diabetes  before  gestation,  while  5  were  in  patients  who  acquired  the  disease 
during  pregnancy.  As  to  treatment  by  the  artificial  interruption  of  pregnancy. 
Partridge  concludes  that  each  case  must  be  considered  by  itself.  In  a  case  of 
long  history,  with  attacks  of  threatened  coma  or  collapse,  the  indication  for 
abortion  seems  plain.  In  the  aljsence  of  these  critical  symptoms  by  dietetic 
and  other  treatment  we  rarely  fail  to  obtain  some  improvement,  and  more 
radical  measures  are  unnecessarv. 

Mental  Disease  in  Pregnancy. — In  writing  upon  puerperal  insanity 
Dagonet^  states  that  the  puerperal  condition,  properly  speaking,  refers  only  to 
the  functional  and  organic  modifications  that  take  place  in  women  during  and 
after  parturition,  before  the  return  of  the  menses  or  the  physiologic  establishment 
of  lactation.  But  from  the  point  of  view  of  puerperal  insanity  this  period  may  be 
divided  into  three  periods  :  (1)  gestation  ;  (2)  puerperal  conditions  proper;  (3) 
lactation.  The  following  statistics  show  the  relative  frequency  of  psychosis  in 
each  of  these  periods  :  gestation,  3.1  in  100  ;  puerperal  condition  proper,  9.2  in 

»  New  Orl.  M.  and  S.  Jour.  Jan.,  1896.  '^  Med.  Kec,  July,  27,  1895. 
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100;  lactation,  3.6  in  100.  Arconlin*:;  to  Mace,  insanity  canscd  by  pregnancy 
generally  develops  abont  the  end  of  the  fourth  month,  and  increases  progres- 
sively. Melancholia  is  the  most  frc(|ncnt  Innn.  Schmidt  gives  the  following 
proportions:  52.9  in  100,  melancholia  ;  31.:;  in  UK),  mania;  10.3  in  100,  sys- 
tematized delirium  ;  5.<S  in  100,  gencial  ])aialytic  demen\ia.  Mace  observes 
that  labor  seldom  relieves  this  form  of  mental  disea.se;  on  the  contrary,  the 
svmiitoms  are  o;enerallv  ai::<rravated,  and  melancholia  often  assumes  the  form  of 
more  or  less  violent  mania.  A l)ortion,  .sometimes  reconnnended  as  a  curative 
measure,  should  l)e  strictly  forbidden.  Gestation,  with  the.se  patients,  is  usu- 
ally normal,  and  al)ortion  seldom  occurs  spontaneously.  The  opinion  advanced 
bv  .some  auilims  that  jfrciiiiancy  (!xcrts  a  beneficial  influence  upon  insanity 
already  established  is  not  sustained  by  statistics.  Es(jiiii-ol  believes  that  mar- 
riage and  labor  generally  stimulate  the  di.sease.  W'lien  the  p.sychosis  appears  at 
an  early  period  the  prognosis  is  more  favorable  than  when  it  occurs  toward  the 
end  of  gestation,  but  it  generally  persists  for  several  months,  and  relapses  may 
be  expected  in  subsequent  pregnancies.  The  causes  of  juierperal  insanity  proper 
— that  is,  in.sanity  that  develops  during  the  period  following  labor  before  the 
the  organs  of  generation  have  resumed  their  normal  functions — are  divided  by 
Campbell-Clark  into  predisposing  cau.ses  and  producing  causes.  In  the  first 
category  hereditary  {)rcdisposition  is  the  mo.st  important,  as  it  exists  in  56% 
of  these  cases.  The  complicated  influences  affecting  a  first  pregnancy  are  next 
in  order.  Xearly  half  the  patients  suffering  from  this  form  of  p.sychosis  are 
priiuiparje.  Among  producing  causes  infection  occupies  the  first  raidv — infec- 
tion of  the  uterus  or  of  other  organs.  Campbell-Clark  reports  70  of  100  cases 
cau.sed  by  infection — 66  by  infection  of  the  uterus,  4  of  the  kidneys.  More 
than  half  these  patients  were  under  the  influence  of  intense  moral  emotions; 
and  we  realize  the  importance  of  this  influence  when  we  consider  the  large 
number  of  women  who  suffer  from  ]inerj)eral  inlcetion.  Dr.  Idanof  gives  the 
proportions  as  8  or  9%,  and  the  comparative  variety  of  puerperal  in.sanity. 
The  disea.se  usually  api)ears  about  the  fourth  or  fifth  day.  Irritability,  insom- 
nia, headache,  agitation,  diminished  secretion  of  milk,  are  premonitory  symp- 
toms. Fever  may  or  may  not  be  present,  but  the  head  is  always  hot.  Some- 
times the  disease  a.ssumes  a  fatal  form,  when  the  tongue  becomes  dry  and  furred, 
the  secretions  cease  al)rnptly,  and  the  patient  falls  into  a  comatose  state,  which 
soon  ends  in  death.  Puerperal  in.sanity  pro])er  assumes  the  mostdiver.se  forms: 
mania  in  48.7^  ;  melancholia  in  37.9^;  sy.stematized  delirium  in  5.8%; 
acute  dementia  in  ').')'/,  .  Tlie  prognosis  is  fa\()nil)le  in  most  cases,  more  favor- 
able in  mania  than  in  melancholia.  Patients  sulti'ring  from  insanitv  after  pro- 
longed lactation  usually  preseut  symj)toms  of  extreme  exhaustiou.  The  prog- 
nosis here  is  not  unfavoiaMe.  but  more  grave  than  in  |)nei-pei'al  in.sanity  proper. 
The  therapeutic  indications  are  the  .same  in  all  kinds  of  ])uerperal  insanity. 
Treatment  consists  in  (he  removal  of  all  exciting  causes,  a  tonic  regimen,  mild 
purgatives,  injections  of  chloral  hydrate,  and  other  soothing  influences,  Va- 
lenta^  reports  the  ca.se  of  a  primigravida  of  bad  hereditary  history  who  became 
'  Arch.  f.  (iyiuik.,  Bd.  xlix.  H.  1,  1895. 
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excessively  hysterical  when  she  discovered  that  she  was  in  a  pregnant  condi- 
tion ;  her  paroxysms  resembled  those  called  clownish  hysteria.  She  became  so 
weakened  and  emaciated  by  the  disorder  that  it  was  necessary  to  empty  the 
uterus.  As  soon  as  the  membranes  were  ruptured  and  the  amniotic  liquid 
escaped  there  was  a  marked  improvement  in  the  patient's  condition.  Bar- 
bour' records  the  case  of  a  single  primigravida,  aged  20,  who  was  well  during 
pregnancy  until  fetal  movements  developed ;  she  was  then  seized  with  attacks 
of  hysteric  paralysis  that  produced  a  condition  closely  resembling  dementia. 
Muscular  contractures  with  areas  of  anesthesia  developed.  Labor  came  on 
spontaneously,  with  epileptiform  spasms  with  each  pain,  fever,  and  rapid  pulse. 
The  fetus  died  during  the  labor,  and,  the  mother's  pulse  failing,  delivery  was 
completed  by  forceps.  From  the  moment  when  the  membranes  ruptured  the 
temperature  declined,  becoming  normal ;  the  paralysis  disappeared,  but  the 
impairment  of  sensation  and  contractures  remained.  Temporary  improvement 
followed  the  labor,  with  return  of  sleep  and  appetite.  The  patient,  however, 
again  failed,  and  died  with  high  temperature.  Postmortem  examination  showed 
thickening  of  the  membranes  of  the  brain,  with  softening  on  the  right  side, 
involving  the  internal  capsule  and  extending  to  the  base.  The  body  of  the 
fetus  showed  the  same  contractures  that  the  mother  exhibited,  including  a 
peculiar  attitude  of  the  right  arm  and  hand.  This  was  not  due  to  rigor  mor- 
tis, but  was  proved  by  dissection  to  be  due  to  muscular  (;ontraction. 

Pregnancy  and  Infectious  Diseases. — Van  der  Willigen  ^  in  closely 
observing  432  cases  of  small-pox  in  women  under  50  years,  made  particular 
note  of  80  w'ho  were  pregnant.  Of  these  15^  died,  while  the  mortality  of 
the  nonpregnant  cases  was  11.08^.  Van  der  Willigen,  like  some  previous 
authorities,  finds  that  pregnancy  increases  the  predisposition  of  a  patient  to 
the  graver  forms  of  variola.  In  the  80  cases  confluent  small-pox  was  seen 
in  4  and  the  hemorrhagic  form  in  6  cases ;  all  the  10  died.  In  the  352  non- 
pregnant cases  the  confluent  form  was  observed  in  3  and  the  hemorrhagic  in  11 
patients ;  2  of  the  confluent  cases  recovered.  Two  pregnant  women  died  of 
milder  forms;  of  the  total,  12,  there  died  5  undelivered,  the  most  of  the  others 
very  shortly  after  birth  without  any  trace  of  puerperal  infection.  Of  the 
primiparse,  9^  died,  of  the  multiparse,  17.25^  ;  6.25%  of  women  attacked 
by  small-pox  early  in  pregnancy  died,  whilst  the  mortality  of  those  who  were 
infected  later  amounted  to  20.83%.  Abortion  or  premature  delivery  was  noted 
in  23  of  the  80  cases  during  the  course  of  the  attack  of  small-pox.  In  6  the 
same  took  place  after  convalescence  from  the  disease;  16  children  were  deliv- 
ered alive  in  cases  in  which  the  small-pox  was  still  in  progress,  8  at  term,  and 
8  prematurely  ;  only  3  lived  longer  than  6  months.  Several  died  of  variola ; 
2  were  clearly  born  with  it. 

Pregnancy  and  Tuberculosis. — Maragliauo  ^  asks  the  important  ques- 
tion. Should  pregnancy  in  tuberculous  women  be  permitted  to  go  to  term?  as  a 
result  of  the  following  personal  observations  :  In  835  phthisical  patients  the 

'  Edinb.  Med.  Jour.,  June,  1895.  '^  Nederl.  tijdschr.  v.  Geneesk.,  No.  11,  1895. 
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onset  of  tlie  pulinoiiaiv  trouhlo  dated  from  pregnancv  or  cliildhcd  in  226  cases. 
Similar  observations  in  tlir  cases  of  progliant  and  nonpregnant  phthisical 
women,  conducted  over  an  ecpial  period  of  time  (21  months),  showed  that 
among  tiie  I'ornier  death  occurred  in  94^,  and  among  the  latter  in  18^.  In 
42  pregnant  women  with  circumscribed  tuberculosis,  only  3  cases  remained 
stationary,  wiiile  in  7  cases  death  occurred  within  3  months  after  childbirth, 
in  9  cases  within  3  to  0  months,  in  10  cases  between  (>  and  9  months,  and  in 
4  cases  after  the  period  of  1  year;  finally,  9  women  died  in  childbed. 

Sepsis  and  Pregnancy. — Sepsis  occurring  <luring  pregnancy  is  exceed- 
ingly rare.  However,  Har  and  Renon  ^  presented  at  the  recent  Congress  at 
Bordeaux  a  clinical  re])(»rt  of  a  case  of  streptococcism  in  pregnancy.  A  woman 
was  admitted  into  the  hospital  suffering  from  high  fever  and  about  8  months 
pregnant.  She  experienced  occasional  pains.  Before  any  obstetric  manipula- 
tions were  performed  some  cervical  secretion  was  removed  for  examination. 
Cultivations  proved  that  the  secretion  contained  the  streptococcus.  The  labor 
was  hastened  on  account  of  the  illness  of  the  patient.  Specimens  of  the  mater- 
nal placental  blood  were  cultivated  and  colonies  of  pure  streptococci  Avere  ob- 
tained. The  child  died  before  birth.  Samples  of  its  blood  from  the  placenta, 
liver,  and  heart  and  fragments  of  the  liver  and  lungs  were  cultivated.  The 
cultures  remained  sterile.  The  motlier  died  53  hours  after  delivery,  and  pus 
was  found  in  the  parametrium.  Bar  and  Renon  maintain  that  the  streptococ- 
cism  provoked  lal)or.  Though  the  fetus  succumbed,  there  is  no  evidence  that 
the  germs  invaded  the  fetal  organism  through  the  placenta. 

Gonorrhea  and  Pregnancy. —  Plie  clinical  importance  of  gonorrhea 
during  pregnancy,  lal)or,  and  tiie  puerj»eral  state  is  the  subject  of  a  contribu- 
tion bv  Fehlin<r.~  lie  has  seldom  found  it  necessarv  to  treat  urethritis  occur- 
ring  from  this  cause.  The  patient  is  directed  to  drink  an  abundance  of  water, 
and  occasionally  sodium  salicylate  or  salol  is  given.  In  obstinate  cases  iodo- 
form-bougies  arc  placed  within  the  urethra,  ^\'hen  vulvitis  and  vaginitis  are 
present,  antiseptic  injections  produce  good  i-esults.  Normal  saline  solution  and 
potassium  permanganate  are  useful  in  the  form  of  douches.  Twice  weekly 
Fehling  is  accustomed  to  pencil  the  nuicosa  with  a  5  to  10^  solution  of  sil- 
ver nitrate,  using  iodoform  as  a  j)owtler.  Absorbent  cotton  should  be  placed 
between  the  labia,  or  compresses  wet  in  lead-water.  When  erosions  are  present 
upon  the  cervix,  silver  nitrate  may  be  used  with  a  camel's-hair  pencil.  Gon- 
orrheal salpingitis  is  treated  in  the  usual  maimer,  by  rest,  counter-irritants,  and 
morphin.  Scarific^ition  of  the  neck  of  the  uterus  is  sometimes  practised  when 
the  i)ain  is  excessive.  [The  danger  of  the  induction  of  abortion  must  be  borne 
in  mind,  however.]  Should  it  be  necessary  to  induce  labor  in  a  patient  having 
gonorrhea,  it  is  well  to  <1oiiche  the  vagina  with  normal  saline  solution,  or  with 
an  antiseptic  if  tin;  infection  be  in  an  acute  stage.  In  cases  in  which  there 
have  been  erosion  and  catarrh  of  the  cervix  for  a  long  time  the  tissues  are 
rigid  and  dilatation  is  slow  ;  douches  are  of  value,  and  multiple  incisions  are 

'  Ri'pertoire  iinivers.  de  Obst(''t.  et  de  fiyn^c,  Sept.  25,  1895. 
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often  re(|uired  in  these  cases.  No  alteration  in  the  pUiecnta  has  been  observed 
in  gonorrheal  patients. 

Uterine  Displacements  in  Preg^nancy. — Forbes  and  Reid '  record  a 
case  of  retention  of  from  60  to  70  onuces  of  urine  from  a  retroverted  gravid 
uterus,  the  vesical  tumor  simulating  an  ovarian  cyst,  while  Burrage^  records 
8  cases  of  retrodeviation  of  the  pregnant  uterus,  including  a  case  of  preg- 
nancy in  an  incarcerated  cornu  and  a  case  complicated  by  an  ovarian  tumor. 
A  complete  prolapse  of  a  pregnant  uterus  at  the  fifth  or  sixth  week  is  reported 
by  Hundley.^  The  condition  not  being  recognized,  a  sound  was  introduced 
into  the  uterine  cavity  and  the  cervix  amputated  at  its  vaginal  attachment ;  the 
woman  aborted  the  same  evening.  [It  is  quite  possible  to  make  a  positive 
diagnosis  of  pregnancy  at  the  sixth  week  with  the  uterus  in  its  normal  position, 
and,  no  doubt,  liad  pregnancy  been  suspected  in  the  present  case  some  of  its 
manifestations  could  have  been  readily  discovered.! 

Metritis  and  Endometritis. — Emmanuel  and  Wittkowski,^  investi- 
gating 3  cases  of  endometritis  during  pregnancy,  found  numerous  intracellular 
diplococci  closely  resembling  gonococci  in  the  true  decidua  in  the  first,  and  in 
the  serotina  in  the  second.  These  microorganisms  did  not  stain  by  Gram's 
method.  The  subject  of  the  first  observation  again  suffered  during  a  subse- 
quent pregnancy  from  endometritis,  probably  contracted  l)efore  conce])tion,  and 
aborted  at  the  fourth  month.  The  true  decidua  were  greatly  altered  and  thick- 
ened, and  were  strewn  with  small  round  cells,  particularly  abundant  on  the 
surface.  In  these  cellular  foci  Emmanuel  found  long  filaments  made  up  of 
short  bacilli,  staining  by  Gram  and  Weigert's  method  and  growing  in  agar- 
agar.  This  bacillus  had  many  of  the  characteristics  of  the  bacillus  coli  com- 
munis, but  differed  in  its  reaction  to  Gram's  method.  From  these  studies  they 
conclude  that  this  condition  results  from  a  previous  chronic  endometritis  that 
becomes  acute  upon  the  supervention  of  pregnancy.  Veit  agrees  with  this 
conclusion,  and  calls  attention  to  cases  of  myxoma  of  the  chorion  in  which  the 
decidua  contains  microorganisms.  He  does  not  believe,  however,  that  the 
ovum  is  infected  and  infects  the  mother ;  but,  on  the  contrary,  that  myxoma  of 
the  chorion  is  usually  caused  by  endometritis  that  has  existed  prior  to  conception. 

Cumston  •'' does  not  regard  parenchymatous  metritis  as  so  important  a  factor 
in  the  etiology  of  abortion  as  is  endometritis.  That  form,  however,  arising 
from  puerperal  infection  is  very  prone  to  induce  an  abortion  should  the  woman 
conceive.  Syphilitic  metritis,  also,  is  a  not  uncommon  cause  of  abortion. 
Infectious  metritis  is  a  most  virulent  form  of  the  disease,  almost  invariably 
resulting  in  death  of  the  ovum  and  its  ultimate  discharge,  and  not  infrequently 
in  maternal  death  also.  Should  abortion  be  threatened  under  these  circum- 
stances, it  should  be  facilitated  in  order  to  remove  as  much  of  the  diseased 
material  as  possible. 

'  Intercol.  Med.  Jour,  of  Austral.,  Feb.  20,  1896. 
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Preg^nancy  complicated  by  Pelvic  Suppuration. — Michie  ^  records 
a  series  of  interesting  cases  iu  which  pus  had  tbrnied  during  pregnancy  within 
the  pelvis.  The  first  case  was  that  of  a  niiddle-agod  married  woman,  who  was 
4  months  pi'ctiuaMt  when  shc!  (levelo[)ed  appendicitis,  and  was  operated  upon, 
a  perforated  ;i]i|>(ii(Iix  beiiii;-  removed,  together  with  a  concretion  lying  at  the 
bottom  of  an  abscess  within  tiie  pelvis;  the  cavity  was  drained  by  an  India- 
rubl)er  tube;  the  patient  recovered  in  3  weeks,  and  went  to  term  and  bore  a  liv- 
ing child  in  spontaneous  lal)or.  The  second  was  the  case  of  a  multipara  who 
was  seized  several  times  before  labor  with  peritonitis,  which  was  worse  after 
delivery;  the  abdomen  was  opened,  and  several  pints  oi"  otfensive  })us  were  re- 
moved ;  the  Fallopian  tubes  contained  pus  and  the  ovaries  were  soft,  gangrenous, 
and  almost  black  ;  the  abdomen  was  flushed  with  warm  water  and  drained  by 
a  glass  tube;  the  patient  recovered.  The  third  was  the  case  of  a  primipara  6 
months  pregnant,  who  fell  off  a  chair,  causing  pain  and  tenderness  iu  the 
abdomen  ;  she  miscarried  6  days  later,  and  was  attacked  by  peritonitis ;  abdom- 
inal section  was  performed  and  several  pints  of  pus  evacuated ;  the  abdomen 
was  drained  with  a  glass  tube,  and  the  ovaries  and  tubes  allowed  to  remain ; 
the  patient  recovered  and  subsequently  became  pregnant.  He  then  records 
the  case  of  a  young  woman  4  months  jiregnant  iu  whom  the  uterus  was  retro- 
verted,  while  both  tubes  and  ovaries  were  diseased  ;  they  were  removed  by 
abdominal  section,  the  ])atient  making  a  good  recovery.  He  also  reports  a 
fatal  case  in  a  nniltipara  aged  40  years,  about  5  months  pregnant;  she  had 
been  kicked  and  al)used  by  a  drunken  husband;  on  examination,  pci'itonitis 
was  present  and  j)regnaney  was  observed;  at  operation  the  |)elvis  contained  a 
half-j)int  of  sero))urulent  fluid,  with  double  pyosalj)inx.  The  abdomen  was 
flushed  with  warm  water  and  a  rubber  drainage-tube  inserted;  on  the  third 
day  miscarriage  occurred,  Ibllowed  by  ileath  on  the  sixth  day  from  septic  peri- 
tonitis. Finally,  he  reports  an  interesting  case  of  a  raultigravida  who  was  3 
months  pregnant.  On  examination  an  ovarian  cyst  was  diagnosticated  com- 
plicating the  pregnancy  ;  labor-pains  came  on,  with  fever  and  high  pulse  ; 
delivery  was  impossible,  as  the  pelvis  was  blocked  by  the  tumor;  accordingly, 
the  abdomen  was  o])encd,  and  an  adherent  ovarian  cyst  containing  fetid  pus 
was  removed  from  the  right  side.  No  drainage  was  em])loyed.  Sliortlv  after 
the  operation  the  |>aticiit's  abdomen  became  distended,  and  it  was  necessary  to 
insert  a  ghiss  drainage-tube;  improvement  followed  and  the  tube  was  removed, 
but  had  to  be  reinserted  ;  the  |)aticiit  made  a  good  recoverv.  8he  afterward 
presented  herself  for  treatment,  -iitllriiig  from  retroversion  of  the  uterus; 
there  W'as  also  foinid  an  enlarged  and  <ystic  ovary,  which  was  removed  by 
abdominal  section.  Ujion  reojx'ning  the  abdomen,  the  adhesions  which  had 
been   found  at  the  fu'st   o|)eralion   ha<l  entirelv  ilisappeared. 

Pregnancy  in  a  Double  Uterus. — Interesting  cases  are  recorded  as 
follows:  Wendling,"  a  case  oi'  ddiiblc  uterus,  with  re{)eated  hemorrhages  from 
one  uterus  and  pregnan(y  in  the  other,  the  ])atient  being  20  years  of  age  and 
single.     The  ujjper  part  of  the  vagina  was  divided  by  a  thin  septum,  with  a 
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cervix  on  either  side ;  Eustache,'  the  ease  of  a  woman  pregnant  for  the  second 
time  and  affected  with  leukorrhea  since  her  first  confinement.  An  examina- 
tion revealed  a  double  os,  one  closed  and  the  other  dilated,  with  a  flow  of 
mucopus  from  the  latter.  The  left  uterus  was  pregnant,  and  pregnancy 
advanced  to  term.  Three  days  after  the  labor  the  patient  experienced  pain 
in  the  right  half  of  the  abdomen,  and  expelled  a  triangular  membrane  4  cm. 
in  diameter,  this  being  evidently  the  caduca  formed  in  the  right  uterine  cavity. 
Three  successive  pregnancies  have  since  occurred  alternately  in  the  right  and  left 
segments ;  each  labor  was  followed  on  the  third  or  fourth  day  by  the  expulsion 
of  membranes  from  the  nongestating  cavity  ;  Matveiff,^  the  case  of  a  primipara 
confined  at  the  beginning  of  the  ninth  month  ;  a  small  fetus  (weighing  1500 
grams)  was  expelled  from  the  right  side  of  a  double  uterus  ;  and  Goulligod,^ 
a  case  of  abortion  in  a  bifid  uterus  the  seat  of  a  double  pregnancy ;  the  right 
side  aborted,  and  several  hours  later  a  fetus  of  2>\  months  was  expelled  from 
the  left  side.  Ameiss*  records  a  case  of  uterus  didelphys  and  vagina  duplex  in 
a  woman  of  24  years  who  had  been  married  5  weeks.  Her  menstrual  history 
had  always  been  regular  since  puberty  at  15,  but  coitus  was  rendered  impossible 
by  the  vaginal  septum — a  membranomuscular  baud  which  stretched  across  the 
middle  of  the  vaginal  orifice  in  an  anteroposterior  direction,  dividing  the  introi- 
tus  into  two  orifices.  The  left  vagina,  7|  cm.  long,  was  wider  than  the  right, 
although  much  below  the  normal  in  size ;  the  right  vagina  was  9  cm.  long ;  the 
two  uteri  were  distinct,  each  being  movable  separately  and  being  in  a  latero- 
retroverted  position.  The  left  ovary  was  of  about  normal  size,  but  rather 
close  to  the  uterus ;  the  right  ovary  was  but  a  small,  thickened  nodule  adhe- 
rent to  the  uterus.  The  vaginal  septum  was  removed  by  operation,  and  3 
months  later  the  woman  became  pregnant  in  the  left  uterus.  Pfannenstiel  of 
Breslau,  in  a  paper  read  before  the  German  Gynecological  Society  at  Vienna  in 
1894,  tabulated  18  cases  of  pregnancy  in  uterus  didelphys,  12  of  which  were 
delivered  at  full  term,  some  a  number  of  times ;  in  most  of  these  cases  no 
trouble  occurred  duriup;  labor.  The  menstrual  historv  in  these  cases  is  of 
interest.  In  a  case  recorded  by  Sprigg^  examination  showed  that  the  flow 
emanated  one  month  from  one  uterus  and  the  next  month  from  the  other. 
Uterus  didelphys  is  not  as  rare  an  occurrence  as  was  formerly  believed.  In 
discussing  Ameiss's  paper,  Tuholske  reported  the  fourteenth  case  on  record  of 
pregnancy  at  full  term  in  a  uterus  of  this  description.  Being  called  in  as  a 
consultant,  he  was  informed  that  a  foot  was  presenting,  but  on  making  an 
examination  found  a  tightly  closed  os.  Repeated  examination,  however, 
showed  a  double  vagina  and  uterus  didelphys,  with  a  breech-presentation  in 
one  organ.  The  labor  was  tedious  and  the  child  was  stillborn,  but  the  woman 
made  a  good  recovery.  Subsequently  the  vaginal  septum  was  removed,  and 
the  woman  again  conceived,  passing  through  a  normal  pregnancy  and  labor. 
Spontaneous  Rupture  of  the  Uterus. — Instances  of  this  rare  accident 

'  Jour,  des  Sci.  nied.  de  Lille,  No.  40,  1895.  ''■  Gaz.  des  Hop.,  July  (5,  1895. 

3  Univ.  Med.  Jour.,  Aug.,  1895.  *  Am.  Jour.  Obst.,  May,  1896. 

5  Ibid.;  July,  1895. 
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are  recorded  by  Reynolds,'  Doleri?-,-  ('lieroii,^  two  cases,  Marks/  and  Towns- 
end.''  All  the  cases  terniinatetl  fatally.  In' Marks'  case  gestation  had  advanced 
to  the  eighth  month,  and  2  perforations  were  found  in  the  uterine  wall  near 
the  fundus,  while  several  noii|)(Ti"orating  ulcerations  were  detected  elsewhere. 
Townseud's  case  occun-cd  diiriiii:  :i  iioiMiial  laKor  without  obstruction  (save 
that  due  to  the  size  of  the  cliild — Impounds)  in  an  enormously  fat  woman. 
There  was  a  large  transverse  tear  in  the  lower  uterine  segment  involving  the 
vagina  and  a  |)ortion  of  the  bladder.  Reynolds'  patient  was  a  stout  alcoholic, 
weighing  240  pounds.  The  rent  in  this  case  involved  the  entire  left  side  of 
the  uterus  from  tiie  cervix  to  the  fundus.  Doleris'  patient  was  a  woman  32 
years  of  age,  au  alcoholic,  who  was  markedly  cachectic  and  in  a  quasi-scorbutic 
condition.  Profuse  hemorrhage  (X'curred  during  labor,  and,  the  condition  of 
the  child  becoming  alarming,  version  and  extraction  were  performed,  the  child 
being  delivered  stillborn.  The  mother  died  several  days  postpartum  without 
symptoms  of  peritonitis,  and  a  postmortem  examination  revealed  an  extensive 
rupture  of  the  lower  uterine  segment.  A  most  remarkable  feature  of  the  case 
was  the  entire  absence  of  shock.  [In  all  of  these  cases  the  j)redisposiug  cause 
of  the  rupture  was  a  fatty  degeneration  of  the  muscular  fibers  of  the  uterine 
wall,  and  it  is  probable  that  this  is  the  cause  of  the  accident  in  all  instances 
not  secondary  to  some  abdominal  operation.] 

Traumatisms  and  Operations  during  Pregnancy. — An  exceedingly 

interesting,  and  perhaps  unique, 
case  of  bullet-wound  of  the  preg- 
nant uterus  is  re(;orded  by  Pritch- 
ard.*"  The  patient  was  7  months 
advanced  in  pregnancy,  and  had 
been  shot  with  a  revolver  in  the 
"I  abdomen.  She  was  admitted  to 
>•  the  Bristol  Infirmary  2|  hours 
-~  afterward  in  a  condition  of  col- 
lapse. The  bullet  entered  3  in. 
above  and  2  in.  in  front  of  the 
right  anterior  superior  spine  (see 
l''ig.  103).  There  was  little  hemor- 
rhage and  no  great  distention  of 
the  abdomen.  The  fetal  heart  was 
easily  heard.  A  ])robe  would  not 
])ass  through  the  abdominal  wall. 
There  was  no  distinct  evidence 
that  the  bullet  had  penetrated  the 
alxlomen.  T^ater  in  the  evening  the  bullet  w'as  found  },  in.  above  and  5  in. 
behind  the  lell  anterior  superior  spine,  and   was  extracted  under  cocain.     As 


Fio.   103.- 


-Hritchard's  case  (Urit.    Med.   Jour.,  Feb.  8, 
1896). 


'  Boston  M.  and  S.  .Jour.,  .Jan.  Jfi,  1896. 
*  Jonr.  de  nied.  de  Paris,  May  10,  1896. 
'"  Boston  M.  and  S.  Jour.,  Dec.  12,  1895. 


2  Presse  m^-d,,  Feb.  13,  1896. 
'  Canada  Med.  Rec.  Oct.,  1895. 
8  Brit.  Med,  Jour,,  Feb.  8,  1896. 
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the  patient's  pulse  was  increasing  in  quickness  and  the  distention  of  the  abdo- 
men was  greater,  abdominal  section  was  performed.  The  uterus  was  found 
to  have  been  shot  through,  and  accordingly  was  opened,  and  a  dead  fetus  and 
placenta,  both  perforated  by  the  bullet,  were  removed.  The  uterus  was  ampu- 
tated, and  the  pedicle  fixed  outside  the  abdomen  at  the  lower  end  of  the 
wound.  Three  coils  of  small  intestine  had  been  perforated  ;  these  were  closed 
with  silk  suture.  An  artery  in  the  mesentery  had  been  severed  and  required 
ligature.  The  peritoneal  cavity  was  emptied  of  blood  and  clots,  and  thor- 
oughly washed  out  with  boric  solution.  Drainage  with  gauze  and  a  glass 
tube  was  employed.  The  patient  survived  6  days  and  12  hours.  She  had 
bowel-movements,  and  a  sanguineous  fluid,  which  became  purulent,  was  re- 
moved from  the  drainage-tube.  At  the  autopsy  death  was  found  to  have 
resulted  from  purulent  peritonitis  in  three  or  four  foci,  the  worst  being  inside 
the  wound  of  exit.  The  intestines  were  completely  sealed.  The  pedicle  was 
also  in  good  condition.  The  peritoneum  had  evidently  become  infected  by 
the  bullet  after  passing  through  the  intestine.  Examination  of  the  body  of 
the  fetus  showed  that  the  shot  passed  through  the  pleura,  diaphragm,  and 
liver. 

The  Indian  Med.  Record,  May  16,  1896,  quotes  the  following  case :  "A 
remarkable  case  has  recently  been  published  in  an  Italian  contemporary  of  a 
woniiui  who,  when  6  months  pregnant,  was  stabbed  twice  in  the  abdomen. 
Both  wounds  penetrated  the  abdominal  cavity,  and,  as  there  were  signs  of 
internal  hemorrhage,  the  abdomen  was  immediately  opened.  The  uterus  was 
found  to  have  been  perforated  in  two  places  by  the  knife,  and  the  wounds 
were  closed  by  sutures,  the  hemorrhage  being  thus  checked  and  the  immediate 
danger  removed.  The  patient  progressed  very  well  until  the  third  day,  when 
severe  pains  came  on,  and  on  the  next  day  an  abortion  took  place  from  which 
she  completely  recovered.  The  fetus  was  dead,  and  on  being  examined  it  was 
found  that  one  stab  had  penetrated  into  the  left  side  of  its  chest,  and  that 
another  had  wounded  the  small  intestine  in  2  places,  purulent  peritonitis 
having  thus  l)een  set  up.  The  case,  we  believe,  is  unique,  and  the  fact  that 
peritonitis  from  the  intestinal  wound  had  been  caused  in  a  6  months'  fetus  is 
a  clinical  fact  of  the  greatest  interest." 

Operations  during  Pregnancy. — A  number  of  operations  have  been 
performed  during  the  year  for  ovarian  and  uterine  tumors  complicating  preg- 
nancy. Hirst  ^  records  a  rare  case  of  dermoid  cyst  in  pregnancy.  In  2275 
ovariotomies  in  general  collected  by  Olshausen  only  80  were  for  dermoid  cysts 
— 3.5^,  In  Dsirne's  complete  statistics  of  135  operations  for  ovarian  tumors 
in  pregnancy  there  were  10  for  dermoid  (ysts.  Homans  has  since  reported  an 
operation,  and  Hirst's  is  the  twelfth  case  on  record.  The  tumor  closely  resem- 
bled an  extrauterine  pregnancy.  Rubeska^  reports  the  thirteenth  case  operated 
iqx)n  successfully ;  Staude,''  the  fourteenth ;  Delag^niere  (see  below),  the  fif- 
teenth;  and  Denny,*  the  sixteenth.     Jetter  has  found  that  19^   of  ovarian 

I  Am.  Jour.  Obst.,  Aug.,  1895.         ^  Monatsh.  f.  C4eburtsh.  u.  Gynak.,  1895,  Bd.  ii.  H.  3. 
•'»  Ibid.,  Bd.  ii.  H.  4,  1895.  *  Boston  JVI.  and  S.  Jour.,  May  7,  1896. 
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tumors  discovered  duriutf  preunaiicy  arc  dermoids,  while  in  other  series  of 
ovarian  tumors  found  in  those  not  pregnant 'hut  4%  are  dermoids.  Rosen feld  ' 
records  a  4  months'  j)rei:;n;uiey  c-nnipHeated  hy  a  hu'L!;e  vesical  calculus  in  a 
woman  27  years  of  age.  Tlie  caleuhis  [jrevented  the  escape  of  urine,  and 
opi'iaiion  was  imperative.  Altoriion  occun-cd  10  hnurs  after  the  operation. 
The  patient  perished  of  jineumonia  and  lieart-taihiie  a  few  days  after  the 
pertormance  of  the  oj)erati(»n. 

0})erati()ns  foi-  ovarian  cyst  in  pregnancy  are  recorded  as  follows:  Merkel,^ 
a  successful  bilateral  ovariectomy  ;  IMainzer,'^  the  same;  Breed,'  a  case  of  preg- 
nancy comi)licated  by  ovai'ian  cyst,  but  not  operated  u])on  until  after  delivery ; 
Delag6ni&re/'  3  successful  cases,  1  a  dermoid;  Rubeska,^  2  successful  cases; 
and  Staude/  several  cases,  in  1  of  which  he  was  compelled  to  perform  ovari- 
otomy through  the  vagina  during  the  actual  progress  of  labor,  probably  the 
only  case  of  the  kind  on  record.  [The  general  consensus  of  opinion  is  that 
ovarian  tumors  in  pregnancy  should  be  removed  as  soon  as  discovered  ;  this 
does  not  necessarily  mean  the  loas  of  the  product  of  conception.] 

Oj)erations  for  fibromyomata  and  other  uterine  tumors  complicating  preg- 
nancy are  recorded  by  Elder,"  Bernardy,^  Cameron,'"  Leopold,"  Fehling,'^Har- 
don,''  Frank,'^  Kelley  (J.  T.),''  2  cases,  and  ]Miu-pliy.'«  Bernardy's and  Fehling's 
cases  M'cre  operated  u})on  for  carcinoma,  the  former  at  4^  months  and  the  latter 
at  7  months.  15ernardy's  case  perished  on  the  fourth  day  of  heart-failure:  the 
other  cases  all  recovered.  Frank's  case  is  remarkal)le  in  that  the  tumor  delivered 
itself  spontaneously  through  an  incision  in  the  abdominal  wall  .">  weeks  after  the 
incision  had  been  made.  Rosenberg  "^  records  4  cases  of  pregnancy  complicated 
by  fibroid  tumors  of  the  uterus  varying  in  size  from  an  orange  to  a  fetal  head. 
Operation  was  not  recpiired,  eadi  case  being  successfully  delivered  and  j)assing 
through  a  normal  puerperium.  The  tumors  decreased  rapidly  after  delivery 
in  each  case,  and  Rosenberg  contends,  in  view  of  this  experience,  that  myo- 
mectomy should  never  be  performed  during  pregnancy  unless  some  exigency 
arises.  In  speaking  of  fibroid  tumor  complicating  jiregnancy,  Kelley '^  states 
that  if  the  growth  i)e  situated  above  the  cervix,  two  operations  stand  para- 
mount— myomectomy  and  hysterectomy.  Leopold'^  lauds  the  former  and 
quotes  statistics;  he  gives  by  this  operation  for  the  10  years  from  1884  to 
1894  a  maternal  mortality  of  17.4/^ ,  and  '57. 1.3^  for  the  children.  Rosen- 
berg follows  Ijcopold  with  a  paper  givijig  in  detail  4  cases  of  noninterference 
that  terminated  iiivt»rably,  and  seems  to  think  o|)eration  seldom  necessary;  but 
2  of  his  cases  were  not  recognized  until   afiei-  labor,  and  in  the  2  others,  1  at 

'  Miincl).  merl.  Wooli.,  No.  .39,  1895.  ^  Ibid.,  Sept.  10,  1895,  No.  37. 

'  Ibid.,  Nov.  20,  1895,  No.  -18.  *  Ann.  of  Oyn.  :md  I'i.d.,  Dec,  1895. 

*  Centralbl.  f.  (Jynak.,  No.  26,  1895.  «  Loc.  tit.  '  Loc.  cit. 

8  Med.  I'nfvs  and  Circ,  Feb.  26,  1896.  »  Am.  Gyn.  and  Obst.  Jour.,  Nov.,  1895. 

'0  Krit.  Med.  Jonr.,  Hco.  7,  1895.  "  Am.  .Jour.  Obst.,  May,  1895. 
'2  Monatsb.  f.  Geburt.sb.  u.  Gynak.,  1895,  Bd.  ii.  II.  5.        »■'  Am.  Jour.  Obst.,  May,  1896. 

"  Atlanta  M.  and  8.  Jour.,  July,  1895.  ''^  Ann.  of  fiyn.  and  P.-pd.,  Dec,  1895. 

'"  Internat.  Med.  Mag.,  Feb.,  1896.  "  .\rn.  Jonr.  Obst.,  May,  1895. 

'"  Loc  cit.  '»  Loc.  fit. 
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full  term  was  only  the  size  of  an  orange,  and  the  other  at  2  months  was 
scarcely  to  be  recognized.  In  Lafour's^  statistics  of  300  delivered  by  the 
natural  passage  there  is  a  maternal  mortality  of  25-55^,  and  for  the  children 
77^.  Stavely^  has  collected  33  cases  of  myomectomy  that  show  a  maternal 
mortality  of  8  deaths,  or  24.25^  ;  and,  since  1889, 17  cases  have  been  reported, 
with  a  mortality  of  11.75^,  showing  that  with  improved  methods  of  opera- 
ting the  operation  is  becoming  less  dangerous.  This  method  can  be  employed 
when  the  tumor  has  a  comparatively  small  base  and  is  not  adherent.  Kelley 
reports  2  cases,  1  delivered  at  term  with  forceps,  the  patient  almost  perishing 
from  postpartum  hemorrhage  due  to  a  closely  adherent  placenta  which  was 
situated  just  over  the  site  of  the  tumor,  and  the  other  having  a  hysterectomy 
performed  at  2  months  with  a  successful  result.  CrowelF  (H.  C.)  reports  a 
case  of  3|  months'  pregnancy  complicated  by  a  large  fibroid  successfully  treated 
by  hysterectomy,  and  a  similar  case  is  recorded  by  Ruth,*  the  patient  perishing 
after  the  operation,  her  condition  having  been  bad  before  its  performance.  In 
such  a  case  he  advises  ligation  of  as  much  of  the  blood-supply  as  can  be  safely 
done  without  causing  sloughing,  and  then  closing  the  abdomen  quickly  ;  abor- 
tion should  be  produced  later,  and  a  final  hysterectomy  still  later,  if  it  seems 
indicated. 

Missed  Abortion. — Orloif^  and  Konig®  report  cases  of  so-called  missed 
abortion.  Orlotf's  patient  had  borne  10  children,  and  came  to  the  clinic 
with  a  history  of  icterus  and  vomiting  of  blood.  There  was  also  enlargement 
of  the  abdomen,  and  puncture  was  made  to  relieve  the  pressure-symptoms.  A 
diagnosis  was  made  of  cirrhosis  of  the  liver,  with  intestinal  hemorrhage.  The 
patient  shortly  afterward  died,  and  upon  postmortem  examination  an  impreg- 
nated ovum  was  found  lying  in  the  right  horn  of  the  uterus.  The  ovum  had 
ruptured,  and  only  the  chorial  sac  remained.  So  far  as  the  histpry  and  appear- 
ance of  the  tissues  indicated,  the  ovum  had  remained  for  ihore  than  a  year 
within  the  uterus.  K5nig's  case  was  a  woman  37  years  of  age,  who  advanced 
normally  in  the  fifth  pregnancy  until  the  third  month,  at  tIi€L_expiration  of 
which  time  the  symptoms  of  gestation  suddenly  ceased,  and  the  patient  began 
to  suifer  from  chilly  sensations  and  from  a  feeling  as  if  she  were  carrying  a 
heavy  weight  in  the  abdomen.  In  addition  she  suffered  from  labor-like  pains. 
Fourteen  months  later  she  expelled  from  the  uterus  an  ovoid  body  8  cm.  long, 
which  on  close  examination  proved  to  be  a  fetus  surrounded  by  amnion  and 
blood-coagula.  The  menses  then  recurred  regularly,  and  the  woman  regained 
her  normal  health. 

Missed  I/abor. — [Prolongation  of  pregnancy  is  not  an  uncommon  occur- 
rence, but  the  two  following  cases  are  of  exceptional  interest.]  Resnikow^ 
records  a  multipara  who  had  borne  twins.  While  pregnant  at  a  subsequent 
time  she  had  a  severe  fever  which  lasted  2  months ;  during  the  first  day  of  the 

'  Progres  raecl.,  1887.  ^  N.  Y.  Jour,  of  Gyn.  and  Obst.,  1894,  No.  5. 

=•  Ann.  Gynfec.  and  Ptediat.,  Mar.,  1896.  *  Ibid. 

5  Prager  med.  Woch.,  No.  22,  1895.  «  (  entralbl.  f.  Gyniik.,  1894,  No.  44. 

'  Ibid.,  No.  9,  1895. 
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disease  slie  liud  hthni-paiiis,  Imi  noiliiiii;  came  from  the  womb.  Some  time 
after  this  tiiere  begun  to  be  a  discharge  o't"  pus  irom  the  vagina,  and  a  year 
afterward  ■with  th(!  pus  bits  of  bone  escaped.  This  persisted  at  intervals  for  4 
years,  and  the  patient  became  vci'v  mucji  emaciated.  She  Jiad  occasional  attacks 
of  high  fever,  and  lost  flesh  and  strength  to  a  \ cry  marked  degree.  Menstru- 
ation did  not  return  dm-iug  the  4  years.  U])nn  examination  no  evidence  of 
inllammation  about  the  pelvis  was  found;  it  was  evident,  however,  that  pieces 
of  bone  were  contained  within  the  uterine  cavity.  After  suitable  preparation 
the  uterus  was  dilated  with  llegar's  dilators,  iodoform-gauze  tampons,  and 
laminaria  tents.  Sufficient  dilatation  was  secured  to  permit  the  extraction  of 
the  skeleton  of  a  fetus  of  7  months.  The  uterus  was  thoroughly  disinfected, 
and  the  patient  made  a  good  recovery.  It  is  su])posed  that  during  pregnancy 
the  ])atient  suffered  from  typhoid  infection,  which  caused  the  death  of  the  fetus 
and  led  to  its  subsequent  suppuration.  [This  is  a  case  of  more  than  ordinary 
interest,  embracing  not  only  the  ])rolongalion  of  pregnancy  far  beyond  term, 
but  also  showing  the  possibility  of  fetal  infection  from  the  mother.]  Kahn' 
records  a  very  interesting  case  of  an  octipara,  30  years  of  age,  who  was  admit- 
ted to  the  hospital  in  Nov.,  lS9f.  Her  menstrual  history  had  always  been 
normal,  the  last  menses  having  occurred  11  montiis  before.  She  believed  her- 
self to  be  pregTiant,  and  stated  that  5  months  after  her  last  period  she  had  felt 
life  for  more  than  a  month.  At  that  time  she  contracted  a  severe  cold,  >vhich 
developed  into  a  j)eritonitis  that  persisted  for  some  weeks.  After  this  attack 
she  ceased  to  feel  life.  Din'ing  the  5  weeks  ]irior  to  her  entrance  into  the  hos- 
pital she  complained  of  a  stinking  vaginal  discharge  wlii(!h  contained  shreds 
of  tissue,  but  no  bones.  I  ler  general  contlition  on  admission  was  very  poor. 
Her  pulse  was  rapid  and  her  temperature  ranged  between  normal  and  102°  F. ; 
the  urine  was  albuminous.  In  the  abdomen  palpation  revealed  a  painful  tumor 
that  extended  for  2  fingers'  breadth  above  the  umbilicus.  The  cervix  was 
situated  high  up  and  was  hard  to  the  touch  ;  the  os  admitted  1  finger.  The 
intrauterine  soimd  encountered  a  hard  mass.  After  thorougii  disinfection  of 
the  vaginal  canal,  a  strip  of  iodoform-gauze  was  introduced  into  the  cervix,  and 
this  jjrocedure  was  repeated  daily  for  5  days.  The  patient  was  then  etherized, 
the  cervix  dilated  manually,  and  an  entire  fetal  skeleton  (5  months  old)  was 
removed  fidin  the  uterine  cavity;  the  soft  structure  of  the  fetus  and  the  pla- 
centa had  entirely  disa]»i)eared.  Intrauterine  iri'igation  was  made  with  Ivsol 
and  the  cavity  tam|)oned  with  iodoform-gauze.  Although  the  uterus  rapidly 
decrea.sed  in  size,  the  general  condition  of  the  patient  did  not  improve,  and  she 
died  3  weeks  later  of  sejitic  infection.  [The  usual  history  of  these  rare  and 
interesting  cases  is  about  as  in  the  foregoing  instance.  So  long  as  the  atmo- 
spheric germs  do  not  gain  entrance  to  the  uterine  cavitv,  the  woman  does 
not  experience  any  inconvenience  other  than  that  incumbent  upon  the  pres- 
ence of  an  abtlominal  tinnor.  When  the  germs  ultimately  find  entrance 
to  the  amniotic  sac,  a  rapid  disintegration  of  the  tissues  occurs,  and  the 
woman  is  subjected  to  all  of  the  risks  of  septic  intoxication.]  F.  A.  Stall  1 - 
1  St.  Petersburg,  nied.  Wocli.,  No.  2.  189(5.  2  jj   ^^^   Praot.,  Aug.,  1895. 
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reports  a  case  in  Avhich  he  induced  labor  302  days  after  the  last  men- 
strual period.  When  at  term,  labor-pains  had  set  in,  and  for  3  hours  were 
strong  and  regular ;  they  then  gradually  died  away.  At  the  time  of  delivery 
the  perineum  was  badly  torn,  owing  to  the  great  size  of  the  fetal  head.  Ossi- 
fication of  the  cranial  bones  had  advanced  very  far,  and  made  the  parts  incom- 
pressible. The  fetus  weighed  12  lb.  8  oz.,  the  placenta  and  membranes  2  lb. 
The  measurements  of  the  head  were  :  occipitofrontal  diameter,  15  cm.  ;  bi- 
parietal,  13J  cm.  ;  bitemporal,  12  cm.  ;  occipitofrontal  circumference,  41  cm. 
The  mother  made  a  good  recovery.  [That  a  head  of  such  dimensions  could 
be  delivered  at  all  without  primary  perforation  is  a  noteworthy  point.] 

Accidental  Hemorrhage. — Cases  of  premature  detachment  of  the 
placenta  are  reported  by  O'Gorman  ^  and  Blackwood.-  Both  fetuses  perished, 
but  the  mothers  recovered.  O'Gorman's  case  was  in  the  seventh  month  of 
gestation,  and  Blackwood's  case  in  the  ninth  month.  [Nothing  is  stated  in 
either  case  as  to  the  probable  cause  of  the  separation,  whether  due  to  fatty 
degeneration  of  the  tissues  or  to  traumatism.] 

Placenta  Prsevia. — Interesting  cases  are  recorded  as  follows  :  Long,^ 
a  nmltipara  in  the  seventh  month  of  the  tenth  pregnancy,  in  whom,  after 
removal  of  the  placenta  centrally  situated,  an  acute  inversion  of  the  uterus 
was  discovered ;  this  was  replaced  manually,  and  an  uneventful  recovery  fol- 
lowed ;  Brindeau,^  a  case  of  spontaneous  delivery  of  a  living  child  through  a 
centrally  implanted  placenta.  The  woman  was  in  the  seventh  month  of  her 
fourth  pregnancy,  and  uo  bleeding  occurred  during  the  delivery ;  some  moments 
later,  however,  a  free  hemorrhage  occurred,  and  the  placenta  was  then  found 
attached  to  the  lower  uterine  segment  close  to  the  cervical  opening  all  aroimd  ; 
on  removing  it  there  was  found  an  opening  6  inches  in  diameter  in  the  center  of 
the  placental  tissue,  through  which  the  child  had  escaped ;  Bayliss,^  a  case  of  par- 
tial placenta  prsevia;  Stanton,''  1  ease  of  partial  and  2  of  central  implantation; 
Sjiaw,'^  2  cases  of  central  implantation  treated  by  Champetier  de  Ribes'  bag,  both 
fetuses  perishing;  Noer,^  4  cases,  the  child  surviving  in  1  instance;  Cree,^ 
2  cases  of  partial  and  1  of  complete  placenta  previa,  the  child  being  dead 
in  the  last  case  ;  Nijhoff,^"  1  case  of  central  im})lantation,  the  child  surviving; 
and  Boss,"  133  cases  that  occurred  between  April,  1884,  and  April,  1894,  in 
two  institutions  in  Breslau.  In  one  of  the  hospitals  the  proportion  of  placenta 
praevia  to  normal  labor  was  1  in  216,  in  the  other  1  in  42 — a  remarkable  dif- 
ference. In  27.9^  the  placenta  was  central,  in  61.6  lateral,  in  10.5  marginal. 
The  percentages  of  presentations  were  as  follows  :  head  66.2,  breech  1.8,  foot- 
ling 8,  and  transverse  24.  Of  the  total  133  mothers,  8  died — 5  from  the  direct 
effect  of  loss  of  blood,  and  3  from  fever  or  exhaustion  after  the  first  week  ; 
27%  of  the  children  were  born  alive.     As  for  management,  the  tampon,  with 
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the  expectant  treatment,  was  apjilicd  in  7  cases,  rupture  of  the  membranes  with 
forceps  in  9,  forced  l:il)ur  in  1.  and  combined  version  in  115;  in  this  latter 
cate<2;orv  all  the  maternal  deaths  ot-curred.  The  cases,  however,  in  which 
combined  version  was  eniplovcd  were  all  severe.  One  patient  died  from  air 
in  the  veins  1>  hours  after  labor. 

Deraelin  '  divides  hemorrhai^^e  from  faulty  attachment  of  the  placenta  into  3 
varieties.  In  the  tirst  labor  has  not  beirun.  Hen;,  if  the  Hooding  has  been 
slight  and  has  ceased,  a  skilled  nurse  should  be  constantly  at  hand  ready  with 
the  tamjion.  When  no  assistance  of  this  kind  is  available,  the  uterus  should 
at  once  be  emptied  if  the  patient  be  strong  with  a  good  pulse.  If  she  be  weak 
from  the  hemorrhage,  anil  therefore  unable  to  bear  so  active  a  measure,  the 
tampon  should  be  introduced  and  maintained  till  the  patient  be  stronger.  In 
about  6  or  8  hours,  as  a  rule,  forcible  delivery  will  be  safe  to  perform.  In  the 
second  class  of  cases  labor  has  set  in,  but  the  cervix  is  but  incompletely  dilated. 
Then  in  lateral  or  marginal  insertion  of  the  placenta  the  membranes  should 
simply  be  well  opened  if  the  vertex  present  and  be  well  engaged.  This 
maneuver  is  dangerous  if  the  pelvis  be  contracted.  In  breech  pi-esentation, 
well  engaged,  one  foot  must  be  drawn  down  through  the  rent  in  the  mem- 
branes. In  any  otlier  presentation,  or  when  the  vertex  or  breech  is  prevented 
from  coming  well  down,  the  dilating  bag  should  be  employed  after  rupture  of 
the  membranes,  as  the  presenting  part- cannot  in  sudi  a  case  press  strongly 
enough  on  the  bleeding  surface.  The  tampon  may  also  be  needed.  In  com- 
plete plaeenta  ])ran'ia,  when  the  cervix  is  not  fully  dilated,  the  placenta  should 
be  perforated  and  the  cervix  dilated  with  the  bags,  the  fetus  being  rapidly 
delivered  if  the  patient  be  still  strong.  When  she  is  weak  and  the  pulse  fail- 
ing, the  tampon  must  be  applied  till  she  has  regained  strength.  If  suddenly 
the  child  and  the  tampon  are  delivered  together,  so  much  the  better.  There 
remains  the  third  class  of  cases.  Here  labor  has  set  in  and  the  cervix  is  com- 
pletely dilated.  To  turn  and  deliver  at  once,  or  to  deliver  with  the  forceps  if 
the  head  be  well  engaged,  is  the  right  course  unless  the  patient  be  very  weak 
from  hemorrliage.  In  such  a  case,  as  before  dilatation  or  labor,  the  tampon 
should  be  used.  The  head  must  be  lowered,  the  extremities  bandaged,  and 
warmth  applied.  Rapid  delivery  must  be  etfected,  under  ether,  directly  the 
patient   has  regained  sufficient  strength. 

In  the  case  of  placenta  pra^'ia  centralis  Xijhoff-  adopts  the  following 
method  :  As  soon  as  the  internal  os  admits  one  or  two  fingers  the  placenta 
should  l)c  carclhlly  perforated,  so  as  not  to  tear  through  the  amnion  at  the  same 
time,  'fhe  anuiion  should  then  be  separated  as  far  as  possible  from  the  fetal 
surface  oi"  the  placenta,  and  gentle  friction  made  upon  the  fundus,  so  as  to  push 
the  bag  of  amnion  through  the  rent.  The  vagina  should  then  be  tamponed 
tightly  with  iodoform-gauze,  and  labor  allowed  to  proceed.  If  the  amnion  be 
unexpectedly  torn  through,  podalic  version,  ibllowed  by  drawing  down  the  hip 
into  the  lower  uterine  segment,  should  be  performed.  [We  cannot  recommend 
this  procedure.     It  would  be  much  more  expeditious,  and  safer  for  both  mother 
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and  child,  to  immediately  perforate  the  placenta  in  its  entirety  and  deliver  the 
child  rapidly  by  podalic  version.  A  distinct  contraindication  to  the  method 
exists,  as  NijholF  himself  admits,  when  the  placenta  is  difficult  to  tear  through.] 

ABORTION. 

[Much  has  been  written  upon  the  great  danger  of  premature  loss  of  the 
ovum  to  which  all  childbearing  women  are  exposed,  but,  aside  from  the  very 
decided  stand  that  has  been  made  by  the  better  portion  of  the  profession  against 
the  practice  of  criminal  abortion,  not  only  by  so-called  "specialists,"  but  by 
women  themselves,  very  little  new  has  been  added.]  Foerster  ^  emphasizes  the 
importance  of  abortion  as  an  etiologic  factor  in  gynecology,  and  urges  a  more 
careful  attention  on  the  part  of  the  general  ])hysician  to  the  management  of 
those  cases  that  fall  into  his  hands.  The  danger  of  quinin  in  pregnancy  is 
again  discussed  by  Coromilas,^  who  states  that  although  in  some  cases  quinin 
administered  to  pregnant  women  appears  to  have  little  oxytocic  action,  in 
others  it  has  the  power  of  exciting  uterine  contractions,  more  particularly  in 
delicate,  nervous,  and  anemic  women.  He  has  also  observed  that  quinin  ad- 
ministered during  menstruation  in  some  cases  stops  the  flow,  and  frequently 
diminishes  it.  He  relates  the  histories  of  4  cases  in  which  quinin  apparently 
induced  labor-pains,  and  concludes  that  during  pregnancy  and  menstruation 
quinin  should  not  be  given  in  large  doses,  unless  it  be  in  conjunction  with  some 
narcotic  that  will  act  as  a  sedative  upon  the  uterus.  Titone,^  in  view  of  this 
action  of  quinin,  would  substitute  for  that  drug  phenocoll  in  pregnant  women 
suffering  from  malaria.  He  has  found  that  phenocoll  has  no  action  on  the 
uterus.  He  gives  it  in  doses  of  \h  grams,  divided  in  4  crichets,  to  be  taken 
according  to  the  Roman  method — that  is,  5,  4,  3,  and  2  hours  before  a  febrile 
paroxysm  is  due.  He  has  used  the  drug  in  many  cases  with  beneficial  results, 
and  has  never  seen  disastrous  consequences  follow. 

Rare  cases  of  abortion  are  recorded  by  Haultaiu,*  CReilly,"^  and  Barcus.^ 
Haultain  describes  a  rare  form  of  abortion  in  which  there  occurred  the  expul- 
sion of  the  amniotic  sac  alone,  the  third  instance  of  the  kind  that  has  come 
under  his  notice.  The  patients  were  in  each  instance  about  3  or  3J  months 
pregnant.  Xo  mention  of  such  an  anomaly  is  to  be  found  in  any  of  the  stand- 
ard text-books,  except  the  American  System  of  Gynecology  and  Winckel's 
Text-Book  of  Midwifery.  The  exact  cause  of  this  form  of  abortion  is  un- 
known, although  Winckel  is  inclined  to  believe  it  to  be  the  result  of  a  simple 
accident,  a  tearing  of  the  amnion  from  the  chorion  during  expulsion.  More 
probable  is  it  that  preexisting  disease  and  death  of  the  embryo  has  been  pres- 
ent, rendering  its  attachment  to  the  uterus  less  secure.  This  supposition  is 
strongly  sup]>orted  by  the  specimen  exhibited  by  Haultain.  In  the  first  case 
this  is  undoubted,  there  being  no  trace  of  embryo  })resent.  In  the  second  case 
there  was  an  excess  of  liquor  amnii  containing  a  large  quantity  of  debris,  and 
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an  extremely  feeble  (-onl  lur  tlic  .size  of  the  embryo,  wliile  its  placental  end 
was  represented  by  a  thi(k<ii<(l,  >rii()()tli  iiodulc,  no  trace  of  tearing  being  pres- 
ent. In  the  third  spcciinen  x\w.  embryo  was  free  in  the  amniotic  i^ac,  nnat- 
tached  to  the  aiiuiion.  [Two  facts  are  illustrated  by  these  cases — namely,  the 
possibility  of  the  total  absorption  of  the  embryo,  and,  secondly,  the  continued 
secretion  of  the  liipior  amuii  after  the  death  of  the  embryo,  although  the 
hydramnios  may  have  been  the  cause  of  the  fetal  death.]  O'Reilly  reports  a 
case  of  hematocele  supervening  on  an  abortion.  The  effusion  of  blood  took 
place  into  the  subperitoneal  tissue  around  the  uterus.  Three  months  later 
suppuration  occuri-ed,  and  the  abscess  discharged  itself  externally  near  the 
umbilicus,  after  which  the  patient  made  an  uninterrupted  recovery.  [At  least 
2|  months  of  suffering  i-ould  have  been  avoided  by  an  early  abdominal  sec- 
tion and  evacuatiou  of  the  exuded  blood.]  Barcus  records  the  sudden  death 
of  a  woman  from  shock  due  to  a  sclf-iutrauterine  injection  of  a  solution  of  lead 
acetate  to  induce  abortion.  There  were  no  wounds  made  by  the  catheter  ren- 
dering it  possible  for  air  or  fluid  to  have  been  injected  into  the  uterine 
sinuses;  hence  the  death  must  have  been  due  to  shock.  Mann'  reports  3 
cases  of  perforation  of  the  uterus  alter  abortion,  witli  prolapse  of  intestine 
through  the  rents.  He  urges  care  in  the  use  of  dilators  after  abortion,  at 
whicli  time  the  uterus  is  much  more  easily  torn  than  in  the  nonpregnant 
condition.  L.  J.  Mitchell^  records  a  case  of  sudden  death  from  air-embolism 
following  an  attempt  at  abortion.  At  the  auto])sy,  performed  6  hours  after 
death,  the  right  ventricle  was  found  to  be  filled  with  air  and  blood  churned 
together.  The  pregnancy  was  10  weeks  advanced,  and  the  membranes  had 
been  punctiu-ed  and  separated  from  the  uterine  cavity  over  an  area  of  5  cm. 
No  bacteriologic  examination  was  made;  hence,  the  gas-producing  bacilli  are 
not  excluded,  but  Mitchell  concludes  that  the  peculiar  circumstances  attending 
the  death  and  the  short  interval  between  the  decease  and  the  necropsy  would 
seem  to  preclude  the  particij)ation  of  these  germs. 

In  the  study  of  the  diaf/nosis  of  ahorfiun  probably  the  most  important 
paper  of  the  year  is  that  of  Ayers,'*  who  states  that  the  weak  spot  in  the 
relations  of  our  profi'ssidii  to  the  management  of  abortion  is  our  want  of  accu- 
rate knowledge  of  tlie  anatomy  and  jtliysiology  of  the  uterus,  decidua,  and 
fetal  nicnilirancs,  and  jtarticulariy  (»f  the  chronology  of  the  membranes  in  the 
first  '.>  months  of  pregnancy.  Tlut  advantage  of  an  accurate  knowledge  of  the 
growth  of  the  ovum  as  a  whole  lies  in  the  iiict  that  when  we  can  name  the 
week  of  pregntuicy,  having  secured  the  enil)ryo  in  a  i)artial  abortion,  we  can 
decide  far  more  sci<'nti(ieally  what  treatment  the  uterus  requires  than  by  simply 
resorting  to  the  curet.  It  is  necessary,  for  properly  managing  these  cases,  to 
know  how  the  tissues  art;  arranged  at  4  weeks,  B  weeks,  8  weeks,  10  weeks, 
and  3  months. 

At  Four  llW'/i.s, — The  decidua  is  much  the  most  important  membrane  at 
4  weeks'  gestation.     The  i-eflexa  is  fully  formed,  but  does  not  occupy  more 
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than  three-fifths  of  the  uterine  cavity.  Consequently  on  introducing  the  finger 
within  the  internal  os  it  would,  after  having  passed  the  vera  at  that  point, 
come  in  contact  with  a  body  like  a  polyp  at  a  distance  of  a  little  over  ^  in. 
The  ovum  is  about  the  size  of  a  large  hazelnut.  The  chorion  is  fidly  formed 
on  all  sides,  with  the  exception  of  the  normal  bald  spot,  the  size  of  a  well- 
dilated  pupil.  The  amnion,  on  opening  the  chorion,  will  be  found  to  embrace 
the  embryo,  but  not  to  have  expanded  to  more  than  half  the  distance  to  the 
chorionic  periphery.  The  embryo  will  be  found  lying  free  within  the  amnion 
and  about  the  size  of  a  small  Lima  bean.  The  little  elevations  that  are  to  form 
the  extremities  appear  upon  the  embryo.  The  latter  is  a  little  larger  than  a 
good-sized  pea. 

At  Six  Weeks. — The  decidua  is  still  prominent  and  important.  The  vera 
is  unchanged,  the  serotina  has  grown  and  thickened,  the  reflexa  is  undergoing 
an  atrophy  that  began  in  the  fifth  week.  The  latter  is  nearer  to  the  internal  os. 
The  chorion  has  expanded  to  the  size  of  a  silver  half-dollar  and  enjoys  a  luxu- 
riant growth  of  villi.  The  amnion  is  nearer  the  periphery,  but  is  still  sepa- 
rated from  it.  The  embryo  has  doubled  in  size,  and  its  extremities  show  an 
appreciable  length. 

At  Eight  Weeks. — The  chorion  and  remnant  of  the  decidua  reflexa  fully 
occupy  the  cavity  of  the  uterus.  The  amnion  also  occupies  the  entire  cavity 
of  the  chorion.  The  fetus  measures  3.5  cm.,  and  has  the  hands  and  feet  well 
outlined.  The  decidua,  having  grown  thinner,  is  less  apt  to  come  away  com- 
plete, particularly  as  the  chorion  is  more  apt  to  rupture,  and  by  the  collapse 
resulting  make  it  doubly  difficult  for  the  uterus  to  separate  and  expel  the 
membranes.  If  the  chorion  escapes  from  the  uterus  without  rupture,  it  gener- 
ally escapes  alone,  leaving  the  decidua  behind.  This  decidua  should  be  removed 
at  once,  and  the  best  medium  for  its  removal  is  the  finger. 

At  Ten  Weeks. — The  fetus  and  partially  formed  placenta  are  now  the  prom- 
inent parts  in  the  uterus.  The  temporary  villi  of  the  chorion  have  largely 
disappeared,  also  the  reflexa,  leaving  a  thin  layer,  composed  of  the  amnion  and 
chorion,  to  be  felt  should  the  finger  be  introduced  within  the  cervix.  The 
prominent  characteristics  of  abortion  at  this  time  are  expulsion  of  the  fetus 
and  umbilical  cord  alone  ;  their  expression  with  the  amnion,  which  may  or  may 
not  be  unruptured,  the  cord  having  separated  from  the  forming  placenta  at  its 
junction  with  the  latter.  The  placental  tissue  is  apt  to  remain  in  the  uterus 
for  a  varying  time  and  cause  hemorrhage,  and  to  become  foul-smelling.  It 
should  be  removed  soon  after  the  expulsion  of  the  fetus. 

At  Three  Months. — The  placental  form  is  now  well  established,  and  the 
uterine  contents  behave  much  as  they  do  at  full  term,  with  these  differences, 
that  the  placenta  is  less  firmly  put  together  and  is  more  firmly  united  to  the 
uterus.  There  is  danger,  therefore,  of  masses  of  placenta  being  retained,  even 
though  much  may  be  expelled. 

As  regards  the  treatment  of  abortion,  Strouse*  would  limit  the  use  of  the 
sharp  ^uret  to  cases  of  septic  endometritis,  and  believes  that  douching  is  never 
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of  service.  .luciil)'  mlviscs  iliat  ilncatcncd  alxtrtioii  be  treated  by  absolute  rest, 
M'itli  opium  or  \il)iiriiiiiii  |)riiiiil"oliiiiii.  nN'Iicii  hemorrhage  occurs  without 
dilatation  oi'  the  us  and  cervix  the  antiseptic  tampon  is  indicated.  When 
hemorrhage  is  present  and  a  finger  can  be  inserted,  the  uterus  should  be 
emptied  by  the  finger,  accompanied  by  antiseptic  irrigation.  If  hemorrhage 
is  considerable  and  only  partial  dilatation  is  present,  the  finger  is  the  safest 
instrument  to  complete  dilatation.  In  many  cases,  if  the  patient  be  kept  clean, 
the  membranes  and  placenta  will  be  expelled  without  interference  and  without 
injury.  In  all  cases  ergot  should  be  used  in  daily  doses  during  the  first  week. 
The  use  of  the  sharp  curet  is  not  encouraged,  and  vaginal  douches  after  abor- 
tion should  be  given  for  positive  indications  only.  Jacub  calls  attention  to  the 
fact  that  to  the  finger  the  placenta  feels  exactly  like  the  endometrium,  and  that 
it  is  (juite  possible  for  the  ])hysician  to  imagine  that  the  uterus  is  empty  when 
the  placenta  is  completely  adherent.  Michailowa- concludes  from  a  trial  in 
5  cases  that,  contrary  to  the  accepted  opinion,  vii)uinum  pruuifolium  not  only 
does  not  always  prevent  abortion,  but  sometimes  even  occasions  it,  or,  at  least, 
accelerates  a  miscarriage  already  ct)mmenced.  [From  a  large  experience  in  the 
use  of  this  drug  in  abortion  we  are  not  ready  to  accept  this  statement.  It  has 
been  most  efficacious  when  employed  in  conjunction  with  an  opiate.]  AYar- 
man^  recommends  asafetida  in  obstetric  work,  and  claims  that  it  is  most  effica- 
cious in  reducing  the  hemorrhage  of  threatened  abortion.  Especially  has  it 
been  successful  in  cases  of  habitual  abortion  [ahortio  hahituaUs),  5  instances  in 
all  having  been  observed  by  the  author.  Tiie  drug  is  administered  in  pills 
containing  I^  gr.  or  in  the  form  of  an  enema  containing  the  tincture.  In  the 
habitual  cases  the  dose  at  first  is  2  pills  a  day,  increasing  to  10,  the  number 
subsequently  being  again  reduced.  Xo  unpleasant  symptoms  are  produced, 
but,  on  the  ollwr  hand,  the  action  of  the  bowels  is  very  much  assisted. 

Ilartmaiiu  and  roiipci  '  have  exhaustively  studied  the  changes  that  non- 
septic  fragmeiUs  of  ])laceMta  may  undergo  when  left  attached  to  the  uterine 
wall.  These  changes  are — 1.  Sin)ple  sclerosis  of  the  placental  tissue;  2.  Be- 
nign deciduoma ;  3.  Hydatiform  mole;  and  4.  Malignant  deciduoma.  In  all 
chorionic  villi  are  to  be  detected  by  the  aid  of  the  microscope.  Bv  benign 
or  innocent  deciduoma  is  understood  the  true  placental  polypus  and  more  ses- 
sile growths,  in  \\lii(  li  iliei-e  is  distinct  evolution  going  on  in  the  chorionic  villi 
and  no  sclerosis  of  the  connective  tissue.  The  growth  does  not,  however,  recur 
after  tlu^rongh  removal.  The  authors  relate  a  (Use  in  which,  as  usual,  the 
prominent  symptom  was  frequent  metrorrhagia.  Legars  and  Levi  describe  a 
very  distinct  case  of  ])lacental  polypus  with  the  same  symptoms.  The  malig- 
nant deciduoma  which  Ilartmann  and  Toujiet  term  *' chorion-cell  sarcoma,"  and 
the  hydatiform  moles  are,  in  their  opinion,  related.  In  the  latter,  so  long 
and  so  well  known  to  the  ol)st<'trician,  just  as  in  the  former,  which  appears  to 
be  a  disease  but  recently  recognized,  the  growth  tends  to  invade  and  even 
perforate  the  uterine  wall.      In   these  graver  as  in  the  less  serious  changes  in 
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retained  placental  tissue  uterine  hemorrhages  are  always  an  early  and  promi- 
nent symptom. 

The  Induction  of  Abortion. — Jetie/  from  a  study  of  the  literature  of 
the  last  10  years,  fixes  the  indications  for  inducing  abortion  as  follows:  Abso- 
lute Indications. — 1.  Uncontrollable  vomiting  of  pregnancy;  2.  Incarceration 
of  the  gravid  uterus ;  3.  Obstruction  of  the  pelvic  outlet  by  tumors  or  exu- 
dates ;  4.  Progressive  and  pernicious  anemia ;  5.  Grave  chorea.  Relative  Indi- 
cations.— 1.  Great  contraction  of  the  pelvis,  with  the  conjugata  vera  below 
5  cm.;  2.  Pulmonary  emphysema,  with  signs  of  degeneration  of  the  heart; 
3.  Nephritis  ;  4.  Ciironic  heart-disease ;  5.  Other  general  diseases  of  the  mother 
that  would  jeopardize  her  life  at  the  time  of  delivery.  He  holds  that  a  con- 
jugata vera  of  6  cm.  and  advanced  pulmonary  tuberculosis  should  not  be 
regarded  as  indications  for  abortion  ;  he  does  not  think  it  just  to  sacrifice  a 
future  life  for  one  that  is  "'certainly  lost."  Garrigues"  believes  that  the  con- 
ditions that  justify  artificial  abortion,  apart  from  acute  diseases,  are,  especially, 
serious  pulmonary  tuberculosis,  severe  valvular  heart-disease,  aortic  aneurysm, 
carcinoma  not  amenable  to  radical  treatment,  chronic  nephritis,  severe  affec- 
tions of  the  nerve-centers,  and  present  or  threatened  insanity.  Ahlfeld  ^  dis- 
cusses the  value  of  Midler's  method  for  determining  the  indications  for  induc- 
tion of  labor  by  pressing  the  head  of  the  child  into  the  pelvic  brim.  While 
this  method  has  advantages,  it  is  not  to  be  relied  upon  solely.  Ahlfeld  prefers 
to  estimate  carefully  the  period  of  gestation,  to  measure  the  length  of  the  fetal 
body  within  the  womb,  to  compute  the  length  and  weight  of  the  fetus,  and  to 
combine  these  data  with  those  given  by  palpation.  It  is  also  to  be  remembered 
that  a  fetal  head  which  cannot  be  pressed  downward  into  the  pelvis  can  be 
brought  through  after  version,  the  breech  preceding. 

As  regards  the  method  of  the  induction  of  abortion,  Garrigues*  dilates  the 
cervix  by  conical  hard-rubber  and  expanding  steel  dilators  until  there  is  room 
enough  at  least  for  a  curet,  but,  if  possible,  for  a  finger  besides ;  he  then  curets 
as  long  as  anything  comes  away.  Before  scraping,  the  uterus  is  washed  out 
with  creolin,  and  afterward  a  quart  of  a  1  ^  solution  of  that  drug  is  passed 
through  the  uterus  by  irrigation.  Drainage  is  not  needed  during  the  first  2 
months ;  later  the  uterus  should  be  packed  with  iodoform-gauze,  which  must 
be  gradually  withdrawn,  so  as  to  give  the  organ  a  chance  of  contracting  well 
before  the  last  of  the  packing  is  removed,  from  4  to  6  days  after  the  operation. 
Puech  ^  believes  that  curettage  of  the  gravid  uterus  should  be  placed  among 
the  classical  methods  for  producing  artificial  abortion. 

[It  is  now  3  years  since  Pelzer  of  Cologne  first  advocated  glycerol-injec- 
tions  for  inducing  labor,  and  already  sufficient  data  have  accumulated  to  prove 
the  extreme  danger  of  such  a  procedure.  Even  Pelzer  himself  has  abandoned 
it,  because  of  the  danger  of  maternal  nephritis,  and,  in  addition,  he  states  that 
large  doses  of  glycerol  are  apt  to  destroy  the  life  of  the  child  by  exciting  too 
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violent  uterine  cuntnu-iions.]  Jly|)es'  in  cxaniining;  33  reported  cases  treated 
by  this  metli(j(l  iiiids  tliat  1:5  children  were  lost.  Ferrari^  concludes  that  gly- 
cerol injected  into  the  uterus  does  not  possess  a  constant  and  reliable  action, 
nor  does  it  produce  a  certain  result  ;  that  it  is  dangerous,  owing  to  the  changes 
that  it  j)r<)ihiccs  in  the  hidod  and  kidneys;  that  it  should  not  be  used  when  the 
kidneys  are  disc;u<cd  ;  and  that  (h-atii  of  the  fetus  may  result  from  its  em- 
ployment. 

Kufterath  ^  describes  a  method  [whidi  cannot  be  pronounced  as  altogether 
new]  for  inducing  premature  hibor  in  the  later  months  oi'  pi-egnancv.  The 
neck  of  the  uterus  is  lixed  witli  a  volsellum,  and  a  glass  cannula  attached  to  au 
irrigating  apparatus  is  passed  through  the  internal  os  and  made  to  press  lightly 
against  the  membranes.  The  lower  uterine  segment  is  then  irrigated  at  low 
pressure,  and  the  membranes  thus  separated  in  the  neighborhood  of  the  inter- 
nal OS  without  the  position  of  the  child  being  altered,  and  without  causing 
pain  if  care  be  taken  that  the  fluid  escapes  easily.  The  fluid  used  by  Kufferath 
was  sterilized  water  containing  a  little  boric  acid  in  solution,  and  tiie  quantity 
employed  varied  from  1  to  2  liters.  He  had  successfully  adopted  this  procedure 
in  1.")  eases,  and  claims  that  it  is  much  more  i)owerful  and  rapid  than  any  other. 

EXTRAUTERINE   PREGNANCY. 

[Ectopic  pregnancy  has  claimed  the  attention  of  many  obstetricians 
during  the  past  12  months,  an  unusualiy  large  number  of  interesting  cases 
having  been  reported.  This  is  probably  the  result  of  the  increased  knowledge 
of  the  subject  the  result  of  the  extensive  investigations  that  have  been  carried  on 
during  the  last  decade,  so  that  cases  formerly  overlooked  or  treated  as  pelvic  hema- 
tocele are  now  properly  diagnosticated  and  treated.]  The  most  scientific  paper 
of  the  year  is  that  of  Pilliet,*  who  describes  the  researches  which  he  has  made 
in  studying  the  changes  that  the  uterus  undergoes  during  tubal  gestation. 
He  finds  that  a  true  deciduous  membrane  forms  within  the  womb  in  these 
cases.  It  is  usually  expelled  at  from  (j  weeks  to  3  months  of  pregnancy. 
Two  conditions  in  these  cases  atti-act  atieiitinii  :  the  tiisi  is  the  characteristics 
of  the  decitiuoiis  membrauf;  as  found  in  the  uterus,  and  the  second  the  condi- 
tion of  th(!  uterus  after  the  exjiidsion  of  the  decidua.  So  far  as  the  first  is 
concerned,  the  deciihia  foiiiid  wilhiii  ihe  womb  in  cases  of  ectopic  gestation  is 
remarkably  swoHcii  and  engorged.  It  resiMublcs  the  normal  mucosa  but  little. 
TTj)on  the  superficial  aspect  of  the  membrane  there  are  abundant  blood-vessels 
in  a  condition  of  en<rorgenient,  whili'  thf  tissues  surr(»undinu'  them  are  some- 
wiiat  edematous.  In  some  ))laces  exudations  of  blood  and  serum  may  be 
observed.  Some  of  these  liemorrhages  are  the  result  undoubtedly  of  exertion 
and  fatigue,  and  resemble  the  premature  detachment  of  the  placenta.  In  other 
places  the  extravasated  blood  is  foiuul  to  contain  what  resemble  placental  villi. 
[Xo  true  ])lacental  tissue  can  be  formed  in  the  uterine  cavity  in  tubal  gesta- 
tion.]    This  decidua  may  be  expelled  in  considerable  quantities,  or  it  may  be 
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gradually  extruded  with  its  cellular  elements  in  an  abundant  serosanguinoleut 
fluid.  In  the  latter  case  its  recognition  is  more  difficult.  This  tissue  resem- 
bles  very  closely  the  network  of  capillaries  found  in  granulations  and  in  sar- 
comatous tissue.  The  muscular  tissue  that  underlies  the  basement  membrane 
is  also  hypertrophied,  undergoes  involution  slowly,  but  shows  no  signs  of 
genuine  inflammation.  After  the  expulsion  of  the  decidua  the  uterus  presents 
many  signs  of  parenchymatous  metritis  in  the  vascular  lesions  present  in  the 
dissection  of  muscular  fiber  by  layers  of  embryonal  cells.  This  condition  may 
be  traced  to  the  peritoneum.  When  curetting  is  practised  in  these  cases  but 
little  is  removed,  because  the  decidua  has  all  escaped.  New  tissue  gradually 
develops  where  the  decidua  has  been  removed,  and  the  epithelium  is  slowly 
re-formed.  The  condition  of  metritis  may  persist  for  a  long  time ;  without 
the  clinical  history  of  the  case  microscopic  examination  would  render  it  diffi- 
cult to  make  a  diagnosis.  [From  these  studies  it  is  easy  to  observe  how  read- 
ily the  one  condition  present  may  be  overlooked  if  the  physician  confine  his 
attention  to  the  condition  of  the  uterus.  Without  a  thorough  examination  of 
the  pelvis,  and  without  studying  the  clinical  history  of  the  case,  the  true 
diagnosis  may  readily  be  missed.] 

Of  equal  interest  with  the  foregoing  is  James  Oliver's  contribution  on  the 
extravasation  of  blood  in  tubal  pregnancy.^  He  states  that  during  the  evolu- 
tion of  a  natural  pregnancy  there  results  not  only  an  augmentation  in  the  size 
of  the  blood-vessels  of  the  uterus,  but  a  hypertrophy  of  the  tissues  of  this 
organ  generally.  When,  however,  the  fecundated  ovum  develops  in  the  Fal- 
lopian tube,  it  seldom  happens  that  any  vigorous  local  growth  is  excited  by 
its  presence,  although  the  blood-vessels  in  the  involved  tube  become  greatly 
enlarged.  Apart  from  any  intrinsic  disease,  the  integrity  of  a  blood-vessel 
depends  greatly  upon  the  manner  in  which  it  is  supported  by  the  surrounding 
tissues.  When,  therefore,  the  pressure  exerted  by  the  Fallopian  tube  against  a 
growing  ovum  is  insufficient  to  support  the  correlatively  enlarged  blood-vessels, 
they  rapidly  become  thinned,  and  rupture  with  extravasation  of  blood  takes 
place  on  the  slightest  provocation.  When  the  developing  ovum  is  located  in 
the  cavity  of  the  uterus,  we  are  accustomed  to  believe  that  accidental  hemor- 
rhage from  the  maternal  vessels  never  takes  place  until  after  the  fourth  week 
of  pregnancy.  Whether  this  belief  be  correct  or  not,  it  is  evident  that  in  tubal 
pregnancy  accidental  hemorrhage  from  the  vessels  in  the  mucous  lining  of  the 
Fallopian  tube  may  occur  as  early  as  the  seventh  or  the  tenth  day  after  impreg- 
nation. In  ectopic  pregnancy,  therefore,  blood  may  be  extravasated  from  the 
maternal  vessels  before  the  chorionic  villi  become  vascular — a  phenomenon 
that  happens  during  the  third  week  of  pregnancy  when  the  chorion  becomes 
incorporated  with  the  allantois.  The  paroxysmal  attacks  of  severe  pain  that 
are  sometimes  experienced  in  cases  of  tubal  pregnancy  are  due  to  these  effusions 
of  blood,  and,  although  the  primary  hemorrhage  occurs  always  whilst  the  ovum 
is  living,  subsequent  hemorrhage  may  nevertheless  happen  after  this  body  has 
died.     Rupture  of  the  Fallopian  tube  itself,  which  has  gradually  become  more 
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and  more  tliinind.  iii;i\  Ix'  iiidiiccd  hv  the  first  or  aiiv  succeeding  extravasatiou 
of  blood  ;  and  as  this  accident  may  occur  as  early  as  the  ionrtli  week  of  preg- 
nancy, before  the  chorionic  villi  have  begun  to  j)articipate  in  the  formation  of 
a  true  |)lacenta — for  the  ovum  is  everywhere  j)laceiilal  at  this  period — the 
breech  in  the  continuitv  ut"  the  tube  is  not,  in  all  cases  at  least,  attributable  to 
a  thinning  at  the  ])lacental  site  or  to  a  j)enetration  of  the  tube  by  the  villous 
processes.  A  j)ortion  oi"  the  external  hemorrhagic  discharge — vaginal — which 
is  observed  in  the  (>arly  days  of  some  tubal  pregnancies  comes  directly  from  the 
ruptured  vessels  in  the  tube.  [This  paper  is  of  considerable  interest,  as  throwing 
some  additional  light  on  the  etiology  of  the  rupture  in  a  tubal  pregnancy.] 

The  relation  existing  between  hematocele  and  extrauterine 
pregnancy  is  considered  by  Kiistner,'  who  believes  that  the  greater  portion 
ol"  these  extravasations  are  due  to  ectopic  gestation.  Wyder  has  proposed 
making  sure  of  the  diagnosis  by  curetting  the  uterus  and  examining  the 
material  obtained  for  decidual  membrane ;  but  this  method  is  not  without 
danger,  and  negative  evidence  proves  nothing.  In  cases  of  doubt  it  i.s,  how- 
ever, justifiable  to  aspirate  the  tumor  through  the  vagina.  When  left  to  itself, 
the  blood-clot  coagulates  about  the  periphery  and  remains  fluid  in  the  central 
portions,  so  that  it  can  sometimes  be  shelled  out  of  its  capsule  as  if  it  were  a 
cystic  tumor.  The  tube  is  sometimes  surrounded  by  the  clot,  sometimes  free 
fiom  it.     The  chorion  can  u.-ually  be  found,  but  i-arcly  the  fetus. 

A(3cording  to  ITofmcicr,-  the  diagnosis  of  etopic  gestation  during  the 
iirst  2  months  is  always  difhcult.  l''re(nieiitly  there  mav  he  noticed  a  very 
marked  pulsation  in  the  aflected  side;  the  disappearance  of  this,  the  non- 
increase  in  size,  as  well  as  a  gradual  hardening  of  the  tumor,  point  to  a  com- 
mencing disintegration,  while  an  increase  in  the  pulsation  denotes  a  growth  of 
the  pregnancy.  The  removal  of  a  piece  of  the  uterine  mucosa  for  investiga- 
tion, which,  in  the  early  stages,  gives  the  best  means  of  diagnosis,  is  exceedingly 
dangerous  ;  and  in  further  advanced  and  doubtful  cases  this  procedure  is  of  no 
value.  The  j)ains,  which  are  usually  referred  to  tubal  contractions  and  grouped 
under  that  name,  are  clear  evidence,  after  the  decidua  has  been  thrown  off,  of 
th(!  end  of  pregnancy. 

Crijips  '•  enlarges  ujion  the  chiel'  points  in  the  differential  diagnosis  between 
rupture  occurriiiu'  fVee  inln  the  peritoneal  cavity,  and  wiien  it  occurs  between  the 
layers  of  the  broad  ligament,  and  when  circumscribed  in  Douglas's  pouch. 
When  the  sac  bursts  into  the  peritoneum,  j)ain,  though  severe,  is  not  so  intense 
as  when  the  bleeding  i-  into  the  bidad  ligament.  On  the  other  hand,  the  gen- 
eral symptoms  are  gi'aver,  doui)tless  due  to  a  larger  amount  of  blood  being 
lost.  The  alxlomen  is  tender;  it  is  resonant  in  front,  and  often  there  is  con- 
siderable impairment  of  resonance,  or  even  dulness,  in  the  flanks.  Careful 
palpation  of  the  abdomen  fails  to  detect  any  obvious  tumor.  On  making  a 
vaginal  examination  the  uterus  is  movable  and  in  the  natural  position.  No 
tumor  can  be  felt,  but  there  may  i)e  some  fulness  in  Douglas's  pouch,  convev- 
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inof  a  douo-hv  feeling  to  the  finder,  doubtless  due  to  blood-elot.      Examination 
of  the  rectum  shows  no  stricture  of  the  bowel. 

If  the  rupture  has  occurred  between  the  layers  of  the  broad  ligament,  the 
sudden  onset  of  the  symptoms  will  be  the  same,  but  the  pain  seems  to  be  more 
intense  and  lasting,  with  a  Nvell-marked  paroxysmal  character  described  by 
patients  as  like  labor-pains.  The  patient  generally  shows  signs  of  hemorrhage, 
though  to  a  much  less  degree  than  in  the  intraperitoneal  cases.  On  deep  ab- 
dominal palpation  a  hard-feeling  tumor  may  be  found  in  one  or  the  other  side, 
rising  out  of  the  pelvis,  though  not  to  a  great  extent.  Sometimes  the  swelling 
does  not  rise  sufficiently  to  be  obvious  on  abdominal  examination.  It  is  on 
examining  by  the  vagina,  however,  that  the  more  important  points  in  the  dif- 
ferential diagnosis  are  to  be  obtained,  for  in  intraperitoneal  rupture  there  is 
nothing  abnormal  to  be  felt,  save  perhaps  the  puffy  swelling  already  alluded  to 
in  Douglas's  pouch,  whereas  in  the  broad-ligament  variety  a  hard  swelling  can 
be  felt  on  one  or  other  side  of  th^  cervix,  partly  filling  the  pelvic  cavity.  The 
tumor  is  firmly  fixed,  while  the  uterus,  pushed  to  one  side,  appears  to  form  the 
inner  boundary  of  the  swelling,  and  is  attached  to  it.  On  examining  the 
rectum  a  marked  constriction  is  often  present  at  about  4  in.  from  the  anus ; 
this  is  due  to  the  rectal  fascia,  which  passes  round  the  bowel  and  is  continuous 
with  some  of  the  broad-ligament  fibers.  Hence,  if  the  broad  ligament  is 
pulled  upon,  as  it  is  when  distended  by  an  effusion  between  its  layers,  the  rectal 
fascia  becomes  drawn  tighter,  producing  a  ring-like  stricture.  When  rupture 
occurs  into  Douglas's  pouch,  owing  to  the  slight  oozing  which  at  first  takes 
place,  and  which  is  the  probable  cause  of  the  localized  peritonitis  that  ulti- 
mately limits  the  effusion,  there  may  be  an  absence  of  the  sudden  acute  pain, 
followed  by  collapse  which  is  so  characteristic  of  the  other  two  varieties  of 
rupture  already  mentioned.  The  general  history  suggestive  of  a  pregnancy 
may  be  present,  together  with  some  pain,  though  not  of  an  acute  nature,  about 
the  pelvis.  An  examination  through  the  vagina  discloses  a  swelling,  perhaps 
the  size  of  a  cocoanut,  and  this  lies  behind  the  uterus  in  Douglas's  pouch. 
The  swelling  is  elastic,  feeling  like  an  ovarian  cyst.  The  uterus,  although 
its  mobility  is  impaired,  is  not  so  firmly  fixed  as  in  the  broad-ligament  cases, 
and  there  is  no  stricture  of  the  rectum. 

Interesting  cases  of  tubal  pregnancy  are  reported  as  follows :  Hofmeier,^ 
14  cases,  9  of  which  were  operated  upon,  with  1  death ;  of  the  5  cases  not 
operated  upon,  1  died  of  hemorrhage  and  1  of  septicemia,  2  were  cured  by 
spontaneous  atroj^hy  of  the  tumor,  and  1  by  the  formation  of  a  lithopedion ; 
Hundley,^  2  cases ;  Bovee,^  1  case,  in  which  all  of  the  characteristic  symptoms 
of  the  condition  were  absent ;  also  *  a  case  in  which  rupture  followed  the  use  of 
ergot ;  also^  1  additional  case  ;  Klein,"  1  case ;  Wawra,^  1  case  ;  McColl,**  4  cases, 
2  recovering  without  operation  ;  Alfred  J.  Smith,^  a  case  of  ruptured  tubal  preg- 

1  Loc.  cit.  ^  Am.  Jour.  Obst.,  Feb.,  1896. 
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nancv,  m  itli  lu'iiiati)sali)iiix  of"  the  ui)po,site  side,  in  a  woman  33  years  of  age 
with  4  cliiklreu,  tiie  youngest  2i  years  of  age;  the  lieniatosalpinx  was  not 
the  result  of  tul)al  gestation  ;  Cripps/  10  cases,  1  of  which,  an  abdominal 
pregnancy  at  6  niontiis,  rcsnltcd  fatally;  F.  W.  Johnson,^  3  cases,  in  1  of 
which  there  had  occiirrcd  an  external  migration  of  the  ovum,  and  in  which 
liystercctoniy  was  required  ;  Doran,'^  4  cases  of  early  extrauterine  gestation  ; 
Ingraham,' 2  cases ;  Henry/' 1  case;  Foerster,^  7  cases,  4  of  them  being  in- 
stances of  tubal  aboi-tion  ;  Malhcrljc,^  a  case  which  ruptured  into  the  peritoneal 
cavity  and  j)rojected  through  the  inguinal  canal  in  the  sac  of  an  old  hernia, 
giving  rise  to  all  of  the  symptoms  of  a  strangulated  hernia  ;  Elischer,'^  2  cases 
cured  by  elytrotoniy,  both  recovering,  although  1  suflered  fbi-  3  days  from 
iodoform-poisoning  ;  Donald,'-*  1  case  cured  by  vaginal  celiotomy  ;  Marx,'"  1  case 
curetl  by  the  vaginal  operation  ;  Diihrssen,"  2  cases  treated  by  vaginal  celiotomy  ; 
Condamin,*^  5  cases  treated  by  extirpation  through  the  vagina;  Schwarz,*^ 
the  remarkable  case  of  a  patient  w'ho,  when  %  months  pi-egnant  in  tubal  gesta- 
tion, was  taken  with  severe  collapse;  a  tumor  formed  at  the  left  of  the  uterus, 
and  the  patient  gradually  rallied  from  her  colla[)sed  condition.  Tw^o  weeks 
later  the  hematocele  ruptured  into  the  bladder,  and  the  woman  began  to  void 
clots  of  blood  and  shreds  of  membrane.  In  4  weeks  the  tumor  at  the  side  of 
the  uterus  could  )iot  be  felt,  while  in  7  wrecks  the  patient  was  convalescent  and 
the  uterus  had  undergone  involution  ;  Lanphear,"  3  cases,  in  1  of  which  ab- 
dominal section  was  performed  on  the  loth  day  after  rupture,  and  in  another, 
which  was  complicated  by  an  edematous  myoma,  hysterectomy  was  required, 
the  patient  perishing,  however,  1  hour  after  the  operation;  Hall,'''  6  cases,  2  of 
which  perished  shortly  after  operation  ;  Moore,'''  1  case  with  extraperitoneal 
ruj)ture  of  the  sac,  the  })atient  dying  13  hours  after  the  operation.  [According 
to  Bland  Sutton,  t)uly  one-fourth  of  the  cases  of  tubal  gestation  rupture  extra- 
peritoneally,  and  ol"  those  that  do  rupture  in  this  manner  almost  all  develop 
toward  the  anterior  portion  of  the  abdomen  instead  of  along  the  posterior  por- 
tion, as  in  Moore's  case — hence  the  s])ecial  interest  attached  to  this  case] ;  Bar- 
row,'^ 4  cases;  Breese,'*a  case  in  which  2  years  after  treatment  by  Apostoli's 
method,  during  which  time  the  patient  was  an  intense  sufferer,  the  decomposing 
fetus  was  discharged  per  rectum,  and  1  year  later  the  sac  was  removed  by  ab- 
dominal section.  [This  is  a  good  illustration  of  the  danger  attendant  upon 
this  most  irrational  and  unsurgical  method  of  treatment] ;  Xichols,'^  1  case 
diagnosed  before  ruptiu-e  and  successfully  operated  upon  ;  Baldwin,^"  4  cases,  1 
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of  which  died  7  days  after  operation,  which  was  perforiiied  1  month  after  rup- 
ture of  the  gestation-sac,  and  in  1  of  the  others  operation  being  performed  6 
weeks  after  rupture ;  Roseuwasser/  a  ease  in  whicli  an  abdominal  hematocele 
formed  on  the  right  side,  the  abscess-cavity  extending  from  the  ihac  fossa 
upward  and  backward  under  the  liver  and  well  toward  the  spinal  column,  and 
resulting  in  a  pleuropneumonia  of  the  right  side,  beginning  at  the  base  and 
ascending  to  the  apex ;  the  patient  ultimately  recovered  ;  George  H.  Noble,^  a 
case  in  which  operation  was  performed  on  the  tenth  day  after  the  primary  rup- 
ture, and  hysterectomy  was  required  on  account  of  an  unusual  softening  of  the 
right  broad  ligament,  resulting  in  a  separation  of  that  structure  from  the 
uterus  throughout  its  entire  height  to  a  point  below  the  internal  os  ;  the  patient 
made  a  good  recovery;  Lauder,"*  1  case;  Grandin,^  3  cases;  Jenks;'  1  case,  in 
which  was  removed  by  abdominal  section  a  distended,  adherent,  and  painful 
tube  containing  an  encysted  3  months'  fetus ;  recovery  was  normal,  though  the 
patient  was  unmanageable  and  was  out  of  bed  every  day  after  the  day  of  ope- 
ration ;  Jonas,^  3  cases  treated  by  abdominal  section  after  rupture,  with  recov- 
ery ;  Moffatt,"  1  case,  diagnosed  after  rupture,  successfully  treated  by  abdom- 
inal section  ;  and  Boyd,*  2  cases. 

More  than  the  ordinary  amount  of  interest  is  attached  to  the  following 
reports:  Folet,^  a  case  of  tubal  pregnancy  with  twins,  with  retention  for  15 
years  of  a  dead  fetus  at  term.  One  fetus  died  at  the  second  or  third  month 
of  pregnancy  ;  the  other  lived  to  term  [which  is  an  exceedingly  rare  occurrence 
in  tubal  pregnancy],  the  fetal  sac  with  its  contents  remaining  for  15  years  in 
the  abdomen  of  the  patient  without  causing  any  illness.  Then  slight  attacks 
of  peritonitis,  beginning  with  sharp  pain,  became  frequent,  and  the  patient 
entered  the  hospital  for  an  operation.  The  fetal  sac  was  adherent  to  the  intes- 
tine, and  a  portion  of  the  fundus  could  not  be  removed ;  it  was  accordingly 
sutured  to  the  lower  border  of  the  wound.  Complete  recovery  took  place  in 
6  weeks  after  the  removal  of  the  tumor.  The  fetus  was  not  a  lithopedion  ; 
its  tissues  were  flexible,  but  dense,  and  of  a  leathery  consistence ;  they  re- 
tained their  normal  sti'ucture ;  Le  Dentu  '"  records  a  case  of  twin  tubal  preg- 
nancy, the  two  embryos,  of  7  to  8  weeks'  growth,  existing  in  a  single  sac. 
Thus  far,  double  l>ilateral  twin  pregnancies  (7  cases  in  the  thesis  of  Cestan 
and  4  in  Brodier's  observation)  and  twin  tubal  pregnancies  in  a  double  sac 
(3  cases,  according  to  Cestan's  thesis)  have  been  recorded,  but  never  before 
a  case  in  which  the  embryos  existed  in  a  single  sac ;  Bloom,"  an  abdominal 
section  for  double  extrauterine  pregnancy  13  weeks  after  abortion;  both  tubes 
were  pregnant,  and  both  had  ruptured  ;  the  patient  recov'ered ;  Ross,^^  a  case  of 
very  early  ectopic  gestation  with  complete  separation  of  the  left  tube  from  the 
uterine  cornu  at  the  time  of  rupture ;  abdominal  section  was  performed  under 
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('tliyl-flili)ri<l  iuu'stliesia.  Tlic  portion  of  the  tube  containing  the  ectopic  gesta- 
tion was  no  ihioker  than  an  onlinarv  load-pencil,  and  the  pregnancy  it  con- 
tained could  not  have  been  of  longer  duration  than  about  2  weeks ;  the  seat 
of  the  trouble  was  close  to  the  uterine  conui  in  the  isthmus  of  the  tube,  in  the 
narrowest  and  least  elastic  portion  ;  hence  the  early  rupture.  The  patient  died 
within  a  few  hours.  [This  is  possibly  the  earliest  case  of  ruptured  ectopic 
pregnancy  recorded,  '-V)  days  being  the  earliest  hitherto  noted];  Walther,' 
a  case  of  ectopic  aii<l  ciitoj)!!-  jtregnancy  with  double  uterus,  the  patient  being 
35  years  of  age ;  the  tid)al  pregnancy  was  situated  on  the  left  side  and  was 
associated  with  a  pregnancy  in  the  right  half  of  an  ill-developed  uterus  of 
3  montli-^ ;  in  the  left  tid)e  there  was  a  hematoma  ;  the  patient  aborted  on  the 
third  day  after  operation  ;  in  the  right  half  of  the  uterus  were  found  the 
placenta,  cord,  and  membranes,  while  upon  the  left  side  a  thick  deciduous 
membrane  was  present ;  the  patient  made  a  good  recovery ;  T.  E.  Mitchell,^ 
a  case  of  simultaneous  uterine  and  extrauterine  gestation  in  a  woman  of  30 
years,  with  1  child  1  year  old.  Operation  was  not  performed,  and  the  patient 
died  3  days  after  a  5  to  6  months'  fetus  was  extracted  from  the  uterus  by 
version.  Necropsy  revealed  an  adventitious  sac  behind  the  left  broad  liga- 
ment, to  the  posterior  surface  of  which  the  placenta  was  attached.  The  fetation 
had  been  primarily  tubal,  ru])ture  occurring  4  months  prior  to  death.  The 
fetus  was  slightly  smaller  than  its  uterine  fellow ;  Moseley,^  an  interesting 
case  of  twin  pregnancy,  1  fetus  being  intrauterine  and  the  other  extrauterine 
(tubal) ;  the  woman  was  delivered  of  her  first — a  7  months'  child — in  March, 
1895.  Her  menstrual  flow  i-eturned  in  May,  and  recurred  normally  for  the 
next  3  months.  The  September  period  was  missed,  and  about  the  middle  of 
November  she  began  having  irregidar  bloody  vaginal  discharges,  together  with 
local  pain,  followed  on  November  27th  with  a  fainting-spell.  Irregular  bleed- 
ings continued  until  December  6th,  when  examination  revealed  the  uterus 
enlarged  to  the  size  (jf  3J  months  of  pregnancy,  and  the  right  tube  a  sausage- 
like mass  about  the  size  of  an  ordinary  round  2-ounce  bottle,  and  having  a 
moderate  amount  of  elasticity.  Operation  the  next  day  revealed  the  abdominal 
cavity  tilled  with  fluid  and  clotted  blood;  the  right  tube  was  ruptured  in  its 
outer  third,  and  attached  t>i  its  inner  surface  was  an  umbilical  cord,  at  the 
other  end  of  which  was  a  fetus  floating  in  the  abdomen.  This  was  removed. 
The  patient  died  4<S  hours  after  admission  to  the  hospital.  On  opening  the 
uterus,  which  was  soft,  friable,  and  l)aggy,  another  fetus,  a  duplicate  ofthejirst, 
was  found  attached  near  the  opening  of  the  left  tube.  In  the  left  ovary  was 
found  a  recently  ru|)tin-ed  (iraafian  follicle.  The  right  ovary  was  not  found, 
but  it  seems  probable  that  the  extrauterine  fetus  was  the  result  of  impregnation 
of  an  ovnin  iVoni  lliis  ovary,  while  llie  intrantefine  was  from  the  left.  [The 
diagnosis  of  twin  intrauterine  and  extratUerine  j)regnancy  must  be  most 
difficult,  especially  in  its  earlier  stages.  Gutzwiller  says  there  are  no  diag- 
nostic signs,  and  Schrenck  states  that  there  are  43  cases  recorded,  in  only  3 
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of  which  was  a  cori-ect.  diagnosis  nuide]  ;  Ross/  a  case  of  ectopic  gestation 
occurring  twice  in  the  same  patient  at  an  interval  of  4^  years ;  Ross  pul)- 
h'shes  a  table  of  5  similar  cases,  all  he  has  been  able  to  find.  [A  similar 
paper  was  presented  by  jSIcKehvay  in  1893  at  tlie  Milwaukee  meeting  of  the 
Am.  Med.  Assoc,  in  which  lie  tabulates  a  number  of  well-authenticated  cases 
of  repeated  extrauterine  gestation,  including  1  occurring  in  his  own  practice 
and  1  in  that  of  Dorland]  ;  Dunning,-  a  case  of  ruptured  interstitial  preg- 
nancy ;  and  Gebhardt,^  the  same;  Ahlfeld,*  a  case  of  sarcoma  deciduocellulare 
with  tubal  gestation,  in  a  single  girl  of  17  years,  resulting  fiitally ;  and 
Hoepfl,^  a  case  of  eornual  pregnancy  cured  by  operation.  AVendler^  describes 
what  he  considers  a  unique  case  of  extrauterine  pregnancy  occurring  after 
vaginal  hysterectomy.  At  the  operation  the  right  ovary  was  not  removed  and 
the  tube  was  drawn  down  into  the  vagina.  Menstrual  molimina  had  appeared 
every  month  after  the  operation,  and  their  cessation  had  led  to  an  examination. 
A  6  to  8  weeks'  old  fetus  was  found  occupying  the  vaginal  end  of  the  tube. 
The  tube  was  dilated,  and  its  contents,  consisting  of  fetal  membranes  and 
chorionic  villi,  were  removed  by  a  curet. 

Tubal  abortion  is  discussed  by  ^Nluret"  and  Proehownick.*^  The  latter 
remarks  that,  anatomically,  a  tubal  preguancy  differs  from  that  of  the  uterus 
in  that  no  true  decidua  is  formed.  The  chorionic  villi  penetrate  the  mucotis 
membrane  of  the  tube  and  enter  the  muscular  coat,  forming  a  kind  of  serotina. 
The  newly-formed  vessels  rupture  easily,  causing  hemorrhage,  which  leads  to 
the  death  of  the  fetus  and  the  accidents  usually  following  an  ectopic  pregnancy. 
The  cases  may  be  classified  as  alxjrtions  from  the  ampulla  ;  abortions  from  the 
tube  proper;  rupture  of  the  tube  and  the  formation  of  a  mole.  Two  or  more 
of  these  conditions  may  l)e  combined  in  the  same  specimen.  Abortion  from 
the  ampulla  occurs  when  the  ovum  has  formed  its  attachment  to  the  tube  near 
the  abdominal  end.  The  act  is  partly  passive,  due  to  the  hemorrhage  forcing 
out  the  ovum,  and  partly  active,  due  to  muscular  contractions.  The  fimbriae, 
which  are  adherent  about  the  end  of  the  tube,  give  way  ;  the  ovum  is  gradually 
forced  down,  and  finally  is  cast  out  into  the  abdominal  cavity.  If  the  end  of 
the  tube  is  adherent  or  any  obstruction  occurs  which  prevents  the  casting  out 
of  the  ovum,  the  tube  is  liable  to  rupture.  Ampullar  abortion  is  not  fre- 
quently met  with  in  the  operating-room,  but  undoubtedly  many  cases  occur 
and  recover  without  surgical  interference.  Abortion  from  the  tube  ])roper  is 
not  of  frequent  occiu'rence — 8  cases  out  of  24  are  reported.  In  all  of  these  the 
jilacental  site  was  near  the  uterus  and  on  a  part  of  the  tube  covered  by  peri- 
toneum. In  every  case  there  was  an  hematocele  about  the  abdominal  end  of 
the  tube,  containing  blood  and  chorionic  villi.  The  abortion  is  begun  by  a 
hemorrhage  taking  place  into  and  about  the  ovum.     Owing  to  the  resistance 
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of  tlie  uterus,  the  constantly  ineivasino;  lieuiorrhage  pushes  the  ovum  toward 
the  abdominal  end  :  and  this  aetion  is  anji'niente*!  hy  contraction  ot"  the  tube. 
The  farther  the  ovum  is  situated  from  the  ampulla,  the  greater  the  mechan- 
ical difficulty  of  tubal  abortion. 

■Muret  states  that  if  the  abortion  be  incomplete,  part  of  the  ovum  is  retained 
in  the  tube  and  a  tui)al  mole  is  formed.  The  symptoms  of  incomplete  tubal 
abortion  are  tubal  colic,  the  expulsion  from  the  uterus  of  decidua  without 
chorionic  villi,  and  rcpcaiid  attacks  of  intermittent  pain  with  symptoms  of 
internal  hcmori-liai^c    Alidomiiial  section  is  always  indicated  for  this  condition. 

Abdominal  Pregnancy. — C'ases  of  secondary  abdominal  pregnancy  are 
recorded  as  follows  :  Mann,'  2  cases,  1  of  which  was  in  reality  a  pregnancy  in  one 
horn  of  a  double  uterus  ;  the  patient  advanced  to  term,  missed  the  labor,  and 
the  fetus  was  not  removed  until  8  years  afterward,  at  which  time  a  foul-smell- 
ing fetus  was  removed  from  a  laroc  sac  that  was  closely  adherent  to  the  intes- 
tines ;  the  patient  recovered;  in  the  second  case  the  fetus  had  been  retained  in 
the  abdominal  cavity  for  \'-\  years,  and  when  removed  was  somewhat  shrunken 
and  iniimmiliid.  Inn  not  dccomjKocd  ;  the  patient's  recovery  Avas  uninterrupted  ; 
Toth,-  a  case  of  rupture  of  the  sac  in  the  third  month  ;  the  fetus  contiiuiod  to 
grow  in  the  abdominal  cavity  until  its  death  iri  the  .'Ujth  week  of  ])regnancy  ; 
an  operation  was  performed  10  weeks  later,  and  the  primary  condition  found 
to  have  been  a  tuboovarian  pregnancy  ;  there  was  absence  of  fever ;  Pinard,'' 
a  case  of  extrauterine  gestation  at  term  cured  by  abdominal  section  ;  a  living 
child  was,  extracted,  but  the  placenta  was  left  in  situ,  the  opening  of  the  cyst 
being  sutured  to  the  abdominal  wall  and  the  cavity  being  packed  Avith  gauze; 
the  patient  recovered;  Tli(tmson,'  2  cases;  in  the  first  the  ovum  died  at  6 
months,  and  began  to  be  liischarged  by  ulceration  into  the  vagina;  incision 
and  cxtiactioii  of  the  ovum  with  its  appendages  were  followed  by  cure;  in  a 
second  case,  in  the  last  month  of  pregnancy,  the  ovum  opened  the  abdominal 
wall  by  ulceration,  causing  in  the  process  a  fistula  into  the  large  intestine, 
which  was  subsequently  closed  iw  operation ;  Steltner,^  a  case  in  A\hich  the 
fetus  lived  nearly  to  full  term,  when  it  died  ;  it  was  then  carried  by  the  woman 
for  12  years;  at  the  end  of  10  years  the  sac  ru])tured  into  the  bladder  and 
cystitis  followed,  and  2  years  latei-  a  tumor  of  the  right  kidney — a  hydro- 
nephrosis— resulting  from  temporary  occlusion  of  the  ureter  following  the 
contraction  of  the  «;mc,  which  was  adherent  to  the  base  of  the  bladder,  was 
discovered;  alidoiniiial  section  was  ])ei-formed  and  the  cyst  evacuated  and 
packed  ;  the  patient  recovered  ;  Reisniann,*'  a  case  of  tuboabdominal  pregnancy 
with  delivery  of  a  living  child  at  term  ;  the  gestation-sac  consisted  anteriorly 
of  the  uterus,  posteriorly  of  peritoneal  adhesions,  while  the  broad  ligament 
formed  the  right  side.  After  extraction  of  the  child  there  was  profuse  hem- 
orrhage, arrested  by  removal   of  the  j)lacenta,  which  was  attached  to  the  peri- 

'  Hiittiilo  Med.  .Jour..  Aiij;..  ISIM.  ^  ('entralbl.  f.  Gyniik.,  No.  31,  1895. 
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toneum  of  the  culdesac  and  overlying  the  sacrum ;  the  membranes  were 
firmly  adherent  to  the  posterior  uterine  wall;  after  their  partial  detachment 
severe  hemorrhage  began,  which  could  only  be  arrested  by  the  removal  of  the 
uterus ;  after  an  attack  of  phlegmasia  in  the  left  leg  the  patient  made  a  good 
recovery  ;  the  child  was  dolichocephalic,  and  showed  an  arcuate  depression  on 
the  posterior  portion  of  the  frontal  bone  and  the  anterior  portion  of  the  pari- 
etal bone  of  the  right  side.  The  right  ocular  fissure  wias  wider  than  the  left, 
and  the  right  angle  of  the  mouth  lower  than  the  left.  The  right  upper 
extremity  was  flexed  at  the  elbow  to  a  right  angle,  positive  and  rigid ;  the 
right  hand  was  flexed  inward  and  to  the  ulnar  side;  the  four  fingers  were 
strongly  flexed  across  the  thumb.  The  right  lower  extremity  was  rotated 
inward  and  bent  at  the  knee-joint  to  an  obtuse  angle ;  the  right  foot  was 
in  equinovarus,  and  the  toes  hyperextended.  The  head  was  flexed  con- 
stantly to  the  right  and  drawn  backward.  The  right  sternocleido  muscle  was 
hardly  to  be  felt,  while  the  left  was  prominent  and  thick.  Reismann  con- 
cluded that  this  condition  was  due  to  cerebral  spastic  hemiplegia  from  com- 
pression of  the  skull  in  its  cramped  situation,  the  seat  being  in  the  central 
convolutions ;  Chase,^  a  case  of  tubal  pregnancy,  with  primary  extraperitoneal 
rupture  into  the  broad  ligament  and  secondary  intraperitoneal  rupture  at  the 
fifth  month  with  fatal  hemorrhage ;  Handfield-Jones,^  a  case  of  extrauterine 
fetation  with  operation  near  full  term,  the  child  living,  but  the  mother  perish- 
ing of  sepsis  3  weeks  after  delivery ;  Eagleson,^  a  case  of  abdominal  preg- 
nancy at  full  term,  with  rupture  of  the  sac  and  death  of  the  fetus ;  the  patient 
was  36  years  of  age  and  in  her  second  pregnancy,  the  first  occurring  17  years 
before.  Pregnancy  began  in  February,  1894,  and  on  May  13  she  suffered 
from  severe  uterine  and  abdominal  pains,  accompanied  by  profuse  hemorrhage 
which  continued  for  4  or  5  days,  and  during  which  time  a  membranous  cast 
of  the  uterus  was  expelled.  Labor  occurred  in  November,  and  was  accom- 
panied by  uremic  convulsions.  Abdominal  section  was  performed  and  a  mace- 
rated fetus  removed.  The  sac  was  readily  removed,  there  being  but  few 
adhesions  to  the  intestines,  and  these  being  easily  separated ;  the  placenta  was 
firmly  attached  to  the  top  and  posterior  surface  of  the  uterus,  and  to  the  right 
broad  ligament ;  the  principal  nutrient  vessel  of  the  placenta,  as  large  as  a  small 
lead-pencil,  came  from  the  under  surface  of  the  mesentery  of  the  ilium  ;  com- 
mencing peritonitis  was  present,  but  the  patient  made  a  good  recovery  ;  Corns,* 
a  case  in  which  the  fetus  survived  until  the  seventh  month,  and  at  the  four- 
teenth month  was  spontaneously  discharged  per  rectum,  the  patient  dying  from 
exhaustion  on  the  ninth  day  after  the  escape  of  the  fetus ;  Kaan,^  a  case  in 
which  a  dead  fetus  M^as  secured,  the  patient  being  a  woman  of  36  years,  in  her 
third  pregnancy,  the  last  pregnancy  ending  in  a  miscarriage  18  months  pre- 
viously. Rupture  of  the  tubal  pregnancy  had  probably  occurred  in  June, 
1895,  but  was  unattended  with  collapse.     Labor  occurred  in  December,  the 
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fetal  heart-sou nd.s  being  audible.  AlHlomiiuil  section  was  performed,  the  dead 
fetus  extracted,  the  placenta  chunpe<l  with  large  forceps,  and  the  sac  packed 
with  gauze.  The  mother  ilid  not  recover  from  the  shock,  and  the  autopsy 
showed  the  sac  in  the  median  line,  evidently  in  the  left  broad  ligament, 
entirely  covered  by  peritnnenni  ;  the  uterus  was  pushed  downward,  forward, 
and  to  the  right.  The  sigmoitl  llexurc  ran  across  the  top  of  the  mass.  The  sac 
contained  the  placenta  and  about  half  a  i>int  of  postmortem  clot.  The  uterus 
was  enlarged  and  its  walls  thickened;  AV.  R.  Wilson,'  a  case  of  abdominal 
pregnancy  that  progressed  to  term  in  a  c-olored  woman  26  years  of  age.  Ab- 
dominal section  was  pi'rformed  and  a  dead  fetus  lying  in  a  transverse  direction 
extracted  ;  hemorrhage  could  not  be  controlled,  and  the  patient  died  in  a  little 
more  than  an  hour  after  the  operation.  Xccroj)sy  revealed  the  amniotic  sac 
adherent  to  the  intestines,  and  the  placenta  distributed  over  the  pelvic  and 
abdominal  viscera  on  the  right  side.  The  right  tube  and  ovary  were  incor- 
porated in  this  mass.  Kollock"  renioved  by  abdominal  section,  from  a  woman 
who  had  gone  4  months  beyond  the  normal  term  of  pregnancy,  an  enormous 
fibroid  tumor  of  the  womb  and  a  lO-pound  macerated  fetus  which  was  sur- 
rounded by  a  large  amount  of  oH^ensive  purulent  fluid.  The  placenta  lay  in 
the  right  hypochondrium,  was  adherent  to  the  sternum,  and  was  removed  with 
much  difliculty  and  with  excessive  hemorrhage,  which  was  finally  controlled  by 
packing  the  cavity  with  G  yards  of  gauze  and  '3  of  towelling.  The  patient  did 
well  for  a  mouth,  and  then  died  suddenly  from  intestinal  obstruction.  The 
autopsy  showed  a  normal  uterus  and  normal  ovaries.  The  pregnancy  had 
originally  been  left  tul)al,  and  had  ruptured  when  about  the  size  of  an  orange. 
The  fetal  sac  had  developed  between  the  abdominal  wall  and  the  omentum. 
There  were  no  intestinal  adhesions,  except  one  small  band  which  had  strangu- 
lated a  loop  of  small  intestine  and  caused  the  fatal  termination. 

Ovarian  Pregnancy. — The  following  case,  reported  by  Larsen,^  is  one 
of  such  rarity  as  to  merit  full  mention  :  The  patient  was  83  years  old  and 
previously  healthy.  Her  menses  began  at  20,  and  were  regular  except  on 
one  occasion,  when  1  or  2  months  were  missed.  A  profuse  flow  was  excep- 
tional. She  last  menstruated  in  the  begimiing  of  August,  1891.  Imme- 
diately after  this  she  was  seized  with  cramps,  vomiting,  and  some  pelvic  pain. 
Three  months  later  she  had  retention  of  urine,  at  which  time,  on  examination, 
a  uterine  pregnancy  at  3  months  and  enlargement  of  the  right  ovary  were 
diagnosed.  During  the  I'cmainder  of  her  pregnancy  the  patient's  condition 
was  good.  .Motion  wn-  felt  l)y  the  niiddlc  of  l)ecember,  and  on  the  10th  of 
the  following  April  there  were  severe  shooting  pains  accom])anied  by  some 
hemorrhage  and  the  )>assing  of  a  firm  liunj)  the  size  of  a  hen's  egg.  Motion 
ceased  at  the  same  time.  A  thin,  light,  sanguineous  discharge  continued  from 
the  vagina,  and  at  every  return  of  the  menstrual  epoch  this  discharge  accpii red 
the  appearance  of  the  menstrual  How;  otherwise  the  patient's  general  con- 
dition was  good.     On   the  22d  of  September  the  diagnosis  was  made,  under 
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anesthesia,  of  u  dead  fetus  retained  in  the  uterus.  Upon  dilatation  of  the 
cervical  canal,  however,  the  body  of  the  uterus,  which  ou  palpation  could  not 
be  diiferentiated  from  the  tumor,  was  found  to  be  empty.  On  September  27th 
abdominal  section  was  performed,  with  extirpation  of  the  tumor,  which  was 
attached  by  a  single  rectal  adhesion,  though  otherwise  freely  movable  in  the 
abdominal  cavity,  and  united  to  tiie  uterus  by  the  right  tube  and  broad  liga- 
ment, which  were  also  tied  off.  The  right  ovary  could  not  be  seeu  and  the 
left  tube  and  ovary  were  normal.  Convalescence  was  uneventful.  Upon 
opening  tiie  fetal  sac  a  quart  of  chocolate-colored,  thin,  and  very  flocculent 
fluid,  with  a  macerated,  flattened,  and  apparently  fully-developed  fetus, 
placenta,  and  cord,  were  found.  The  placenta  was  attached  to  the  posterior 
wall  of  the  sac,  while  the  anterior  wall  was  adherent  to  the  broad  ligament, 
tiiough  this  was  easily  separable  except  at  the  upper  and  outer  part.  At  this 
place  it  was  immediately  continuous  with  the  fetal  sac,  and  this  in  turn  was 
firmly  attached,  for  a  distance  of  4|  cm.,  especially  thick  at  the  under  part,  to 
the  posterior  surface  of  the  tube.  The  inner  and  upper  part  of  the  sac,  near 
the  uterine  end  of  the  tube,  was  also  firmly  united  to  the  posterior  surface  of 
the  ligament  by  a  small  adhesion.  The  portion  of  the  tube  that  was  removed 
measured  10  cm.,  and  was  much  dilated.  In  the  broad  ligament  could  be 
seen  three  branches  of  the  internal  spermatic  artery,  the  middle  branch  going 
to  the  fetal  sac,  which  was  also  supplied  with  branches  from  the  outer  ones.- 
The  posterior  surface  of  tlie  sac  was  as  thin  as  paper,  while  the  anterior  was 
fibrous  in  character  and  studded  with  the  open  mouths  of  the  torn  vessels ;  it 
was  about  8  mm.  in  thickness. 

The  microscopic  examination  of  the  anterior  wall  showed  here  and  there 
small  groups  of  follicles  witii  a  distinct  membrana  granulosa,  and  in  several 
of  tiiese  appeared  more  or  less  well-preserved  ovules  Avith  germinal  vesicle 
and  germinal  spot. 

Treatment  of  Bxtrauterine  Pregnancy. — [Notwithstanding  the 
general  condemnation  of  any  method  of  treatment  of  extrauterine  gestation 
otiier  tium  the  surgical,  we  occasionally  find  some  man  of  considerable  stand- 
ing advocating  an  obsolete  method.  These  revivals,  fortunately,  are  of  but 
short  duration.]  Thus,  in  the  Section  for  Obstetrics  and  Gynecology  of  the 
recent  Congress  of  German  Naturalists  and  Physicians,  Proehownick  ^  advo- 
cated the  treatment  of  ectopic  pregnancy  during  the  first  months  by  means 
of  injections  of  morphin  instead  of  by  operation.  He  reported  4  cases  suc- 
cessfully treated  by  a  single  injection  through  the  vagina  of  from  gr.  ^  to 
gr.  f  of  morphin  into  the  intact  gestation-sac  without  aspiration.  In  3  of  the 
cases  the  pregnancy  had  not  passed  the  twelfth  week ;  in  the  remaining  1, 
which  was  complicated  by  gonorrhea,  this  period  had  been  passed,  and  in  this 
case  also  an  abscess,  formed  that  discharged  through  the  rectum.  In  a  fifth 
case  the  injection  was  made  through  the  anterior  abdominal  wall,  and  the  sac 
was  infected  by  the  needle  passing  through  an  adherent  loop  of  bowel ;  septi- 
cemia developed,  abdominal  section  was  required,  but  recovery  ensued.  It  is 
'  Dentsch.  nied.  Woch.,  1895,  No.  40,  8uppl.  No.  25,  p.  170. 
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important  to  ivCrain  from  asi)iiation  and  to  make  l)Ut  a  siugle  injection.  Tlie 
operation  is  contraindicatcd  if  tin-  twelfth  week  has  passed,  if  abortion  is  in 
process  of  occurrence,  and  if  ciironie  gonorrhea  or  acute  perimetritis  exist. 
The  vaginal  is  tlie  only  safe  route  of  injection.  [We  may  safely  say  that  there 
is  no  safe  route  for  sueji  an  operation,  and  evc^n  if  fetal  death  be  assured  the 
woman  is  subsequently  subjected  to  all  of  the  dangers  of  sepsis  during  the 
process  of  absorj)tion — if  this  should  fortiniately  occur — or,  more  probably,  to 
the  danger  of  a  secondary  abdominal  section.  The  pi-iniary  section  is  by  far 
the  preferable  and  safer  mode  of  treatment.] 

Diihrssen,  Condamin,  and  others  have  performed  vaginal  celiotomy  in  a 
number  of  instances  for  the  relief  of  this  condition,  and  earnestly  advocate 
this  method  in  cases  in  which  the  pregnancy  is  not  advanced  more  than  3 
months.  They  claim  that  the  shock  is  less  than  from  abdominal  section, 
while  the  result  is  equally  and,  possibly,  more  satisfactory.  A  case  of  ectopic 
pregnancy  successfully  operated  upon  by  the  vaginal  method  is  reported  by 
Reynolds  : '  A  fetus  of  the  lithopedion  type,  about  the  size  of  a  3-months' 
gestation,  was  found  ;  fetus,  placenta,  and  cord  were  removed  intact.  [The 
operation,  however,  is  more  difficult  than  abdominal  section,  and  the  same 
objections  are  ap])licable  to  it  as  to  the  operation  for  any  gynecologic 
condition.] 

LABOR   AND    THE    PUERPERIUM. 

Statistics. — Amonc;  the  interestinsr  statistics  from  large  institutions  men- 
tion  should  l)e  made  of  the  reports  of  Jardine"  and  Norris."^  Of  21(51  cases 
of  labor  attended  during  4  years  at  the  West  End  Maternity  Hospital,  Jar- 
dine  states  that  there  were  only  3  which  could  not  be  delivered  at  full 
term  without  sacrificing  the  child.  'VUc  fatal  cases  were  10.  There  were  5 
cases  of  placenta  j)ricvia,  all  successfid  except  1  that  died  before  assistance 
could  be  reached.  Of  9  accidental  hemorrhages,  8  were  successfully  treated. 
There  were  9  postpartum  hemorrhages,  all  successfully  treated,  and  2  cases  of 
eclampsia,  both  recovering.  In  puerperal  sepsis  the  practice  of  douching  with 
mercuric  chlorid  (1  :  2000)  was  followed.  Nonis's  report  included  500  con- 
secutive deliveries  at  the  Preston  Retreat  since  Jan.  1,  1894.  There  was  1 
death  from  chronic  Bright's  disease,  whidi  made  the  mortality  for  this  period 
^^.  There  were  3  cases  of  eclanip-^ia,  all  recovering;  1  case  of  placenta 
previa  ;  and  1  of  premature  detachment  of  the  placenta,  tiie  child  perishing, 
l)ut  the  mother  recovering;  2  mild  cases  of  phlegmasia  alba  dolens ;  there 
were  11  cases  of  saj)remia.  Of  the  private  statistics,  the  most  interesting  are 
those  of  Dr.  James  Ross  of  Toronto,  reported  by  his  son,  J.  F.  W.  Ross,*  and 
consisting  of  an  analy-is  of  (i777  cases  attended  between  the  years  1852-92. 
The  youngest  mother  attended  was  a  girl  of  15i  years,  and  the  oldest  a 
woman  of  50  years.  39  mothers  perished,  or  1  in  173ff,  7  dying  from 
puerperal  sepsis;  there  was  1  case  of  uterine  rupture;  411  children  were  lost, 
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or  1  in  lt)-|-^;  tlicre  were  7  cases  of  brow-presentation,  25  of  face,  and  35 
of  transverse  presentation.  Of  twin  cases  there  were  lOG,  or  1  in  GSy^Q^g^ ; 
there  was  1  case  of  triplets,  the  children  being  all  females,  presenting  by  the 
breech.  There  were  18  cases  of  placenta  prsevia,  1  patient  and  15  of  the 
children  dying.  Eclampsia  occurred  in  11  cases,  the  patient  dying  in  2  eases, 
and  2  of  the  children  perishing.  In  22  cases  there  was  prolapse  of  the  cord. 
The  forceps  was  used  491  times,  or  once  in  13|^^  cases.  Venables^  records 
1000  eases  of  confinement.  In  this  number  uterine  hydatids  occurred  once, 
and  tubal  pregnancy  once.  There  were  4  cases  of  placenta  prjievia  and  3  of 
eclampsia  ;  there  were  3  cases  of  fiice-presentation  and  2  transverse  cases. 
The  forceps  was  used  in  41  cases.  Sawyer^  reports  270  cases  of  labor  with 
1  death  (from  uterine  rupture).  Staples^  records  1092  cases  personally 
attended  during  the  past  33  years.  There  were  18  cases  of  twins  in  this 
number.  [Much  valuable  statistical  information  is  lost  in  many  instances  by 
a  failure  to  systematically  record  the  points  of  vital  interest  occurring  in  an 
extensive  ol)stetric  j^ractice.] 

Asepsis  in  I^abor. — [The  importance  of  asepsis  in  the  practice  of 
obstetrics  is  rapidly  becoming  more  generally  appreciated,  as  is  indicated  by 
the  large  number  of  papers  upon  this  subject.  The  methods  adopted  by  the 
various  maternity  institutions  are  practically  the  same,  with  here  and  there 
some  innovation  that  may  or  may  not  still  further  contribute  to  the  safety 
of  the  patients.  The  most  ])ractical  suggestions  that  have  been  gleaned  from 
the  literature  are  as  follows  :]  Lusk  *  advocates,  in  order  to  have  as  complete 
asepsis  as  possible,  removal  of  all  the  hair  from  the  external  genitals.  In 
regard  to  the  employment  of  the  douche  afterward,  he  considers  that  it  is  not 
only  unnecessary,  but  extremely  harmful,  as  it  washes  away  the  natural  secre- 
tions that  prevent  the  germs  from  developing,  Lefour^  is  in  the  habit  of 
having  all  pregnant  women  admitted  to  the  lying-in  hospital  of  Bordeaux 
stripped  nude  and  bathed  in  soap  and  water  containing  250  grams  of  sodium 
carbonate ;  they  are  then  dressed  in  sterilized  garments  and  sent  to  the  dormi- 
tory. This  bath  is  repeated  every  few  days  until  confinement.  At  the  onset 
of  labor,  the  patient  l)eing  in  an  aseptic  condition  as  far  as  is  ])ossible,  Stuart^ 
is  in  the  habit  of  administering  a  vaginal  douche  of  Tavel's  solution  (made  of 
powders  of  dried  sodium  carbonate  and  sodium  chlorid,  2.5  and  7.5  parts, 
respectively,  per  1000),  to  which  is  added  1  ^  of  phenosalyl. 

The  value  of  the  various  antiseptic  agents  has  been  determined  more  accu- 
rately by  various  observers,  C.  M.  Groth  ^  gives  the  statistics  of  the  Southern 
Lying-in  Hospital  of  Stockholm,  where,  since  the  last  death  from  puerperal 
fever,  4000  women  have  been  delivered,  the  conditions  leaving  nothing  to  be 
desired.  For  the  past  few  years  the  strongest  solution  of  lysol,  the  antiseptic 
used,  has  been  1  %  externally  and  0.5  ^/o  for  injections.     The  students  in  mid- 

'  Boston  j\I.  and  S.  Jour.,  Sept.  10,  1895.  ^  Physician  and  Surgeon,  Mar.,  1896. 

^  Ann.  Gyna?c.  and  Psed.,  Dec,  1895.  *  Univ.  Med.  Jour.,  Sept.,  1895. 

*  Nouv.  Arch.  d'Obstet.  et  de  Gynecol.,  No.  9,  1895. 
«  Ann.  Gynaec.  and  Pied.,  Dec,  1895.  '  Svenska  lak  forhand.,  p.  20,  1895. 
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wii'cry  pay  great  attention  to  the  -tiidy  of  external   inaiii|uilation   in  order  to 
restrict  as  niueh  as  possible  internal  maneuvers.      Fort;eps  was  applied  on  ac- 
count of  insutHcieut  lahor-pains  l)eforetlie  introduction  of  antiseptics,  24  times 
in  1000  cases;  after  the  introduction  of  antiseptics,  IS  times  per  1000;  during 
the  first  year  in  which   lysol  was  used,  5  times;  during  the  past  2  years,  12 
times  per  1000.     Ahlfeld  and  Vahle'  describe  experiments  made  to  ascertain 
the  value  of  alcohol  as  a   practical  disinfectant   in  obstetric  practice.      The 
results  obtained  by  disinfecting  the  hands  with  alcohol  have  been  variously 
assigned  to  the  solvent  j)roperties  of  alcohol  upon  the  I'atty  tissues,  thus  allow- 
ing mercuric  chlorid  and  other  antiseptics  to  come  into  immediate  contact  wnth 
bacteria  contained  upon   the  fingers.     Others  have  asserted  that  alcohol  does 
not  destrov  bacteria,  but  coagulates  the  ej)ithelia  of  the  skin,  thus  hardening 
them  without  preventing  the  passage  of  germs.      It  has  l)een  found,  however, 
that  alcohol  destroys  bacteria,  but  that  its  most  efficient  action  is  exerted  upon 
microorganisms  that  themselves  contain  water  or  that  are  found  in  tissues  con- 
taininir  water.     JJv  experiment  Ahlfeld  found  that  alcohol  does  not  act  simply 
by  dissolving  fatty  substances  upon  the  fingers,  because  ether,  wdiich  is  a  better 
.solvent  of  fat,  is  not  so  efficient  as  an  antiseptic.     Experiments  with  septic 
germs  proved  that  alcohol   exerts  a  direct   influence   in  destroying   virulent 
streptococci.     Upon  (b-ied  tis<ues  containing  bacteria,  and  upon  bacteria  from 
which   water  had   been   n-nioved,  alcohol  exerted   but   feeble  influence.     An 
exp(;riment  was  made  with  amniotic  membrane  to  determine  the  influence  of 
alcohol  upon  such  tissues  when  wet  and  when  dry  ;  the  result  demonstrated 
in  a  striking  manner  the  prompt  action  of  alcohol  when  the  membrane  was 
moistened.      Experiments  up(»n   the  hands  of  attendants  and   luirses  demon- 
strated clearlv  the  value  of  alcohol  as  a  disinfectant.     Chinosol  was  recom- 
mended by  Kossmann   as  a  valuable  antiseptic  in  obstetric  practice.     Other 
authors  have  investigated  hi-  clain)s,  and  do  not  share  his  enthusiasm.     Thus, 
Witte^  states  that  Kossmann's  ex|>ei'iments  were  incom])lete,  since  the  germicidal 
power  of  chinosol  was  tri(Ml  only  upon  the  staphylococcus  ])yogenes.     He  also 
finds,  in  op])ositi(»n  to  Kossmann,  that  chinosol   is  very  irritating,  and  that  its 
action  is  accompanied  by  burm'ng  sensations.      It  has  marked  astringent  j)roj)- 
crties,  and  thus   is  objectionable  for  vaginal   douching.      Ahlfeld  and   \"ahle 
find  that  the  germicidal  power  of  chinosol  is  slight.     In  48  experiments  the 
hand  became  sterile  oidy  once.     Cultures  of  the  staphylococcus  pyogenes  grew 
in  IW  solution  of  chinosol.     It  was  further  found  that  its  poisonous  properties 
manifested  themselves  mainly  in  disturbed  kidney-action.      Wells'^  calls  atten- 
tion to  till'  superior  value  of  creolin  as  an  antiseptic  for  obstetric  use.     [While 
generallv  doiuLj  no  harin.  it    now  is  becoming  recognized  that  these  so-called 
obstetric  antiseptics  are  of  little  j)ractical   service.     The  ]>lentiful  use  of  boil- 
ing water  answers  every  pnrj)ose  to  much  better  advantage.] 

The  methods  of  pre|»aring  the  han<ls  foi"  attendance  upon  labor  are  many. 
Ahlfeld^  recommends  the  follnwing:  The  nails  should  be  cut  short,  trimmed. 

'  Douts.h  incd.  W.uii..  Xc  0,  1896.  =  Centr.ill)!.  f.  Gtyniik.,  No.  9,  1896. 

»  Phila.  Polvclin.,  iv.  1S95.  *  Deutsoli.  med.  Wocli.,  No.  51,  1895. 
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and  smoothly  polished,  and  seruhhod  for  .'>  miiiutos  with  soap,  l)rush,  and 
warm  water;  then  the  hands  should  be  washed  iu  clean  boiled  water;  they 
are  then  carefully  rubbed  in  96  ^  alcohol  with  a  ])iece  of  flannel,  especial  care 
being  taken  that  the  alcohol  enters  well  under  the  nails.  Reinicke  ^  first 
cleanses  the  hands  with  hot  water,  soap,  and  brush  for  5  minutes  ;  they  are 
then  brushed  from  3  to  5  minutes  in  90^  alcohol,  and  afterward  in  an  aseptic 
fluid,  preferablv  mercuric-chlorid  solution. 

The  Conduct  of  Normal  Labor  by  Bxternal  Bxamination  Only. 
— Leopold  and  Orb"  report  the  results  of  the  conduct  of  normal  labor  In- 
external  examination  only  iu  1000  cases.  Errors  in  diagnosis  occurred  in  65 
(6.0  ^o)-  Fifty-four  of  these  were  in  occipital  presentation,  2  in  brow,  2  in 
breech,  1  in  twin  gestation  ;  while  in  6  cases  of  face-presentation  an  error  was 
made  in  diagnosticating  the  entire  number.  In  168  cases  contracted  pelvis 
was  diagnosticated.  The  writers  show  by  statistical  comparison  of  series  of 
cases  that  palpation  may  be  relied  upon  to  determine  a  most  important  point 
— namely,  the  presence  or  absenc(^  of  descent  of  the  fetus  into  the  pelvis. 

Rectal  Bxamination  of  Pregnant  and  Parturient  Women. — 
Beckman^  claims  that  he  has  tried  this  method  with  great  success  in  100  par- 
turient women,  the  details  of  the  pelvis  and  cervix  being  easily  made  out. 
The  length  of  the  pregnancy  and  state  of  the  bladder  could  not  be  determined 
in  7^  of  the  cases,  and  the  fontanels  and  sutures  could  not  be  felt  in  28^, 
but  this  was  less  important,  since  the  position  of  the  fetus  could  easily  be 
detected  by  external  examination,  "and  especially  by  auscultation.  It  was 
always  possible  to  distinguish  the  occipital  from  the  frontal  portion  of  the 
head.  The  advantage  of  rectal  examination,  he  urges,  is  that  infection  through 
the  genitals  is  avoided,  the  only  objection  being  that  sometimes  examination 
through  the  vagina  may  become  necessary,  and  that  infection  mav  occur 
through  the  examining  finger.  [The  method  is  an  uncleaidv  one  and  will 
never  become  general.] 

The  Height  of  the  Fundus  Uteri  at  Various  Stages  of  I/abor. — 
Fothergill  ^  has  measured  the  distance  from  the  fundus  uteri  to  the  upper 
margin  of  the  pubic  joint  during  the  first  stage  of  labor  and  during  the  second 
stage.  He  also  measured  the  breadth  of  the  uterus  in  the  diiferent  stages,  as 
well  as  its  length.  His  results  showed  that  the  fundus  rises  -^  in.  before 
birth  ;  the  uterus  becomes  narrowed  laterally  1^  in.  before  labor  ends,  while 
the  measurement  from  the  fundus  to  the  pubes  lessens  1  in.  before  birth. 
The  length  of  the  parturient  canal  is  not  shortened  before  delivery ;  as  the 
child  passes  through  the  uterus  into  the  vagina  the  womb  grows  narrow, 
M'hile  as  labor  advances  the  uterus  is  contracted  anteroposteriorlv.  The 
cubic  contents  of  the  uterus  are  lessened.  The  fundus  does  not  sink  before 
the  birth  of  the  head. 

The  Maternal  and  Fetal  Blood  at  Birth. — Elder  and  Hutchison  ^ 

1  Arch.  f.  Gyniik.,  1895,  Bd.  xlix.  H.  3.  ^  Ibid.,  1895,  Bd.  xlix.  H.  2. 

-■'  Buffalo  Med.  Jour.,  Oct.,  1895.  *  Edinb.  Med.  .Jour.,  June,  1895. 

^  Ibid.,  Aug.,  1895. 
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reported  hoforc  ilir  IvIiiihiirLi;!!  Obstetrical  Society  the  result  of  a  series  of 
observations  on  the  blood  of  mothers  and  healthy  children  ininiediately  after 
birtli.  They  obtained  the  blood  from  the  umbilical  cord  when  it  was  cut, 
and  from  the  lobe  of  the  mother's  ear  duriuj^  the  latter  part  of  the  first  or 
during  the  second  stage  of  hibor.  They  arrived  at  the  following  conclusions : 
(1)  Tlie  blood  of  the  newdy-born  child  is  relatively  richer  in  red  corpuscles 
than  that  of  the  adult  by  3oO,000  to  500,000  per  cmm.  (2)  For  a  short 
time  after  birth — up  to  about  2  days — the  red  corpuscles  seem  to  increase  in 
number.  This  is  probably  due  to  the  fact  that  the  total  volume  of  blood  is 
less,  from  the  fluid  lost  from  the  body  during  this  time  being  in  excess  of 
that  absorbed.  Thus  concentration  of  the  blood  is  produced.  After  the 
second  day  or  so  the  red  corpuscles  gradually  decrease,  (3)  The  number 
of  red  corpuscles  varies  much  more  than  in  adults,  probably  because  of 
greater  variations  in  the  total  volume  of  the  blood.  (4)  At  birth  there  is 
always  present  a  considerable  number  of  nucleated  red  corpuscles.  They 
vary,  however,  in  number  in  diti'erent  cases,  (5)  About  the  sixth  month  of 
intrauterine  life  the  number  of  nucleated  red  cells  is  very  much  greater  than 
at  birth.  They  jirobably  raj)idly  decrease  in  number  during  the  latter  months 
of  pregnancy,  and  altogether  disa])j)ear  from  the  blood  in  a  few  days  after 
birth,  (G)  The  blood  of  the  newly-born  child  is  relatively  much  richer  in 
hemoglobin  than  the  blood  of  the  adult,  (7)  The  individual  red  corpuscles 
are  richer  in  hemoglobin  than  those  of  the  adult,  (8)  The  blood  of  the 
mother  at  parturition  is  anemic,  (9)  In  any  individual  case  the  blood  of  the 
mother  is  considerably  poorer  in  red  corpuscles  per  cmm,  than  that  of  her 
child,  and  it  is  still  more  deficient  in  hemoglobin,  (10)  Both  the  blood  of 
the  mother  and  that  of  the  child  contain  a  larger  number  of  white  corpuscles 
than  normal  adult  blood.  The  blood  of  the  mother  may  be  quite  as  rich  in 
white  corpuscles  as  that  of  tlie  child.  (11)  The  blood  of  the  child  contains  a 
distinctly  larger  proportion  of  lymj)hocytes  and  a  distinctly  larger  pro})ortion 
of  neutrophile  leukocytes  than  the  blood  of  the  adult;  the  number  of  eosino- 
phile  cells  seems  to  be  slightly  deficient.  (12)  At  the  sixth  month  this  excess 
of  lymjihocytes  is  probably  even  more  marked  than  at  birth  ;  they  jirobably 
decrease  during  the  later  months  of  pregnancy.  (13)  After  parturition  the 
number  of  white  corpuscles  in  the  blood  of  the  mother  (at  least  of  those  who 
su(;kle  their  children)  decreases  markedly  in  a  few  days. 

The  great  ditlercnce  between  the  constitution  of  the  blood  of  the  mother 
and  tliat  of  her  child  would  altogether  dispose  of  the  idea  of  any  mixing  of 
their  bloods,  even  if  histologic  investigation  had  not  already  proved  that  this 
did  not  occur.  There  can  be  no  doubt  that  the  excess  of  hemoglobin,  and  con- 
.sequently  of  the  preponderance  in  oxygen-carrying  power,  on  the  part  of  the 
blood  of  the  child,  must  be  one  of  the  most  important  means  by  which  its 
metabolism  is  carried  on  as  it  is.  When  it  is  remembered  that  the  child's 
blood  can  only  be  oxidized  indirectly  through  the  blood  of  the  mother,  and 
is  consequently  in  a  possibly  comparative  state  of  cyanosis,  it  can  be  seen  that 
a  great  (piantity  of  red  corpuscles  is  valuable  for  the  child  to  compensate  for 
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this.  Handfield-Jones  '  lays  stress  upon  the  fact  that  the  heart-muscle  after 
labor  is  left  in  a  tired  and  exhausted  condition ;  also  that  the  emotional  effects 
of  excitement,  and  possibly  fear,  must  tell  unfavorably  on  the  nervous  supply 
of  the  organ  ;  there  is  also  at  this  time  the  existence  of  a  suddenly  diminished 
arterial  pressure  and  increased  venous  pressure,  predisposing  to  cardiac  syn- 
cope. During  the  process  of  involution,  likewise,  there  occurs  a  fatty  degen- 
eration of  the  hypertrophied  cardiac  muscle,  and  this  process  is  occasionally 
carried  too  far.  Williams  and  Cutler  ^  report  their  observations  as  follows : 
They  consider  the  low  rate  of  the  pulse  after  delivery  to  be  exaggerated  in 
many  text-books.  They  found  that  in  \\%  the  pulse  remains  stationary, 
while  in  13  it  was  increased  after  the  end  of  the  third  stage.  It  was  found 
that  the  length  of  labor  exerts  some  influence  upon  the  pulse,  and  also  that 
chloroform  makes  the  pulse  higher  after  delivery.  In  19  cases  of  postpartum 
bleeding  the  pulse  rose  on  the  average  19  beats  per  minute;  the  tension  is 
usually  above  normal  during  labor,  and,  should  it  be  below  normal,  there 
is  danger  of  bleeding.  Respiration  is  slightly  slower  after  delivery.  The 
average  temperature  during  the  lying-in  state  was  between  98°  and  99°  F. 
Rupture  of  the  perineum  did  not  influence  the  temperature,  unless  septic 
infection  occurred. 

Analgesia  in  I/abor. — Pleas  for  the  use  of  anesthetics  in  labor  are 
offered  by  Simmons^  and  Earle.*  Earle  prefers  chloroform,  which  may  be 
used  advantageously  not  only  at  the  close  of  the  second  stage,  but  at  the  close 
of  the  first  as  well.  It  eases  the  patient,  relaxes  the  perineum,  and  does  not 
affect  the  fetus  even  in  prolonged  use.  In  the  first  stage  Simmons  employs 
chloral  with  excellent  results.  He  has  also  frequently  employed  morphin  in 
the  first  stage  of  labor  with  gratifying  results. 

The  Third  Stage  of  I^abor. — Ahlfeld  ^  proposes  some  more  definite 
nomenclature  for  the  proceedings  in  the  period  of  the  after-birth.  This  is 
intended  to  clear  up  and  make  definite  the  terms  used  with  reference  to  the 
third  stage  of  labor,  when  operative  interference  becomes  necessary.  He  pro- 
poses to  define  as  CrccMs  procedure  the  gentle  friction  of  the  uterus  or  its 
control  immediately  after  the  birth  of  the  child,  so  as  to  express  the  placenta, 
by  compression,  into  the  vulva  as  soon  as  one  or  more  pains  come  on.  This 
pressure  is  Crede's  laanipidation.  So  as  to  differentiate  this  from  the  pressure 
by  means  of  which  a  placenta  lying  in  the  vagina  is  expressed,  Ahlfeld  desig- 
nates the  latter  as  expressio  placentce  or  squeezing  out  of  the  placenta.  Ahlfeld 
defines  expectant  methods  as  those  in  which  the  uterus  is  not  rubbed,  and, 
where  possible,  is  not  touched  at  all.  He  also  differentiates  Removal  of  the 
placenta  from  the  vagina,  Expulsion  of  the  placenta  from  the  uterus,  and 
Separation  with  expulsion  of  the  placenta.  Revision  of  the  uterus  means  the 
examination  of  the  uterine  cavity  after  delivery  of  the  placenta  and  the 
removal  of  retained  products  of  conception. 

'  Loc.  cit.  ^  Trans.  Obst.  Soc.  of  London,  1895,  vol.  xxxvii.  No.  1. 

'  Am.  Gynaec.  and  Obst.  Jour.,  Aug.,  1895.  *  Chicago  Clin.  Rev.,  Apr.,  1896. 

s  Centralbl.  f.  Gynak.,  Bd.  xix.  H.  8,  1895. 
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A.  Jl.  Frcclanrl  Bail)()ur  '  in  an  ilalun-ate  paj)er  shows  the  results  obtained 
in  the  la>t  li-w  years  from  a  study  of  iVozen  sections  in  their  bearing  on  the 
niechanisiu  ot"  hibur.  Twcnty-thrci!  reports  of  these  sections  at  or  near  full 
term  are  coHeeted  and  studied.  He  conchides  tliat  "frozen  sections  have 
greatly  exten<lcd  liie  scope  of  onr  investigation  of  the  process  of  labor 
beyond  what  was  possible  by  clinical  study,  and,  while  the  method  has  its 
limitations,  the  results  stand  among  the  most  important  contributions  made 
during  the  last  hulf-ceutury  to  the  science  of  obstetrics.  The  pelvis  lined 
with  soft  parts  has  replaced  the  bony  pelvis  in  our  discussion  of  the  mechan- 
ism of  labor.  The  relations  of  the  peritoneum  have  been  defined,  and  the 
position  and  behavior  of  the  bladder  made  visible.  The  whole  idea  of  a 
lower  uterine  segment  has  grown  up  njund  Braune's  section  and  the  subse- 
quent ones.  The  behavior  of  the  uterine  contents  in  labor  has  also  become 
a  matter  of  direct  observation.  The  old  idea  of  the  fetus  as  a  more  or  less 
rigid  body  has  been  displaced  by  one  that  emphasizes  the  plasticity  of  the 
fetal  mass,  the  non rigidity  of  the  spine,  and  the  mobility  of  the  head  on  the 
shoulders.  The  retrogressive  changes  in  the  puerperium,  in  so  far  as  these 
affect  the  bulk  of  the  uterus,  and  the  height  of  the  fundus  and  the  length  of 
the  canal  have  been  made  the  subject  of  exact  measurement."  [These  studies 
afford  an  explanation  of  the  well-known  clinical  fact  that  patients  do  not 
bleed  uiiiii  the  third  stage  has  begun.  If  the  old  view  were  correct  that 
separation  takes  place  during  the  second  stage,  there  should  be  bleeding  during 
that  stage,  but  there  is  none.  They  also  give  us  a  rationale  of  the  arrest  of 
hemorrhage.  The  vessels  arc  ligatured  by  muscular  retraction  before  the  pla- 
centa is  amputated.  The  third  stage  to  a  certain  extent  resembles  the  second, 
the  uterus  now  operating  on  the  placenta  as  it  formerly  did  on  the  fetus.] 
Nichols^  suggests  a  new  and  rational  method  of  delivering  the  placenta  by 
"axis-adjustment;"  that  is.  he  makes  the  axis  of  the  doubled-uj)  placenta 
— that  passing  through  the  points  of  reduj)lication  of  its  edges,  these  points 
corresponding  to  the  poles  of  tlw;  fetus — correspond  to  the  axis  of  the  uterus 
— that  line  ])assing  from  the  center  of  the  os  to  the  center  of  the  fundus.  If 
the  axes  corresjiond,  placental  delivery  is  easy;  if  they  do  not  correspond,  the 
placenta  is  retained  //)  nfrro,  and  this  he  terms  ''placental  erosf^-hirth.''  In 
such  a  case  lie  corrects  the  position  of  the  structure  by  an  operation  which  he 
terms  placental  rr/'.s/o»,  the  latter  being  accomplished  by  three  methods — 
external,  internal,  ami  combined  or  bi])olar,  the  external  method  being  the 
preferable  one. 

Stubbs'^  records  the  case  of  a  patient  who  in  August,  1895,  complained 
that  her  menstrnal  How  was  6  weeks  overdue.  She  suffered  from  pain,  faint- 
ness,  nausea,  and  slight  vaginal  flow.  Pelvic  examination  showed  an  enlarge- 
ment of  the  left  Falloi)ian  tube  and  cornn.  In  November  the  tubal  mass  was 
markedlv  larger  and  the  uterus  considerably  increased  in  size.  The  patient 
then  visited  another  physician,  who  introduced  a  sound.     About  10  days  later 
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the  labor  begaD,  aud  after  4  days  tlie  fetus  was  expelled.  Vaginal  exaraina- 
tioD  now  showed  a  mass  still  present  in  the  tube  and  coruu,  although  smaller 
than  at  the  first  examination.  After  waiting  8  days  for  the  placenta  to  be 
expelled  spontaneously,  it  was  removed  by  the  fingers  and  curet  from  a 
curious  constricted  opening  on  the  left  side  of  the  uterus.  [It  is  probable 
that  this  was  a  case  of  implantation  of  the  placenta  in  the  rudimentary  horn 
of  a  bicoruuate  uterus,  rather  than  in  the  lumen  of  the  tube  itself,  as  the 
author  was  inclined  to  believe.] 

A  New  Method  of  I/igating  the  Umbilical  Cord. — Budin'  has 
devised  a  new  method  of  ligating  the  umbilical  cord  with  strong  linen  thread, 
as  follows :  The  cord  is  first  tied  by  encircling  it  with  the  ligature  aud  tying 
firmly  in  a  surgeon's  knot ;  one  portion  of  the  ligature  is  then  passed  half 
round  the  cord,  and  the  two  strands  are  again  tied  perpendicularly  to  the  first, 
the  knot  being  brought  down  upon  the  cut  end  of  the  cord  about  at  its  middle. 
This  results  in  the  separate  ligature  of  one-half  of  the  cord  containing  the 
umbilical  vein  and  one  of  the  arteries.  The  ligature  is  theu  passed  in  a 
similar  way  about  the  other  umbilical  vessel,  and  the  knot  again  tied  in  the 
middle  of  the  cut  end. 

Treatment  of  the  Puerperant. — Barker  ^  suggests  that  the  puerperal 
woman  is  injured  by  being  maintained  for  too  long  a  period  in  the  recumbent 
posture.  He  thinks  that  after  the  fourth  day  she  should  be  allowed  to  assume 
the  semi-recumbent  posture.  When  there  have  been  produced  minor  injuries 
(contusions)  of  the  external  genitalia  he^  employs  the  hot  medicated  pack 
(hot  w^ater,  to  a  pint  of  which  are  added  2  ounces  of  the  fluid  extract  of  witch- 
hazel,  a  napkin  being  saturated  in  this  and  applied  to  the  parts).  This  may 
be  changed  every  15  minutes  for  the  first  3  hours,  and  afterward  every  |^  hour 
to  1  hour  for  6  hours.  To  hasten  involution  Gill  Wylie*  recommends  the 
use  of  boroglyeerid   pledgets  in  the  vagina. 

Involution  and  its  Anomalies. — C.  K.  Broers®  in  his  iuaugiual 
thesis  at  the  University  of  Leyden  considered  the  subject  of  puerperal 
involution  of  the  uterine  muscles,  basing  his  conclusions  on  careful  study 
of  the  rabbit  at  various  parts  of  the  postpartum  period.  He  expressed  the 
opinion  that  at  the  beginning  of  the  puerperium  the  diminution  in  size  of 
the  uterine  muscle  is  to  be  attributed  to  a  glycogenic  effusion  of  the  hyper- 
trophied  muscular  fibers,  with  a  resorption  of  the  edematous  intermuscular 
fibrous  tissue.  Probably  the  glycogen,  having  undergone  a  chemical  modi- 
fication, is  transported  by  the  lymphatics.  This  effusion  of  glycogen,  which 
begins  in  the  first  hours  after  delivery,  is  the  sole  factor  in  the  diminution 
of  the  musculature — a  diminution  which  follows  a  progressive  course  until 
the  end  of  the  first  day,  when  a  new  factor  is  added.  Small  fat-globules 
collect  in  the  muscular  cells,  and  little  by  little  increase  in  size  and  become 
confluent.     They  leave  the  cells  and  are  temporarily  deposited   in  the  inter- 
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muscular  fibers,  to  Ik-  finally  cxjH'llid  on  the  tilth  day.  Their  expulsion 
causes  a  cousidciaMc  dcciva^e  in  the  size  of  the  muscles,  which  by  the  end  of 
a  week  and  a  half  have  reached  the  averat;:e  normal  dimensions.  The  process 
in  no  way  implies  a  destruction  of  the  muscular  fiber,  the  fat  which  is  formed 
being  transported  l>v  tlif  hmphalics  and  vessels  so  slowly  that  at  the  end  of 
nearly  5  weeks  it  has  not  entirely  ilisappeared.  The  same  process  also  goes  on 
in  the  coats  of  the  arteries,  the  hiniina  of  which  occasionally  undergo  consid- 
erable contraction — so  much  so  that  an  artery  may  sometimes  be  entirely  closed 
from  prfiliferation  of  its  internal  coat. 

In  discussing  the  atrophic  uterus  and  subinvolution  after  labor  Bossi  * 
recognizes  4  varieties  of  atrophic  uteri:  1.  A  uterus  atrojihic  from  arrest  of 
development  (a)  during  the  embryonal  ])eriod— ;/6'to/  or  congenitalhi  atrophic  ; 
(6)  at  birth  or  shortly  afterward — Injant'dc  uterus;  (c)  at  about  the  time  of 
sexual  development — adolescent  iderus  ;  2.  A  uterus  atrophic  from  pathologic 
reduction  of  its  size  during  sexual  life,  but  before  fecundation ;  3.  A  uterus 
atrophic  from  pathologic  reduction  of  its  size  during  active  sexual  life,  after 
one  or  more  pregnancies,  but  from  some  cause  independent  of  the  last  preg- 
nancy or  labor ;  4,  A  uterus  atrophic  from  hyperinvolution — that  is  to  say, 
fnmi  a  ])athologic  excessive  reduction  dating  from  and  related  to  the  last 
parturition  and  the  last  puerperium.  He  thinks  this  last  variety  may  be  due 
to  an  exaggeration  of  the  after-pain.  The  symptoms  noticed  are  a  gradual 
decrease  in  the  strength  of  the  patient,  progressive  emaciation,  and  anemia. 
The  milk  becomes  lessened  in  amount  and  disappears.  Amenorrhea  and 
sterility  supervene.  The  circulation  is  irregular,  the  digestion  poor,  the 
appetite  morbid.  There  is  ptyalism.  Respiration  becomes  difficult,  some- 
times to  the  point  of  dyspnea.  There  are  headaches,  nervous  phenomena  con- 
nected with  the  special  senses,  pains  in  various  parts  of  the  body,  especially 
in  the  right  hypochondrium,  the  latter  symptom  being  almost  pathognomonic 
of  hyperinvolution.  There  are  general  weakness  and  profound  melancholy. 
Locally,  it  will  be  noticed  that  any  wound  upon  the  cervix  uteri  heals  with 
remarkable  rapidity.  Treatment  must  consist  of  hygienic  and  dietetic  meas- 
ures, with  tonics,  massage,  electricity  locally  applied,  frequent  sounding  of  the 
uterine  cavity,  warm  vaginal  douches,  and  often  measures  to  irritate  and  excite 
the  part  to  the  point  of  hyperemia. 

I<actation.  —  Wiedon  '  has  collected  interesting  statistics  at  the  Freiburg 
Maternity.  Out  of  525  women  in  childbed,  only  one-half  could  suckle  thor- 
oughly during  the  first  2  weeks  ;  99  secreted  no  milk  ;  49  had  imperfect 
nipples,  46  fissured  nij)plcs,  and  44  insufficient  secretion  of  milk.  Only  33 
suckled  without  unfavorable  complications.  Wiedon  groups  the  breasts  into 
3  classes.  According  to  the  percentage  of  his  series,  good  breasts  give  56%  ; 
medium,  21  ;/r  ;  bad,  11/^,  of  rich  milk.  The  development  of  the  nipple 
bears  a  direct  relation  to  the  value  of  the  breast  as  a  secretory  organ. 

Wroplewski  ^  has  made  researches  into  the  comparative  properties  of  casein 
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in  woman's  and  cow's  milk.  The  casein  differs  in  the  two  kinds  of  milk. 
In  woman  it  contains  less  carbon,  nitrogen,  and  phosphorus,  but  more  hydro- 
gen and  sulphur.  The  solubility  of  the  casein  differs,  and  different  chemical 
changes  go  on  when  cow's  or  woman's  casein  is  submitted  to  gastric  diges- 
tion. 

Kiilz  ^  has  analyzed  human  milk,  and  in  so  doing  has  taken  every  pre- 
caution to  prevent  the  entrance  of  air  from  without  before  making  the  analysis. 
Hoppe-Seyler  in  1859  made  out  the  proportions  of  the  most  abundant  gases, 
as  follows:  Oxygen,  0.16%,  carbon  dioxid,  1.88%,  and  nitrogen,  1.38%. 
More  recent  authorities  give  conflicting  evidence.  Setschenow  and  Pfliiger 
found  carbonic  acid  in  much  larger  proportion  (6  or  7%).  As  the  result  of 
careful  analysis  of  5  samples  from  3  women,  Kiilz  has  arrived  at  very  uni- 
form proportions  ;  in  fact,  roughly  speaking,  the  gases  stand  at,  oxygen,  1.5%, 
carbon  dioxid,  2.5%,  and  nitrogen,  3.5%.  In  all  5  samples  the  gases  kept 
the  same  figures  as  above  indicated,  with  but  slight  variation  in  decimals. 

Worcester  ^  describes  work  done  in  Dresden  for  the  purpose  of  rendering 
cow's  milk  as  nearly  as  possible  an  equivalent  for  mother's  milk.  The  plan 
followed  is  based  upon  the  belief  that  cow's  milk  is  poor  in  lactalbumin. 
White  of  egg  is  taken  as  most  closely  resembling  lactalbumin  and  being  easy 
to  obtain.  The  white  of  1  egg  is  added  to  1  pint  of  cow's  milk  and  1 J  pints 
of  water.  To  secure  the  necessary  fat,  the  milk  should  contain  9|  %  of  fat, 
while  sugar  is  added  in  the  form  of  13  drams  of  milk-sugar.  Under  strict 
precautions  for  asepsis  the  white  of  egg  is  thoroughly  beaten  with  the  milk- 
sugar,  and  the  \h  pints  of  water  slowly  added,  stirring  constantly.  This 
emulsion  is  then  strained  through  fine  linen  into  sterilized  milk.  The  whole 
should  be  slightly  stirred  or  shaken  and  poured  into  a  nursing-bottle.  If 
strict  cleanliness  has  been  observed,  this  mixture  may  be  kept  for  days  or 
even   months. 

Conception  during-  the  Puerperium. — Cases  of  conception  occurring 
during  the  puerperium  are  recorded  by  Gruber  ^  and  Brasseur.*  In  the  latter 
case  the  second  pregnancy  lasted  243  days,  or  27  days  less  than  the  normal. 
The  child  measured  52  cm.  in  length  and  weighed  3550  grams. 

MATERNAL    DYSTOCIA. 

Contracted  Pelvis. — Klien  *  describes  a  new  method  of  measuring  the 
dimensions  of  the  pelvis  at  its  outlet  which  he  has  successfully  employed  in 
the  clinic  at  Munich.  The  best  method  of  making  the  measurements  hitherto 
known  is  that  of  Breisky  :  it  consists  in  measuring  externally  the  distance 
between  the  tuberosities  of  the  ischia,  and  also  in  taking  the  distance  from  the 
junction  of  the  sacrum  and  coccyx  to  the  lower  border  of  the  ligamentum 
arcuatmii.  While  this  method  is  fairly  accurate  and  successful,  it  does  not 
give  all  the  information  desired.     With  a  view  of  increasing  the  accuracy  of 
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the  measurements,  Klieii  has  devised  an  instrument  composed  of  a  cross-bar 
terminatint^  in  two  disks  which  arc  placed  upon  the  tuberosities  of  the  ischia. 
To  tlie  middle  of  this  bar  is  joined  what  is  essentially  a  pair  of  compasses, 
having  a  graduated  scale  fastened  across  them.  With  the  patient  lying  upon 
her  back  the  two  ilisks  are  pressed  tirndy  upon  the  skin  opposite  the  tuberos- 
ities of  the  ischia,  while  the  attached  calipers  or  compasses  are  used  to  outline 
a  rhomboidal  sliape  extending  from  the  subpubic  ligament  to  the  point  of  the 
coccyx.  The  result  is  a  rhomboidal  outline,  the  various  dimensions  of  which 
can  be  computed  by  the  formidre  applicable  to  a  riiomboidal  figure.  Klien 
utilized  this  instrument  to  advantage  in  measuring  the  pelvis  of  a  woman  who 
had  fallen  in  childhood,  breaking  iier  leg  and  dislocating  her  hip.  As  the 
patient  grew  to  womanhood  the  result  of  this  injury  was  an  obliquely  con- 
tracted pelvis.  It  was  ])ossible  by  Klien's  method  to  measure  accurately  the 
outlet  of  this  pelvis  in  the  manner  described. 

Flint  ^  summarizes  the  records  of  6000  cases  of  pregnancy  in  which  con- 
traction of  the  })elvis  was  noted  in  G54,  or  lOj^^^.  Comjiiarison  of  the  meas- 
urements of  the  head,  weight,  and  length  of  the  child  with  the  measurements 
of  the  pelvis  gave  no  definite  results.  In  86jf^%  (563  of  the  654)  delivery 
was  spontaneous.  In  all  of  these  cases  the  contraction  was  slight,  the  true 
conjugate  being  3 J-  to  3^  in.  In  91  cases  operative  interference  was  neces- 
sary. Of  663  children,  31  were  stillborn,  a  total  infant  mortality  of  5^^*^^. 
In  contractions  of  this  degree  forceps  or  version  may  be  selected.  Schatz " 
says  that  the  clinic  at  Rostock  shows  9^  of  narrow  pelves;  3%  uniformly 
narrow;  4J%  flat  (nonrachitic)  ;  1%  flat  and  rachitic.  70%  of  all  cases  in 
flat  pelves  are  delivered  without  aid.  Version  yields  75%  of  living  children 
in  simple  flat  pelves,  the  best  results  being  obtained  if  version  be  performed 
before  the  rupture  of  the  membranes  and  with  a  dilated  os.  Compression  of 
the  skull  is  attended  with  less  fatality  than  very  high  extraction  with  difficult 
arm  delivery.  Leopold'*  fiivors  tlu^  assumption  of  ^^'alcher's  hanging  position 
after  the  extraction  of  the  anus,  and  disapproves  of  version  in  primipara^  if 
avoidable.  Tscherneffsky  ^  gives  the  statistics  of  24  cases  of  intrauterine  ver- 
sion by  the  feet  poi-formed  by  him  since  1890  in  cases  of  narrow  pelves.  The 
result  was  11  living  children,  to  whom  should  Ix;  added  2  more  who  were 
born  alive,  but  could  not  be  resuscitated,  10  stillbirths,  and  2  not  born  alive. 
The  average  weight  of  the  children  born  alive  Avas  3851  grams;  the  maxi- 
mum weight,  4700  grams.  The  after-coming  head  was  perforated  in  3  cases. 
Six  of  the  patients  were  primipara?,  and  the  maternal  mortalitv  was  1. 
Tschernetfsky  believes  that  the  after-coming  head  adapts  itself  better  to  the 
conditions  of  a  contracted  pelvis  than  when  that  part  j^recedes  the  breech. 
Ahlfeld  **  believes  that  a  simple  flat  pelvis  is  nuieh  rarer  than  is  generally 
believed,  many  so-called  pelves  being  in  reality  instances  of  flat  rachitic 
pelves.     Neumann  *    reports   a  cjise  of  kyi)hosis   lumbalis   in   a   woman    26 

'  Med.  Ree.,  1895,  vol.  xlviii.  No.  17.  -  Miinch.  iiied.  Woch.,  No.  39,  1895. 

^  Loc.  (it.  *  Nouv.  -Arch.  d'Obsti't.  tt  de  Gynecol.,  No.  9,  1895. 

*  Centralbl.  f.  Gynak.,  1895,  No.  51.  '•  Wieri.  med.  Woch.,  Feb.  15,  1896. 


MA  TERN  A  L    D  YSTO  riA . 


513 


years  of  age,  and  gives  the  illu.sti-ations  (Fig.  104).  Klieii  '  comes  to  the 
following  couclusious  regartling  labor  in  Ivvphotic^  pelves  tVoiii  a  study  of  95 
cases:  Kyphotic  })elves  are  found  in  labor  about  once  in  6016  eases.  They 
are  generally  develojied  in  childhood  from  spinal  caries.  In  8^/  the  spinal 
column  projects  over  the  pelvis.      Both  inlet  and  outlet  of  the  pelvis  are  nar- 


FiG.  104.— Kyphosis  lumbalis  (Wien.  med.  Woch.,  Feb.  15,  1896). 

rowed  from  side  to  side  and  in  the  anteroposterior  diameter.  The  inclination 
of  the  pelvis  is  diminished,  while  the  true  conjugate  is  almost  always  length- 
ened. The  nates  are  flattened  ;  -"30%  of  all  kyphotic  pelves  are  also  univer- 
sally contracted.  Three-fourths  of  the  eases  terminated  by  sj)ontaneons  labor, 
one-fourth  prematurely.  In  a  third  of  all  head-])resentations  the  jiosition 
was  pctsterior,  and  face-presentations  were  more  common  than  in  normal 
pelves.  From  58  to  60/^  of  the  eases  studied  I'ecpiircd  operative  interference. 
The  mortality  of  the  mothers  in  the  eases  most  favorable  for  the  meehauisra 
of  labor  was  6.2^,  in  unfavorable  cases  17^.  The  mortality  of  the  children 
was  about  40^.  As  regards  treatment  Klien  advises  the  induction  of  labor 
in  cases  in  which  the  distance  between  the  tuberosities  of  the  ischia  meas- 
ures from  8^  to  6^  cm.  If  the  patient  be  not  seen  until  the  end  of  preg- 
'  Arch.  f.  Gynak.,  Bd.  50,  H.  1,  1895. 
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naiu.v,  syiupliysiotoiuy  slioiilil  he  done  if  the  distance  between  the  tuberosities 
of  the  ischia  measures  5.f  cm.  i^  a  greater  measurement  exists,  forceps  can 
be  tried.  Cesarean  section  is  only  absolutely  indicated  when  the  distance 
between  the  tuberosities  is  less  than  5^  cm.,  and  is  relatively  indicated  when 
the  distance  is  from  5?,  to  7  cim.,  il"  by  it  a  living  <'hi](l  can  be  obtained  and 
symphysiotomy   is  undesirable. 

liudin  '  gives  the  diagnosis  of  the  iliofemoral  pelvis — that  due  to  congeni- 
tal dislocation  of  the  hi|».  The  normal  distance  between  the  sole  of  the  foot 
and  the  articular  boundary  line  of  the  knee  is  equal  to  that  separating  the  latter 
line  from  the  suj)crior  trochanteric  region.  A  line  passing  the  two  spines  of 
the  OS  pubis  also  crosses  the  epitrochanteric  line.  In  dislocation  of  the  liip 
the  epitrochanteric  line  lies  above  the  two  spines  of  the  os  pubis,  and  may 
reach  the  iliac  spine ;  it  also  lies  higher  on  the  sacrum  than  normally — the 
junction  of  the  sacrum  and  coccyx.  In  discussion  Rapin  calls  attention  to  a 
symptom  of  congenital  dislocation  often  neglected — namely,  the  approxima- 
tion of  the  posterior-inferior  iliac  spine  to  the  crest  of  the  sacrum  on  the 
affected  side.  Bodo '  records  a  case  of  circular  rachitic  pelvis  associated  with 
double  spontaneous  posterior  luxation  of  the  thighs.  Wassilieff  ^  reports  the 
delivery  of  a  living  child  in  a  woman  with  contracted  ])elvis  by  the  employ- 
ment of  the  obstetric  lever. 

Puerperal  Hclampsia. — Interesting  cases  of  this  complication  are  re- 
corded a.s  follows  :  A.  D.  l*rice,*  1  case,  with  recovery  ;  Scadding,*  2  cases,  with 
recovery ;  Polak,^  9  cases,  with  2  deaths ;  8  of  the  women  were  primipara^, 
and  in  6  the  lal)or  had  begun  before  the  convulsion  appeared  ;  3  children  were 
born  dead;  Harrison,'  1  case,  with  recovery  after  treatment  by  veratrum 
viridc  and  morphin  ;  S.  S.  Jones,*  2  cases,  with  recovery,  treated  by  veratrum 
viride ;  Davis  (E.  P.),**  5  cases,  1  resulting  fatally ;  Williams,^"  2  cases,  1  re- 
sulting fatally;  Schreiber,"  4  cases,  1  perishing;  he  employed  in  treatment  the 
hot  pack,  inhalations  of  chloroform,  and  morphin  injections;  Robert,'^  1  case, 
recovering  after  forced  delivery  by  the  hand  ;  York,^^  1  case,  occurring  in  a 
primipara  8  hours  after  a  natural  labor;  a  cure  followed  the  use  of  veratrum 
viride  ;  Freeman,'^  1  case,  with  recovery  ;  Mackness,^"^  1  case,  with  recovery;  J. 
S.  Davis, '^  1  case,  treated  successfully  with  large  doses  of  tincture  of  veratrum 
viride  ;  and  ("raik,'"  2  cases,  both  recovering  under  pilocarpin  treatment.  T.  K. 
llcjlnies,'^  i-eports  a  series  of  47  cases  with  1 9  maternal  aiid  20  fetal  deaths;  labor 
was  induced  9  times,  with  no  death  either  to  mother  or  child  ;  he  believes  that 

'  Nouv.  Arch.  d'01>isti't.  et  de  Gyn.,  No.  I),  1895. 

'  Centralbl.  f.  Gyniik.,  No.  30,  1895.  '  Aicli.  de  Tocol.,  No.  9,  1895. 

*  Am.  Gyn.  and  Oli.st.  Jour.,  .July,  1895.  ^  Canad.  Pract.,  Feb.,  1896. 

«  Am.  Gyn.  and  Olxsl.  .lour.,  Dec,  1895.  '  Am.  .Jour.  Obst.,  Sept.,  1895. 

8  Med.  liec,  Apr.  'J5,  18!)G.  »  Therap.  Gaz.,  .July  15,  1895. 

'0  Practitioner,  .Jan.,  1895.  "  Monatsli.  f.  Geburtsh.  u.  (iyniik.,  1895,  Bd.  i.  H.  v. 

••-  Nouv.  Arcli.  d<  )lwt^t.  et  de  Gyn.,  No.  9,  1895.         '^  Atlanta  M.  and  S.  Jour.,  Oct.,  1895. 
»  Denver  Mod.  Times,  Oct.,  1S9.5.  '^  Ikit.  Med.  Jour.,  Oct.  19,  1895. 

's  V:..  Med.  Monthly,  Dec,  1895.  "  Lancet,  June  29,  1895. 

i«Med.  Age,  Peb.  10,  1896. 
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prophylaxis  is  most  important,  and  that  a  diminution  in  the  quantity  of  urine, 
the  presence  of  albumin  or  of  a  low  specific  gravity,  demands  prompt  recog- 
nition, and,  if  associated  with  nervous  disturbances,  pain,  or  anasarca,  means 
imminent  danger.  S.  C.  Red,^  in  an  experience  of  9  cases  with  2  deaths, 
classifies  his  cases  as  symptomatic,  reflex,  and  toxic.  He  endeavors  to  treat  the 
symptom,  to  remove  the  peripheral  irritation,  and  to  relieve  the  toxemia.  An 
interesting  case  of  eclampsia  in  both  mother  and  child  is  reported  from 
Schauta's  Clinic  in  Vienna  by  Woyer.^  The  patient  was  a  primipara,  and  was 
admitted  to  the  hospital  partially  comatose  and  suffering  from  eclamptic  con- 
vulsions. Labor  was  hastened  by  an  elastic  dilator,  and  the  child  delivered 
by  version ;  it  was  asphyxiated,  but  was  resuscitated.  The  mother  made  a 
gradual  recovery,  and  left  the  hospital  2  weeks  afterward.  Five  hours  after 
birth  the  child  was  taken  with  eclanjpsia,  accompanied  by  tracheal  rales  and 
impaired  respiration.  The  pulse  rose  to  144.  In  all,  the  child  had  four  con- 
vulsions at  intervals  of  an  hour  or  two,  and  died  cyanotic  with  heart-failure 
after  the  fourth.  The  postmortem  examination  showed  acute  edema  of  the 
lungs  as  the  only  lesion  present.  Bacteriologic  examination  of  the  various 
organs  and  examination  of  the  urine  found  in  the  child's  bladder  gave  nega- 
tive results.  [The  few  cases  of  infantile  eclampsia  on  record  have  ended 
fatally.]  Dohrn  *  reports  a  very  interesting  case  of  a  patient  in  fatal  eclamp- 
sia in  whom  the  os  and  cervix  were  so  tightly  closed  that  artificial  dilatation 
was  impossible;  accordingly,  Cesarean  section  was  practised  immediately 
after  death.  It  was  found  that  the  fetus  had  perished,  and  apparently  in 
a  convulsion,  as  the  jaws  were  tightly  closed,  the  arms  and  legs  bent,  and 
the  fingers  drawn  strongly  into  the  palms.  So  rigid  were  the  muscles  that 
it  was  necessary  to  open  the  uterus  widely  in  order  to  extract  the  child ;  this 
persisted  for  16  hours  after  the  delivery  of  the  fetus.  Postmortem  examina- 
tion of  the  child  showed  extravasation  of  blood  beneath  the  dura  and  in 
the  arachnoid  spaces  over  the  left  cerebral  hemisphere.  Rabczewsky*  has 
observed  an  instance  of  convulsions  during  pregnancy  in  -which  every  fit  was 
regularly  preceded  by  transitory  amaurosis,  as  well  as  by  edema  of  the  face, 
which  was  also  of  short  duration.  [Olshausen  has  been  able  to  collect  only  3 
cases  of  eclampsia  in  which  the  fit  was  preceded  by  an  aura,  as  in  this  case.] 
Abelin  ^  records  a  case  of  eclampsia,  with  subsequent  tetanus  due  to  biting  of 
the  tongue,  developing  on  the  eighth  day  after  delivery  and  terminating 
fatally  2  days  later.  [Tetanus  following  labor  or  abortion  is  exceedingly  rare, 
although  Venay  has  collected  106  such  cases.]  Zweifel  ®  reports  his  expe- 
rience of  129  cases  of  puerperal  eclampsia  treated  in  the  Leipzig  Clinic,  and 
contrasts  those  treated  by  the  expectant  method  (before  1892)  with  those 
treated  actively  by  Diihrssen's  plan  of  emptying  the  uterus  as  soon  as  possi- 
ble :  49  cases  were  treated  by  the  former  method,  with  a  mortality  of  32.6  %  ', 

•  Southwestern  Med.  Eec,  Mar.,  1896.         ■'  Centralbl.  f.  Gynak.,  1895,  No.  13. 

'  Ibid.,  No.  19,  1895.  *  Przeglad  Chirurgiczny,  vol.  ii.,  part  3,  1895. 

*  Jour,  de  Med.  de  Bordeaux,  Nov.  17,  1895. 
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51  (J  OBSTETRICS. 

80  bv  the  latttT  iiuthod,  wiili  u  mortality  of  15%.  After  a  careful  study  of 
the  129  cases,  Zweifel  concludes  by  advocating  the  principle  of  immediate 
delivery  by  operation  in  every  case  of  eclampsia,  by  dilatation  with  elastic  bags, 
and,  wiien  the  cervix  is  already  taken  up,  slis^ht  incisions  into  the  os  or,  in 
cases  not  so  liir  advanced.  i)y  mai<iiiu-  extensive  incisions  into  the  cervix.  As 
the  amount  of  blood  that  may  be  lost  after  these  incisions  cannot  be  esti- 
mated, venesection,  which  is  very  useful  when  the  fits  persist  after  the  child  is 
born,  especiallv  when  the  [)ulse  is  of  high  tension,  is,  unless  under  tlie  same 
condition  of  tiie  ptdse,  hardly  advisable  before  delivery,  although  the  older 
authorities  are  agreed  as  to  the  surprising  effect  it  has  in  accelerating  dilata- 
tion. While  nothing  should  Ix;  given  to  an  unconscious  j)atient  to  swallow,  a 
proper  sound  may  be  used  to  introduce  liquid  nourishment,  to  siphon  out  the 
stomach  Mhen  desirable,  or  to  administer  weak  solutions  of  acetic,  tartaric,  or 
citric  acid,  which  in  extreme  restlessness  are  most  beneficial.  Zweifel  does  not 
consider  ether  contraindicaled  as  an  anesthetic.  Either  this  or  chloroform  may 
be  employed.  Finally,  he  insists  that  a  rigiil  asej)sis  is  the  more  necessary,  as 
infection  favors  the  recurrence  of  the  fits.  [These  results  are  especially  inter- 
esting in  view  of  a  change  in  belief  that  has  gradually  come  about  in  the  minds 
of  many  obstetricians.  Diihrssen's  method  of  incising  the  neck  of  the  uterus 
makes  delivery  })ossible  in  those  cases. in  whi(!h  the  pelvis  is  not  contracted  or 
the  child  not  excessive  in  size.  As  has  been  suggested,  it  is  safe  to  say  that 
within  the  past  year  American  obstetricians  seeing  the  largest  number  of  cases 
and  operating  most  frecpiently  have  come  to  share  the  conclusion  expressed  by 
Zweifel.]      Polak  '  also  enij)lovs  this  method. 

Cassaet  and  Chambrelleiit "  have  made  a  histologic  examination  of  the 
kidneys  and  spleens  of  stillborn  inlimts  of  eclamptics  and  of  children  born 
of  eclamptics  who  died  soon  after  birth.  Death  was  found  to  be  due  to  two 
very  different  causes:  1.  To  hemorrhagic  and  degenerative  lesions  of  the 
placenta;  in  these  cases  the  fetus  died  in  idcro  and  was  often  macerated  at 
birth  ;  2.  To  histologic  alterations  of  the  spleen  and  kidneys  resembling  the 
lesions  found  in  the  organs  of  the  mother.  These  lesions  explain  the  great 
mortality  in  the  infants  of  eclam])tics,  even  when  they  are  born  living  and 
well  developed. 

I>oy(l  '  icvlews  the  theories  of  the  causation  of  eclampsia,  and  emphasizes 
the  facts  that  it  is  not  common  in  W()men  the  sul)jects  of  chronic  kidney-disease 
Ijefore  ])regnancv  ;  that  when  kidnev-synijitoms  are  present  thev  usually  develop 
su<ldenlv  :  that  ]<idii(\-lc>iiins  niav  be  ai)sent  ;  that  albuminuria  is  in  many 
cases  tile  effect  and  not  the  cause;  that  it  must  be  rememb(;red  that  the  kid- 
neys are  not  the  fmly  excretory  organs  whose  failure  to  perform  elimination 
properly  may  j)roduce  eclampsia;  and  that  lUoinain-poisoning  should  not  be 
forgotten.  Ludwig  and  Savor*  report  the  residts  of  their  investigations  con- 
cerning the  toxicity  of  the  urine  and  the  l)lood-serum  of  eclamptic  patients. 

'  Loc.  cit.  ■■'  Rev.  <lcs  Mai.  des  Ferames,  Oct.  25,  1895. 

^  Bull.  ni^d.  dii  Nord.  Nov.  12,  1895. 
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They  observed  by  experinieuts  upou  animals  that  the  toxicity  of  the  urine  in 
these  patients  varies  greatly  from  time  to  time.  Contrary  to  what  might  be 
expected,  during  the  convulsions  the  toxicity  of  the  urine  is  much  less  than  at 
other  times,  while,  on  the  coutrary,  the  poisonous  properties  of  the  blood- 
serum  of  these  cases  increases  markedly  during  the  time  of  the  convulsions. 
These  results  were  obtained  by  injecting  into  animals  the  urine  and  blood- 
serum  from  eclamptic  cases.  Massin  *  is  convinced  that  in  the  body  of  the 
pregnant  patient,  and  especially  at  the  end  of  pregnancy,  there  exists  an 
abundance  of  but  partially  oxidized  products,  which  he  terms  "  leukomains." 
These  are  ordinarily  broken  up  and  excreted  by  the  liver  and  kidneys,  but 
in  cases  in  which  these  organs  are  at  fault  these  products  may  remain  within 
the  body  of  the  patient.  Their  immediate  absorption  and  the  effect  which 
they  produce  depend  considerably  upon  the  condition  of  the  nervous  svstem. 
Whatever  increases  the  sensitiveness  and  irritability  of  the  nervous  svstem 
favors  the  absorption  of  this  material,  which  is  capable  of  producing  eclamptic 
convulsions  when  in  considerable  amount.  Williams^  does  not  believe  that 
renal  disease  is  the  sole  cause  of  puerperal  eclampsia.  The  points  that  sus- 
tain this  opinion  in  his  mind  are  that  convulsions  may  occur  in  the  absence 
of  albumin  in  the  urine ;  that  in  many  fatal  cases  of  eclamptic  convulsions 
disease  of  the  kidneys  is  absent  or  insignificant ;  and  that  puerperal  convul- 
sions are  comparatively  rare  in  persons  the  subjects  of  chronic  Bright's  disease 
l)rior  to  the  occurrence  of  pregnancy.  S.  Seabury  Jones ^  concludes  that  one 
is  justified  in  believing  that  puerperal  eclampsia  is  due  mainly  to  the  non- 
elimination  from  the  system  of  the  pregnant  woman  of  toxins  which  are  the 
direct  and  natural  product  of  the  physiologic  processes  incident  to  her  condi- 
tion, or  to  the  conversion  into  toxins  of  such  products  and  their  nonelimina- 
tion,  and  that  the  nervous  tension  of  the  pregnant  woman  predisposes  to  the 
disease  ;  that  while  albuminuria  during  pregnancy  should  lead  to  grave  appre- 
hension, yet  many  women  who  present  this  symptom  escape  convulsions  (about 
7  out  of  8),  while  convulsions  may  be  met  with  in  women  whose  urine  has 
remained  free  from  albumin  until  their  onset ;'  that  he  who  saves  4  out  of  5 
women  who  have  been  attacked  by  eclampsia  before  or  during  labor  mav 
consider  that  he  has  been  fairly  successful ;  that  we  have  medicines  powerful 
for  good,  and  that  they  should  be  given  a  fair  trial  before  resorting  to  accouche- 
ment force  in  actual  convulsions  ;  that  at  a  period  when  the  fetus  is  viable, 
especially  at  the  end  of  the  eighth  month,  if  the  patient  suffer  from  severe 
premonitory  symptoms,  such  as  anasarca,  severe  and  persistent  headache,  and 
the  eye-symptoms,  and  particularly  if  the  evidences  of  nephritis  have  per- 
sisted for  some  time  in  spite  of  treatment,  premature  labor  should  be  induced 
in  the  interest  of  both  mother  and  child  ;  that  in  the  actual  presence  of  con- 
vulsions we  should  endeavor  to  overcome  them  by  the  use  of  proper  medicines 
and  remedial  measures,  notably  by  the  use  of  veratrura  viride,  morphin,  chloral, 
and  chloroform,  rather  than  appeal  to  the  rapid  emptying  of  the  uterus ;  that 
in  veratrum  viride  we  have  a  powerful  remedy  for  good  when  properly  used, 
'  Centralbl.  f.  Gyniik.,  Xo.  42,  1895.  ^  Loc.  cit.  »  ^[^^   -^^^^  ^pj.  ^o,  1896. 


518  OBSTETRICS. 

but  that  of  Norwood's  tincture  it  is  better  not  to  inject  more  than  5  to  10 
minims  for  the  initial  dose,  to  be  followed  by  doses  of  5  minims  at  intervals 
as  reqiiireil  to  hold  the  pulse,  and  that  it  is  well  to  combine  it  with  morphin. 
Manton  '  has  collected  8868  cases  of  delivery,  in  which  number  eclampsia  is 
noted  as  having  occurred  33  times ;  in  not  a  single  instance  is  it  stated  that 
insanity  followed  the  convulsive  attacks.  He  concludes,  therefore,  that  insan- 
ity as  a  sequel  to  puerperal  convulsions  is  of  such  exceedingly  rare  occurrence 
as  hardly  to  deserve  consideration  in  this  connection. 

[In  the  treatment  of  eclampsia  veratrum  viride  still  holds  the  place  it  has 
recently  gained  in  the  estimation  of  obstetricians,  and  the  results  of  increasing 
experience  give  promise  that  it  will  meet  the  fondest  expectations  of  the  most 
enthusiastic]  Willis^  reports  2  cases  successfully  treated  by  the  drug,  and  others 
report  repeated  happy  terminations  under  its  use.  Tweedy'^  does  not  believe 
that  a  mure  fatal  drug  could  be  found  for  uremic  patients  than  pilocarpin, 
while  Griuberg^  has  employed  the  drug  successfully  in  3  cases,  and  with  fatal 
pulmonary  eden)a  in  one  ease.  He  believes  it  is  coutraindicated  in  all  cases  com- 
plicated by  pulmonary  edema.  Venous  injections  of  from  1  to  2  pints  of  normal 
saline  solution  are  recommended  by  Lanphear'^  and  Audebert.^  Lan])hear 
claims  that  these  injections  dilute  the  toxins  and  increase  arterial  tension  to 
such  an  extent  as  to  restore  the  secretion  ol'  urine.  In  very  few  instances  is 
a  third  injection  necessary.  Audebert  has  also  employed  the  injections  after 
severe  hemorrhages  during  or  after  delivery  or  abortion ;  in  cases  of  auto- 
intoxication of  variable  Ibrm,  origin,  and  gravity,  and  of  different  symptoms 
(vomiting,  nephritis),  with  satisfactory  results ;  and  in  newborn  infants,  prem- 
ature, feeble,  or  with  athrej)sia.  He  injects  from  300  to  1000  ccm.  in  adults 
and  from  10  to  30  ccm.  in  infants,  selecting  the  flanks  or  the  rectotrochanteric 
groove,  and  makes  use  of  a  glass  apparatus  with  atmospheric  pressure. 
De  Goubarew,^  professor  of  obstetrics  and  gynecology  in  the  medical  faculty 
of  Dorpat-Yurieff,  has  found  that  in  cases  of  eclampsia  in  women  the  appli- 
cation to  the  lumbar  region  of  a  large  rubber  bag  tilled  with  hot  water  pro- 
duces excellent  results.  Under  this  treatment  diuresis  rapidly  increases,  while 
the  albuminuria  decreases,  and  general  improvement  sets  in,  which  is  soon  fol- 
lowed bv  recovery.  Prof,  de  Goubarew  has  had  occasion  to  use  this  method 
of  treatment  in  0  j)atients  suffering  from  eclampsia,  all  of  whom  recovered. 
The  accessory  measures  em])loyed  in  these  cases  were  hypodermic  injections 
of  morphin,  chloral  enemata,  warm  moist  wraps,  rubbing  with  a  mixture 
of  salt,  vinegar,  and  alcohol,  purgatives,  and,  lastly,  milk  in  abundance. 
Diihrssen's  method  of  deep  incision  of  the  cervix  to  facilitate  delivery  is 
growing  in  favor,  and  is  presenting  brilliant  results  in  the  hands  of  many 
observers,  including  Edgar  *  of  New  York.    Tweedy  ^  believes  that  chloroform, 

'  Am.  J<mr.  of  Obst.,  Dec,  189').         ''  Med.  News,  Mar.  28,  1896. 
»  Dublin  J.  M.  Sci.,  Mar.,  1890.  <  Rev.  Tli^r.,  No.  10,  1895. 

*  Texas  Med.  Jour.,  Aug.,  1895.         "  Nouv.  Arch.  d'Obst<?t.  et  de  Gyn^c,  No.  9,  1895. 
'  N.  Am.  Pract.,  Aug.,  1895.  **  Am.  Jour,  of  Obst.,  No.  6,  1895. 
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chloral,  and  potassium  broniid,  being  powerful  cardiac  depressants,  tend  to  kill 
in  the  same  way  as  eclampsia ;  he  says  that  chloroform,  given  when  a  fit  is 
approaching,  has  but  slight  effect  in  lessening  its  severity,  and  by  limiting  the 
amount  of  oxygen  reaching  the  lungs  may  actually  increase  this.  He  does 
not  consider  severe  diaphoresis  justifiable,  as  it  is  not  always  easy  to  accomplish, 
not  certain  in  good  effects,  nor  even  safe.  Pilocarpin  he  considers  as  fatal  a 
drug  for  uremic  patients  as  any,  depressing  the  heart  and  increasing  the  saliva 
and  bronchial  secretion.  Temporary  good  may  follow  its  use.  Drugs,  stim- 
ulants, and  food  should  not  be  given  by  the  mouth.  Swallowing  being  impos- 
sible, croton  oil  or  saliva  enters  the  lungs  more  easily  than  the  stomach,  and 
he  considers  the  so-called  edema  of  the  lungs  in  fatal  cases  to  be  due  to  fluids 
reaching  them  in  this  way.  For  this  reason  the  patient,  as  in  anesthesia, 
should  not  be  allowed  to  lie  upon  her  back.  The  gag,  by  keeping  the  lips 
and  teeth  apart,  prevents  swallowing,  increasing  this  danger.  The  induction 
of  premature  labor  as  a  prophylactic  is  absolutely  unjustifiable,  as  no  one  can 
say  whether  a  case  will  develop  eclampsia  ;  less  than  6  %  showing  premonitory 
symptoms  do  so.  He  believes  that  induction  of  labor  adds  to  the  danger, 
because  convulsions  are  brought  on  by  any  reflex  stimulation.  He  advises 
hypodermic  injections  of  morphin,  beginning  with  ^  gr.,  followed  in  2  hours 
by  \  gr.,  and  so  on  until  the  symptoms  are  alleviated  or  2  gr.  have  been  given 
in  24  hours.  If  labor  begin,  it  is  hastened  by  forceps  when  the  os  has  dilated 
naturally.  Opium  has  little  action  on  the  heart  or  kidneys :  by  lessening 
metabolic  changes  it  limits  toxin-formation,  diminishes  reflexes  and  salivary 
and  bronchial  secretions,  counteracting  to  a  great  extent  the  conditions  that 
tend  to  kill  in  eclampsia.  He  also  advocates  bloodletting  to  relieve  the  kid- 
neys, diminish  bronchial  and  salivary  secretion,  diminish  venous  congestion, 
and  remove  toxins  from  the  body.  Stimulants  or  medicines  should  be  given 
through  a  nose-tube  or  per  rectum.  Purgatives  are  essential ;  the  nitrites  or 
digitalis  with  spartein  may  be  useful. 

Rigidity  of  the  Soft  Parts. — Instances  of  cervical  dystocia — rigidity 
(either  spasmodic  or  pathologic),  edematous  elongation,  hypertrophy,  prolapse 
of  the  anterior  cervical  lips,  thrombus  of  the  cervix,  and  agglutination  of  the 
lips — have  been  reported  as  follows  :  Eustache,^  a  case  of  agglutination  of  the 
external  os  in  a  primipara  of  18  years  ;  Osmont  and  Chottard,^  a  ease  of  cer- 
vical rigidity  with  shoulder-presentation  in  a  woman  of  32  years  in  her  second 
labor ;  under  traction  the  fetus  was  decapitated,  and  the  woman  died  of  sepsis 
on  the  twelfth  day,  after  expelling  spontaneously  the  fetal  skull ;  Charles,*  a 
case  of  cervical  rigidity  in  a  primipara  of  19  years,  with  maceration  of  the 
fetus ;  Geyl,*  a  case  of  edema  and  prolapse  of  the  cervix ;  Swift,^  3  cases  of 
the  same  condition  ;  Wells,*'  a  case  of  cervical  hypertrophy  ;  T,  C.  Smith,^  a 

1  Arch,  de  Tocol.  et  de  Gyn^c,  No.  10,  1895. 

'^  Ibid.,  No.  10,  1895.  ^  Jour.  d'Accouchements,  .July  14,  1895. 

*  Volkmann's  klin.  Vortriige,  No.  128,  May,  1895. 

5  Australasian  Med.  Gaz.,  Sept.  20,  1895.  «  Am.  Jour.  Obst.,  Jan.,  1896. 

*  '  Ibid.,  Jan.,  1896. 
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.similar  case  in  a  j»iiiui|taia  itl"  'I'l  years,  tlie  liyportropliicd  iiirravairiual  cervix 
jirotnuling  from  the  vulva  at  least  2  inch'es ;  and  Weisenberg/  another  ease 
of  tiie  same  condition.  Tiie  etiology  of  obliteration  of  the  os  is  obscure, 
among  the  manv  causes  mentioned  being  stenosis  prior  to  pregnancy  from 
rnetritis,  granulation  and  cicatiMzation  of  simple  iiiriaiumatorv,  diphtheric, 
gangrenous,  sv|)hilitic,  or  tiaumatic  origin,  and  the  formation  during  preg- 
nancy of  a  j)la>tic  plug  or  of  a  caducous  membrane.  Depaul  distinguishes 
between  obliteration  ol"  the  internal  and  I'xternal  os  uteri,  the  latter  being  the 
most  frequent.  W'eaglv'-  recommends  the  following  anesthetic  solution  for 
cerviad  rigidity:  Phenolized  cocain  solution  (3^),  f.|j ;  trinitrin  scjlution 
(2^),  TTlx  ;  sti-ychnin  suljihate,  gr.  \^  ;  listeriu,  ftj ;  this  is  sprayed  upon  the 
parts.  Farrar^  has  also  employed  cocain  (10^  solution)  to  dilate  the  cervix, 
with  gratifying  success.  [This  emj)loyment  of  cocain  rerpiires  further  confirma- 
tion before  its  general  adoption  is  recommended  ;  tlu!  danger  of  cocaiu-poison- 
iug  and  of  .sepsis  must  be  borne  in  mind.]  Instances  of  jiregnancy  a.ssociated 
with  an  unruptured  hymen  are  recorded  by  Brauu  ;  ^  Guerard,^  3  ca.se.s,  1 
having  a  bifenestrated  hymen  in  wliieh  the  openings  barely  admitted  a  hair; 
and  ^Nlayer.''  l>rindeau"  calls  attention  to  the  fact  that  delayed  delivery  in 
])rimipar£e  is  not  due  .^o  much  to  rigidity  of  the  perineum  as  to  rigiditv  of  the 
vaginal  orifice.  It  is  not  uncommon  to  see  the  vulvar  ring  remain  absolutelv 
intact  aftei'  lalioi",  \\  hilc  on  the  other  hand,  the  vaginal  orifice  is  alwavs  torn 
at  the  moment  that  the  head  is  expelled.  These  fiicts  were  pointed  out  long- 
ago  by  Matthews  Duncan  and  Budin,  and  render  it  easv  to  under.^tand  how, 
if  the  ti.ssnes  at  the  vaginal  orifice  of  a  jirimipara  are  unduly  rigid,  spon- 
taneous delivery  becomes  imjxjssible.  In  2  cases  reported  by  Brindeau  the 
vulvar  orifice  was  elastic,  but  the  bii-th  of  the  head  was  prevented  by  the 
rigid  tissues  surrounding  the  vaginal  oi'iliee.  In  both  the  tough  ring  of  tissue 
was  inci.sed  with  scissors,  and  almost  immediately  after  this  the  heail  was 
expelled  spontaneously.  The  incision  conmienced  in  the  middle  line,  and 
wa.s  made  to  extend  oi)li(|uely  upward  for  about  |  in.  After  delivery  it  was 
closed  with  sutures. 

Perineal  I/aceration. — \'«ni  Woerz**  gives  the  notes  on  the  injuries  of 
tlie  maternal  perineum  observetl  in  Schauta's  Clinic  during  the  years  1892- 
94:  Of  841)5  labors,  734  resulted  in  p(M-ineal  injuries  ^  8.7%.  Of  these, 
313  =  3.08^  were  ei)isiotondes,  and  421  —  4. 90  were  lacerations.  Out  of 
3832  j)rimi|iara\  i\V.\  suffered  injuries  (10.51  '/r);  of  40(33  nniltiparie,  only  91 
(1.92^).  With  children  of  1500-2500  gms.  weight  there  were  in  716  births 
39  injuries  5.44'/  ;  of  2501-3000  gms.  in  2733  births  226-8.27/  ;  of 
more  than  3000  gms.  in  5040  l>irths  409  injuries  =  9.29/.  In  the  institution 
8103  birth>  wcic  >]M>ntane()us  with  574  injuries      7.08/  ;  among  3613  prim- 

'  Am.  .Jour.  ()l)st.,  M:ir..  1S9().  -'  Time.s  .-md  Register,  Oct.  5,  1S95. 

^  Physifiai)  and  Surgeon,  ."^ept.,  1895.  '  Centralbl.  f.  (iyniik.,  No.  2.3,  1895. 

■'■  Biiilklo  -Med.  Jour..  Oct.,  1895.  '■  Am.  .Med.-Snrg.  Bull.,  Dec.  15,  1895. 

"  Le  Prqgrf'S  nied.,  .\ug.  -4,  1S95. 
«  Monatsli.  f.  (Jehurtsli.  u.  Gynak.,  1895,  IM.  i.  11.  2. 
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iparne  with  spontaneous  birth  498  injuries  =  13.78/^  ;  luul  4490  multipanc 
Avitli  76  injuries  =  1.69/^.  Of  364  breech  presentations,  51  had  tears  =  14^^ 
(123  primiparte  with  31.7^,  241  muhiparse  with  4.97^).  Tiie  great  import- 
ance of  forceps  operations  as  regards  perineal  lacerations  is  shown  by  tiie  fact 
that  in  227  forceps  cases  145  injuries  occurred  (63.87^);  of  179  primiparse 
137  suffered ;  of  48  multi])aras,  8  had  injuries — a  percentage,  respectively, 
of  75.53  and  16.66.  Von  Woerz  concludes  that  the  frequency  of  perineal 
lacerations  during  labor  increases  with  the  weight  of  the  children  born,  and 
occurs  more  frequently  when  the  perineum  is  not  supported.  Flesch  ^  reports 
2  unusual  huserations  of  the  perineum.  One  })atient  was  a  young  woman 
aged  19  years,  who  sustained  an  injury  to  the  perineum  consisting  of  a  cen- 
tral laceration  which  left  the  posterior  vaginal  wall  at  its  lower  portion  intact, 
but  tore  the  tissues  between  the  bowel  and  the  vagina,  the  head  being  born 
apparently  through  the  anus  ;  the  sphincter  ani  w-as  entirely  torn  apart.  The 
second  case  was  one  in  which  a  resisting  hymen  was  torn  in  an  annular 
manner,  being  entirely  separated  from  the  surrounding  tissue.  In  the  repair 
of  perineal  lacerations  Dickinson  ^  employs  a  Hagedorn  needle  fixed  to  a 
Peaslee  shank,  as  shown  in  the  accompanying  illustration  (Fig.  105);  with 


O 

Fig.  105.— Bickinson's  perineal  needle  (Brooklyn  Med.  Jour.,  May,  1896). 
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this  instrument  the  point  of  the  needle  is  readily  found  in  the  tissues  and  the 
operation  facilitated. 

Tumors. — Shearer^  records  a  laI)or  obstrneted  by  an  overdi.stended 
bladder  containing  2  quarts  of  urine.  Chambrelent  M'elates  a  case  in  which 
a  bony  tumor  of  the  }>elvis  necessitated  pelviotripsy  in  a  woman  who  2  years 
before  had  passed  through  a  perfectly  normal  labor ;  and  Lees  ^  records  a  ca.se 
of  .sarcoma  of  the  sacrum  necessitating  Cesarean  section  ;  the  patient  died  in 
4  hours'  time. 

Mann  ''  contributes  an  interesting  and  imjiortant  paper  on  the  sloughing  of 
uterine  fibroids  after  aborti(jn  and  labor.  While  it  is  true  that  in  some  cases 
of  pregnancy  complicated  by  fil)roid  tumors  labor  proceeds  without  anv  dif- 
ficulty, this  is  by  no  means  the  general  rule.  Stavely  has  collected  the  records 
of  597  ca.ses  in  which  nothing  was  done  until  labor  came  on.  Of  the.se,  220 
died — a  mortality  of  37^.  In  548  cases  collected  l^y  the  same  writer  15^ 
aborted,  and  in  3(^7  of  those  in  which  the  maternal  mortality  was  noted  there 
was  12^  of  deaths.  This  would  certainly  show  that  in  cases  in  which  there 
is  no  interference  the  mortality  is  sinqily  frightful,  and  would  warrant  the 
general  statement  that  interference  is  usually  justified.     The  percentage  of 

'  Centralbl.  f.  Gyniik.,  No.  45,  1895.  ''  Brooklyn  Med.  .Jour.,  May,  1896. 

■'  Ann.  of  Gyna>c.  and  Psed.,  Sept.,  1895.  '  Nouv.  Arch.  d'Obstet.  et  de  Gyn.,  No.  8,  1895. 

=•  Lancet,  Nov.  23,  1895.  *  Am.  Gynac.  and  Obst.  Jour.,  Apr.,  1896. 
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deaths  where  abortion  (K-ciirred  is  so  much  h)\vt'r  than  where  the  labor  went  to 
term  that  the  advisability  of  inducing  abortion  would  seem  also  to  be  shown. 
The  danger  after  abortion,  as  has  been  ])roved  by  the  records  of  many  cases, 
conies  principally  from  distortion  of  the  uterine  canal,  making  it  impossible  to 
entirely  clear  out  the  j)lacenta  and  membranes.  Small  portions,  being  left, 
decompose  and  set  up  sepsis.  An  additional  source  of  the  sepsis  is  the  slough- 
ing that  frequently  occurs  in  the  fibroid  growths  from  the  devitalization  that 
follows  the  pressure  to  wliicli  the  tumor  has  been  subjected.  The  low  vitality 
of  these  growths  makes  them  peculiarly  liable  to  septic  invasion.  Mann  con- 
cludes, therefore,  that  should  sepsis  occur  in  a  uterus  after  labor  or  after  an 
abortion,  such  a  uterus  containing  fibroids  of  any  amount  or  size,  unless  the 
symptoms  subside  very  promptly  under  douching  and  curetting,  an  operation 
for  the  removal  cither  of  the  tumor  or  of  the  uterus  and  tumor  should  be 
undertaken  at  once. 

I/abor  after  Suspensio  Uteri. — [Sufficient  time  has  now  elapsed  to 
determine  the  eil'ects  of  ventrofixation  of  the  uterus  upon  subsequent  preg- 
nancies. The  experience  of  observers  is  now  very  general  that  the  operation 
is  not  so  free  from  subsequent  complications  as  was  formerly  supposed.] 
Graefe  *  records  2  cases  in  which  uterine  rupture  was  threatened,  both 
patients  being  delivered  by  Cesarean  section ;  in  1  case  the  right  broad 
ligament  had  ruj)tured  and  the  patient  perished  from  hemorrhage.  Gou- 
baroif^  records  a  case  of  labor  with  transverse  ])resentation  in  which  the 
uterus  was  very  firndy  adherent  to  the  anterior  abdominal  wall ;  Cesarean 
section  was  required  to  picvent  uterine  rupture.  Norris'^  records  a  case  in 
which  the  anterior  uterine  wall  throughout  its  entire  length  was  fixed  to  the 
abdominal  wall ;  the  posterior  uterine  wall  was  so  dangerously  thin  that 
delivery  by  the  forceps  was  required,  a  dead  fetus  being  extracted.  Velde  * 
records  a  case  in  which  the  anterior  vaginal  fornix  was  drawn  up  very  high, 
the  uterus  sharply  anteflexed,  the  cervix  displaced  to  the  right,  the  child  trans- 
verse, and  the  uterus  so  contracted  that  version  was  imj^ossible ;  a  Porro- 
Cesarean  section  was  performed,  and  tlie  uterus  found  to  be  ruptured ;  both 
mother  and  child  died.  In  another  case  a  successful  Cesarean  section  was 
done.  Miliinder*  adds  2  cases,  in  1  of  which  there  was  retention  of  the 
placenta,  and  in  the  other  version  was  required.  Among  207  cases  of  vaginal 
fixation  operated  upon  by  Diihrssen,®  20  have  had  children  ;  of  these  3,  or 
\b'/(,  had  difhcult  labor. 

One  of  the  most  interesting  and  important  contributions  to  this  subject  is 
the  ])aper  by  Strassmann.^  He  writes  from  the  Polyclinic  of  the  Charit6  in 
Berlin.  Three  methods  of  suspending  the  uterus  by  operative  procedure  are 
recognized:  one   in  which   the  uterus  is  suspended  by  shortening  the  round 

»  Monatsh.  f.  Geburtsh.  u.  (iyniik.,  1895,  Bd.  ii.  II.  6.         ^  ^rch.  de  Tocol.,  No.  11,  1895. 

3  Am.  Jour.  OJ)st.,  Dec,  1895.  "  Berl.  klin.  Woch.,  1895,  No.  86. 

'  Zeit.  f.  Geburtsh.  u.  G\Tiiik.,  1895,  Bd.  xxxii.  H.  3. 

*  Graefe,  Monatsh.  f.  Geburtsh.  u.  Gyniik.,  ii.  No.  6,  1895. 

'  Arch.  f.  rjyniik.,  1896,  Bd.  50,  H.  3. 
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ligaments,  a  second  by  joining  the  uterus  to  the  anterior  wall  of  the  abdomen, 
and  the  third  by  uniting  the  womb  to  the  bladder  or  to  the  anterior  wall  of 
the  vagina.  So  far  as  the  results  of  pregnancy  go  in  cases  operated  upon  by 
these  different  methods,  shortening  the  round  ligaments  would  seem  to  give 
the  best  results,  with  the  least  interference  with  the  natural  mobility  of  the 
uterus  during  pregnancy  and  labor.  The  number  of  abortions  occurring  in 
these  patients  is  also  very  small,  and  no  case  is  found  upon  record  in  which  at 
labor  serious  complications  have  arisen.  Pregnancy  seems  to  occur  as  fre- 
quently as  is  normal  after  this  operation.  Of  the  various  methods  of  sus- 
pending the  uterus  to  the  anterior  wall  of  the  abdomen,  that  of  Czerny  and 
Leopold  seems  best,  because  by  this  method  the  stitches  are  removed  and  the 
uterus  is  left  more  mobile  than  in  cases  in  which  the  sutures  are  retained. 
Pregnancy  frequently  occurs  after  this  operation,  and  the  number  of  abortions 
is  not  noticeably  great.  Strassmanu  reports  the  case  of  a  multipara,  aged  36 
years,  whose  uterus  had  been  suspended  to  the  abdominal  wound  with  catgut 
sutures  in  an  abdominal  section  by  which  an  ovarian  cyst  upon  one  side  had 
been  removed.  When  labor  came  on,  the  tissues  at  the  site  of  the  original 
scar  were  very  much  drawn  in,  while  the  descent  of  the  child  seemed  hindered 
by  the  lack  of  mobility  in  the  uterus.  Not  much  difficulty  was  experienced  in 
extracting  a  living  child  with  forceps.  Free  hemorrhage  occurred  after  the 
delivery  of  the  child,  which  was  only  checked  by  carrying  the  uterus  strongly 
downward  into  the  brim  of  the  pelvis  and  by  placing  a  compress  above  the 
uterus  with  an  abdominal  binder.  It  was  observed  in  this  case  that  the 
adhesion  between  the  uterus  and  the  abdominal  wall  stretched  readily,  and 
that  the  fundus  and  posterior  wall  of  the  uterus  were  also  adherent.  It  was 
observed  that  adhesions  between  serous  surfaces  permitted  the  greatest  elas- 
ticity during  labor  and  gave  the  best  results  in  delivery.  When,  however, 
the  uterus  is  attached  to  the  wall  of  the  vagina,  the  adhesion  is  by  connective 
tissue  and  a  firm  and  unelastic  scar  develops.  Unless  the  posterior  wall  of 
the  uterus  distend  greatly  during  pregnancy,  abortion  is  inevitable.  Diihrssen 
finds  that  in  cases  becoming  pregnant  after  this  operation  25^  aborted.  Of 
patients  treated  for  retrodisplacements  with  pessaries  but  16^^^  aborted, 
while  of  patients  treated  by  fixation  of  the  uterus  to  the  vagina  27 j^^ 
aborted.  If  retroversion  of  the  uterus  be  compared  with  other  diseases  of 
the  uterus,  it  is  found  that  retroversion  offers  the  least  obstacle  to  conception. 
It  is  possible  for  the  uterus  to  become  separated  from  the  vagina  during 
pregnancy.  If  it  does  not,  the  uterus  must  become  greatly  distended  in  its 
posterior  wall. 

Strassmann  describes  2  cases  of  labor  in  patients  in  M'hom  the  uterus  had 
been  attached  to  the  anterior  wall  of  the  vagina.  In  the  first  case  the  cord 
prolapsed,  the  mouth  of  the  womb  was  drawn  upward  and  backward,  while 
the  anterior  wall  of  the  vagina  was  forced  downward  and  very  greatly  dis- 
tended. In  this  sac  lay  the  right  shoulder  and  arm.  A  difficult  version  made 
possible  the  delivery  of  the  child,  followed  by  severe  hemorrhage.  In  this 
case,  as  retraction  of  the  uterus  did  not  take  place,  it  was  necessary  to  carry 
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it  tlowii  into  the  \\v\\\>  and  to  retain  it  there  bv  a  j)ad  and  bandage.  The 
patient  made  a  u'ood  reeovery.  Tlie  second  case  reported  is  that  of  a  patient 
from  wliose  uterus  a  small  fibroid  had  been  removed,  and  the  womb  attached 
to  the  anterior  wall  of  the  vaLjina.  At  labor  it  was  found  that  it  was  very 
difficult  to  emj)ty  the  l>ladder;  the  mouth  of  the  womb  was  drawn  very 
<tron<>ly  upward  and  l>aekward,  the  child  beino-  in  shoulder  ])resentation. 
Althouiih  dihitatiou  was  advanced  by  elastic  dilators,  it  was  impossible  to 
make  version  because  of  the  daiiiTcr  of  rupturing  the  uterus.  An  eclamptic 
attack  suj)ervened  and  tetanus  of  the  uterus  gradually  developed.  The  ante- 
rior vaginal  wall  formed  a  sac  or  pocket,  and  the  posterior  wall  and  i)osterior 
portion  of  the  lower  uterine  segment  were  greatly  distended.  Under  anes- 
thesia it  was  found  im])ossible  to  jierform  version  or  craniotomy.  Abdominal 
section  was  accordingly  done,  the  uterus  amputated,  and  the  stump  fastened  to 
the  abdominal  wound.  The  patient  died  of  shock.  On  postmortem  exam- 
ination a  laceration  of  tlic  vagina  was  foiuid  between  the  anterior  lip  of  the 
uterus  and  the  point  of  fixation  of  the  fundus.  Some  hemorrhage  had  occurred 
from  the  region  of  the  right  broad  ligament  into  the  abdominal  cavity. 

In  view  of  the  complications  arising  at  labor  Strassmaiui  would  limit  sus- 
pension of  the  uterus  to  Alexander's  o])eration  or  to  a  ventrosuspension  by 
bringing  together  serous  surfaces  and  removing  the  stitches.  In  view  of  the 
fact  that  many  eases  can  be  cured  by  j)essaries  and  other  methods  of  treat- 
ment, he  would  avoid,  if  possible,  suspension  of  the  uterus  in  women  who 
are  likelv  to  bear  <'hildren. 

Dystocia  following  Vaginofixation. — Among  the  many  recent  con- 
tributions to  the  literatnre  of  this  subject  is  that  of  Wertheim.*  He  found 
that  out  of  37  cases  of  vaginal  fixation  of  the  uterus,  3  had  subsequently 
become  pregnant.  One  of  these  terminated  in  abortion  at  4  months,  another 
in  normal  labor  after  a  normal  pregnancy.  The  third  patient  was  one  in 
whom  the  tissue  between  the  bladder  and  the  uterus  had  been  opened  and 
thf  nterns  had  iteen  directly  united  with  the  vagina.  Before  the  pregnancy 
the  lixation  of  the  uterus  was  a  nnnarkably  firm  one.  As  pregnancy  ])ro- 
gi-essed  the  vagina  was  drawn  u))  with  the  growing  uterus,  forming  a 
diamond-shaj)ed  area,  aceouijianied  by  the  gradual  ascent  of  the  vaginal 
portion  of  the  cervix.  iM-aring  comjdieatcMl  Inlxir,  the  patient  Avas  instructed 
to  enter  the  clinic  upon  the  onset  of  labor.  Upon  examination,  the  fetus  was 
found  in  a  transvers<^  ])osition,  the  head  u])on  the  right  side,  the  fetal  heart- 
sounds  near  the  umbilicus.  The  antei'ior  wall  of  the  vagina  was  drawn 
up  behind  the;  symphysis,  so  that  the  scar  could  scarcely  be  felt.  The  cervix 
was  so  high  that  it  was  necessary  to  introduee  the  entire  hand  to  reach  it. 
The  anterior  li|»  ol"  the  cervix  was  thickened,  the  posterior  lij)  very  much 
thinned.  But  little  of  the  uterus  remained  within  the  pelvis.  The  round 
ligaments  on  both  sides  could  ])lainly  be  felt  converging  toward  the  mid- 
dle line  at  th(!  region  of  the  umbilicus.  The  patient  was  a  multipara,  and 
had  strong  labor-pains,  in  spite  of  which   the  bii-th  did  not  advance.     The 

'  Centralbl.  f.  (Ivniik.,  1896,  No.  2. 
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cervix  dilated  very  slowly,  the  anterior  wall  of  the  uterus  being  drawn  down 
above  the  symphysis.  It  was  necessary  to  hasten  labor  on  account  of  the  great 
distention  of  the  posterior  wall  of  the  uterus,  which  threatened  rupture. 
Under  deep  anesthesia  combined  version  was  performed  and  a  foot  drawn 
down.  Three  hours  afterward  a  living  child  was  delivered.  Immediately 
after  labor  the  uterus  was  examined  by  the  hand ;  the  thinning  of  the  poste- 
rior wall  of  the  womb  was  very  remarkable,  and  the  vagina  seemed  to  pass 
into  the  uterus  without  appreciable  distinction.  The  patient  made  an  unin- 
terrupted recovery.  On  examination  afterward  the  attachment  of  the  uterus 
to  the  anterior  vaginal  wall  was  found  in  no  way  weakened. 

Riihl*  thinks  that  the  difficulties  attending  parturition  after  vaginofixation 
have  been  exaggerated.  He  has  performed  vaginofixation  235  (6/c)  times,  and 
is  well  satisfied  with  the  results.  He  had  the  opportunity  to  observe  10  cases 
that  subsequently  became  pregnant  and  were  delivered  at  term.  Of  this  num- 
ber 7  were  delivered  naturally  and  3  by  podalic  version,  with  favorable  results 
to  mothers  and  children.  The  chief  obstacle  to  delivery,  in  Riihl's  opinion, 
is  the  tense,  hard  anterior  lip  of  the  cervix,  which  is  prevented  from  dilating. 
Delivery  can  be  made  easy  by  incising  the  ring  that  is  formed  by  this  unyield- 
ing tissue.     [These  results  differ  widely  from  the  majority.] 

Rupture  of  the  Uterus. — Fatal  cases  are  recorded  by  Doleris  and 
Bonnus,-  Tighe,"  Baldwin,'  Wilkinson,'  Townseud,^  Albers-Schonberg,'^  Marx,* 
2  cases,  and  Cecil,^  a  case  of  separation  of  the  vaginal  attachment  to  the  uterus 
with  expulsion  of  the  fetus  into  the  abdominal  cavity.  Recoveries  after  uter- 
ine rupture  are  recorded  by  Reusing,^"  C^uesnier,"  Fenner,^^  and  Cholmogoroflf*.'^ 

Sanger  ^*  at  the  Sixth  Congress  of  German  Gynecologists  at  Vienna  pro- 
posed a  classification  for  rupture  of  the  uterus.  In  his  first  group  he  places 
simple  rupture,  complicated  rupture,  multiple  rupture,  fissures,  bruising  (bv 
pressure),  and  rupture  caused  i)y  the  presence  of  neoplasms.  The  second 
group  comprises  ruptures  ])rodu('ed  during  pregnancy,  those  produced  after 
delivery,  and  postmortem  rupture  (a  case  of  Zweifel's).  In  the  third  group  are 
placed  spontaneous  ruptures  (that  is,  those  due  to  anomalous  delivery),  ruptures 
produced  by  operative  interference  or  some  traumatism  from  within,  and  rup- 
tures caused  by  external  traumatism.  A  small  group  includes  ectopic  preg- 
nancy (tubouterine  pregnancy,  jiregnancy  in  one  horn  of  a  bicornate  uterus). 
He  believes  that  all  possible  ruptures  can  be  included  in  these  groups.  The 
predisposing  causes  of  rupture  of  the  uterus  are  as  follows:  1.  Acquired pre- 
disposinff  cause.'< :  Cicatrices  due  to  old  tears  or  Cesarean  section  ;  thinning  out 
of  the  cervix  ;  thinning  or  atrophy  limited  to  the  muscle  of  the  uterus  ; 
atrophy  of  the  entire  uterus  (tuberculosis,  morphiu  habit,  Basedow's  disease), 

'  Centralbl.  f.  Gynak.,  Feb.  8,  1896.  '  Jour.  Med.  de  Paris,  Apr.  12,  1896. 

■*  Dublin  Jour,  of  Med.  Sci.,  Mar.,  1896.  *  Brooklyn  Med.  Jour.,  Mar.,  1896. 

s  Lancet,  June  6, 1896.  «  N.  Y.  Med.  Jonr.,  Feb.  1,  1896. 

'  Centralbl.  f.  Gynak..  xviii.  48,  1895.  «  Am.  Med.-Surg.  Bull.,  Nov.  15,  1895. 

9  Ibid.,  July  15.  1895.  '"  Centralbl.  f.  Gynak.,  xix.  21,  1895.  ^ 

"  Ibid.,  No.' 51, 1895.  '-  Ibid.,  No.  2,  1895. 

'»  Zeit.  f.  Geburtsh.  u.  Gynak.,  Bd.  xxxi.  H.  i.,  1895.  '*  La  Sem.  med.,  1895,  p.  253. 
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atresia  of  the  cervix,  placenta  prtevia.  2.  Predisposing  congenital  causes: 
Thinning  oi"  a  part  of  tiie  wall  of  tlie  uterus  (uterus  arcuatus,  incudiformis, 
unicornis,  and  bicoruis),  and  in  atrophy  of  the  entire  uterus  and  vagina  (in- 
fantile uterus).  3.  Abnormal  weakness  of  the  wall  of  the  uterus,  due  to  a 
pathologic  condition  of  the  tissues.  This  condition  can  be  caused  by  septic 
infection  before  or  during  labor,  hemorrhagic  infarctions,  chronic  interstitial 
metritis,  tuberculosis,  syphilis,  myomata,  carcinomata.  4.  Abnormal  weakness 
of  the  tissue,  due  to  a  degeneration  of  the  muscular  tissue.  This  includes 
both  fatty  and  hyaline  degeneration.  Passing  to  the  mechanism  of  rupture 
of  the  uterus,  we  find  it  very  simple  after  Bandl  has  made  us  familiar  with  it. 
Rupture  is  produced  if  there  is  a  disproportion  in  the  three  factors — the  geni- 
tal canal,  the  expelling  force,  and  the  object  to  be  expelled.  It  takes  place 
when  the  genital  canal  is  impassable  at  its  lower  end,  and  is  due  to  the  draw- 
ing up  of  the  muscular  filjcis  and  both  active  and  passiv^e  hyperdistention  and 
thinning  of  the  median  segment  of  the  uterus.  The  primary  causes  of  rup- 
ture of  the  uterus  may  be  given  as  uterine  contractions  and  internal  and 
external  traumatism.  The  secondary  causes  are — (1)  Obstructions  in  the  bony 
pelvis ;  (2)  obstructions  in  the  soft  parts,  rigidity  of  the  cervix,  bicornate 
uterus,  stenosis  of  the  cervix  or  vagina,  malposition  of  the  uterus,  and  abnor- 
mal contractions  of  the  uterus ;  (3)  abnormal  resistance  of  the  membranes, 
abnormal  positions  or  presentations,  anomalies  of  labor. 

[The  old  method  of  treating  a  ruptured  uterus  was  purely  expectant,  but 
the  good  results  recently  obtained  from  operative  procedures  have  brought 
them  into  general  use.  The  two  procedures  mostly  employed  are — drainage 
through  the  vagina  and  suture  of  the  uterus  after  abdominal  section.]  Fritsch  ^ 
states  that  Kroner's  statistics  show  that  the  afebrile  (aseptic)  cases  do  well 
with  any  treatment  or  no  treatment,  while  the  septic  cases  do  badly  wdiatever 
treatment  is  adopted.  A\''h('n  a  rupture  of  the  uterus  is  seen  5  or  6  hours 
postpartum  danger  of  hemorrhage  is  over,  and  a  conservative  course  of  treat- 
ment is  best.  The  peritoneal  cavity  should  not  be  washed  out  unless  sepsis  is 
present.  Hysterectomy  for  this  condition  should  never  be  practised,  except 
in  cases   in   which   the  uterus  is  septic  or  contains  one  or  more  fibroids. 

Inversion  of  the  Uterus. — Cases  of  this  rare  accident  are  reported  as 
follows:  Ilirst,^  3  eases  in  10  years'  time;  Matheson,'^  1  case,  followed  by 
severe  hemorrhage;  J.  H.  Morgan,*  1  case  of  complete  inversion  of  tiie  uterus 
due  to  traction  in  the  removal  of  the  placenta;  Beckmann,'  1  case  of  complete 
inversion  in  a  j)rimipara  of  23  years  after  a  rapid  spontaneous  delivery  ; 
Grouse,^  1  case;  llimmelsbach,''  a  case  of  chronic  inversion  of  some  years' 
duration  ;  W.  II.  SUene,*  a  case  of  chronic  inversion  of  7  months'  standing 
which  had  resisted  all  efforts  at  reduction  by  the  ordinary  methods,  but  was 
cured  by  Thomas's  opei-ation,  whicii  consists  in  opening  the  abdomen,  dilating 

1  Med.-Cliir.  Centralbl.,  No.  'J4,  Isfto.  '  Am.  Jour.  Obst.,  Apr.,  1896. 

3  Brooklyn  Med.  Jour.,  Aup.,  1X95.  *  M.  and  S.  Rep.,  Mar.  14,  1896. 

*  Zeit.  f.  Geburtsh.  u.  Gyniik.,  Bd.  31.  II.  2.  «  Med.  News,  June  8,  1895. 

'  Ibid.,  Aug.  24,  1895.  "  Brooklyn  Med.  Jour.,  ix.  No.  11,  1895. 
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the  cervix  from  above,  aud  pushing  up  the  uterus  by  a  hand  in  the  vagina ; 
A.  A.  Davis  and  C.  W.  Packard/  a  case  of  5  days'  standing  successfully 
treated,  although  the  patient  died  within  the  month  of  pelvic  peritonitis  and 
metritis ;  Aust- Lawrence,^  a  case  of  3  months'  duration  reduced  by  means  of 
a  repository  Herman,^  a  case  of  chronic  inversion,  in  which  the  treatment  by 
Aveling's  repositor  was  effectual,  but  produced  a  limited  slough  of  the  uterus ; 
the  organ  was  subsequently  reduced.  Herman  remarks  that  there  are  two 
important  points  to  bear  in  mind  when  applying  continuous  elastic  pressure 
for  inversion  :  the  pressure  must  act  in  the  line  of  the  axis  of  the  inverted 
uterus,  and  likewise  of  the  axis  of  the  pelvic  brim,  and  there  must  be  effect- 
ive counterpressure.  Again,  the  pressure  must  be  carefully  regulated,  and 
the  apparatus  replaced  in  position  as  often  as  the  restlessness  of  the  patient 
makes  it  necessary.  If  these  precautions  are  taken,  the  inversion  will  usually 
be  reduced  in  a  few  days.  Fullerton  *  records  2  cases  of  chronic  inversion — 
in  1,  a  woman  67  years  of  age,  the  inversion  being  associated  with  a  proci- 
dentia uteri,  necessitating  a  complete  extirpation  of  the  organ.  VerchSre,^ 
when  all  means  have  failed  to  reduce  an  inverted  uterus,  is  of  the  opinion 
that  it  is  best  to  perform  vaginal  hysterectondy,  Muzio  Pazzi,^  in  a  study  of 
this  accident  concludes:  1.  That  there  is  nothing  new  to  add  in  the  way  of 
classification,  diagnosis,  prognosis,  course,  or  treatment  of  recent  puerperal 
inversion.  2.  In  regard  to  the  pathologic  anatomy  it  will  be  necessary  to 
study  the  modifications  of  the  uterine  structure  caused  by  pregnancy,  labor, 
and  the  puerperal  state.  3.  There  is  nothing  to  be  added  to  the  symptom- 
atology, except  to  note  that  inversions  unaccompanied  by  hemorrhage  may  be 
explained  by  a  hyperexcitability  of  the  sympathetic  system  which  distributes 
branches  to  the  uterine  vessels  (vasoconstriction).  4.  The  partial  or  total 
uterine  inertia  that  follows  parturition  must  not  be  confounded  with  structural 
weakness  of  the  uterus.  5.  Inversion  is  due  to  tsvo  causes — the  one  predis- 
posing, and  the  other  determining.  6.  The  determining  causes  are  so  many 
that  the  mechanism  of  the  production  of  inversion  cannot  be  arbitrarily  deter- 
mined, but  must  varv  in  different  cases. 

Subcutaneous  l^mphysema  during  I/abor. — Subcutaneous  emphy- 
sema occurring  during  the  second  and  third  stages  of  labor  and  causing 
enormous  distention  of  the  face,  neck,  and  thorax  as  far  as  the  third  rib,  has 
been  observed  by  G.  L.  Freeman,^  and  at  a  meeting  of  the  Paris  Obstetrical 
Society  (Jan.,  1896)  Mac6  reported  a  case  in  which,  about  2  hours  before  the 
child  would  have  been  expelled,  the  patient  suddenly  felt  a  pain  in  the 
left  breast ;  then  rapidly  the  neck  and  cheek  became  the  seat  of  tumefac- 
tion to  the  extent  of  interfering  with  the  movements  of  the  eyelids.  To 
prevent  the  aggravation  of  these  symptoms  by  the  efforts  of  the  patient 
the  labor  was  terminated  by  the  application  of  the  forceps.     The  emphysema 

1  Med.  Kec,  No.  17,  1895.  ^  grit.  Med.  Jour.,  Mar.  9,  1895. 

3  Lancet,  May  30,  1896.  *  Am.  Gynsec.  and  Obst.  Jour.,  May,  1896. 

*  Nouv.  Arch.  d'Obstet.  et  de  Gynecol.,  No.  9,  1895.         *  Milan,  Leonard!  Valliardi,  pub. 
'  Lancet,  Mar.  14,  1896. 
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disappeared   in  about   2  weeks.      .Ma<v  callcil  attention  to  the  rarity  ol'  this 
condition. 

Sudden  Maternal  Death. — l*o.st mortem  Cesarean  .section  w  itli  the  ex- 
traction of  a  living  child  is  reported  by  Hoffmann'  and  E.  P.  Davis.^ 
Remy^  advises  in  case  of"  sudden  death  of  a  pregnant  woman  that  an  effort  be 
made  to  .save  the  life  of  the  ciiild.  Three  plans  have  been  suggested  :  (1)  to 
perform  postmortem  Cesarean  section  ;  (2)  to  do  Cesarean  section  while  the 
mother  is  yet  alive  ;  (.*})  to  employ  means' to  expedite  labor  and  to  extract  the 
child  in-  the  natural  pas.sages  as  speedily  as  possible.  Prunshuber's  statistics 
siiow  that  when  the  mother  is  allowed  to  die  before  the  child  is  extracted  bv 
abdominal  section  only  about  5%  of  the  children  survive.  Puech's  statistics 
are  somewhat  more  liivorable  ;  but  there  can  be  no  doubt  that  the  chance  of 
obtaining  a  living  child  uniU'r  these  cin'umstances  is  very  small.  The  per- 
formance of  Cesarean  .section  upon  a  dying  woman  who  is  unable  to  give  her 
consent  to  the  operation  is  undoubtedly  open  to  sentimental  objections.  Gus- 
serow  and  Manasse  consider  that  the  operation  is  justifiable  under  the  follow- 
ing conditions  :  (1)  when  it  is  clearly  proved  that  the  mother  is  about  to  die, 
and  (2)  that  the  child  is  alive,  llemy  favors  the  plan  of  rapid  dilatation  of 
the  cervical  canal  and  extraction  of  the  child  per  vaginam.  Violent  measures 
should  be  avoided,  and  the  <lilatation  should  be  proceeded  with  as  slowly  as 
the  condition  of  the  mother  will  i)ermit.  The  cervix  may  be  dilated  by  means 
of  Champetier  de  Ribes's  bag  or  by  the  hand  alone,  l^  traction  is  made 
upon  the  bag,  dilatation    may   be  produced   in   less  than   half  an  houi". 

FETAL    DYSTOCIA. 

Occipitoposterior  Position. — When  the  head  is  above  the  brim,  Cur- 
rier* states  that  it  is  cjuiic  jxjssiblc  in  some  case.■^  to  rectify  the  position  with 
the  hand,  the  vectis,  or  the  fillet — ;this,  ofcour.se,  in  wide  pelves;  forceps  may 
then  be  applied  and  the  head  extracted.  If  the  head  is  in  the  pelvis,  several 
methods  are  availal)l( — either  traction  with  the  forceps,  perforation  (if  the 
child  be  dead  or  the  head  very  large),  or  symphysiotomy.  Warren''  sum- 
marizes plans  for  the  delivery  of  occipitoposterior  positions  as  ibllows:  In  the 
first  stage — 1.  As  a  jirophylactic,  the  knee-chest  po.sture  ;  2.  Mith  good  flex- 
ion, temporizing;  o.  mamial  version  forward;  4.  podalic  version;  o.  tem- 
p(»rizing,  and  later  low  forceps;  and  6.  high  forceps  at  the  brim.  In  the 
.second  stage — 1.  Flexion  with  the  finger-and  descent  with  the  vectis  or  for- 
ceps; 2.  rotation  foi\vai-(l  with  the  forceps  ;  3.  rever.sed  forceps;  4.  forceps. 
Baldwin''  urges  maiuial  interference  in  these  cases,  as  suggested  by  Parry  in 
1.S73.  He  reports  .S  successful  cases  and  1  j>artially  .so,  and  emphasizes  the 
aKsolute  necessity  of"  c(iMi|ilctc  chlorofoi-m  narcosis  before  attempting  to  ele- 
vate the  presenting  part.      Rosenberg^  prefei-s  to  apj)ly  forceps,  making  the 

'  Centrnlbl.  f.  Oynak.,  18f»o,  No.  50.  ''  Canad.  Pract.,  Feb.,  1896. 

■'  .loiir.  (le  M^d.  de  Par.,  June  30,  1895.  *  Am.  Med.-Surg.  Bull.,  .Tan.  25,  1896. 

^  Am.  Jour.  Ohst.,  Mar..  1896.  «  Colnmlms  Med.  .lonr.,  Dec,  1895. 

"  N.  Y.  Polyclinic,  .Jan.  lo,  1896. 
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first  traction  in  a  horizontal  direction  (with  possibly  a  slight  downward  inclina- 
tion), until  the  large  fontanel  can  be  felt  under  the  pubic  arch ;  the  handles 
of  the  instrument  are  then  gradually  raised  to  deliver  the  occiput,  and  when 
this  is  accomplished  the  birth  of  the  face  follows  easily  upon  a  depression  of 
the  forceps  into  the  first  position.  Zweifel  ^  in  impacted  cases  with  fetal  death 
recommends  decapitation  by  Braun's  blunt  hook. 

Multiple  Pregnancy. — Interesting  cases  of  twin  pregnancy  are  re- 
corded as  follows :  DeLee,^  a  case  in  which  the  sac  of  the  first  child  con- 
tained a  gallon  of  water,  and  the  child  presented  by  the  face  (L.  M.  A.) ;  a 
living  child  was  extracted  by  forceps.  The  second  child  presented  trans- 
versely, and  was  delivered  alive  by  version.  There  were  two  placentas  adhe- 
rent by  a  wall  of  decidua.  The  children  were  both  males;  Kahu,^  a  case  of 
twin  pregnancy  with  two  placentas,  that  of  the  first  child  being  praevia.  The 
patient  stepped  out  of  bed  on  the  11th  day,  developed  a  heart-clot,  and  died 
on  the  following  day ;  Heimau/  a  case  with  maceration  of  1  fetus,  the  other 
surviving;  Ulecia,''  a  case  of  twin  confinement  with  mummification  of  1  fetus. 
The  mother,  a  23-year  old  multipara,  developed  purpuric  spots  at  the  fifth 
month  of  pregnancy.  These  disappeared  under  treatment  with  iron,  but  later 
signs  of  antepartum  septicemia  occurred.  The  fever  continuing  despite  treat- 
ment, labor  occurred  prematurely.  After  the  birth  of  a  living  fetus  there  was 
placental  retention  with  syncope.  The  placenta  was  extracted  manually,  and 
with  it  came  a  mummified  fetus  of  6  months.  The  placenta  was  single  and 
gave  insertion  to  the  two  umbilical  cords.  An  intrauterine  antiseptic  injection 
was  given,  but  signs  of  postpartum  septicemia  appeared.  These,  however, 
were  overcome  and  the  patient  recovered.  The  living  fetus  died  from  tetanus 
some  hours  after  birth ;  GouUioud,*'  a  case  of  double  pregnancy  in  a  double 
uterus,  abortion  occurring  at  the  third  month  [cases  of  double  uterus  and 
double  pregnancy  are  not  common  ;  Pozzi  has  collected  3  cases  from  litera- 
ture] ;  and  Moseley,^  a  case  in  which  1  fetus  was  intrauterine  and  the  other 
tubal.  (See  Extrauterine  Gestation.)  Pujol  ^  reports  the  case  of  a  patient, 
aged  24  years,  who  was  admitted  to  the  hospital  in  the  pregnant  condition. 
On  examination  it  was  found  that  the  membranes  had  ruptured,  and  that  the 
patient  was  probably  pregnant  with  a  very  large  child  or  with  twins.  Dila- 
tation of  the  cervix  proceeded  until  it  was  possible  for  the  attending  physician 
to  make  a  thorough  examination,  when  the  knees  of  a  small  child  were  found 
presenting,  and  the  fetus  was  readily  extracted.  The  second  child  had  the 
usual  presentation,  and  was  born  without  special  difficulty.  It  was  found 
that  one  child  had  perished  some  time  previously,  and  that  its  head  had  been 
greatly  pressed  upon  by  the  second,  larger,  and  living  child.  The  second 
twin   had  survived  the  death  of  the  other  without  especial  injury.     A,  W. 

1  Centralbl.  f.  Gyniik.,  No.  20,  1895.  ^  Chicago  Med.  Recorder,  Oct.,  1895. 

3  St.  Petersburger  med.  Woch.,  No.  16,  1895.         *  Med.  Rec,  Aug.  24,  1895. 
^  Arch,  de  Ginec,  Obstet.,  y  Pediat,  Barcelona,  June  10,  1895. 
«  Lyon  med.,  No.  25,  1895.  '  Am.  Jour.  Obst.,  May,  1896. 

8  Arch,  de  Gynec.  et  de  Tocol.,  1896,  No.  3. 
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White'  of  Trinidad  roports  an  interesting  ease  of"  superfetation  as  having 
occurred  on  May  9,  1895 :  A  female  fetus  6  inches  long  was  first  delivered; 
from  its  size  and  appearance  it  was  supposed  to  be  about  4  months  old.  It 
was  dark-colored  like  its  mother.  Soon  after  the  removal  of  the  placenta  a 
full-formed,  full-term  female  infant,  which  had  all  the  appearance  of  a  "white 
man's  child,"  was  born. 

The  influenee  of  inheritance  on  the  tendency  to  have  twins  is  illustrated 
by  papers  by  Bremner,^  Von  Speyer,^  Macphail,^  Cory,^  and  Wakley,  Jr.^ 
Bremner  gives  the  following  family  history,  which  is  vouched  for  by  more 
than  one  of  the  relatives.  He  attended  the  mother  of  the  last  pair  of  twins, 
hei-sclf  one  of  twins.  There  is  no  history  of  twin  births  in  any  of  the  hus- 
bands' families,  as  far  as  could  be  discovered  : 
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Cory,  in  a  study  of  17  cases  of  twins,  finds  that  there  was  a  history  of  twins 
among  ancestors  in  76  '/o  of  the  cases.  Von  Speyer  states  that  the  rarer  forms 
of  multiple  pregnancy  an;  undoubtedly  hereditary.  Stoker^  records  a  case  of 
quintu[)lets,  and  Vassali^an  undoubted  case  of  sextuplets.  Stoker's  patient  was 
a  healthy  woman,  85  years  old,  5  feet  1  in.  high,  and  of  slight  build,  whom  he 
delivered  of  5  fetuses  in  the  .seventh  month  of  pregnancy,  none  of  the  children 
surviving.  The  j)atient's  mother  had  on  two  occasions  given  birth  to  twins. 
The  woman  herself  had  Itcen  married  for  6  years  and  had  borne  4  children  at 
full  tei'm,  having  no  diifieulty  in  labor.  When  she  came  under  observation 
she  computed  that  she  iiad  been  pregnant  for  6  month.s,  and  had  had  her 
attention  attracted  to  the  unusually  large  size  of  her  abdomen.  She  complained 
of  fixed  pain  in  the  lelt  side  of  the  abdomen,  on  which  side  she  thought  she 
was  larger.  Pains  .set  in  with  regularity  and  the  labor  lasted  8^  hours. 
After  the  rupture  of  the  membranes  the  first  child  presented  by  the  shoulder. 

'  Brit.  .Med.  Jour.,  .July  0,  1895.  2  Lancet,  Feb.  8,  1S96. 

'  Mittheil.  aiis  klin.  u.  nied.  In.stituten  der  Schweiz,  1st  Series,  part  11,  1895. 
*  Lancet,  Dec.  7,  1895.  *  Ibid.,  Nov.  2,  1895. 

«  Ibid.,  Nov.  23,  1895.  '  Ibid.,  Nov.  9,  1895. 

•*  Brit.  Gyn.  Jour.,  Aug.,  1895. 
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Version  was  readily  performed  ;  the  child  was  dead  (recently).  Examination 
after  the  birth  of  the  first  child  disclosed  the  existence  of  more  than  one  re- 
maining fetus.  The  membranes  protruded  and  became  tense  with  each  con- 
traction. The  presentation  was  a  transverse  one.  In  this  case  also  there  was 
little  difficulty  in  eifecting  internal  version.  The  child  lived  a  couple  of  hours. 
The  third  fetus  was  also  enclosed  in  a  separate  sac,  which  had  to  be  ruptured. 
The  child  presented  by  the  breech  and  was  delivered  naturally,  and  lived  for 
an  hour.  In  the  fourth  case,  too,  the  membranes  had  to  be  ruptured,  and 
alarming  hemorrhage  ensued.  Aversion  was  at  once  practised,  but  the  chin 
became  locked  with  that  of  the  remaining  fetus.  There  was  some  difficulty 
and  considerable  delay  in  freeing  the  children,  though  the  extent  of  the  locking 
was  not  at  any  time  formidable.  The  child  was  dead  (recently).  The  fifth  fetus 
presented  by  the  head  and  was  delivered  natui'ally.  It  lived  for  half  an  hour. 
The  placenta  was  delivered  about  5  minutes  after  the  birth  of  the  last  child, 
and  consisted  of  two  portions  united  by  a  narrow  isthmus.  One,  the  smaller, 
had  two  cords  attached  centrally  and  close  together  ;  the  other,  and  larger,  had 
two  cords  attached  in  a  similar  way  and  one  where  it  was  joined  to  the  isthmus. 
The  organ  appeared  to  be  perfectly  healthy.  The  cord  of  the  fourth  child  was 
so  short  that  it  had  to  be  ligated  iu  the  vagina.  The  children  were  all  females, 
and  much  about  the  same  size,  making  a  total  weight  of  8  lbs.  The  mother 
rallied  quickly  and  made  a  good  recovery.  Vassali's  patient,  who  was  36  years 
old,  grew  anemic  and  weak  in  the  early  months  of  her  pregnancy,  and  com- 
plained of  chilly  feelings.  She  did  not  feel  motion.  In  the  fourth  month  the 
abdomen  was  as  large  as  that  of  a  normal  pregnancy  at  term,  and  the  woman 
daily  expected  confinement.  On  the  one  hundred  and  fifteenth  day  of  gesta- 
tion the  membranes  ruptured  while  straining  at  stool,  and  a  foot  prolapsed. 
Before  this  she  had  experienced  no  pain.  A  fetus  was  delivered.  The  next 
morning  pains  began,  with  chills,  flowing,  rise  of  temperature,  and  vomiting, 
and  it  was  decided  to  terminate  her  pregnancy.  The  membranes  were  rup- 
tured, a  foot  brought  down,  and  a  second  fetus  was  delivered.  A  third  bag 
of  membranes  presented,  and  a  third  fetus  was  delivered,  and  so  on  till  the 
fifth.  The  process  lasted  2  hours,  w'hen  an  endeavor  was  made  to  hasten 
what  was  thought  to  be  the  third  stage  of  labor,  but  the  attempt  to  remove 
the  placenta  revealed  a  sixth  amniotic  sac  and  fetus.  All  the  fetuses  were 
born  alive  and  moved  vigorously.  The  sexual  organs  were  differentiated, 
4  being  males  and  2  females.  The  large  single  placenta  bearing  the  six  amni- 
otic sacs  was  unfortunately  so  lacerated  that  further  investigation  was  useless. 
The  specimen  is  preserved  in  the  museum  of  the  Obstetrical  School  at  Milan. 
Kxcessive  Si^e  of  the  Fetus. — Bennett^  records  a  stillborn  male  fetus 
weighing  14  lb.;  Woodward,^  a  living  female  fetus  weighing  11  lb.  10  oz. ; 
and  Brothers,^  a  stillborn  fetus  weighing  14.3  lb.,  the  mother  also  perishing 
48  hours  after  labor.  Goenner^  has  made  an  extensive  series  of  observations 
upon  the  heads  of  children  to  determine  the  factors  that  produce  the  predom- 

'  Lancet,  Jan.  11,  1896.  ^  xbjj    Dg^  14^  1895 

'  Am.  Jour.  Obst.,  Apr.,  1896.  *  Zeit.  f.  Geburtsh.  u.  Gyniik.,  Bd.  33,  H.  1,  1895. 


532  OBSTETRICS. 

iuant  features  in  the  child's  cnuiiuin,  and  to  ascertain  methods  by  which  the 
size  of  the  eraninin  may  hr  interred  In-fore  labor.  He  concludes  that  in  the 
majority  of  cases  the  cranium  of  the  chihl  resembles  that  of  the  parents. 
This  undergoes  change  during  the  process  of  birth,  but  the  resemblance  devel- 
ops continuously  when  the  child  recovers  from  birth-pressure.  The  heads  of 
newborn  children  are  nuich  narrower  at  birth  than  later.  As  regards  the 
resemblance  that  the  child's  heail  bears  to  one  or  other  parent,  it  is  impossible 
to  say  that  either  {)arent  determines  the  shape  of  the  cliild's  head.  Hereditary 
peculiarities  may  be  present,  dating  back  to  grandparents.  At  present  we 
possess  no  accui'ate  means  of  foretelling  peculiarities  iu  contour  in  the  fetal 
head.  Palpation  and  internal  examination  remain  our  only  methods  of  ob- 
taining knowledge.  Phanomeuoif  ^  draws  attention  to  the  difficulty  of  deliver- 
ing large  children  by  reason  of  impaction  of  the  shoulders.  When  he  has  failed 
to  deliver  by  rotating  the  shoulders  into  au  oblique  diameter  of  the  pelvis, 
he  has  had  good  success  by  performing  double  cleidotomy,  cutting  both  clav- 
icles with  blunt-pointed  scissors;  the  left  hand  is  introduced  as  a  guide,  and 
each  clavicle  severed  at  its  inner  end.  The  scissors  must  be  curved  at  an 
angle  in  order  to  acconunodate  themselves  to  the  j)elvic  canal. 

Shoulder-presentation. — Cases  of  spontaneous  evolution  during  labor 
are  recorded  by  Grasemann "  in  a  slender  primipara,  the  child  having  recently 
died,  and  being  at  term  and  of  average  length  ;  and  by  Gomberg.^  In  neg- 
lected shoulder-presentations  Kehrer'*  states  that  the  vis  a  tergo  acting  upon 
the  head  and  breech  of  the  fetus  produces  a  kyphoscoliosis ;  the  thorax  and 
abdomen  form  a  cone,  which,  crowded  through  a  dilated  cervix  uteri,  is  im- 
pacted in  the  true  pelvis.  The  treatment,  if  the  infant  be  alive,  consists  in 
forcing  the  flexed  portion  back  toward  the  fundus  uteri  to  straighten  it,  then 
to  ])ush  it  toward  the  side  where  the  head  lies,  in  order  to  perform  podalic 
version  ;  if  the  child  bo  dead,  embryotomy  is  necessary.  [The  danger  of 
uterine  rupture  imi~t   Ix'  I'cniciiilK'rcd   in   ])efforming  this  maneuver.] 

The  Causation  of  Face-presentation. — In  an  exhaustive  monograph 
Muggia"^  discusses  the  various  alleged  etiologic  factors  in  face-cases,  and  gives 
in  a  tabular  form  the  details  of  41  such  labors.  The  frequencv  with  which 
these  confinements  occurred  was  once;  in  A^'i  cases  (41  in  5644  labors),  and 
of  the  41  instances  met  with,  in  25  the  chin  of  the  child  was  to  the  back  and 
right  side,  in  2  it  was  to  the  front  and  left,  in  2  to  the  back  and  left,  in  2  to 
the  front  and  right,  and  in  5  it  lay  transversely  and  to  the  left.  Among  the 
fetal  causes  for  the  ]>resentation  found  by  Muggia  were  fetal  struma,  coiling 
of  the  cord  round  tlie  neck,  dolichocephaly,  absence  of  the  cranial  vault, 
small  size  of  the  fetus,  oblique  position  of  the  fetus,  maceration,  increase  in 
the  biparietal  diameter,  abnormal  size  of  the  head,  abnormal  shortness  of  the 
neck,  and  the  female  sex.     Tiie  maternal  causes  included  repeated  pregnancy, 

1  Centralbl.  f.  Gyniik.,  No.  22,  1895.  ^  Ibid.,  No.  43,  1895. 

2  Univ.  Med.  Mat,'.,  Nov.,  1895. 

*  Nouv.  Arch.  d'Obst(?t.  et  de  Gynecol.,  No.  9,  1895. 

*  Ann.  di  Ostet.,  Sept.  and  Oct.,  1895. 
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hydramnios,  uterine  obliquity,  uterine  tumors,  low  implantation  of  the  placenta, 
and  pelvic  contraction.  It  would  seem  that  the  fetal  causes  are  the  more 
important,  and  heredity  may  even  come  into  play.  A  practical  conclusion  is 
that,  if  a  face-case  evidently  represents  the  expression  of  given  anatomic  con- 
ditions, maternal  and  fetal,  the  intervention  of  the  obstetrician  is  in  the  great 
majority  of  cases  unnecessary.  The  genupectoral  position  of  the  patient  in 
labor  is  advisable  in  order  to  aid  the  rotation  of  the  chin.  All  external  and 
internal  manual  interference  should  be  undertaken  only  in  definitely  ascer- 
tained cases  and  under  certain  circumstances,  for  the  fetus  which  presents  by 
the  face  will  often  come  safer  thus  into  the  world  than  if  its  presentation  is 
modified.  In  only  1  of  the  author's  cases  was  an  asphyxiated  infant  not 
resuscitated.  Of  course  it  would  be  absurd  to  say  that  a  face-case  is  more 
favorable  than  a  vertex  :  at  the  same  time,  under  the  circumstances,  presenta- 
tion by  the  face  may  be  a  natural  way  of  escape. 

Retention  of  Urine  in  a  Fetus. — Deve  ^  states  that  he  found  nearly 
7  pints  of  urine  in  the  distended  bladder  of  an  8  months'  fetus;  nearly  1  in. 
of  the  urethra  was  reduced  to  an  impervious  fibrous  cord,  and  the  rectum 
ended  in  the  bladder.  The  urine  contained  only  0.024  milligrams  of  urea 
to  the  liter.  Porak  -  relates  the  case  of  double  hydronephrosis  due  to  an 
incomplete  valvular  stricture  of  the  membranous  part  of  the  urethra,  and  in 
a  similar  case  to  Devi's  the  urine  was  as  deficient  in  urea.  [This  would  seem 
to  prove  that  the  fetal  kidneys  probably  eliminate  nothing  but  water,  with 
sodium  chlorid  in  the  proportion  which  that  salt  holds  in  the  blood,  and  that 
the  true  renal  functions  in  intrauterine  life  are  discharged  by  the  placenta.] 

Funic  Prolapse. — Brothers^  has  tested  the  Trendelenburg  posture  in 
the  treatment  of  })rt (lapse  of  the  cord  in  3  cases,  and  has  succeeded  in  saving 
all  the  children.  He  claims  that  the  cord  can  be  replaced  with  much  greater 
ease  l)y  this  iiu'tiiod  than  by  placing  the  woman  in  the  knee-chest  posture. 

Enormous  Distention  of  the  Fetal  Abdomen. — Neumann  *  applied 
the  forceps  in  a  primipara  on  account  of  the  arrest  of  the  progress  of  labor. 
The  birth  of  the  head  v.ais  easy,  but  the  rest  of  the  body  did  not  follow,  in 
spite  of  vigorous  traction  upon  the  head,  which  finally  tore  off.  Neumann 
then  passed  his  hand  into  the  uterus  and  found  the  abdomen  enormously  dis- 
tended with  fluid,  which  made  its  entrance  into  the  pelvis  impossible.  After 
its  puncture  the  body  was  easily  delivered.  A  postmortem  examination 
showed  a  rudimentary  formation  of  the  external  genitals  and  the  absence 
of  urethra  and  anus. 

OBSTETRIC    OPERATIONS. 
Forceps. — Wahl  ^  gives  the  statistics  of  forceps  operations  done  in  the 
Konigl.  Frauenklinic  of  Dresden  during  the  5  years  from  1889  to  1894,  as 
follows :  The  forceps  were  applied  232  times  in  9061  deliveries,  or  in  about 

'  Ann.  de  Gynec.  et  d'Obst.,  June,  1895.  ^  Jour,  de  Med.  de  Paris,  June  23,  1895. 

^  Am.  Jour.  Obstet.,  No.  6,  1895.  *  Monatsch.  f.  Geb.  u.  Gyn.,  Bd.  iii.  H.  3,  1896. 

'=  Arch.  f.  Gyn.,  vol.  50.  No.  2. 
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2M^c  of  tlie  cases.  In  29.3^'  of  tlie  ca^es  the  operation  was  done  in  the 
interest  of  the  mother;  in  65.9%  in  the  interest  of  the  chikl;  and  in  5.5%  for 
botli  mother  and  child.  81%  of  tiu-  mothers  were  more  or  less  injured  by 
the  operation,  and  I.S.(»%  developed  a  hi,ii;h  fever.  The  total  mortality  was 
5.17%  for  the  mothers  and  21.2%  for  tlic  chihircn,  hut  in  no  case  was  the 
death  of  the  mother  directly  (hie  to  the  o])eration,  and  only  5.6%  of  the 
children  died  from  that  (;anse.  [These  statistics  do  not  differ  essentially  from 
those  of  other  clinics].  Shick  '  <i:ives  the  results  of  the  use  of  forceps  in 
2920  labors.  T^irth  was  completed  by  forcei)s  in  3.63%  of  cases,  most  of 
these  beint^  primipane.  Jn  60%  of  the  cases  the  mother  was  lacerated.  The 
maternal  mortality  was  4.7%,  while  11.32%  of  children  perished.  Of  the 
mothers,  1.8%  had  septic  infection.  Shick  concludes  that  the  forceps  is  the 
bloodiest  method  of  delivery,  and  that  its  mortality-rate  renders  it  a  serious 
procedure  for  mother  and  child.  The  advantages  of  Walcher's  position  in 
forceps  operations  and  in  all  cases  in  which  there  are  minor  grades  of  ]K'lvic 
contraction  are  emphasized  by  Fothergill,^  Currier^  and  Johnston.*  By  its 
employment  a  sj)ontaneous  delivery  may  follow  when  otherwise  forceps  would 
be  required.  Fothergill  states  that  by  allowing  the  legs  to  hang  the  M^eight 
of  the  limbs  will  be  transmitted  to  the  innominate  bones,  causing  a  rotation 
of  the  pelvic  girdle  about  an  axis  passing  lliroiigh  the  two  sacroiliac  joints, 
and  when  the  symphysis  moves  downward  in  their  rotation  the  conjugate  is 
increased.  The  increase  in  the  diagonal  conjugate  may  reach  1.2  cm,,  the 
average  increase  being  0.93  cm.  In  other  jio.-itions  the  chief  power  in  forcing 
the  symphysis  down  is  the  contraction  of  the  uterine  and  abdominal  muscles. 
Much  of  this  force  or  energy  is  saved  by  the  weight  of  the  limbs,  and  the 
pressure  of  the  head  on  the  symphysis  is  avoided.  When  the  legs  are 
allowed  to  hang  the  perineum  is  not  put  on  the  stretch,  and  hence  the  danger 
of  laceration  is  generally  diminished.  Tlie  position  saves  the  perineum  from 
undue  pressure  by  forceps,  especially  when  high  forceps  are  used.  Currier 
gives  as  indications  for  the  use  of  Walcher's  position  :  1.  Cases  of  protracted 
labor  in  which  the  dimensions  of  the  pelvis  are  normal  or  the  anteroposterior 
diameter  is  somewhat  shortened,  the  head  being  above  the  brim  ;  2.  Cases  in 
which  versicjn,  cither  ceplialic  or  podalic,  has  been  performed,  or  footling  or 
breech  cases.  The  fl;it  |)('l\'is,  the  generally  contracted  pelvis,  transverse  posi- 
tions, and  occipitojiosterior  positions  ar(!  in  this  category;  3.  Cases  in  which 
some  form  of  operative  jirocednre  has  already  been  adopted  without  suc- 
cess. 

Symphysiotomy. — Cases  are  reported  as  follows :  Dawbarn,'^  1  latal 
case,  the  patient  dying  of  shock  7  hours  after  the  operation;  Cameron,**  1 
successful  case;  Jewett/   1   successful  case;  Treymann,^  3  successful  cases; 

1  Monatsh.  f.  (uOimt.sli.  u.  Oyniik.,  Bd.  i.  JI  G,  1895. 

2  Edinl).  ^Ftd.  Jour.,  July,  1895.  ■'  Med.  News,  Mar.  7,  1896. 

*  Am.  Gyn.  and  Obst.  Jour.,  Aug.,  1895.  ''  Am.  Jour.  Obst.,  Mar.,  1896. 

*  Montreal  Med.  Jour.,  vol.  xx'iv.  No.  6,  1895. 

"  Am.  Gynjec.  and  Obst.  Jour.,  Nov.,  1895.         "  St.  Petersburg,  med.  Woch.,No.  43,  1895. 
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Hirst,^  2  successful  cases,  1  for  coucealed  hydrocephalus,  and  the  other  for 
general  pelvic  contraction ;  T.  E.  Taylor,^  1  successful  case  in  a  woman  whose 
4  previous  labors  had  been  terminated  by  craniotomy ;  Ayers,^  4  successful 
cases,  1  being  a  twin  birth,  both  fetuses  surviving  (the  only  twins  delivered 
by  sympliysiotoray  that  have  lived);  Pomeroy,*  1  successful  case;  Auvard,^ 
3  successful  cases ;  Abilio  di  Marcarenhas,**  1  successful  case ;  Lowoff,''  a  fatal 
case  in  a  tertipara  aged  29  years,  with  a  rachitic  pelvis,  the  external  conjugate 
being  16  cm.  and  the  true  conjugate  6^  cm. ;  in  her  first  pregnancy  she  had 
been  delivered  spontaneously  of  a  dead  child,  and  in  the  second  pregnancy  a 
living  child  was  secured  after  a  difficult  labor;  the  patient  died  of  dysenteria 
septica  on  the  thirteenth  day  after  operation ;  Walter,^  a  successful  case  in  a 
secundipara  aged  29  years,  with  a  justominor  pelvis,  the  true  conjugate  mea- 
suring 7  cm.  Her  first  labor  had  resulted  in  a  craniotomy ;  in  the  present 
labor  the  child  lay  transversely,  one  hand  prolapsed,  the  cord  pulsating ;  on 
account  of  the  pelvic  contraction  it  was  impossible  to  introduce  the  hand 
into  the  uterus  and  perform  a  version ;  symphysiotomy  was  therefore  decided 
upon,  whereupon  version  became  easy,  but  the  after-coming  head  could  only 
be  extracted  after  prolonged  manipulation,  notwithstanding  the  fact  that  the 
fetus  was  premature  (34th  week) ;  the  child  perished,  but  the  patient  recov- 
ered after  40  days,  retaining,  however,  a  vesicovaginal  fistula  which  was  sub- 
sequently closed  ;  Lauw,^  a  successful  case  in  a  secundipara  with  a  true  con- 
jugate of  83^  cm. ;  the  first  labor  had  resulted  in  a  craniotomy  ;  in  the  present 
pregnancy  the  child  lay  transversely ;  a  living  child  was  extracted  after  sym- 
physiotomy, and  the  mother  made  a  good  recovery  ;  Gorochow  and  Chleb- 
nikow,^"  a  successful  case  in  a  quartipara  aged  24  years,  the  diagonal  conjugate 
measuring  8  cm. ;  in  the  first  2  confinements  dead  children  were  extracted 
after  prolonged  labors ;  tlie  child  in  the  third  labor  lay  transversely ;  version 
was  performed  and  the  aftei:-coming  head  perforated ;  in  the  present  instance 
the  head  presented  and  the  hand  prola})sed  ;  forceps  were  applied  after  sym- 
physiotomy and  a  living  child  extracted  ;  tlie  mother  made  a  good  recovery ; 
F.  H.  Sweeny,"  2  successful  cases ;  A.  B.  Tucker,^^  2  successful  cases ;  and 
E.  E.  Ellis,^^  1  successful  case.  Edgar  ^*  reports  a  bad  result  from  the  opera- 
tion ;  the  woman  had  become  septic,  and  there  had  resulted  necrosis  of  both 
surfaces  of  the  horizontal  rami  of  the  pubes,  the  gap  finally  filling  with  fibrous 
tissue.  Auvard's  method  of  proceeding  is  different  from  that  of  other  operators, 
in  that  he  first  applies  forceps,  and,  failing  to  deliver,  performs  symphysiotomy 
without  removing  the  forceps.  [The  advantage  of  this  method  is  not  evident.] 
Pinard  ^^  publishes  some  further  records  of  high  value  on  symphysiotomy. 

»  Am.  Jour.  Obst.,  July,  1895.  ''  Med.  Kec,  Sept.  21,  1895. 

^  Am.  Med.-Surg.  Bull.,  Feb.  22,  1896.       *  Am.  Gyn.  and  Obst.  Jour.,  Apr.,  1896. 

*  Arch,  de  Tocol.  et  de  Gynec,  No.  12,  1895.  ^  Ann.  de  Gynec,  vol.  xliii.  1895. 

'  Rep.  of  Gov.  Hosp.  in  Kazan.  "  Vereinblatt  der  Pfiilzischen  Aerzte,  1894,  H.  5. 

9  Centralbl.  f.  Gyn.  No.  9, 1896.  '»  Wratsch,  No.  32,  1895. 

"  Indian  Med.  Gaz.,  Feb.,  1896.  '-  Am.  Gynsee.  and  Obst.  Jour.,  Mar.,  1896. 

'3  Memph.  Med.  Month.,  Mar.,  1896.         '*  Am.  Gynsee.  and  Obst.  Jour.,  Mar.,  1896. 
'*  Ann.  de  Gynec.  et  d'Obst^t.,  Jan.,  1896. 
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Ill  4  years  69  cases  of  jxlvic  (•(uiiraciion  have  been  treated  bv  tliis  method 
of  temporary  enlariremeiit  of  the  pelvie  dittmeters  at  the  Baudeloeqiie  Clinie; 
62  mothers  and  61  children  were  saved,  7  mothers  and  8  cliildren  being  lost. 
Geuer  *  records  a  case  of  symphvsiotoiny  in  a  primigravida  with  failure  of  the 
bones  to  close.  This  was  remedied  I)v  an  osteoplastic  operation  after  recovery 
from  the  labor.  In  order  to  keep  the  pubic  bones  in  apposition  after  sym- 
physiotomy Tarnier-  uses  a  belt  of  India  rubber  covered  with  linen.  The 
belt  is  |)!:iced  under  tlu'  loins  of  the  patient,  and  is  suspended  by  cords  that 
cross  above  the  bed  and  pass  thn)ngh  pulleys  attached  to  the  frame  of  the 
bed.  Bv  attaching  weights  to  the  cords  the  pressure  on  the  iliac  bones  may 
be  increased  or  diminished  at  will.  This  apparatus  permits  the  patient  being 
moved  al)oilt  in  the  bed. 

(^iieirel  "*  of  Marseilles  has  examined  200  Momeu  to  determine  the  question 
as  to  whether  the  ])uliie  joint  is  in  the  median  line  of  the  pelvis  or  whether 
it  is  often  to  t)ne  side.  This  investigation  was  undertaken  because,  in  per- 
forming symphysiotomy,  operators  have  failed  to  find  the  joint,  and  have  in 
some  instances  cut  through  bony  tissue,  asserting  that  the  joint  was  ossified. 
Of  these  200  women,  l.'>5  had  borne  children,  65  had  not.  Their  ages  ranged 
from  20  to  89  years.  He  found  between  the  ages  of  81  and  40  in  39  women 
examined  that  the  joint  was  4  times  upon  the  left  of  the  median  line  and  in 
5  patients  upon  the  right.  In  50  women  whose  ages  varied  between  21  and 
30,  in  7  there  was  a  deviation  to  the  left,  in  6  to  the  right.  At  otlier  ages 
deviation  was  found  in  less  frequency.  In  all,  in  the  200,  in  20^;  the  joint 
was  not  in  the  median  line.  An  examination  of  the  records  of  large  numbers 
of  svniplivsiotoiiiii<  -liows  that  the  pubic  joint  is  very  rarely  ossified. 

Cesarean  Section. — Cas(^s  are  recorded  as  follows :  Elder,'*  a  Porro  ope- 
ration for  iai)or  ('omj)li<'ate(l  l)y  uterine  fibroids  in  a  primipara  of  35  years; 
the  patient  recovered  ;  (i.  Flaven,''  1  successful  case;  H.  C.  Coe,^  1  .successful 
case;  Abel ,^  a  sueeessful  Porro  operation  after  ventrofixation;  Schwartz,**  a 
successful  Porro  operation  in  a  rachitic  pelvis;  Tschudy,^  a  Porro  operation 
in  a  case  of  uterus  dideli)hys  in  a  jirimijnirous  woman  of  30  years;  the  unim- 
pregnated  uterus  was  left  in  situ  ;  Sloeum,'"a  Silnger  operation  in  a  young  col- 
ored girl  of  16i  years  with  extreme  ))elvic  contraction  ;  Wysor,'^  3  cases,  2  for 
pelvic  contraction  and  1  for  uterine  fibroids ;  2  of  the  women  died;  Mayo,'^  a 
Porro  operation  for  uterine  fibroids,  with  recovery  ;  Hunter,'^  a  Porro  opera- 
tion for  uterine  filndid  ;  \\'ordin,'*a  Porro  operation  for  uterine  fibroid  in 
a  primiparji  of  ■>!>  years;  Row,*'' a  Slinger  operation  in  a  multipara  who.se 
entire  genital  tract  was  the  .seat  of  very  deeji  and  extensive  tertiary  .syphilitic 

1  Centr.ilbl.  f.  Gyniik.,  No.  43,  1895.  '^  La  Sem.  m^d.,  No.  41,  1895. 

'  Ann.  de  Gyn^c,  1895,  vol   xliv.  *  Med.  Press  and  Circ,  Dec.  4,  1895. 

*  Bosf.  M.  and  S.  .Joiir.,  Apr.  30,  1S96.  «  Am.  (Jyn.  and  Obst.  Jour.,  May,  1896. 

■'  Miinrh.  med.  Woch.,  No.  10,  1896.  «  Centralbl.  f.  Gyniik.,  No.  15,  1896. 

9  Arch.  f.  Gyniik.,  vol.  xlix.  No.  3.  '»  Am.  .lour.  Obstet,  Feb.,  1896. 

"  Ibid.,  Apr.,  l.S'.KI.  '^  Ibid.,  .Jan.,  1896. 

'^  West.  Resorve  M.'d.  .Tour..  1895,  No.  8.  '«  Yale  Med.  Jour.,  Ai)r.,  1896. 
"■  L.incet,  .Jan.  25,  1896. 
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ulcerations;  the  womau  died  of  exhaustion  2  days  later;  Hirst/  a  Porro 
operation  in  a  primipara  with  contraction  of  the  pelvis ;  Haskin,^  a  Porro 
operation  in  a  woman  upon  wliom,  2  years  previous,  a  Sanger  operation  had 
been  performed  ;  both  mother  and  child  survived  ;  Coakley,^  2  Sanger  opera- 
tions on  the  same  woman  2  years  apart  for  pelvic  contraction  ;  Ludwig/  a 
Cesarean  section  for  labor  in  a  kyphotic  pelvis  with  an  exostosis  over  the 
symphysis  in  a  patient  28  years  of  age ;  Paton,^  a  fatal  Sanger  operation  in  a 
primipara  with  pelvic  contraction ;  and  Sanger/  a  remarkable  case  of  concep- 
tion through  an  accessory  ostium  tubse,  with  absolute  obstruction  to  the  deliv- 
ery of  the  child  by  a  former  ectopic  gestation  filling  the  entire  pelvic  cavity, 
and  necessitating  a  Cesarean  section. 

The  technic  of  the  improved  Cesarean  section  as  employed  by  Garrigues^ 
is  as  follows:  An  incision  is  made  in  the  median  line  half  above  and  half  be- 
low tlie  umbilicus,  as  in  other  abdominal  sections,  just  long  enough  to  turn  out 
the  uterus,  and,  on  account  of  the  elasticity  of  the  abdominal  wall,  that  means 
that  the  opening  is  much  smaller  than  the  uterus,  about  6  or  7  inches.  The 
right  hand  is  now  introduced  into  the  abdominal  cavity  and  used  to  turn  out 
the  uterus,  seizing  it  in  the  region  of  the  left  corner.  Next  the  upper  part  of 
the  incision  is  closed  witli  3  or  4  silk  sutures,  an  inch  apart  and  going  through 
the  entire  wall ;  this  keeps  the  intestines  and  omentum  away  from  the  field  of 
operation.  A  rubber  tube  is  laid  loosely  around  the  cervix  and  the  broad 
ligaments  outside  of  the  appendages,  and  crossed,  but  not  tied,  so  that  the 
assistant  in  charge  of  this  constrictor  can  easily  tighten  it  or  loosen  it  according 
to  circumstances.  The  uterus  is  enveloped  in  a  sterilized  cloth  wrung  out  of 
liot  sterilized  water,  and  a  dry  pad  is  placed  in  front  of  and  behind  it,  to  which 
it  is  well,  if  the  waters  are  unbroken,  to  add  a  piece  of  gutta-percha  tissue. 
Next,  the  elastic  constrictor  is  tightened,  and  the  operator  incises  the  womb, 
the  incision  being  made  in  the  median  line  of  the  organ,  clamping  bleeding 
sinuses.  The  left  index  finger  is  introduced,  and  the  incision  extended  on  it 
with  scissors  or  a  probe-pointed  bistoury  up  to  the  upj)er  end  of  the  cavitv 
and  far  enough  down  to  insert  the  iiand  and  pull  out  the  child,  but  carefully 
avoiding  the  loicer  uterine  segment,  M'here  there  are  large  veins  and  much  less 
contraction  than  in  the  body  of  the  organ.  This  incision  is  from  44  to  54  in. 
long.  If  the  placenta  is  inserted  on  the  anterior  wall,  the  incision  is  carried 
through  it.  If  the  waters  have  not  broken,  the  operator  tears  the  ovum  near 
the  lower  end  of  the  incision,  taking  care  that  none  of  the  fluid  enters  the 
peritoneal  cavity,  especially  if  it  be  decomposed  or  contain  meconium.  If  the 
waters  have  drained  off  before  the  operation,  the  operator  takes  particular  care 
not  to  wound  the  child  in  making  his  incision.  When  the  ovum  is  ruptured 
the  operator  introduces  his  right  hand  and,  if  possible,  deliv^ers  the  head  of 
the  child  first,  whereby  the  danger  of  the  uterus  contracting  in  front  of  it  is 

1  Am.  Jour.  Obst.,  July,  1895.  -  Am.  Gynsec.  and  Obst.  Jour.,  Feb.,  1896. 

=•  Jour.  Am.  Med.  Assoc,  Apr.  11,  1896.  *  Centralbl.  f.  Gyniik.,  No.  20,  1895. 

5  Pacific  Med.  Jour.,  Dec,  1895.  «  Monatsh.  f.  Geburtsh.  u.  Gyniik.,  1895,  vol.  i.  No.  1. 

'  Int.  Jour.  Surg.,  Mar.,  1896. 
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avoided.  If"  this  is  not  easily  doiu-,  lie  seizes  an  extremity  or  the  body  and 
extracts  the  child.  The  cord  is  tied  immediately  with  a  double  ligature,  and 
cut  between  the  two  ligatures,  and  the  child  is  handed  to  a  competent  nurse  or 
preferably  a  physician,  who,  if  necessary,  uses  the  usual  means  of  reviving  it. 
If  the  placenta  is  cast  loose,  the  operator  seizes  it  and  peels  oif  the  membranes 
from  the  interior  of  tlu'  womb,  so  as  to  have  all  the  after-birth  in  one  piece. 
If,  on  the  other  hand,  the  placenta  yet  adheres  to  the  wall,  he  leaves  the  after- 
l)irth  alone  and  inserts  the  deep  uterine  sutures,  by  which  time  the  placenta 
will  probably  have  separated,  but  if  it  has  not,  he  ])eels  it  off  like  the  mem- 
branes, which  always  are  adherent,  before  tightening  the  sutures.  If  the  opera- 
tion is  performed  before  the  cervix  is  dilated,  this  should  be  done  manually,  so 
as  to  ensure  free  drainage  from  the  uterus  to  the  vagina.  For  the  sutures 
sterilized  silk  is  the  best  material,  a  medium  thick — No.  4  of  the  braided — for 
the  deep,  and  a  fine — braided  No.  2 — for  the  superficial.  The  deep  are  inserted 
i  in.  from  the  edge  through  the  peritoneal  and  muscular  layer,  but  do  not 
touch  the  endometrium.  There  should  be  one  for  each  inch  of  the  length  of 
the  incision.  In  tightening  them  the  serous  surfaces  are  merely  brought 
together,  and  not  drawn  down  between  the  edges,  thus  ensuring  better  coapta- 
tion of  the  muscular  surfaces.  When  these  deep  sutures  have  been  tied,  super- 
ficial ones,  only  comprising  the  peritoneum,  are  inserted  midway  between  two 
and  two  of  the  dec]).  They  are  likewise  inserted  \  in.  from  the  edge,  but  are 
pushed  out  again  \  in.  from  the  latter,  and  inserted  in  a  similar  way  on  the 
opposite  side,  so  as  to  ap]>ly  broad  surfaces  against  each  other.  After  the 
removal  of  the  after-birth  the  interior  of  the  womb  is  simply  wiped  dry  and 
clots  are  removed.  No  antiseptics  are  needed,  nor  should  the  uterus  be  curetted. 
All  sutures  being  placed  and  tied,  the  elastic  constrictor  should  be  loosened 
very  slowly,  since  a  sudden  rush  of  blood  into  the  uterus  is  apt  to  cause  hem- 
orrhage. The  uterus  should  not  be  replaced  in  the  abdominal  cavity  before 
all  bleeding  has  stopped,  li'  there  is  any  bleeding,  it  is  checked  by  compres- 
sion, or  by  ])ouring  hot  water  over  the  outside  of  the  uterus,  or  by  adding 
supplementary  sutures,  or,  if  neces.sary,  by  administering  an  intrauterine 
injection  of  hot  sterilized  water.  When  all  bleeding  has  ceased,  the  con- 
strictor is  entirely  removed,  the  womb  replaced,  and  the  abdomen  closed  as 
after  other  abdominal   sections. 

PATHOLOGY  OF  THE  PUERPERIUM. 

Puerperal  Sepsis. — [Apart  from  the  serum-ti-eatment  of  puerperal 
sepsis,  intravenous  injection  of  mercuric  chlorid,  and  the  advances  that  have 
been  made  in  vaginal  bacteriology,  there  is  but  little  new  in  this  department 
of  ob.stetrics.]  \  new  classification  of  puerix-ral  sejisis,  founded  on  a  com- 
bined clinical  and  pathologic  basis,  and  including  not  only  the  more  familiar 
but  the  rarer  forms  as  well,  is  offered  by  Dorland.^  Clinically,  heterogenetic 
puerperal  sepsis  is  encountered  in  two  main  varieties — namely,  that  in  which 
there  has  occurred  a  general  systemic  infection,  and  that  in  which  the  general 
'  Phila.  Polyclinic,  Apr.  11,  1S96. 
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infection  is  subordinate  to  the  local  manifestations.  Under  these  main  divis- 
ions the  various  forms  of  sepsis  are  grouped  according  to  their  pathologic 
features : 

A.  Heterogenetic  Puerperal  Sepsis. 
Class  I.     General  Puerperal  Sepsis. 
1.  Hemic  or  vascular  infection. 

(1)  Puerperal  septicemia.     S}'nonyms  :  Sapremia  (Duncan);  resorptive  fever ; 

ptomainemia  ;    ptomain-poisoning ;   ptomain-intoxication  ;  septic  intoxi- 
cation ;  septic  fever ;  putrid  infection ;  putrid  intoxication. 

(2)  Puerperal  phlebitis  (infectious  phlebitis;  septicaemia  venosa)  witli  throm- 

bosis (thrombophlebitis)  and  embolism  (puerperal  embolism). 

(a)  Uterine  and  parauterine  phlebitis  (phlebitis  uterina ;  puerperal  metro- 
phlebitis). 

Qj)  Puerperal  pj'emia  (septicopyemia ;  pyaemia  metastatica ;  pjaemia  mul- 
tiplex). 

(c)  Puerperal  (septic)  pneumonia. 

(d)  Puerperal  (septic)  ulcerative  endocarditis. 

(e)  Puerperal  rheumatism. — Puerperal  (septic)  arthritis. 
(/)  Femoral  (crural)  phlebitis  (phlegmasia  alba  dolens). 

(3)  Puerperal  (inieotioiisi  erythema  (scarlatiniform  erythema). 

(4)  Puerperal  (septic)  infectious  pemphigus. 

(5)  Puerperal  tetanus  (tetanus  puerperarum). 

(6)  Puerperal  neuritis. 
Class  II.     Local  Puerperal  Sepsis. 

1.  Lymphatic  infection  (septicaemia  lymphatica ;  puerperal  lymphangitis). 

(1)  Puerperal  metritis. 

(o)  Phlegmonous  (meti-itis  purulenta). 
ijj)  Gangrenous  (metritis  gangraenosa). 

(2)  Puerperal  pelvic  cellulitis  (puerperal  parametritis,  puerperal  perimetritis, 

puerperal  ovaritis). 

(3)  Puerperal  peritonitis,  pelvic  or  general  (peritonitis  puerperalis). 

2.  Involvement  of  the  genital  mucosae. 

(1)  Vulvitis. 

{(i)  Catarrhal  or  .sui)iiurative  (vulvitis  catarrhalis). 
(A)  Phlegmonous  or  ulcerative  (vulvitis  purulenta). 
((■)  Gangrenous  (vulvitis  gangraenosa). 
{d)  Diphtheric  (vulvitis  diphtheritica). 

(2)  Endokolpitis. 

{a)  Catarrhal  or  suppurative  (endocolpitis  catarrhalis). 
{b)  Phlegmonous  or  ulcerative  (endocolpitis  purulenta). 
(c)  (Tangrenous  (endocolpitis  gangraenosa). 
{d)  Diphtheric  (endocolpitis  diphtheritica). 

(3)  Endometritis. 

{a)  CataiThal  or  suppurative  (endometritis  catarrhalis). 
{h)  Phlegmonous  or  ulcerative  (endometritis  purulenta). 
(c)  Gangrenous  (endometritis  gangrsenosa). 
{d)  Diphtheric  (endometritis  diphtheritica). 

(4)  Endosalpingitis. 

(a)  Phlegmonous  or  ulcerative  (endosalpingitis  purulenta  ;  puerperal  or  .sep- 
tic pj'osalpingitis). 

3.  Puerperal  (septic)  urethritis,  cystitis,  ureteritis,  and  pyelitis. 

4.  Puerperal  (septic)  proctitis. 

B.  AuTOGENETic  PUERPERAL  Sepsis  (Autoinfection). 
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Doderlein*  believes  that  the  Umv  lias  now  come  to  abandon  the  old  classi- 
fication (catarrhal,  imriilciit,  diphtheric,  arid  gangrenous),  and  to  distinguish 
two  forms  ol' pmrpci'ai  c'lidoiiu-tritis :  Putrid  endometritis,  due  to  saprophytes, 
and  septic  endunu-tritis,  due  to  streptococci.  Roinme^  states  that  the  viru- 
lence of  the  vaginal  streptococcus  in  a  iiealthy  pregnant  subject  not  officiously 
treated  by  the  obstetrician  and  midwife  is  equal  to  that  of  the  stre])tococcus 
of  other  mucosje;  in  other  words,  it  is  not  virulent  at  all,  and  acts  as  a  sapro- 
phyte on  healthy  tissues.  But  when  the  resistance  of  the  tissues  is  diminished 
in  the  vagina,  as  in  the  intestine,  the  streptococcus  can  act  as  a  parasite,  and 
be  as  virulent  as  the  special  germ  of  the  same  genus  that  causes  puerperal 
sepsis.  Hence  routine  injections  are  deleterious  in  normal  labor  in  which 
delivery  has  not  involved  true  traumatism  of  the  tissues,  and  digital  explora- 
tion is  to  be  avoided  as  far  as  possible,  as  vaginal  streptococci  might  be  intro- 
duced into  the  previously  aseptic  but  naturally  lacerated  tissues  of  the  uterus. 
On  the  contrary,  vigorous  disinfection  of  the  vagina  is  indicated  whenever 
exploration  or  operative  intervention  has  to  be  carried  above  the  level  of  the 
OS  externum  and  in  all  abnormal  labors;  it  is  also  needed  when  the  patient 
has  an  affection  that  diminishes  the  resistance  of  the  tissues,  as  nephritis,  car- 
diac disease  without  compensatory  hypertrophy,  syphilis,  diabetes,  intercur- 
rent infectious  maladies,  and  anemia.  Fehling^  states  that  absorption  fever 
is  not  rart!  in  patients  suffering  from  gonorrhea  during  pregnancy,  and  })us- 
tubes  are  often  noted.  Bumm  ^  has  demonstrated  that  the  fibrinous  mem- 
brane forming  upon  the  mucous  surface  of  the  genital  tract  during  the  so- 
called  diphtheric  cases  of  ]»ncrp('i'al  sej>sis  does  not  always  contain  the  diph- 
theria bacilli,  but  strcj)toi'occi  in  abundance.  He  reports  a  case,  however,  in 
which  the  diphtheria  bacilli  were  present  and  the  streptococci  absent,  probably 
due  to  the  action  of  antitoxin  which  had  been  giv^en  in  three  injections.  Solo- 
M'ieff ■''  concludes  that  though  intermittent  fever  is  relatively  rare  during  preg- 
nancy and  the  puerpery,  it  may  be  the  cause  of  abortion,  premature  delivery, 
or  ill  some  cases  of  the  death  of  the  fetus,  and  may  be  mistaken  for  puerperal 
sepsis.  In  all  -iich  cases  treatment  with  quinin,  opium,  and  arsenic  is  effective. 
Pearsoi/'  records  a  case  of  puerperal  hyperpyrexia,  the  temperature  on  the 
evening  of  the  fifth  day  reaching  107.4°  F.  after  a  sharp  rigor;  on  the  even- 
ing of  the  seventh  day  it  was  100°.  Acctaiiilid  in  full  doses  reduced  the 
fever  and  the  patient  recovered.  Bar^  describes  a  rare  case  of  gonorrheal 
rheumatism  in  the  jxierperal  state,  the  patient  ultimatelv  making  a  good 
recovery.  l>alls  Headley^  records  a  case  of  })uerperal  j)elvic  cellulitis  from 
phlebitis.   riillowiMl   I»y  (•(.inplcie   recovery  without  operation. 

Delayed  Puerperal  Infection.— Doleris'-'  points  to  the  established  fact 
that  the  bacilli  of  inrcctioii  may  be  temporarily  innocuous  until  some  incident 

'  Am.  .Me<l.-Sur{r.  r.iill.,  Sept.  1,  1895.  '  .Arch.  <lo  Tocol.  et  de  Gynec,  Feb.,  1896. 

'  Miincli.  med.  Woili.,  Dec.  .'>,  1S9-5.         *  Zeit.  f.  Oebiirtsh.  n.  Gyniik.,  1895,  Bd.  xxxiii.  H.  1. 
^  Rev.  im'd.  Cliir.  des  Mai.  des  Feinmes,  June,  1894.  s  lancet,  Jan.  25,  1896. 

'  La  Presse  nietl.,  No.  ilO.  1S9"..  "  Ann.  ( ; yn:»r.  and  Pjed.,  July,  1895. 

»  Nonv.  Arch.  d'(.)bstot.  et  de  Gyn.,  Nov.,  1895. 
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again  arouses  their  former  virulence ;  thus  it  comes  that  an  infection  that  has 
been  latent  for  weeks  or  months  suddenly  flares  up  with  surprising  intensity. 
He  refers  to  cases  of  mild  puerperal  infection  tliat  during  the  puerperium 
gave  either  very  slight  or  no  symptoms  at  all.  Weeks  later,  owing  to  some 
influence  unknown,  the  latent  bacteria  are  again  aroused  to  activity  and  pro- 
duce serious  symptoms  of  puerperal  infection.  Infection  may  also  occur  some 
time  after  labor  or  the  puerperium,  which  may  still  have  a  puerperal  character, 
because  the  sexual  organs  have  not  regained  their  former  conditions,  and  still 
possess  a  special  morbid  receptivity.  The  treatment  of  delayed  puerperal 
infection  is  in  accord  with  antiseptic  principles. 

A  rare  form  of  puerperal  sepsis  {endometritis  diphtheritica  dermatomyositis) 
is  recorded  by  Heinricius,^  A  pluripara  was  seized  3  days  after  a  normal  con- 
finement with  chills  and  high  fever ;  during  the  next  few  days  there  was  a 
stinking  lochial  discharge,  but  no  symptoms  of  peritonitis ;  on  both  legs  and 
forearms  painful  swellings  occurred,  the  overlying  skin  being  spotted  and  very 
sensitive.  On  the  forearms  were  larger  and  smaller  blebs  containing  clear 
serum.  The  patient  presented  the  picture  of  marked  sepsis,  and  succumbed 
on  the  tenth  dav.  An  incomplete  postmortem  examination  showed  the  absence 
of  peritonitis  or  parametritis.  The  endometrium  was  covered  by  greenish- 
yellow  shreds.  The  corium,  intramuscular  connective  tissue,  and  the  muscles 
underlying  the  swellings  of  the  extremities  were  soft  and  edematous,  but  pus 
was  absent.  Out  of  these  tissues  and  the  endometrium  pure  cultures  of  strepto- 
cocci were  obtained. 

Puerperal  Tetanus. — Cases  of  puerperal  tetanus  are  reported  by  King,^ 
Thomas,^  Withington,*  Walko,'^  and  Rubeska.^  Withington's  case  developed 
after  an  abortion,  the  patient  suffering  from  repeated  attacks  of  spasm,  with 
opisthotonos ;  gradual  improvement  followed  3  injections  of  tetanus-antitoxin 
(22  ccm.  each),  in  all  68  ccm.  In  Walko's  case  the  antitoxin  treatment  was 
unsuccessful,  the  patient  receiving  in  all  18  injections,  comprising  3y%  grams. 
Well-marked  leukocytosis  developed  after  the  second  injection.  Bacteriologic 
examination  was  negative.  Extirpation  of  the  uterus  was  practised  in  Ru- 
beska's  case  without  success,  the  patient  dying  on  the  fifth  day.  A  fatal  case 
of  tetanus  following  delivery,  which  was  accompanied  by  a  slight  laceration 
of  tho^  perineum,  is  reported  by  W.  F.  Sawhill,^  and  Drappier*  records  a  fatal 
case  in  a  secundipara  due  to  the  use  of  an  intrauterine  douche. 

Phlegmasia  Alba  Dolens. — ^lowat  ^  records  a  case  of  phlegmasia  alba 
dolens  in  a  virgin  of  18  years,  while  Herman  ^^  records  a  similar  case,  in  which, 
however,  both  legs  were  involved  consecutively.  Roberts  "  read  a  paper  before 
the  Obstetrical  Society  of  London  in  which  he  gave  details  of  16  cases  of 

1  Monats.  f.  Geb.  u.  Gyn.,  Bd.  ii.  H.  1,  1896.        ^  Xm.  Jour.  Obst.,  Aug.,  1895. 
'  New  Orl.  M.  and  S.  Jour.,  June,  1895.  *  Boston  M.  and  S.  Jour.,  No.  3,  1896. 

*  Deutsch.  med.  Wocli.,  Sept.  5,  1895.  «  Wien.  klin.  Kundsch.,  1895,  p.  375, 

^  Kansas  City  Med.  Index,  Feb.,  1896.         »  Jour,  des  Sci.  med.  de  Lille,  No.  52,  1895. 
9  Lancet,  Nov.  9,  1895.  '<>  Ibid.,  Oct.  5,  1895. 
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so-called  "white  leg."  He  i)roi)Uftes  tlie  ibllowiiig  classification  :  1.  Cases  due 
to  pressure ;  2.  Cases  associated  with  general  disease ;  3.  Cases  of  a  true  septic 
nature;  4.  Cases  of  thrombosis  apart  from  sepsis;  5.  Cases  of  thrombosis  and 
se|)sis  combined.  He  enncludes  that  the  common  variety  after  delivery  is  the 
thnuiibotic,  tlic  tln-()ml)()sis  in  mo-st  cases  .starting  primarily  in  tiu;  uterine  and 
pelvic  veins;  the  l)rawny  white  leg  is  rare.  The  onset  of  the  disea.sc  is  about 
the  tenth  or  twentietli  day,  and  the  ca.ses  run  a  definite  course  of  about  6  or  8 
weeks.  The  prognosis  to  lil'e  is  good,  but  the  ])rognosis  to  the  leg  itself  is 
not  good.  Raymond  '  records  a  case  developing  on  the  ninth  day  and  lasting 
for  over  4  months. 

Treatment  of  Puerperal  Sepsis. — [The  serum-treatment  of  puerperal 
sepsis  has  attracted  consideralde  attention  during  the  year,  but  sufficient  sta- 
tistics have  not  accumulated  as  yet  to  warrant  the  assumption  of  positive 
conclusions.]  According  to  Imlach,*  the  researches  of  Bokenham  in  the  ex- 
perimental laboratory  of  the  College  of  Physicians  have  apparently  resulted 
in  the  discovery  of  a  microbicidal  serum  that  may  be  safely  employed  in  early 
cases  of  septicemia  with  a  reasonable  hope  of  success.  It  is  only  at  the  very 
inception  of  septic  fever,  however,  that  we  are  to  depend  upon  the  action  of 
the  antistreptococcic  scrum.  Gaulard  ^  describes  2  cases  of  puerperal  sepsis 
which  he  treated  by  injections  of  Marmorek's  antistreptococcic  seriun — that 
obtained  from  animals  immunized  by  injections  of  increasingly  virulent  com- 
plete cultures — with  good  residts  in  1,  but  death  in  the  second  case.  The  serum 
does  not  do  awav  with  the  necessitv  of  usino-  tht;  euret,  but  if  the  germs  have 
already  entered  the  blood,  it  may  be  employed  aii'ainst  them  and  their  toxins. 
Jac(}Uot,'*  Vinay,''  Macfarlane.*^  and  Kennedy''  rej)ort  cases  successfully  treated 
by  the  serum,  Yinay  states  that  while  the  serum  may  be  all-powerful  against 
recent  infection  of  the  blood,  it  is  inefficacious  against  once-established  organic 
lesions.  It  is  in  instances  of  the  former  that  the  serum  is  indicated,  and  it 
should  be  administered  at  the  time  when  the  blood  is  invaded  by  the  toxins 
of  the  streptococci  and  by  the  streptococci  them.selves.  This  treatment  must 
not  be  employed  alone,  especially  at  the  beginning,  and  should  not  exclude 
local  treatment  of  the  infected  mucosne.  Furthermore,  antisti-eptococcic  serum 
is  not  efficacious  in  those  forms  of  puerperal  sej)ticemia  due  to  other  bacteria 
than  the  streptococcus.  The  ideal  method  of  studying  these  cases  would  be 
to  make  cultures  from  the  cervix  in  each  case,  using  the  serum  only  in  such 
cases  as  are  thus  shown  to  depend  upon  the  .streptococcus.  lu  general,  the 
most  serious  infections  are  due  to  the  streptococcus,  and  il"  we  have  chills  and 
a  rise  of  temperature  to  40°  C,  we  may  assume,  almost  with  certainty,  the 
presence  of  the  strej)toeoecus.  It  seems  best  to  use  the  injections  in  the  even- 
ing, when  their  effect  will  increase  the  spontaneous  fall  of  temperature. 

De   Kesmarky"  used   intravenous  injections  of  mercuric  chlorid,  \  gr.  a 
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day  for  20  days,  in  the  treatment  of  puerperal  infection.  The  patient  died 
in  45  days  from  gangrenous  metastatic  abscess  of  the  hing.  In  2  other  cases 
of  puerperal  infection  he  began  with  intravenous  injections  of  gig-  gr.,  pushing 
it  to  ^  gr.  daily.  The  first  patient  received  altogether  a  little  over  \  gr.  in 
10  injections ;  the  second  a  little  less  than  l  gr.  in  8  injections.  Tlie  temper- 
ature fell  progressively  from  the  beginning  of  the  treatment.  Both  patients 
recovered.  De  Kesmarky  states  that  this  treatment  is  without  danger  and 
promises  well. 

The  most  modern  treatment  of  general  septicemia  is  that  of  hypodermic 
injections  of  creasote,  recommended  by  Frank  ^  of  Cologne,  Germany.  This 
method  has  been  employed  by  Mehrtens  of  Diisseldorf  in  a  case  of  puerperal 
sepsis  with  remarkable  results,  the  temperature  falling  from  104°  F.  to  normal 
after  the  injection  of  creasote.  A  rise  on  the  next  day  to  104°  was  again 
brought  down  by  the  injection,  and  subsequent  injections,  3  times  a  day,  pre- 
vented its  recurrence.  Mehrtens  used  a  solution  of  equal  parts  of  creasote 
and  camphorated  oil,  of  which  he  injected  20  minims  thi-ice  daily.  None 
but  good  eifects  were  observed. 

The  local  treatment  of  puerperal  sepsis,  according  to  Pinard,^  comprises 
intrauterine  intermittent  irrigation,  continued  irrigation,  and  curettage.  Inter- 
mittent irrigation,  first  employed  by  Recolin  and  Levret,  and  recommended  by 
Gensoul,  Roche,  and  Lemuel  Weiss  in  1858,  has  become  current  treatment, 
especially  since  Pasteur  revealed  the  true  nature  of  infection.  For  this  pur- 
pose Pinard  uses  the  glass  sound  of  Fariner,  which  is  very  easy  to  introduce, 
and,  when  ordinary  precautions  are  taken,  cannot  break.  The  antiseptic 
liquid  he  employs  is  a  solution  of  mercuric  biuiodid  (1 :  4000)  at  103°  F. 
Being  a  partisan  of  low  pressure,  he  places  the  reservoir  containing  the  liquid 
for  injection  only  10  in.  above  the  level  of  the  patient,  as  in  this  manner  the 
liquid  cannot  penetrate  into  the  veins  or  the  uterine  sinuses.  The  amount  in- 
jected generally  exceeded  3  quarts,  or  until  the  liquid  returned  was  quite  clear. 
Continued  intrauterine  injection  is  entirely  of  French  origin,  but  to  a  German, 
Shucking  of  Halle,  is  due  the  honor  of  being  the  first  to  apply  it  to  obstetrics. 
Since  1885,  Pinard  has  employed  it  frequently  in  his  service.  The  method  of 
operating  is  about  the  same  as  in  the  first  case,  but  the  sound  is  made  of  metal, 
as  the  glass  might  break.  The  antiseptic  liquids  are :  a  solution  of  mercuric 
biuiodid  (1:4000);  a  solution  of  phenol  (1:100);  a  saturated  solution  of 
boric  acid  :  15  quarts  of  the  first  solution  are  injected,  and  followed  by  the 
second,  and  as  soon  as  the  temperature  of  the  patient  has  come  down  to  the 
normal  it  is  replaced  in  its  turn  by  the  third.  Objections  have  been  made  against 
this  method,  not  only  as  regards  the  difficulty  of  adopting  it  in  private  prac- 
tice, but  also  as  regards  the  fact  of  leaving  a  sound  a  demeure  for  days  and 
uio-hts,  which  might  produce  an  accident  by  the  movements  of  the  patient. 
Pinard  considers  that  such  a  danger  could  only  be  feared  where  the  instrument 
was  not  properly  fixed  to  the  patient.  At  any  rate  he  never  witnessed  the 
slightest  accident  in  all  the  cases  in  which  he  had  tried  it.  The  operation  of 
1  Physician  and  Surgeon,  Mar.,  1896.  ^  Med.  Kec,  Nov.  23,  1895. 
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curettage  followed  by  Piiiard  diU'cis  hut  slightly  from  that  usually  practised, 
with  the  exceptiou  of  the  absence  of  anesthetics  and  the  noneni})loynient  of 
the  speculum.  [For  the  surgical  treatment  of  puerperal  sepsis  the  reader  is 
referred  to  the  section  on  Gynecology.] 

Puerperal  Bradycardia. — Neumaim  '  publishes  his  observations  of  the 
pulses  of  oOO  women  (hiring  the  puerperium.  According  to  Blot  and  other 
observers,  bradycardia  in  the  normal  pucrj)erium  is  due  to  an  increased  arterial 
tension  and  blood-pressure,  owing  to  the  sudden  diminution  of  the  uterine  cir- 
culation. Olshausen  believed  it  due  to  the  absorption  of  fat  from  the  degen- 
erate uterus.     Lohlcin  referred  it  to  a  disturbed  innervation  from  an  altered 

constiliiti ftlie  blood.     Swieeieki  traces  the  alleged  disturbance  to  chemical 

irritation  of  the  utei-iiie  nerves  as  a  part  of  the  ])rocess  of  involution,  which 
irritation  in  turn  influences  the  vagus.  Fritsch  attributes  the  bradycardia  to 
the  mental  and  physical  rest  involved  in  normal  labor.  Schroder  argues  that 
after  the  suppression  of  fetal  circulation  the  maternal  heart,  having  less  to  do, 
contracts  more  slowly.  Vejas  considers  the  phenomenon  in  question  due  to 
an  increased  vital  capacity  of  the  lungs,  Neumann  concludes  that  puerperal 
bradycardia  depends  on  stimulation  of  the  cardiac  inhibitory  fibers,  and  arises 
thronuii  irritation  of  the  vai>ns  center  during  labor. 

Postpartum  Hemorrhage. — \\.  P.  Davis  ^  records  a  fatal  case  of  post- 
])artiini  hemorrhage  due  to  an  altered  condition  of  the  blood,  general  lack  of 
muscular  tonicity,  and  an  inherited  tendency  to  bleed.  Leahy  ^  records  10  cases 
of  hemorrhage  due  to  tonic  spasm  of  th.e  body  of  the  uterus,  an  exceedingly 
rare  cause  of  this  accident.  According  to  jNIayne,*  postpartum  hemorrhage 
has  been  treated  successfidly  a  number  of  times  by  saturating  a  piece  of  lint 
in  turpentine  and  introducing  it  by  the  hand  into  the  uterus.  No  injurious 
results  follow  the  use  of  this  remedy. 

Hematoma  of  the  Vulva. — Cases  of  this  rare  condition  are  recorded 
bv  ( ioldl)ei-g''  and  Khuitsch.''  Cases  of  pelvic  hematocele  after  labor  are 
noted  by  Bliss ^  and  Stadfeld,^  the  latter  being  a  case  of  suprafaseial  pelvic 
hematoma,  which,  according  to  the  writer,  occurs  almost  without  exception  in 
primiparaj.  It  is  due  most  frequently  to  the  bursting  of  a  blood-vessel  in  the 
connective  tissue  surrounding  the  vagina,  with  which  it  may  communicate 
secondarilv  through   rnptun^  of  the  vaginal   wall. 

Superinvolution  of  the  Uterus. — A  case  is  recorded  by  Tingley.^ 

Puerperal  Osteomalacia. — Xeumann^"  has  written  a  paper  of  high 
scientific  value  upoM  the  excretion  of  jnagnesium,  cah-ium,  phos])horic  acid, 
and  nitrogen  in  puerperal  ost(>omalacia,  and  the  changes  that  are  produced  by 
castration  and  other  therapeutic  measures.  lie  calculated  in  3  cases  of  osteo- 
malacia the  amount  of  ( "a( ),  MgO,  P/),v  :""^  ^  i'l  f'>od  taken  by  the  patients, 
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and  the  amount  present  in  the  feces  and  urine.  These  investigations  are  divided 
into  different  groups — namely,  before  and  after  the  establishment  of  thera- 
peutic measures,  and  belbre  and  after  castration  or  the  removal  in  toto  of  the 
pregnant  uterus.  As  a  result  of  these  investigations  the  following  conclusions 
may  be  mentioned  :  1.  The  excretion  of  calcium  in  the  urine  is  greatest  in  the 
beginning  of  the  disease,  when  the  bones  are  yet  rich  in  calcium  salts ;  as  the 
disease  progresses  the  excretion  diminishes.  2.  The  calcium  excretion  differs 
in  the  various  stages  and  with  the  severity  of  the  disease.  3.  After  the 
removal  of  the  ovaries  or  of  the  uterus,  the  CaO,  MgO,  and  PgOg  excretion 
becomes  again  normal  in  mild  cases,  while  in  severe  cases  neither  operation 
exerts  any  influence  upon  the  further  progress  of  the  disease.  4.  The  osteo- 
malacia is  not  simply  a  bone-disease,  but  the  disease-process  extends  upon  and 
involves  all  tissue-changes.  5.  The  removal  of  the  ovaries  or  of  the  uterus  is 
only  of  benefit  in  mild  cases  and  in  the  beginning  of  the  disease.  This  opera- 
tion should,  therefore,  be  performed  early,  as  soon  as  other  therapeutics  have 
shown  their  uselessness. 

Puerperal  Polyneuritis. — Vinay^  states  that  polyneuritis  occurs  in  the 
course  of  the  puerperal  state  at  two  distinct  periods — during  pregnancy  and 
after  delivery.  The  latter  form  is  the  more  frequent,  and  has  become  classic 
since  the  work  of  Mobius  was  published  in  1887.  Mobius  believed  that  the 
neuritis  after  delivery  was  characterized  by  its  localization  in  the  ulnar  and 
the  median  nerves,  but  observations  do  not  lack  showing  that  motor  and  sen- 
sory disturbances  may  affect  all  four  extremities.  The  sole  characteristic  of 
these  postpartum  neurites  is  their  identical  pathology,  all  being  the  conse- 
quence of  puerperal  septicemia.  Polyneuritis  in  pregnant  women  is  much 
rarer.  In  the  author's  book  on  the  treatment  of  the  diseases  of  pregnancy 
(Paris,  1894)  he  has  been  able  to  cite  but  3  well-authenticated  cases  of  this 
af!ection.  The  case  published  by  the  author  in  the  present  paper  was  that  of 
a  woman  38  years  old,  who  had  given  birth  to  6  children  and  who  had  2  mis- 
carriages. During  the  fii'st  3  or  4  months  of  her  last  pregnancy  she  had  fre- 
quent hemorrhages.  During  the  last  2  mouths  she  vomited  a  number  of  times 
and  felt  pains  in  the  calves  of  the  legs  and  formication  in  the  hands  and  feet. 
The  delivery  was  normal.  On  the  fourth  day  after  delivery  the  patient  got 
up,  but  could  not  stand  ;  she  fell  to  the  floor.  At  the  same  time  she  discovered 
marked  weakness  of  the  arms.  She  experienced  paresthesia  and  considerable 
wasting  in  the  extremities.  The  patellar  reflexes  were  abolished.  After  3|- 
months'  treatment,  consisting  of  subcutaneous  injections  of  ergotin  and  of  elec- 
tric baths,  the  improvement  was  sufficient  to  allow  the  patient  to  resume  her 
customary  occupations. 

Pathology  of  the  Breasts. — Toulouse,^  in  a  contribution  on  puerperal 
psychoses,  treats  of  those  that  are  associated  with  sucking  [psychoses  of  lacta- 
tion). In  rare  cases  these  follow  quickly  on  labor,  but  then  they  are  hard  to 
distinguish  from  simple  puerperal  psychoses.  The  majority  occur  after  several 
months  of  suckling  in  poor  and  weakly  women.     A  third  form  follows  wean- 

1  Nouv.  Arch.  d'Obstet.  et  de  Gynecol.,  No.  12,  1895.  ^  Brit.  Med.  Jour..  Feb.,  1894. 
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iiig.  Slight  mental  cli.stui'baiicc  may  accompany  abscess  of  the  breast,  but  it 
is  then  due  most  probably  to  sepsis.  Meutal  disturbauee  during  lactation  may 
begin  in  the  form  of  slight  delirium  following  mental  shock  or  simply  change 
of  diet.  As  a  rule,  however,  physical  symptoms  appear  first.  The  patient 
becomes  thin  and  pale,  and  palpitations,  indigestion,  and  insomnia  set  iu.  In 
25  cases  noted  by  Mace  there  was  melancholia  in  11,  mania  in  11,  aud  partial 
delirium  in  3.  The  prognosis  is  favorable,  20  recoveries  and  only  2  deaths 
having  been  noted  by  the  above-named  writer.  As  in  puerperal  mania,  auto- 
infection  probably  accounts  for  the  phenomena  of  mental  disturbance  during 
lactation. 

Van  Tussenbroek  *  describes  an  unusually  bad  case  of  galactorrhea  follow- 
ing an  ai)oiti()n  at  the  liltli  month  in  a  primipara.  Emaciation  set  in,  and,  as 
no  therapeutic  measures  were  of"  any  avail,  the  mammae  were  amputated. 
Microscopic-  examination  did  not  explain  more  than  might  be  expected,  the 
glandular  tissue  beiug  in  a  very  active  condition.  Goldberger^  records  a 
patient  who  had  2  supernumerary  mammary  glands,  1  in  the  right  axilla  and 
the  other  beneath  the  left  axilla;  both  glands  were  ductless,  but  aspiration  by 
a  Pravaz  syringe  showed  that  they  both  contained  milk.  Hirst ^  reports  a  case 
with  an  unprecedented  number  of  breasts  and  nipples;  the  woman — a  negress 
— had  9  mammae,  all  told,  and  as  many  nipples  ;  there  were  5  on  the  left  and 
4  on  the  right  side.  [There  is  a  total  of  262  cases  of  accessory  mammary 
glands  described  in  literature,  but  none  in  which  the  number  of  glands  was 
as  great  as  in  this  instance.]  Anthony^  reports  a  case  of  diffuse  hypertrophy 
of  the  breasts;  and  Norris'*  a  case  of  submammary  abscess.  Gaudier"  found 
in  the  milk  of  a  patient  who  had  nodules  in  the  breast  the  siaphylococcus 
(i/bus  in  a  ])ure  culture.  He  iuje(!ted  this  culture  into  the  breast  of  a  nursing 
bitch,  and  2  days  later  single  nodules  were  distinguished  in  the  glandular 
structure  of  its  breasts,  which  gradually  developed  into  cystic  cavities;  he 
concludes,  therefore,  that  these  cysts  form  the  final  stage  of  the  nodules. 

PHYSIOLOGY    AND   PATHOLOGY    OF    THE    NEW-BORN. 

The  Signs  of  Maturity  at  Birth. — Fi-ank^  concludes  that  there  is  no 
one  sign  or  set  of  signs  which  by  themselves  aiv  sufKcient  to  establish  maturity. 
He  thinks  the  classical  reliance  upon  the  length  of  the  finger-nails,  the  pres- 
ence or  absence  of  lanugo,  and  the  size  of"  the  epiphyses  is  unsafe.  A  sub- 
normal temperature  in  a  nouasphyxiated  child  is  in  his  opinion  indicative  of 
prematurity.  To  the;  attainment  of  average  length  and  weight  he  attaches 
much  importance.  Finally,  he  believes  that  the  ])roportion  between  the  girth 
about  the  shoulders  and  the  circumference  of  the  head  is  of  considerable  value. 
"When  the  shoulder  girth  is  greater  that  that  of  the  head,  the  child  is  usually 
mature.     If  the  circumference  of  the  head  is  not  at  least  32  cm.  the  child  is 

»  Rdp.  univ.  d'  Obsta.  et  de  fiyn^c,  Feb.  25,  1S95.  -  Arch.  f.  Gynilk.,  No.  2,  1895. 

»  Univ.  Med.  Mag.,  May,  1896.  *  Ho.ston  M.  and  S.  .Jonr.,  Aug.  22,  1895. 

*  Am.  Jour.  Ob.st.,  Feb.,  189t).  •"'  ('entralbl.  f.  Gyniik.,  No.  25,  1895. 

'  Arch.  f.  Gyniik.,  1894,  Bd.  48,  II.  1. 
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almost  certainly  premature.  [He  concludes  wisely  that  it  is  often  not  pos- 
sible to  decide  positively  whether  a  child  is  or  is  not  at  full  term.] 

Respiration  in  the  New-born. — Dohrn/  from  a  series  of  examinations 
made  upon  new-born  children  to  determine  the  extent  to  which  respiration  is 
carried,  has  found  that  on  the  average,  during  the  first  10  days  of  life,  a  child 
respires  50  times  to  the  minute.  There  seems  to  be  no  ditif'erence  between 
prematurely  born  children  and  those  at  term,  or  between  boys  and  girls,  in 
the  frequency  of  breathing.  During  crying  an  infant  inspires  less  frequently 
than  during  regular  breathing.  Inspiration  and  expiration  during  crying 
vary  from  47  to  62  to  the  minute.  The  average  movement  in  expiratory 
respiration  during  the  first  10  days  of  life  is  45  ccm.  The  amount  of  air 
changed  in  respiration  is  the  same  in  children  of  both  sexes,  but  is  less  in 
prematurely  born  children.  The  depth  of  respiratory  movements  increases 
from  the  first  to  the  tenth  day  of  life,  so  that  the  expiratory  movements  dur- 
ing the  last  few  days  of  the  10  are  increased  12  ccm.  The  reason  for  this 
increase  is  found  in  the  enlarged  play  of  the  ribs,  the  dilatation  of  the  bron- 
chial tubes,  and  the  increased  respiratory  necessity  of  the  child.  The  depth 
of  respiratory  movements  is  less  in  the  new-born  than  one  would  expect.  It 
is  evident  that  the  first  respiratory  movements  do  not  unfold  the  lungs,  but 
that  this  process  is  a  very  gradual  one. 

Asphyxia  Neonatorum. — The  successful  emproyraent  of  Laborde's 
metliod  of  rhythmic  traction  of  the  tongue  in  asphyxiated  children  is 
recorded  by  Erskine,"  Russel,^  and  Cameron.*  The  treatment  of  asphyxia 
by  inversion,  a  method  first  advanced  by  Nelaton,  is  urged  at  length  by 
Bissell.'^  The  eifect  of  inversion  effectually  aids,  by  the  action  of  gravity,  the 
emptying  of  the  contents  of  the  liver  into  the  heart,  nourishing  in  turn  that 
organ,  and  by  the  continued  action  of  the  same  law  the  flow  from  the  heart  to 
the  medulla  is  also  materially  assisted.  Consequently,  a  greater  quantity  of 
oxygen  is  supplied  to  the  nerve-center  in  a  given  length  of  time  than  would 
be  if  the  body  were  kept  in  any  other  position. 

Inanition  Fever  in  the  Newly  Bom. — Holt  ^  reports  a  case  of  this 
nature,  and  remarks  that  the  possibility  of  an  infant  which  is  being  put  regu- 
larly to  the  breast  dying  of  starvation  during  the  first  few  days  of  life  is  not 
one  of  those  ideas  which  usually  presents  itself  to  the  mind  of  the  physician. 
The  mother's  breasts  in  the  reported  case  yielded  very  little  milk.  Under  a 
wet-nurse  and  the  free  administration  of  a  prepared  food  the  child  rapidly  im- 
proved. Observations  have  been  made  on  the  subject  at  the  Sloane  Maternity 
and  the  Nursery  and  Child's  Hospitals,  which  have  established  the  fact  that 
it  is  not  uncommon  for  the  temperature  to  rise  in  the  newly  born  during  the 
first  few  days  to  102°  to  104°  F.,  unaccompanied  by  any  evidence  of  local 
disease,  and  that  it  falls  again  when  the  secretion  of  milk  on  the  part  of  the 

'  Zeit.  f.  Geburtsh.  u.  Gyniik.,  Bd.  32,  H.  1,  1895. 

''  Med.  and  Surg  Rep.,  1895,  Ixxii.  525.  ^  Therap.  Gaz.,  Aug.  15,  1895. 

*  Montreal  Med.  Jour.,  1895,  vol.  xxiii.  No.  12.  ^  Med.  Rec,  Nov.  30,  1895. 

«  Am.  Gynaec.  and  Obst.  Jour.,  Oct.,  1895. 
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mother  is  freely  established.  It  is  also  arrested  by  proper  artificial  feeding. 
A  rapid  (all  of  temperature  takes  place,  often  to  normal,  in  a  few  hours.  At 
the  Nursery  and  Child's  IIosj)ital,  20  of  200  infants,  taken  successively,  had 
the  fever  during  the  first  5  days,  and  at  the  Sloane  Maternity  135  out.  of  500 
successive  children  horn  in  the  institution.  The  fever  usually  reached  its 
highest  })oint  from  the  third  to  the  fourth  day.  The  average  loss  of  weight 
amongst  the  healthy  children  was  10  oz. ;  this  loss  was  exceeded  in  those 
children  who  had  the  fever  by  several  ounces.  The  maxinmm  loss  was  28  oz. 
As  a  rule,  when  tlie  temperature  fell  to  normal  the  children  began  to  put  on 
weight.  Tiie  symptoms  are  a  hot,  dry  skin,  marked  restlessness,  dry  mouth, 
and  a  disposition  to  suck  anything  within  reach  vigorously,  everytiiing  indi- 
cating extreme  thirst — high  temjierature,  considerable  prostration,  and  weak- 
ened ])ulse.  In  the  milder  cases  there  is  only  unusual  restlessness  and  crying. 
The  symptoms  disappeared  with  great  rapidity  when  the  children  were  nursed 
or  fed.  The  main  treatment,  in  addition  to  proper  feeding,  is  to  give  water  up 
to  an  ounce  every  2  hours  if  required  by  the  thirst  of  the  child.  This  should 
be  done  in  every  case  in  which  the  temperature  reaches  101°  F.  In  case  the 
temperature  does  not  at  once  begin  to  fall,  the  infant  should  be  put  upon 
another   bi-east   or  artificial    feedint;-  l)egun. 

Scorbutus  from  Sterilised  Milk. — Starck '  points  out  the  danger  of 
scorbutus  flallowinga  prolonged  use  of  highly  sterile  milk.  He  calls  attention 
to  the  fact  that  the  presence  of  certain  kinds  of  bacteria  in  the  milk  is  not 
liarmful,  as  even  breast  milk  is  not  always  free  from  bacteria.  He  would 
limit  the  use  of  sterilized  milk  to  seasons  of  very  hot  weather  and  to  the 
dwellings  of  the  poor. 

Nephritis  in  the  Newly  Born. — Jacobi  ^  describes  cases  of  this  dis- 
order in  infants,  and  summarizes  his  observations  as  follows:  Nephritis  is  not 
rare  in  the  newly  l)orn.  The  use  of  the  centrifuge  enables  us  to  recognize 
cases  of  nephritis  in  infants  which  w-ere  formerly  considered  simple  or  transi- 
ent albumimu-ia.  The  fi-agility  of  the  blood-vessels,  the  small  size  of  the 
renal  capillaries,  the  inability  of  the  infant's  intestine  to  expel  toxic  contents, 
and  the  large  size  of  the  lymphatics  and  blood-vessels  of  the  intestine  all 
favor  the  al)S()rption  of  toxins,  resulting  in  nephritis.  The  principal  forms 
of  this  condition  in  infants  arc  the  congestive,  resulting  from  feeble  heart, 
as])liyxia,  and  e\j)<>sure  ;  the  obstructive,  fi-om  rapid  decomposition  of  the 
blood,  with  the  formation  of  retrograde  ])roducts  ;  and  the  irritative,  caused 
by  infarctions  of  uric  acid  or  hcmatoidin,  by  purpura  or  intestinal  hemor- 
rhage, or  the  microbes  and   toxins  of  enteritis  and  of  infectious  maladies. 

Tetanus  Neonatorum. — Dorland^  reports  a  case  of  tetanus  of  the  new- 
born child,  the  infant  being  of  colored  parents;  the  disease  developed  on  the 
fifth  day,  and  terminate<l  fatally  on  the  morning  of  the  seventh  day. 

Vaginal  Secretion  of  New-bom  Infants. — Yahle  *  gives  the  results 

•  Miiiich.  iiied.  Woch.,  No.  4li,  181(5.  '  N.  Y.  Med.  Jour.,  No.  3,  1896. 
5  Phila.  Polyclinic,  Aug.  24,  1895. 

*  Zeit.  f.  Geburtsli.  u.  Gyniik.,  1895,  Bd.  22,  H.  3. 
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of  his  examination  of  the  vaginal  secretion  of  new-born  infants  to  determine 
the  presence  or  absence  of  bacteria.  He  finds  that  for  2  hours  after  birth  the 
vulva  and  vagina  are  sterile.  From  this  time  until  the  third  day  germs  are 
occasionally  found,  and  after  the  third  day  they  are  present  in  most  cases.  In 
4^  of  cases  staphylococci  were  discovered,  while  in  14.6  fc  streptococci  were 
isolated. 

Icterus  Neonatorum. — Schreiber  *  writes  on  Quincke's  theory  of  the 
origin  of  icterus  neonatorum.  Quincke  has  declared  for  the  old  explanation 
of  Peter  Frank's,  that  the  icterus  of  the  new-born  arises  from  absorption  of 
bile  from  the  contents  of  the  large  intestine,  and  he  has  supported  it  on  new 
grounds.  The  chief  point  is  the  patency  of  the  ductus  venosus  Arantii, 
through  which  the  absorbed  bile-pigment  reaches  the  body  without  having  to 
pass  through  the  liver.  To  this  is  added  "the  increased  secretion  of  bile- 
pigment  owing  to  the  destruction  of  numerous  blood-cells,  the  irregular  rela- 
tions of  urinary  secretion  in  the  new-born,  the  richness  of  the  meconium  in 
bile-pigments,  and  the  absence  of  reduction  of  bilirubin  to  urobilin,  owing  to 
the  want  of  intestinal  decomposition."  Schreiber  holds  Quincke's  theory  as 
a  very  happy  explanation,  and  supports  it  against  the  attacks  of  Kehrer  and 
Stadelmann. 

Ophthalmia  Neonatorum. — Budin  ^  again  recommends  the  prophylac- 
tic treatment  of  ophtiialmia  neonatorum  by  silver-nitrate  solution  of  1  :  150 
strength  ;  in  his  hands  it  has  given  most  satisfactory  results.  Of  2004  chil- 
dren treated  with  this  solution,  there  were  only  2  cases  of  purulent  ophthalmia 
and  7  of  secondary  conjunctivitis.  These  results  may  be  explained  in  part  by 
the  precautions  taken.  These  include  a  bath  and  vaginal  injection  of  mercuric 
chlorid  1  :  4000  before  confinement  if  this  be  not  too  far  advanced;  drying 
the  infant's  eyes  and  introducing  sevei'al  drops  of  the  1  :  150  silver-nitrate 
solution  just  after  birth  ;  and  immediate  isolation  of  the  mother  and  child  if 
the  slightest  complication  occur  in  either. 

Skin-diseases  in  the  New-bom. — Schmidt^  reports  3  cases  of  the 
rare  fetal  malady,  sclerema  neonatorum.  In  the  blood  of  all  these  children 
bacteria  were  isolated.  The  capillary  vessels  were  crowded  with  round  bac- 
teria, which  were  also  found  free  in  the  connective  tissue.  These  germs  were 
also  present  in  the  parenchyma  of  the  lungs  and  in  the  subcutaneous  fibrous 
tissues.  [It  is  probable  that  this  disease  may  properly  be  considered  an  infec- 
tion, but  further  bacteriologic  researches  are  desirable.]  Cabot  *  reports  the 
case  of  an  infant,  14  months  old,  suifering  from  congenital  ichthyosis.  This 
case  was  of  unusual  interest  from  the  length  of  time  which  the  child  survived 
its  birth.  Born  at  the  seventh  month,  it  did  not  die  until  the  fifteenth  month 
of  its  life.  H.  M.  Morton^  records  a  case  of  dermatitis  exfoliativa  neonatorum 
(Ritter's  disease),  in  which  the  epidermis  exfoliated  at  3  different  times,  the 
infant  eventually  I'ecovering  completely. 

'  Berl.  klin.  Woch.,  xxxii.  25,  189.5.  ^  Arch,  de  Tocol.  et  de  Gyn^c,  May,  1895. 

3  Zeit.  f.  Geburtsh.  u.  Gyniik.,  Bd.  22,  H.  2,  1895.  *  Med.  Rec,  July  6,  1895. 
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Principal  Features  of  the  Year's  Work. — It  is  doubtful  whether 
in  any  other  department  of  medicine  more  important  advances  have  been 
made  or  more  vital  questions  discussed  during  the  past  year  than  in  abdom- 
inal and  pelvic  surgery.  Aside  from  the  pressing  points  of  dispute  in  the 
major  operative  procedures  which  have  distracted  the  gynecologists  during 
the  piist  two  or  three  years,  and  which  are  as  yet  unsettled  in  all  their 
details,  other  subjects  of  no  less  interest,  although  not  involving  the  use 
of  the  knife,  have  claimed  more  than  the  ordiuary  amount  of  interest  and 
attention.  Bacteriology  has  made  a  great  advance  in  gynecologic  work,  and 
the  microscope  is  now  to  be  recognized  as  an  im})ortant  aid  in  the  forming  of 
gynecologic  diagnoses.  Not  only  has  it  been  of  service  in  the  recognition  of 
early  stages  of  the  various  forms  of  malignant  uterine  diseases,  but  by  its  use 
the  rarer  and  semimalignaut — as  they  may  properly  be  called — forms  of 
ovarian  cystomata,  the  ovarian  papillomata,  may  be  recognized,  and  the  pres- 
ence of  tubercles  in  the  uterus,  tubes,  and  ovaries  demonstrated.  StroganoflT 
and  others  have  employed  it  in  the  study  of  the  uterine  and  cervical  secre- 
tions ;  Doderlein  in  his  investigations  upon  the  normal  and  pathologic  secre- 
tions of  the  vagina,  both  of  nonpregnant  and  pregnant  women ;  and  others  as 
a  means  of  diagnosis  and  guide  to  treatment  in  their  study  of  the  contents  of 
tubal  retention-cysts  and  ovarian  absc^esses.  The  changes  in  the  uterine 
mucosa  subsequent  to  the  operation  of  castration  have  also  been  studied  under 
the  eye  of  the  microscope,  and  valuable  contrii)Utions  to  our  knowledge  made. 
The  importance  of  urinary  analysis  as  an  aid  in  diagnosis  and  a  guide  to  the 
institutinii  of  pritpcr  methods  of  treatment  has  been  enlarged  upon.  By  proper 
attention  to  this  cxcei'dingly  valuable  means  of  diagnosis  the  most  ap}>roj)riate 
time  for  oj)eration  may  be  selected,  and  in  nonoperable  cases  the  most  suitable 
dietary  selectetl  and  many  of  the  distressing  clinical  manifestations  corrected. 
(Vstoscopic  examination  of  the  bladder  and  catheterism  of  the  ureters  and 
kidneys  are  fnlly  established  as  more  delicate  means  of  differentiating  between 
the  obscurer  pathologic  conditions  of  the  nrinary  tract  in  women  ;  and  this 
hitherto  but  little  explored  region  of  the  organism  is  steadily  yielding  up  its 
mysteries  to  the  indefatigable  workers  in  this  line  of  pelvic  surgery.     The 
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methods  of  cystoscopy  and  urcteroscopy  have  been  much  perfected  and  facil- 
itated during  the  twelve  months  just  elapsed.  Bicycling  for  women,  after 
passing  through  a  storm  of  active  opposition  on  the  part  of  the  nonprogress- 
ive and  ultraconservative  obstetricians  and  gynecologists,  is  now  recognized  as 
one  of  the  most  valuable  and  tangible  methods  of  securing  the  necessary 
amount  of  out-of-door  exercise.  Like  all  other  agents  for  good,  it  is  as  potent 
for  evil  if  abused  or  used  in  excess,  and  the  teaching  of  the  day  is  to  encour- 
age the  proper  posture  to  be  employed  and  the  most  suitable  saddle  and 
instrument  to  adopt.  The  literature  of  the  subject  is  as  yet  very  scanty,  but 
that  which  is  accessible  is  of  the  highest  order  of  merit,  and  shows  that  the 
new  variety  of  physical  culture  is  getting  a  hold  upon  the  minds  of  the  most 
competent  observers  in  gynecologic  and  obstetric  work.  Finally,  as  may  be 
expected,  the  recently  agitated  subject  of  vaginal  major  surgery  has  been 
prominently  before  the  mind  of  the  gynecologist.  Hysterectomy  by  the 
vagina  for  pyosalpinx  and  other  morl)id  conditions  of  the  adnexa ;  the  opera- 
tion of  anterior  kolpotomy  for  the  relief  of  uterine  displacements  and  ovarian 
and  tubal  disease,  including  extrauterine  gestation  ;  and  the  operation  of  vag- 
inal celiotomy — all  have  offered  themselves  as  substitutes  for  the  time-honored 
abdominal  section.  While  they  have  won  for  themselves  appreciable  num- 
bers of  enthusiastic  followers,  abdominal  section  still  continues  as  the  sheet- 
anchor  of  pelvic  surgery,  and  doubtless  will  so  continue  as  long  as  the  knife 
of  the  surgeon  is  in  demand  for  the  relief  of  the  peculiar  woes  to  which 
womankind  is  subject. 

PRELIMINARY  AND   GENERAL   CONSIDERATIONS. 

Neurasthenia  in  Women. — Probably  the  most  distressing  condition 
into  which  a  woman  can  fall  is  that  described  under  the  various  captions 
of  neurasthenia,  nerve-exhaustion,  or  the  invalid  habit,  although  A.  J.  C. 
Skene '  regards  the  latter  condition  as  quite  distinct  from  hysteria,  neuras- 
thenia, and  fancied  ailments  such  as  occur  among  those  given  to  introspec- 
tion. He  states  that  disappointed  maids  and  "spoiled"  wives  form  the 
largest  number  of  those  afflicted  with  this,  complaint.  They  complain  of 
strange  nerve-symptoms,  general  weakness,  and  obscure  pelvic  pains  that  in- 
capacitate them  for  any  kind  of  mental  or  physical  work.  As  a  rule,  they 
have  suffered  from  some  real  affection  which  they  cling  to  long  after  recovery. 
The  only  derangement  usually  found  is  the  lax,  soft  tissues  that  come  from 
disuse.  He  regards  the  direct  causes  as  twofold — either  over-treatment  of 
slight  affections  of  the  pelvic  organs  or  unsuitable  treatment  of  trivial  affec- 
tions of  the  nutritive  and  nervous  systems.  He  believes  that  the  rest-cure, 
with  forced  feeding,  so  often  employed  in  cases  that  do  not  require  it,  is  respon- 
sible for  many  examples  of  the  invalid  habit.  On  the  contrary,  this  condition 
should  be  treated  with  the  occupation-and-exercise  cure,  and  with  well-regu- 
lated gymnastic  and  mental  exercises.  Skene  believes  that  dancing,  carriage- 
riding  on  moderately  rough  roads,  and  horseback  riding  are  better  borne  and 
1  Brooklyn  Med.  Jour.,  Sept.,  1895. 
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more  .suitable  tliaii  the  less  active  exercises.  He  would  prefer  dancing  to 
walkintJ^,  and   horseback   ridins;  to  bicvcline;. 

Xeurastlicnia  proper,  according  to  Frederick/  is  an  exhaustion  of  the 
nervous  system — cspicially  the  sympathetic  nervous  system — clue  to  malnutri- 
tion, systemic  ])ois()nin<;-  from  pus,  the  nerve-depressing  influence  of  constant 
pain,  or  the  continuous  drain  of  blood  or  mucopurulent  discharges.  These 
are  the  cases  most  suitable  for  the  A\'cir  ^Mitchell  rest-treatment  carried  out 
quite  rigidly.  Lithemia,  also,  as  indicated  by  Mann,"  may  be  responsible  for 
this  condition,  and  an  examination  of  the  urine  in  these  obscure  cases  may 
reveal  the  true  condition  when  other  diagnostic  measures  have  failed.  Some 
of  these  women  suffer  from  severe  neuralgic  attacks,  and  Cumstou  ^  states  the 
following  types  of  neuralgia  as  those  most  frequently  met  with  in  association 
with  uterine  lesions:  1.  Facial;  2.  Intercostal;  3.  Sciatica;  4.  Abdomino- 
lumbar.  [The  neurasthenic  is  one  of  the  most  distressing  patients  with  whom 
the  gynecologist  is  called  upon  to  deal,  and  any  investigations  that  will  throw 
light  upon  the  proper  management,  hygienic  and  therapeutic,  of  this  disease, 
if  such  it  may  be  called,  will  be  more  than  welcome.  Unfortunately  these 
patients  are  generally  undesirable,  and  wander  from  doctor  to  doctor  with  but 
little  resultant  improvement  in  their  condition.] 

Functional  heart-disorders  are  occasionally  noted,  John  D.  Williams^ 
having  found  25  cases  in  a  little  over  300  women  whose  hearts  and  pelvic 
organs  he  has  examined  during  the  last  6  years.  Of  these  25  cases,  the 
uterus  was  atlected  in  11  instances,  in  8  it  being  displaced  in  various  direc- 
tions. The  other  3  women  were  suffering  from  uterine  fibroids.  Two  of 
the  25  cases  were  instances  of  cervical  stenosis,  and  in  6  cases  the  lesion 
was  ovarian  ;  1  suffered  Avith  vaginisnnis,  2  from  anal  fissure,  and  of  the 
remaining  3,  1  had  tachycardia  following  an  attack  of  influenza  and  pelvic 
peritonitis;  the  second  had  coccygodynia ;  and  the  third  a  floating  kidney. 
In  all  of  these  women  relief  followed  treatment  directed  to  the  exciting  cause 
of  the  heart  disorder. 

Finally,  the  relation  existing  between  pelvic  diseases  and  mental  disorders 
has  been  treated  by  Davenport,'*  IIobl)s,*'  and  Fveritt.^  Davenport  thinks  that 
physicians  too  often  ascribe  the  mental  condition  of  insane  women  to  pelvic 
disease,  when  in  reality  she  often  finds  the  pelvic  organs  in  these  cases  in 
a  fairly  healthy  conditi(»n.  [Rather  than  being  benefited  by  the  removal  of 
the  uterus  and  ovaries,  it  is  a  question  whether  these  women  are  not  made 
worse  by  the  ])remature  onset  of  the  menopause.  Davenport  is  right  when 
she  savs  that  in  the  light  of  our  present  knowledge  no  amount  of  pelvic  or 
other  physical  disease  will  cause  insanity  if  the  condition  for  this  disorder  do 
not  exist  in  the  brain.  However,  in  a  certain  j)roj)ortion  of  cases  removal 
of   the  uterus  or  its  apj)endages  is  beneficial,  and   if  the  pelvic  disease  be 

*  Am.  .loiir.  Ohst.,  Dec,  1895.  ^  Ann.  of  Gyn.  and  Psediat.,  June,  1895. 

'  Ibid.,  Sept.,  1895.  *  Lancet,  Nov.  2,  1895. 
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present,  the  patients  should  be  given  this  chance  of  recovery.]  Everitt  also 
states  that  pelvic  examination  of  insane  women  in  the  north-western  portion 
of  the  United  States  fails  to  show  many  or  grave  lesions  of  the  sexual 
organs.  Hobbs  has  noted  marked  mental  improvement  in  19  cases  in 
which  the  pathologic  condition  was  relieved  by  operation. 

AFFECTIONS  OF  THE  VULVA. 
Kraurosis  Vulvae. — Lougyear^  objects  to  Tait's  appellation  for  this 
disease,  "  serpiginous  vascular  degeneration,"  on  the  ground  that  it  refers  to 
one  part  only  of  the  general  process,  in  which  a  strangulation  of  the  blood- 
supply  occurs.  He  much  prefers  Breisky's  term  of  kraurosis  vulvae  (shrink- 
ing of  the  vulva),  which  expresses  merely  the  general  appearance  of  the  dis- 
eased parts  without  attempting  to  describe  the  complicated  pathologic  condi- 
tion. The  morbid  process,  he  believes,  is  due  to  some  defective  nerve-action, 
probably  of  reflex  origin.  All  of  the  cases  observed  by  him  have  been  in 
women  who  had  passed  their  fortieth  year,  and  the  symptoms  of  the  disease 
were  associated  with  those  of  the  menopause.  The  clinical  features  are  cha- 
racteristic. The  hair  around  the  vulva  is  thin  and  dry,  and  late  in  the  disease 
almost  entirely  absent ;  the  vulva  is  small  and  infantile,  the  labia  minora 
small  and  shrunken,  and  late  in  the  disease  smoothed  oif  to  almost  an  even 
surface  with  the  labia  majora  ;  the  integument  is  pale  and  bloodless,  M'hile  the 
mucocutaneous  surface  is  studded  with  a  number  of  very  sensitive,  irregularly- 
shaped,  reddish-brown  spots,  which  on  close  inspection  will  be  seen  to  be 
slightly  depressed  below  the  surface  on  which  they  lie.  The  parts  are  usually 
dry,  and  sometimes  the  mucous  surface  is  cracked  and  abraded ;  occasionally 
a  slight,  brown,  purulent  discharge  is  seen.  The  brown  spots  terminate 
abruptly  with  the  margin  of  the  introitus  vaginae,  being  confined  entirely  to 
the  vestibule.  They  disappear  later  in  the  disease,  the  mucosa  becoming 
white  and  skin-like  in  appearance.  The  perineum  is  rigid,  and  cannot  be 
retracted.  Longyear  adds  to  the  pathologic  featui'es  of  the  disease  a  band  of 
fibrous  tissue  situated  beneath  the  cutaneous  surface,  just  within  the  vulvar 
orifice,  but  outside  of  the  vaginal  inlet.  It  is  entirely  separate  from  the  skin 
and  mucosa,  and  is  an  evident  result  of  degeneration  of  the  subcutaneous  and 
submucous  cellular  tissue.  He  believes  that  the  pathologic  changes  constitu- 
ting the  disease  begin  with  this  fibrous-tissue  formation,  and  that  the  changes 
in  the  skin  and  mucosa  are  to  a  considerable  extent  a  result  of  this  constantly 
increasing  condition  of  fibrous  degeneration  underlying  these  structures. 
This  new  formation,  by  replacing  the  loose  cellular  tissue  through  which  the 
nutrient  vessels  of  the  skin  and  mucosa  pass,  by  gradual  and  continual  con- 
traction results  in  the  strangulation  of  the  blood-vessels,  and  thereby  produces 
the  ecchvmoses  that  are  to  be  noted.  To  effect  a  cure  it  is  necessary  to  eradi- 
cate the  band  of  fibrous  tissue.  The  operation  for  this  purpose  is  made  in  a 
manner  analogous  to  Whitehead's  operation  for  hemorrhoids,  all  of  the  dis- 
eased mucosa  containing  the  spots  being  removed  en  masse,  and  healthy  mu- 

1  Am.  Jour.  Obst.,  Dec,  1895. 
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cosa  I'roMi  above  tlic  vaginal  inlet  dissected  loose  from  its  basic  attachments 
and  slipped  down  and  sewed  to  the  skin  in  its  place.  He  recommends  the 
entire  removal  of  the  fibrous  tissue  underlying  the  diseased  mucosa. 

Vulvitis. — Edwards' describes  the  condition  designated  by  Johnstone  as 
trachoma  of  tlie  female  genital  tract,  as  an  obliterative  inflammation — a  form 
of  vulvitis.  The  disease  cannot  be  traced  to  any  venereal  or  microbian  influ- 
ence. It  may  occur  in  young  or  old,  virgins  or  multiparae.  The  8  cases 
that  have  come  under  the  author's  observation  have  presented  themselves 
only  in  a  chronic  form,  and  in  three  varieties,  papillary,  follicular,  and  mixed 
trachoma.  No  acute  case  has  made  itself  evident.  No  satisfactory  etiology 
of  the  disease  is  offered.  Six  of  the  cases  referred  to  were  in  women  of 
advanced  years,  a  seventh  in  one  of  middle  life.  Bearing  upon  the  etiology, 
1  case  developed  immediately  subsequent  to  a  panhysterectomy,  while  2  gave 
a  distinct  history  of  antecedent  cystitis. 

The  clinical  manifestations  of  the  disease  are  very  similar  to  those  of 
trachomatous  inflammation  of  the  eyelid.  Beginning  in  the  region  of  the 
clitoris,  it  extends  downward  over  the  entire  vulva,  and  is  apt  to  involve  the 
urethra  and  vagina.  In  its  early  stage  the  parts  present  a  peculiar  and  charac- 
teristic appearance,  not  unlike  the  submucous  or  subcutaneous  hemorrhage  of 
purpura  rheumatica.  The  surrounding  tissues  are  apt  to  be  anemic,  but  the 
papillae  stand  up  like  sago  grains,  and  a  slight  touch  is  apt  to  produce  bleed- 
ing. After  the  disease  has  existed  for  a  time  the  parts  become  fissured,  and 
the  thin,  ichorous  discharge  usually  present  is  somewhat  diagnostic.  Later, 
when  diffuse  scar-tissue  results,  it  is  called  trachoma  deformans.  In  some 
cases  the  normal  contour  of  the  vulva  is  obliterated,  the  labia  minora  first 
adhering  to  the  larger  labia  and  then  becoming  obliterated  by  scar-tissue,  the 
vaginal  outlet  thus  becoming  much  contracted.  These  cases  do  very  poorly 
even  under  treatment.  The  treatment  recommended  is  to  keep  the  parts  well 
cleansed  with  either  a  5/^  pyrozone  solution,  a  saturated  boric  acid  solution, 
era  20  5^  salicylic  acid  solution  ;  the  paits  n)ay  then  be  dusted  over  with  com- 
pound stearate  of  zinc.  As  recommended  by  Johnstone,  an  ointment  of  yel- 
low oxid  of  mercury,  4  to  10  gr.  to  the  ounce,  mav  be  used  twice  a  day  as 
well. 

Cumston  ^  recommends  tepid  vaginal  irrigation  of  about  a  quart  of  a  1  :  4000 
solution  of  ])otassiinn  ]iermanganate,  once  daily,  as  an  excellent  curative 
remedy  for  vulvitis,  while  in  nonspecific  vulvovaginitis  he  claims  excellent 
residts  from  carbolated  camphor  (made  by  adding  1  part  in  weight  of  j)henol 
to  3  ])arts  camjihor,  allowing  the  mixture  to  stand  24  hours,  and  then  filtering 
through  gauze).  Another  very  good  preparation  is  a  5%  watery  solution  of 
ichthyol  or  thiol. 

The  vulvovaginitis  of  little  girls  is  best  treated  by  potassium  perman- 
ganate as  just  i/wen.  ()u\y  a  riihher  ynale  catheter  i^hou]d  be  employed  instead 
of  a  glass  irrigation-tube. 

Herpes    Pudendalis. — For  this    rare   eruptive  disease    in  the  genital 

'  Soiitli.  Calif.  I'ract.,  vol.  x.  No.  12,  p.  447.         ^  Ann.  of  Gyn.  and  Psediat.,  Nov.,  1895. 
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region  Carsteus'  uses  an  ointment  of  30  gr.  of  tannic  acid  to  the  ounce  of 
cold  cream,  the  mixture  to  be  applied  frequently  during  the  day.  Many  cases 
seem  to  be  of  malarial  origin,  and  in  these  he  gives  quinin  and  Fowler's  solution. 

Absorptive  Power  of  the  Vagina. — Coen  and  Levi  ^  made  a  number 
of  experiments  on  women  with  various  genital  diseases  in  pregnancy  and 
febrile  conditions,  and  in  women  whose  uteri  were  removed  bv  vaginal  hvs- 
terectomy,  as  to  the  absorptive  powers  of  the  vagina.  They  obtained  the 
following  results:  potassium  iodid  is  readily  absorbed;  a  tampon  saturated 
with  a  20^  solution  will  give  within  an  hour  an  iodin  reaction  to  the  urine. 
The  maximum  of  excretion  takes  place  in  20  hours,  and  in  48  hours  the  excre- 
tion ceases.  The  vaginte  of  patients  with  fever  have  greater  absorptive  power 
than  those  of  others.  The  same  holds  good  of  pregnant  women.  The  vaginae 
of  women  who  have  undergone  hysterectomy  show  the  same  absorptive  capac- 
ity as  those  of  others.  Iodoform  is  absorbed  in  very  small  quantities;  the 
excretion  commences  in  7  hours  and  continues  for  24  hours.  To  obtain  a 
greater  absorption  fresh  iodoform  must  be  constantly  introduced,  and  the  first 
introduced  left  in  the  vagina  for  several  days.  Salicylic  acid  is  quickly  ab- 
sorbed in  fairly  large  quantities.  It  appears  in  the  urine  within  an  hour  and 
disappears  in  24  hours.  Salol  is  quickly  absorbecl,  and  is  to  be  detected  in 
the  urine  for  a  long  time.  Antipyriu  is  also  quickly  absorbed.  It  appears 
in  the  urine  in  1|-  hours  and  remains  for  48  hours.  The  antipyretic  effect  is 
less  than  when  given  by  the  mouth.  [In  general  these  investigations  prove 
that  the  vagina  has  an  absorptive  capacity  that  is  increased  in  the  pregnant, 
the  puerperal,  and   the  febrile  states.] 

Vaginal  Secretions  in  the  Nonpregnant. — Meuge^  has  made  a 
series  of  observations  as  to  the  bactericidal  pi'oj)erties  of  the  vaginal  secretions 
in  nonpregnant  women,  and  has  demonstrated  the  fact  that  in  44  out  of  150 
women  there  were  no  })vogenic  microorganisms,  either  at  the  fundus  or  the 
introitus  vairiuse.  He  next  proceeded  to  investigate  the  fate  of  such  germs 
when  introduced  experimentally.  On  35  women  he  made  23  experiments 
with  bacillus  pvocvaneus,  30  with  staphylococcus  pyogenes,  and  27  with 
streptococcus.  The  result  was  the  same  in  all  cases :  after  a  varying  period 
the  vagina  wa:s  found  to  be  free,  and  the  question  as  to  whether  the  vaginal 
secretion  was  acid  or  alkaline  did  not  affect  the  result.  He  concludes  that 
the  germicidal  process  depends  upon  several  factors  that  rank  in  order  of 
importance  as  follows  :  (1)  The  antagonism  between  the  normal  bacilli  of  the 
vagina  and  the  microorganisms  that  hajipen  to  penetrate  there ;  (2)  The  prod- 
ucts of  the  vaginal  bacilli ;  (3)  The  acidity  of  the  vaginal  secretion  ;  (4)  The 
properties  of  the  secretion  of  the  anatomic  elements  of  the  vagina ;  (5)  Leuko- 
cytosis; (6)  The  absence  of  free  oxygen  from  the  vagina.  [This  seems  to 
indicate  that  the  virulence  of  bacteria  after  parturition  depends  largely  upon 
their  readv  access  to  the  system  through  the  lacerations  of  the  birth-canal.] 

^  Physician  and  Surgeon,  Oct.,  1895. 

^  Livorno,  CoUegione  ital.  di  lettere  siilla  nned.,  Serie  vii.  No.  2 ;  and  Centralbl.  f.  Gyn., 
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Vaginitis. — Uuder  the  imuu'  of  srborrJieie  vaginitis  or  vaginal  sebm^hea 
Stras-sinaun  '  describes  a  peculiar  Ibrm  of  catarrh  of  the  vagiua  frequently 
met  with  in  stout  women,  old  maids,  and  during  pregnancy.  This  affection, 
which  may  be  considered  as  simply  due  to  an  exaggeration  of  the  normal  se- 
cretion of  the  vagina,  is  characterized  by  a  slight  discharge,  mainly  consisting 
of  whitish,  fatty  clots,  in  which  are  found  agglomerations  of  pavement  epi- 
thelium. Recovery  rapidly  follows  vaginal  injections  of  warm  water,  to 
whith  a  taltlespooufnl  of  sodium  bicarbonate  has  been  added. 

As  a  vaginal  antiseptic  Rolland  -  employs  a  powder  containing  eucalyptol, 
1  part;  thyme  oil,  1  part;  iodoform,  4  parts;  powdered  cinchona,  4  parts ; 
boric  acid,  4  parts;  calcined  magnesia,  4  parts.  This  is  used  after  a  vaginal 
douche  of  mercuric  chlorid  1  :  2000.  LeBlonde  and  Levy  ^  have  experi- 
mented as  to  the  value  of  a  galvanic  current  in  the  cure  of  vaginitis.  They 
have  found  that  \\  hen  the  anode  is  introduced  into  the  vagina  filled  with  salt 
water,  it  decomposes  the  liquid,  kills  the  microbes,  and  stimulates  an  abundant 
secretion  of  mucus  which  washes  out  the  bacteria  contained  in  the  glands. 
From  5  to  13  stances  given  twice  a  week  are  required  to  effect  a  complete 
cure,  the  strength  of  the  current  varying  between  25  and  80  milliamperes. 
[If  this  be  true,  this  affection  is  probably  the  only  condition  in  gynecology 
in   which  electricity  may  be  successfully  and  satisftictorily  employed.] 

[Gonorrhea  in  the  woman  is  now  very  generally  recognized  as  the  truly 
serious  condition  that  it  is,  and  much  has  been  written  upon  it.]  Probably 
the  most  important  paper  of  the  year  is  that  of  Pryor,^  in  which  the  import- 
ance of  treating  the  disease  at  the  outstart,  and  thereby  ])reventing  its  exten- 
sion, is  urged.  For  the  various  localizations  of  the  disease  he  recommends 
the  following  treatment :  Gonorrheal  nrcfhritis  should  be  actively  treated  from 
the  start  ;  internally  alkalinize  the  ui-iiie  ;  locally  apply  daily  a  solution  of 
silver  nitrate,  10  gr.  to  the  ounce,  preferably  through  a  slender  speculum  after 
cocain  has  been  applied.  The  strength  of  the  silver  nitrate  may  be  reduced 
one-half  and  this  applied  less  frequently  as  the  disease  subsides.  Great  care 
should  be  taken  lest  the  application  reach  above  the  sphincter  vesicae.  The 
vulva  should  frequently  be  bathed  with  a  ^^  lysol  solution,  but  no  douch- 
ing is  allowable.  For  gonorrheal  ci/sfifis  give  75  gr.  to  a  dram  of  sodium 
benzoate  daily.  Wash  out  the  bladder  with  a  supersaturated  solution  of 
boric  acid  twice  daily,  using  large  quantities  and  frequent  flushings  at  each 
sitting.  The  bladder  should  be  distemled  with  the  solution  and  left  so.  Use 
a  single  catheter  for  the  lavage.  For  the  gonnrrJieal  ureteritis  the  sodium 
benzoate  should  be  used  internally,  and  the  bladder  washed  oidv  if  it  be  at  the 
same  time  acutely  affected.  The  ureter  may  be  washed  out  with  boric  acid 
if  the  bladder  be  not  too  sensitive.  The  ui-im'  >lioul(l  be  rendered  antiseptic, 
and  the  quantity  increased  l)y  the  ingestion  of  liihia-water  in  large  quantities. 
For  gonorrheal  vulvitis  paint  daily  every  part  thoroughly  with  a  solution  of 
silver  nitrate  (20  gr.  to  the  ounce),  allowing  it  to  dry.     In  cases  with  tender 

'  N.  Am.  I'ract..  Mar.,  1896.  ^  ^^j^,]    Week,  1895,  iii.  p.  4.")4. 
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mucosae,  as  in  blonds  and  very  young  wwnen,  every  other  day  is  sufficient. 
To  prevent  extension  the  vagina  is  to  be  packed  with  iodoform  gauze,  pre- 
viously wrung  out  in  1  :  5000  bichlorid  solution,  and  this  must  be  renewed 
once  in  3  days.  The  vulva  should  be  bathed  every  4  hours  in  a  lysol- 
solution.  The  author  believes  in  the  early  entire  excision  of  the  vulvovaginal 
glands,  when  infected,  as  the  only  way  to  permanently  eradicate  the  disease 
from  them.  For  gonorrheal  vaginitis,  the  patient  resting  in  the  lithotomy 
position,  the  vagina  is  opened  with  anterior  and  posterior  retractors,  and 
every  part  of  the  mucosa  is  painted  with  a  solution  of  silver  nitrate  (30  gr. 
to  the  ounce)  and  the  vagina  packed  with  gauze  as  before.  This  is  repeated 
every  other  day  for  2  more  treatments,  after  which  the  gauze  alone  is  used. 
Gonorrheal  endocervicitis  occurs  5  times  as  often  as  vaginitis.  The  cervical 
mucosa  is  to  be  touched  daily  with  iodin  on  a  cotton  applicator  passed  up  to 
the  internal  os,  and  the  vagina  packed  as  before.  This  treatment  must  be 
continued  for  many  weeks.  In  very  chronic  cases  it  may  be  necessary  to 
amputate  the  mucosa  by  Schroder's  method.  If  caustic  applications  or 
instrumental  examinations  be  employed,  gonorrheal  endometritis  may  follow. 
For  gonorrheal  endometritis  operate  at  once  after  thoroughly  dilating  the  cer- 
vix to  ^  in.,  incising  if  necessary  ;  wash  out  the  uterus  with  boric  acid,  then 
swab  the  cervix  with  5%  phenol,  after  which  again  dilate.  Thoroughly 
curet  the  uterus,  and  wash  out  all  debris  with  an  irrigating  catheter,  using 
plain  water  only.  If  a  strong  antiseptic  solution  be  used,  a  slough  is  pro- 
duced, which  acts  as  a  culture-medium  for  the  remaining  gonococci.  The 
uterine  cavity  should  not  be  swabbed  out  with  iodin  or  phenol.  The  uterus 
and  the  vagina  are  then  packed  with  almost  dry  iodoform-gauze.  In  5  days 
this  is  removed  and  only  the  vagina  repacked.  The  author  claims  no  tem- 
perature, pain,  or  tubal  involvement  as  a  sequence.  For  gonorrheal  salpin- 
gitis (acute)  the  same  method  of  treatment  is  to  be  employed  as  for  the 
endometritis.  Nothing  but  extirpation  of  the  tube  is  effective  if  a  pyosal- 
pinx  be  present.  [The  foregoing  may  be  accepted  as  a  concise  symposium  of 
the  accepted  methods  of  treating  the  various  forms  of  gonorrhea  in  the  woman.] 
[Janet's  treatment  of  gonorrhea  with  potassium  permaugauate  has  given 
excellent  results  in  the  hands  of  many  men.]  In  the  treatment  of  the  first 
stage  a  urethral  and  vesical  irrigation  with  1  :  1000  to  1  :  2000  solution  of 
potassium  permanganate  should  be  made.  The  quantity  of  the  solution 
should  be  a  liter  or  more,  and  the  treatment  'should  be  practised  daily  for 
from  10  days  to  2  weeks.  The  discharge  at  first  becomes  more  watery  in 
character,  and  the  gonococcus  disappears  after  half  a  dozen  irrigations  have 
been  made.  Janet  advises  that  the  patient  be  watched  for  a  week  after  the 
discharge  has  ceased,  without  treatment,  and  then  a  test  of  the  cure  be  made 
by  applying  a  1  %  solution  of  silver  nitrate  to  the  urethra,  and  having  the 
patient  drink  several  glasses  of  beer.  If  the  gonococcus  be  absent  in  the 
resultant  discharge,  the  disease  may  be  considered  as  cured.  In  the  second 
stage  of  the  disease  Cumston  *  recommends  a  1  :  20,000  solution  of  mercuric 
^  Ann.  Gyn*c.  and  Pajdiat.,  No.  9,  1895,  p.  617. 
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chlorid  for  irrigation  of  the  l)la(Kl(r  ;  in  tiie  third  stage  a  1%  solution  of 
iclithyol  is  the  best  preparation  that  can  be  used  as  an  injection.  The  treat- 
ment of  Sivcne's  and  Bartholin's  glands  should  be  accomplished  by  first  evac- 
uating the  contents  bv  pressure  witii  the  finger,  and  by  means  of  a  syringe 
with  a  suitable  needle,  as  Anel's  eye-syringe.  Then  a  1  %  solution  of  potas- 
sium i)ermanganate  is  injected  into  the  orifice  of  tiio  gland.  About  1  c.c.  is  a 
sufficient  quantity.  If  this  does  not  answer,  the  galvanocautery  is  advised  by' 
Janet.  A  1  :  3000  or  2000  potassium  permanganate  solution  should  be  used 
for  intrauterine  irrigation,  and  the  level  of  the  solution  should  be  about  4  feet 
above  the  patient. 

As  to  the  diagnostic  value  of  the  gonococcus,  Brewer^  concludes  that  when 
the  pus  from  an  acute  Or  subacute  urethritis  is  examined  by  the  microscope 
and  diplococci  in  large  numbers  are  found  in  the  protoplasm  of  the  pus-cells 
clustered  about  the  nuclei,  and  these  organisms  lose  their  stain  when  treated 
by  Roux's  method,  they  are  surely  gonococci.  Rout's  method  of  staining  is 
as  follows :  The  specimen,  after  being  spread  out  in  a  thin  layer  on  a  glass 
slide  and  heated,  is  treated  by  a  solution  of  methyl  blue,  gentian  violet,  or 
fuchsin.  This  is  subsequently  washed  off,  and  the  specimen  heated  with 
Gram's  ioiloiodid  solution,  mounted,  and  examined.  All  forms  of  diplococci, 
except  the  gonococcus,  retain  their  color  when  subjected  to  this  process. 

Vaginismus. — As  regards  the  etiology  of  this  affection,  Gunning^  con- 
siders it  the  result  of  pressure  on,  or  irritation  of,  the  spinal  cord  or  its  mem- 
branes at  the  end  of  the  dorsal  section  and  also  the  luml)ar  enlargement,  with 
the  spinal  nerv(>  ;  this  pressure  is  reflected  through  the  sympathetic  nerve 
and  i)y  tiie  hypogastric  plexus  and  the  pudic  nerve,  producing  a  local  nervous 
irritation,  or  a  neuromata  of  the  nerves  themselves,  or  of  their  peripheral  ends, 
supplying  the  walls  of  the  vagina  with  tiieir  fine  nerve-filaments,  both  motor 
and  sensory,  as  far  as  the  external  orifice  and  hymen,  and  also  distributed  to 
the  clitoris,  vagina,  ijladder,  rectum,  uterus,  and  ovaries.  As  a  consequence, 
a  low  vitality  of  these  parts  exists,  with  poor  nutrition  and  increased  sensi- 
tiveness of  the   pait~. 

Vulvar  and  Vaginal  Tumors. — A  mimber  of  interesting  cases  of  neo- 
plasmata  of  these  organs  have  been  reported.  That  seen  by  Kidd^  is  especially 
noteworthy  on  account  of  its  great  variety.  Jt  was  a  case  of  so-called  ele- 
phantiasis of  the  vnlva  (Fig.  106),  in  which  there  was  no  suspicion  of  a  syph- 
ilitic origin,  nor  hail  there  been  previous  erysipelatous  attacks;  the  patient 
had  never  been  abroad,  hence  the  presence  of  the  Fihtria  san(/uinis  hominis 
could  be  excluded.  The  jxitient  was  33  years  of  age ;  she  attributed  the 
growth  to  a  fall  13  years  j)revionsly.  The  tumor  commenced  in  and  involved 
all  the  tissues  of  the  right  labium  and  hung  down  more  than  halfway  to  the 
knees.  It  did  not  grow  quickly  at  first,  but  increased  more  rapidly  in  the 
last  18  months.  There  were  no  disorders  of  menstruation  or  micturition. 
The  tumor  was  removed  through   an   ellijitie   incision,  and  weighed,  in  the 

'  N.  Orl.  M.  and  S.  .lour.,  July,  ISDS.  '  Am.  (Jyiiu'c.  ami  Obst.  .Tour.,  Dec,  1895. 
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recent  condition,  5J  lb.  An  examination  of  the  growth  yielded  the  following 
points  :  The  tumor  was  whitish  in  color,  covered  close  to  the  pedicle  with 
rather  dark-colored  skin,  from  which  grew  a  few  long  hairs,  while  elsewhere 
it  was  covered  with  epithelium  which  had  the  character  of  mucous  membrane. 


Fig.  106.— Elephantiasis  of  the  vulva  (Med,  Press  and  C'irc,  Mar.  II,  18%). 

It  was  lobulated  and  very  irregular  in  shape,  with  numerous  papilla-like  excres- 
cences, which  caused  it  to  resemble  a  gigantic  wart ;  the  consistency  was  rather 
soft.  Between  the  larger  lobes  were  curious  sinuous  cavities,  some  actual 
passages  or  canals  running  through  the  mass  from  near  the  pedicle  at  one  end 
to  the  free  convexity  on  the  other.  Part  of  the  skin  covering  the  base  of  the 
tumor  was  covered  with  innumerable  small  pedunculated  protuberances  like 
fungiform  papillae.  Microscopically,  the  tumor  consisted  of  a  somewhat  edem- 
atous fibrous  tissue  of  loose  texture  containing  so  many  lymph-clefts  that  in 
places  one  might  almost  term  it  a  lymphangioma.  There  were  also  very 
numerous  newly-formed  blood-vessels.  Around  the  lymph-clefts  were  many 
collections  of  lymphoid  and  epithelioid  cells.  Sections  of  the  papilla-like 
protuberances  showed  essentially  the  same  appearances.  The  surface  was  cov- 
ered with  stratified  epithelium,  which,  from  its  slightly-developed  horny  layer 
and  absence  of  hair-follicles,  may  be  said  to  constitute  a  mucous  membrane. 
[It  is  probable  that  this  growth  was  a  variety  of  molluscum  fibrosum,  and 
not  a  true  elephantiasis.] 

Cumston,'  in  speaking  of  primary  malignant  tumors  of  the  clitoris,  states 
that  epithelioma  of  that  organ  usually  occurs  after  the  menopause.  Former 
labors,  trauma,  syphilitic  lesions,  psoriasis,  eczema  of  the  vulva,  and  vaginal 
discharges  are  given  as  the  predisposing  causes.  The  affection  appears  in  all 
classes  of  society,  though  it  is  mainly  the  result  of  poverty  and  vice.  Its 
development  is  insidious,  the  patient  subsequently  complaining  of  heat  and 
burning  at  the  vulva ;  again,  a  pruritus  vulva  is  often  an  early  sign,  accora- 
^  Ann.  of  Gynaec.  and  Paediat.,  1896,  No.  5. 
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paiiied  by  more  or  less  fetid  di.seharge.  Upon  examination  a  tumor  or  an 
ulceration  is  detected — the  former  more  fre([uently — which  proves  to  be  a 
nodular  type  of  epithelioma.  At  first  limited  to  the  clitoris,  the  growth  tends 
to  invade  the  neighboring  parts.  The  inguinal  glands  are  sometimes  involved. 
Simple  or  melanotic  sarcoma,  as  also  myxosarcoma,  of  the  clitoris  has  also 
been  occasionally  met  with.  These  sarcomata  are  usually  rapid  in  growth. 
Neoplasms  al)Out  the  clitoris  generally  give  rise,  by  extension,  to  pain  and  dif- 
ficulty in  micturition,  as  well  as  in  coition  and  walking.  The  patient  is  usually 
unaware  that  such  a  condition  is  present  until  these  growths  have  materially 
progressed,  and  it  is  then  that  the  j)hysician  is  first  consulted.  Complete 
excision  or  dissection  by  means  of  the  knife  and  thermocautery,  preferably 
the  former,  is  the  line  of  treatment  advised. 

\_Cystk'  fumors  of  the  anterior  vaginal  wall,  occu])ying  the  space  beneath  the 
vesical  wall,  are  of  interest  on  account  of  their  rarity.  Huguier,  Virchow, 
Guerin,  Prouschen,  Pou])iiiel,  and  others  believe  that  these  cysts  generally 
derive  their  origin  from  glands,  and  are  therefore  retention-cysts.  Eustache, 
Tillaux,  and  Thallinger  believe  that  they  are  hygromata;  Veit,  that  they 
derive  their  origin  from  the  terminal  extremity  of  the  Wolffian  canal  (Gart- 
ner's duct);  Courty  thinks  excessive  coitus  is  the  most  frequent  cause;  while 
Cullen  believes  that  in  addition  to  the  causes  already  alluded  to  (embryonic, 
traumatic,  or  glandular),  there  may  be  a  true  urethral  diverticulum  in  which 
all  the  urethral  coats  take  part;  that  they  may  be  caused  by  the  dilatation 
and  possible  occlusion  of  Skene's  tubules;  that  they  may  be  due  to  the  arrest 
of  calculi  in  the  urethra,  a  diverticulum  forming  to  accommodate  the  same; 
or  that  a  suj)purating  cyst  situated  in  the  urethrovaginal  junction  may  have 
burst  into  the   urethra.] 

According  to  C'ollyer,'  these  cysts  may  occur  in  any  portion  of  the  vagina, 
as  well  as  in  the  external  genitalia.  Their  most  frequent  site  is  found  to  be 
in  the  |)onelies  of  the  vagina  near  the  uterine  attachment,  and  they  are  often 
overlooked,  fieijueiitly  rupturing  and  leaving  tiie  cyst-walls  to  cicatrize  and 
form  contracted  bands  in  the  vagina;  these  bands  extend  from  the  cervix  an- 
terolateral ly,  sometimes  one  on  each  side,  and  frequently  on  one  side  only. 
Naturally  enough,  these  bands  may  be  mistaken  for  probable  cicatricial  scars 
of  a  former  rent  in  the  vagina.  The  clinical  history  is  usually  unaccompanied 
by  symptoms  other  than  occasional  inconvenience,  and  the  accidental  discovery 
of  a  bluish,  semitranslucent  tumor  in  c^ase  of  a  physical  examination  for  some 
other  condition  that  may  have  arisen.  When  these  cysts  spring  from  the 
lower  and  outer  walls  of  the  vagina,  the  attention  of  the  patient  is  usually 
attracted  by  the  |)rotrusion,  and,  in  the  majority  of  cases,  by  the  inconveuienee 
experienced  during  coitus.  The  general  inipi'e>:-ion  in  the  patient's  mind  is 
that  she  has  prolapsus,  and  it  is  of  common  occurrence  for  the  physician  to 
carelessly  diagnose  cysts  of  the  anterosuperior  wall  of  the  vagina  as  cystocele, 
and  those  posteriorly  situated  as  rectocele.  These  ey.-^ts  are  found  singly  of  varv- 
ing  sizes  and  shapes.  Those  in  the  npj)er  vagina  are  usually  ovoid ;  when 
'  Am.  Med.-Surg.  Bull.,  Apr.  25,  1896. 
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small  they  are  round.  When  found  on  the  wall  of  the  vagina  their  most  fre- 
quent shape  is  elongated,  the  cysts  varying  in  thickness  and  in  their  course  of 
direction.  The  cysts  found  in  the  lower  vagina  seem  to  have  thicker  walls, 
and  hence  lose  their  characteristic  bluish,  seraitranslucent  color,  and  have  veiy 
much  the  same  appearance  as  the  vagina.  Fluctuation  is  present  in  all  in- 
stances, but  owing  to  the  locality  it  is  often  imperceptible  and  deceptive.  The 
tenseness  varies  in  different  tumors ;  the  larger  kind  is  less  tense  and  com- 
pensates itself  better.  These  cysts  contain  a  white  or  straw-colored  fluid,  such 
as  is  ordinarily  found  in  simple  cysts.  Only  when  they  have  become  infected 
do  they  contain  pus. 

Collyer  states  that  the  positive  diagnosis  of  cysts  can  always  be  corrobo- 
rated without  the  least  danger  (if  the  ordinary  necessary  aseptic  precautions 
are  taken)  by  the  use  of  the  hypodermic  syringe.  It  seems  needless  to  state 
that,  with  cysts  simulating  cystocele,  due  care  must  be  observed  to  avoid  aspi- 
rating the  bladder  by  passing  directly  through  the  cyst  into  that  cavity.  This 
misliap  may  easily  be  avoided  by  introducing  a  sound  into  the  bladder  to  deter- 
mine the  relative  thickness  of  the  suspected  tissue.  In  differentiating  vaginal 
cysts  it  is  necessary  to  classify  them  by  positions :  First,  the  superior  utero- 
vaginal ;  second,  the  anterior  vaginal ;  third,  the  posterior  vaginal ;  and 
fourth,  the  lateral  vaginal.  In  tlie  first,  or  superior  uterovaginal,  the  cystic 
signs  are  very  typical,  though  it  is  well  to  consider  the  possibility  of  pelvic 
abscess,  prolapsed  ovary  or  tube,  ovarian  cyst,  tubal  cyst,  hematoma,  and 
hematocele.  Second,  the  anterior  vaginal :  The  most  frequent  and  usual  dif- 
ferentiation is  cystocele,  urethrocele,  hypertrophies,  suburethral  abscess,  and 
cellular  abscesses.  Third,  the  posterior  vaginal:  In  this  class  differentiation 
must  be  made  between  rectocele,  varicocele,  hypertrophies,  and  abscesses. 
Fourth,  the  lateral  vaginal:  Cysts  must  be  differentiated  from  hypertrophies, 
vulvovaginal  cysts,  abscesses,  cellular  exudates,  and  the  divided  ends  of  sphinc- 
ter muscles.  Cysts  located  in  the  anterior  vaginal  wall  are  often  richly  sup- 
plied with  arteries  and  veins,  and  due  care  must  be  exercised  to  ligate  these 
vessels  as  soon  as  they  are  met  with  in  order  to  prevent  serious  hemorrhage. 

The  symptoms  of  vaginal  cyst  are  painful  micturition,  and,  after  the  tumor 
has  reached  certain  proportions,  profuse  leukorrhea  and  prolapse  of  the  ante- 
rior vaginal  w^all,  accompanied  by  a  constant  dragging  pain.  Two  cases  are 
reported  by  Wiggin,^  1  by  Collyer,-  and  1  by  Geyl.^  In  the  first  of  Wiggin's 
cases,  a  prostitute  26  years  of  age,  the  tumor  was  3  by  2  inches,  situated  on 
the  anterior  vagiual  wall,  slightly  posterior  to  the  labia  minor ;  it  was  sessile, 
but  somewhat  movable.  It  contaiued  about  4  ounces  of  a  glairy,  semitrans- 
parent  fluid.  lu  the  second  case  the  tumor  was  found  on  the  anterior  vagiual 
wall,  beginning  at  the  lower  margin  of  the  meatus  urinarius  and  extending 
about  1|  in. ;  it  was  1  in.  in  breadth.  An  opening  into  the  urethra  was  dis- 
covered, and  the  tumor  could  be  partially  emptied  through  this  opening.  It 
contained  a  brownish  fluid.     The  cyst  in  Geyl's  case  was  the  size  of  a  hen's 

1  N.  Y.  Med.  Jour.,  July  13,  1895.  ^  Am.  Med.-Surg.  Bull.,  .Apr.  25,  1896. 
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eg^,  aud  was  found  in  ;i  woiuaii  |):i>t  the  fliinacteric.  It  contained  an  opaque 
brownisli-yellow  lluul.  The  vaginal  wall  covering  the  cy.st  was  not  of  normal 
structure  throughout;  at  .some  points  it  presented  a  sinking-in  of  the  super- 
ficial epithelia,  forming  a  large  irregular  mass  composed  mainly  of  indifferent 
epithelial  cells;  in  short,  it  showed  a  glandular  formation  of  the  vaginal 
epithelium.     T^iis  glandular  process  extended  deep  into  the  cyst-wall,  form- 


FxG.  107.— Cyst  of  anterior  vaginal  wall  iiuiulating  cystoccle  (Am.  Med. -Surg.  Hull.,  Apr.  25, 1896). 

iug  similar  structures.  Collyer's  ca.se  (Fig.  107)  occurred  in  a  German  woman 
36  years  of  age  who  had  given  birth  to  2  children.  The  cyst  resembled  a 
cystocele,  beginning  on  the  anterior  wall  from  below  about  \  in.  back  of  the 
meatus  urinarius,  and  extending  up  the  vagina  near  the  cervix,  a  distance  of 
3  in.  It  contained  about  \l  oz.  of  fluid.  Geyl  believes  that  these  cy.sts  can 
undergo  malignant  diangos.  The  treatment  in  all  ca.ses  should  be  total  extir- 
pation.    Turgard  '  re])orts  o  cases  oi"  hematic  cyst,  2  vaginal  and  1  vulval. 

Murphy^  reports  a  case  oi"  fihrojua  of  fhc  vaginal  icall  which  was  appar- 
ently attached  to  the  wall  of  the  ui-ethra  in  the  median  line,  and  extended 
from  that  point  to  the  left  as  far  as  the  margin  of  the  pelvis.  Rectal  exam- 
ination showed  that  the  tumor  was  about  1  in.  from  the  cervix  uteri.  It  was 
readily  enucleated  through  a  median  incision  in  the  anterior  vaginal  wall,  and 
was  then  found  to  measure  9^  cm.  in  length  and  5  cm.  in  diameter.  It 
Aveighcd  57  grams.  [Kleinwachter  has  collected  53  ca.ses  of  this  growth  ; 
Breisky  adds  5  more;  Ilascnbalg  reports  1,  and  Donald  ]  case.  Of  the  total 
number,  29  were  in  the  anterior  wall,  12  in  the  jwsterior  wall,  5  in  the  sides, 
and  the  others  not  stated.     Tlic  tumor  may  reach -a  considerable  size;  it  is 

1  Ann.  de  la  Policlinic  de  Lille,  Feb.,  1896.  ''  Jour.  Am.  Med.  Assoc,  Feb.,  1896. 
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more  frequently  sessile  than  pedunculated ;  its  growth  is  very  slow ;  it  may 
be  observed  at  all  ages,  Martin  reporting  a  case  in  a  child  at  birth,  but  it  is 
most  common  in  middle  age.  The  symptoms  are  mainly  due  to  pressure  upon 
the  bladder,  urethra,  and  rectum.] 

R.  Olshausen  ^  states  that  j)rimary  carcinoma  of  the  vagina  usually  begins 
in  the  posterior  wall.  Of  18  cases  coming  under  his  observation  during  the 
past  8  years,  this  held  good  in  13  cases.  From  this  location  the  disease 
usually  extends  to  the  cervix.  In  cases  of  vaginal  carcinoma  not  involving 
the  cervix  he  begins  the  operation  by  splitting  the  perineum  transversely,  and 
then  dissects  the  vaginal  wall  bluntly  from  the  rectum.  In  this  manner  an 
opening  into  the  peritoneum  can  easily  be  avoided,  \yhen  the  uterus  is  in- 
volved the  operation  is  begun  in  the  same  manner,  and,  after  the  vaginal  wall 
is  dissected  from  the  cervix,  Douglas's  cavity  is  entered,  the  uterus  is  retro- 
verted  through  the  opening,  the  broad  ligaments  tied  off,  and  finally  the 
bladder  is  dissected  from  the  anterior  wall  of  the  uterus.  It  is  too  early  as 
yet  to  speak  of  the  permanent  result.  Vaginal  carcinoma  thus  far  does  not 
offer  a  favorable  prognosis,  the  recurrences  occurring  early.  In  16  of  the 
author's  cases  relapses  occurred  in  15  ;  in  the  16th  case  the  disease  had  not 
recurred  after  2  years. 

Rehn  ^  advocates  vaginal  resection  of  a  carcinomatous  rectum,  a  vertical 
incision  being  made  in  the  median  line  of  the  posterior  Avail  of  the  vagina,  and 
carried  backward  in  the  perineum  as  far  as  the  external  sphincter  ani.  This 
permits  of  free  removal  of  a  large  malignant  growth,  and  facilitates  the  sepa- 
ration of  the  diseased  mass  from  the  surrounding  soft  spots.  The  rectum 
having  been  plugged  with  antiseptic  gauze  and  the  vagina  thoroughly  disin- 
fected, the  posterior  vaginal  wall  is  carefully  incised  and  separated  from  the 
diseased  gut.  The  perineum  is  next  incised  in  the  middle  line,  and  the  rectum 
below  the  seat  of  disease  isolated,  ligatured,  and  divided.  The  upper  and 
cancerous  portion  of  the  gut  is  now  drawn  through  the  vaginal  wound  and 
excised.  This  stage  of  the  operation,  it  is  asserted,  can  be  effected  with  but 
little  hemorrhage  and  with  free  exposure  of  the  diseased  structures.  An 
opening  in  the  peritoneum  can  be  readily  dealt  with  in  this  operation,  and  any 
enlarged  glands  in  the  raesorectum  can  be  removed  without  difficulty. 

Patency  of  Gartner's  Duct. — A.  J.  C.  Skene  ^  records  a  singular  case 
of  patency  of  a  Gartner's  duct  in  a  young  girl  of  15  years,  very  large  and 
well  developed,  but  who  had  all  her  life  been  greatly  annoyed  by  a  constant 
watery  discharge  from  the  urethra,  sufficient  in  quantity  to  keep  her  under- 
clothing wet  all  day  and  saturating  a  protecting  napkin  at  night.  The  dis- 
charge was  not  modified  in  quantity  by  the  erect  or  recumbent  posture,  nor 
by  the  empty  or  distended  condition  of  the  bladder.  The  most  careful  exain- 
ination  of  all  the  pelvic  organs  revealed  nothing  abnormal,  excepting  a  slight 
ridge  or  fold  of  mucosa  in  the  vagina  on  the  right  side  anteriorly.  This 
elevation  or  ridge  ran  from  the  upper  third  of  the  urethra  upward  to  the 

1  Centralbl.  f.  Gyniik.,  No.  1,  1895.  ^  Med.  Rec,  Oct.  19,  1895. 

»  Ibid.,  May  16,  1896. 
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junction  of  the  vagina  and  cervix  utori.  The  fluid  contained  a  very  few  epi- 
thelial cells  and  a  trace  of  albumin,  but  none  of  the  constituents  of  urine. 
A  close  endoscopic  examination  finally  revealed  a  minute  orifice  from  which 
there  issued  a  jet  of  clear  fluid  as  fine  as  a  hair.  This  opening  was  at  tlie 
place  where  the  small  ridge  in  the  vagina  joined  or  disappeared  in  the  wall 
of  the  urethra.  The  entrance  of  the  duct  into  the  urethra  was  closed  by 
passing  a  ligature  around  that  portion  of  the  vaginal  wall  (close  to  the  urethra) 
which  was  presumed  to  contain  tlie  duct.  This  was  followed  by  an  enlarge- 
ment of  the  vaginal  ridge,  confirming  the  diagnosis  of  a  patent  Gartner's  duct. 
The  ridge  was  then  divided  just  above  the  ligature  and  a  dram  or  two  of  clear 
fluid  escaped,  after  which  the  entire  ridge  was  cut  away  ;  in  the  portion  thus 
removed  was  found  the  duct,  which  was  very  small  at  the  lower  part,  but 
large  enough  at  the  upper  part  to  admit  a  pocket-case  probe.  [This  is  the  first 
case  of  patency  of  Giirtuer's  duct  opening  into  the  urethra  that  is  recorded  in 
medical  literature.  It  is  also  an  interesting  proof  that  Gartner's  ducts  are 
quite  distinct   from  the  ducts  of  the  urethral  glands.] 

Hydrocele  of  the  I/abium  Majus. — A  prolongation  of  peritoneum 
may  reach  below  the  mons  veneris  through  the  inguinal  ring,  covering  the 
round  ligament.  This  peritoneal  investment  may  become  adherent  about  the 
ring,  and  a  transudation  of  serum  occur  into  the  cavity  thus  formed.  This 
condition  is  then  known  as  hydrocele  of  the  labium  majus.  According  to 
Edwards,^  it  may  be  of  several  varieties  :  1.  That  in  which  there  exists  a 
patulous  canal  of  Xuck.  The  fluid  in  this  variety  is  excreted  from  the  peri- 
toneal surfaces  covering  the  ligament,  and  is  free  to  return  within  the  general 
peritoneal  cavity.  2.  Tiie  sac  may  be  entirely  cut  off  from  the  abdominal 
cavity  and  dropsy  occur  in  this  closed  sac.  3.  The  cellular  tissue  of  the 
labium  majus  consists  of  two  layers,  which  are  prolongations  of  the  superficial 
abdominal  fascia.  These  2  layers  are  considered  the  analogue  of  the  dartos 
tunic,  and  between  them  a  serous  tumor  may  form.  This  is  considered  by 
some  to  be  true  hydrocele  in  woman.  4.  The  substance  of  the  round  ligament 
itself  may  be  the  site  of  a  cyst.  The  gubernaculum  of  Hunter  in  the  fetus 
becomes  the  round  ligament  in  the  female.  This  fetal  structure  is  at  first  hol- 
low, and  there  may  be  a  persistence  of  this  fetal  c-ondition  which  allows  the 
formation  of  a  cyst.  Eisenhart  has  collated  48  cases  of  hydrocele  in  tlie 
female,  and  finds  that  29  were  upon  the  right  side  and  19  uj)on  tiie  left;  he 
considers  traumatism  and  congenital  defect  to  l)e  tiie  most  frequent  causes. 
Smith  believes  that  tiie  disease  is  not  so  rare  as  is  stated  ;  during  a  pericxl  of 
4  years  he  says  that  5  cases  have  been  operated  upon  in  the  Tottenham  Hos- 
pital. Tlic  treatment  of  hydrocele  feminina  is  operative.  The  cyst  shoukl  be 
exposed  liy  a  linear  incision,  the  neck  ligated,  and  the  cyst  eimcleated.  The 
wound  is  to  be  closed  by  superinq)osed  layers,  as  in  the  closure  of  hernia. 
Simple  ]>uiicture  of  tiie  hydrocele  is  of  little  avail. 

Hermaphroditism. — An  instance  of  male  hermaphroditism  is  reported 
by  Kein.^     The  subject,  aged  22,  died  of  phosphorus-poisoning.     Externally, 

•  So.  Cal.  Pract.,  Dec,  1895.         *  Jsouv.  Arch.  (l'Obst(?t.  et  de  Gynecol.,  Oct.  25,  1895. 
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the  body  presented  female  characteristics:  the  face  was  smooth,  the  breasts 
and  liips  feminine;  the  vulva  seemed  quite  normal;  the  clitoris  was  about 
1 J  in,  long ;  and  the  urethral  meatus  opened  between  the  folds  of  the  frenura 
of  the  clitoris.  The  labia  majora  were  flaccid,  the  nymphse  well  formed.  On 
the  contrary,  the  internal  organs  were  male.  The  testes  were  well  developed 
and  bore  rudimentary  epididyraises.  The  prostate  was  small  and  contained 
vesicles  full  of  fluid.     The  pelvis  was  funnel-shaped  and  quite  masculine. 

Atresia  of  the  Vulva  and  Vagina. — Coromilas '  reports  2  cases  of 
congenital  atresia  of  the  hymen,  in  1  of  which  there  was  a  large  accumulation 
of  blood  constituting  a  hematokolpos  ;  250  grams  of  dark  blood  were  with- 
drawn after  puncture  of  the  tumor.  Two  similar  cases  are  reported  by  Web- 
ster,^ the  first  patient  being  a  girl  of  18  years.  The  hair  of  the  mons  veneris, 
instead  of  being  arranged,  as  is  normally  the  case  in  women,  with  the  upper 
limit  transverse,  tailed  up  toward  the  navel  as  in  males.  There  was  no  ostium 
vaginte,  the  hymen  being  fleshy  and  imperforate.  The  rectovesical  examina- 
tion showed  but  a  thin  partition  in  place  of  the  vagina.  The  uterus  was  some- 
what enlarged  and  only  slightly  movable;  extending  outward  from  it  on  the 
left  side  was  a  swelling  the  size  of  a  fetal  head,  immovable  and  apparently 
cystic.  The  case  was  diagnosed  as  one  of  atresia  of  the  whole  vagina,  with 
retained  menstrual  blood  in  the  tubes,  chiefly  in  the  left.  Abdominal  section 
was  performed  and  the  left  tube  (greatly  distended)  and  ovary  were  removed. 
The  patient  died  of  septic  peritonitis  6  weeks  later.  Postmortem  examination 
showed  that  the  vagina  was  normally  developed  in  its  upper  three-fourths  and 
atresic  only  in  its  lower  fourth.  The  uterus  was  well  formed,  and  this  was 
the  strongest  indication  that  the  vaginal  atresia  was  not  a  complete  one,  be- 
cause Breisky  claims  that  usually  entire  atresia  is  found  only  in  connection 
with  atrophy  of  the  uterus.  The  case  is  also  interesting  from  the  fact  that 
although  the  patient's  history  pointed  to  menstrual  retention  for  about  3  years, 
there  was  no  distention  of  the  vagina  or  uterus.  Breisky  says  that  in  every 
deep-seated  atresia  the  distended  vagina  forms  a  large  part  of  the  retention- 
tumor.  One  of  the  earliest  symptoms  of  retention  may  be  difficulty  in  urina- 
tion or  defecation,  due  to  the  pressure  of  the  vaginal  swelling. 

The  rarest  variety  of  congenital  narrowing  of  the  vagina  takes  the  form 
of  a  transverse  septum,  constituting  a  kind  of  second  hymen.  Only  about 
20  of  such  cases  are  on  record.  Five  additional  cases  are  reported  by 
Stone,*  3  occurring  in  young  women  who  had  never  borne  children  or 
sufl^ered  injury.  Pregnancy  existed  in  each  case.  In  the  first  the  septum 
was  about  2  in.  from  the  introitus,  and  contained  an  opening  about  ^  in. 
in  diameter,  which  admitted  the  tip  of  the  finger.  The  membrane  was 
elastic  and  thin  and  showed  no  signs  of  inflammation.  Menstruation  had 
alwavs  been  regular  up  to  the  time  of  pregnancy.  The  second  was  a  dupli- 
cate of  the  first,  excepting  that  a  few  bands  extended  from  the  cervix  to  the 
membranous  septum.     In  the  third  the  lumen  of  the  vagina,  about  2  in.  from 

1  Ann.  of  Gyn.  and  Pfed.,  Jan.,  1896.  ^  Am.  Jour,  of  Obst.,  Sept.,  1895. 

3  Boston  M.  and  S.  Rep.,  May  30,  1895. 
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the  iutroitus,  was  distinctly  narrowed  In-  ii  ridge  of  tissue.  There  was  uterine 
displacement  and  some  endocervicitis,  but  no  history  of  injury  or  operation 
and  no  tendency  to  contraction.  The  2  remaining  cases  occurred  in  patients 
seen  by  Dr.  J.  F.  Scott.  In  1  the  septum  was  about  1|  in.  from  the  entrance 
to  the  vagina,  and  contained  an  orifice  large  enough  to  admit  a  uterine  probe. 
Durintr  labor  the  septum  resisted  the  advance  of  the  liead  for  several  hours, 
or  until  it  was  slit  in  several  directions.  In  the  other  menstruation  had  always 
been  irregular,  the  intermissions  being  followed  by  a  profuse  flow  of  black  and 
tarry  blood,  which  lasted  sometimes  for  15  days  and  was  accompanied  by  se- 
vere pain.  The  septum  was  1^  in.  from  the  vaginal  orifice,  and  contained  an 
opening  which  admitted  a  uterine  sound.  It  was  very  dense  and  tight,  and 
fully  \  in.  in  thiclcness.  Stone  thinks  that  this  anomaly  may  be  explained  by 
the  following  theory  :  The  fusion  of  the  Wolffian  ducts,  which  form  the  genital 
tract,  takes  place  during  the  third  month  of  fetal  life,  and  begins  about  two- 
thii-ds  of  the  way  down  the  genital  tract,  extending  both  upward  and  down- 
ward. The  septum  may  be  the  residt  of  fusion  beginning  in  two  places,  thus 
leaving  a  l)and  that  separates  the  upper  and  the  lower  part  of  the  vagina.  In 
the  fourth  month  the  genital  tract  becomes  flattened  and  the  epithelial  surfaces 
meet  and  grow  together,  forming  an  epithelial  lamina  which  rapidly  prolif- 
erates ;  the  floor  and  roof  of  the  vaginal  tract  are  thrown  into  folds  ;  an  external 
thickened  portion  dilates  and  forms  the  ampulla  of  the  vagina,  and  internally 
a  cu])-sha]K'd  outgrowth  embraces  the  lower  end  of  the  uterus.  In  the  sixth 
month  the  lumen  of  the  vagina  is  formed  by  degeneration  of  the  mass  of  epi- 
thelial cells.  According  to  Tourneux's  section,  there  are  several  distinct  foci 
of  degeneration,  and  Stone  thinks  it  possible  that  groups  of  cells  between 
the  foci  retain  their  vitality,  and  thus  form  the  transverse  septum  of  the 
vagina. 

A  similar  case  of  transverse  vaginal  septum  is  reported  by  Chapman  '  in 
a  young  girl  of  17  years,  the  septum  being  \\  in.  within  the  iutroitus.  In 
congenital  ciises  it  is  most  usual  to  find  a  partial  contraction,  so  that  the  vagina 
presents  the  appearance  of  a  finmel  with  the  narrow  end  pointing  upward. 

Acquired  contractions  are  most  commonly  the  result  of  puerperal  lesions 
where  loss  of  tissue  has  occurred,  or  of  instrumental  labor  in  which  the  soft 
parts  have  been  iiijiu'ed.  Occasionally  they  may  result  fronj  traumatism,  the 
long  retention  of  foreign  ixKlies,  or  the  action  of  caustics.  Local  ulcerative  ])ro- 
ee.sses,  associated  with  acute  si)ecific  diseases  or  otherwise,  not  infrequently  cause 
vaginal  stricture.  Lii)insky  ^  suggests  the  general  rule  that  congenital  stric- 
tures occupy  the  upper  and  acquired  strictures  the  lower  portion  of  the  vagina. 
RetTiarkable  instances  of  acquired  constriction  are  recorded  by  Hirst  ^  and 
Hamill.*  To  effect  a  permanent  cure  in  these  cases  recourse  must  be  had  to 
some  form  of  plastic  operation  involving  ])artial  or  complete  transplantation 
of  mucosa  or  skin. 

Anus  Vulvovaginalis. — Cases  of  this  exceedingly  interesting  condition 

'  Boston  M.  and  S.  Jour.,  Dec.  19,  1895.  *  Ann.  de  (jyn^o.  et  de  Obstet.,  Apr.,  1895. 

3  Am.  Jour,  of  Obst.,  Dec,  1895.  *  Ibid. 
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are  reported  by  Dwight  ^  and  Freeman.^  The  vulvovaginal  anus  is  a  very 
rare  condition,  and  especially  in  the  adult.  Almost  all  cases  reported  in  lit- 
erature are  those  of  infants ;  hence  Dwight's  case  is  of  special  interest,  occur- 
ring as  it  did  in  the  body  of  a  white  woman  32  years  of  age,  and  apparently 
a  virgin.  There  was  no  anus,  but  the  rectum  opened  into  the  vulva  just 
above  the  posterior  commissure  by  an  orifice  that  would  admit  a  large  fin- 
ger. Tlie  vulva  was  otherwise  quite  normal,  except  that  the  hymen  was 
poorly  developed  ;  it  consisted  of  merely  a  slight  fold  above  and  at  the  sides  ; 
there  were  no  carunculse  myrtiformes.  No  depression  or  suggestion  of  the 
place  of  the  normal  anus  was  detected.  The  rectum  was  smaller  than  usual, 
and  ran  from  the  tip  of  the  coccyx  along  the  floor  of  the  pelvis,  continuing 
tubular  to  the  last,  without  a  well-marked  dilatation.  No  sphincter  could  be 
detected  at  the  termination  of  the  rectum.  The  vagina  was  normal,  and  ca- 
pacious above  the  entrance.  The  levator  ani  muscle  was  very  strong.  Free- 
man groups  malformations  of  the  rectum  and  anus  into  4  principal  kinds : 
1.  Atresia  ani,  in  which  the  anus  alone  may  be  absent  or  the  entire  lower 
portion  of  the  bowel  as  far  as  the  upper  border  of  the  internal  sphincter 
be  obliterated.  Sometimes  a  small  fistulous  opening  remains,  which  is 
usually  situated  farther  forward  in  the  perineum  than  normal.  A  dimple 
often  marks  the  spot  where  the  anus  should  exist,  and  the  fibers  of  the  ex- 
ternal sphincter  may  be  present  beneath  the  skin.  2.  Atresia  ani  et  intestini 
recti,  in  which  the  colon  ends  in  a  blind  pouch  at  the  level  of  the  last  lumbar 
vertebra  or  on  the  left  side  at  the  upper  border  of  the  sacrum.  3.  Atresia 
recti,  in  which  the  rectum  ends  at  some  portion  of  its  course  without  com- 
municating with  the  anal  portion  of  the  bowel.  The  latter,  however,  is 
present,  projecting  upward  from  the  anus  'like  a  short  glove-finger.  In  rare 
cases  the  rectal  pouch  may  open  into  the  vagina,  4.  Cloaca  congenita,  in 
which  the  rectal  pouch,  lying  generally  in  the  hollow  of  the  sacrum,  opens 
into  some  portion  of  the  genital  or  urinary  tract.  The  opening  is  often  small, 
and  may  lead  into  the  rectum  through  a  narrow  canal.  In  the  male  sex  the 
opening  may  be  into  the  lower  portion  of  the  bladder  or  into  any  part  of 
the  urethra,  while  in  females  it  is  often  into  the  vagina,  generally  into  the 
vulva  near  the  posterior  commissure  (vulvovaginal  anus).  Very  rarely  the 
rectum  communicates  with  the  uterus.  When  the  opening  is  in  the  upper 
part  of  the  vagina  the  latter  is  often  double,  the  feces  passing  through  but  one 
of  the  divisions.  Between  60  and  100  cases  of  vulvovaginal  anus  have  been 
reported.  The  opening  is  always  in  the  posterior  wall  and  generally  low 
down  near  the  posterior  commissure.  It  may  be  small  or  large,  and  is  usually 
so  guarded  by  a  sphincter  muscle  that  fecal  matter  is  perfectly  retained, 
although  incontinence  sometimes  exists.  A  normal  anus  may  also  be  present, 
and  the  vulvovaginal  opening  may  be  closed  by  a  membrane  or  by  a  valvular 
fold  of  mucosa,  so  that  no  fecal  matter  enters  the  vagina.  Such  a  case  was 
recently  observed  by  Bernardy  and  Dorland  in  a  woman  over  40  years  of  age. 
In  the  normal  condition  of  the  bowels  the  feces  were  evacuated  through  the 
»  Am.  Jour.  Med.  Sci.,  Apr.,  1895.  ^  Med.  News,  Sept.  21,  1895. 
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anus,  but  wlieti  diarrhea  existed  tlieiv  was  an  escape  of  the  fluid  discharges 
through  the  vaginal  orifice.  As  regards  the  cure  of  tiic  conditiou,  Freeman 
recommends  the  method  of  Rizzoli,  Nvhicli  is  as  follows:  A  longitudinal 
incision  is  made  in  the  perineum  I'rom  near  the  tip  of  the  coccyx  almost  to 
the  posterior  vulval  commissure.  A  sound  is  inserted  into  the  bowel  through 
the  vaginal  anus  to  serve  as  a  guide,  and  the  perineal  incision  is  gradually 
deepened  until  the  rectum  is  reached.  This  is  loosened  iii  its  entire  circum- 
ference from  the  surrounding  tissues,  including  the  posterior  vaginal  wall,  by 
blunt  instruments.  The  end  of  the  bowel  is  then  cut  out  from  the  posterior 
vaginal  wall  with  a  pair  of  fine  scissors,  leaving  an  opening  slightly  larger 
than  the  original  anus,  which  is  at  once  closed  by  fine  sutures.  The  entire 
bowel,  including  the  vaginal  anus,  is  then  swung  backward  through  the  peri- 
neal incision  to  its  normal  jiosition  in  front  of  the  coccyx,  and  the  edges  of 
its  orifice  united  by  a  number  of  silk  sutures  to  the  cut  edges  of  the  skin.  A 
few  deep  stitches  serve  to  unite  the  perineum  in  front,  thus  restoring  the  parts 
to  the  normal  condition.     The  sutures  are  removed  on  the  eighth  day. 

Perineorrhaphy. — In  writing  upon  kolpoperineorrha})hy  Garrigues  ^  states 
that  the  deep  tear  of  the  vaginal  ring  (ostium  vaginae),  implicating  the  levator 
ani  muscle  and  its  fascia?,  is  usually  found  backward  and  outward  in  the  direction 
of  the  tuberosity  of  the  ischium,  the  reason  of  which  is  })rol)ably  that  the  mus- 
cle is  caught  between  this  point  and  the  head,  while  in  the  median  line  the  in- 
tervening rectum  and  the  double  fascia  that  descends  in  front  of  it  as  a  contin- 
uation of  the  pelvic  fascia  furnish  a  soft  pad  that  protects  the  muscle.  The 
break  is  much  more  common  on  the  right  than  on  the  left  side,  which  prob- 
ably is  due  to  the'  preponderance  of  the  first 
position  of  the  vertex  presentation.  The 
occiput  escapes  under  the  rami  of  the  left 
])ubcs  and  ischium,  while  the  broad  forehead 
continues  to  press  in  the  opposite  direction  on 
the  posterior  wall  of  the  vagina.  For  this 
condition  of  l)roken  vaginal  ring  with  a  more 
or  less  pronounced  prolapse  of  the  posterior 
wall  of  the  vagina,  whether  combined  with  a 
tear  of  the  vulvar  ring  {rima  pudendi)  or  not, 
(Jarrigues  considers  kolpoperineorrhaphy  as 
„      „^    ,       ,    .         ,      .    ,  t''^'  l^est  operation.     The  oijeration  consists  in 

Fig.  108. — Demiilutioii  and  vaginal  sutures     .  i      /•  • 

(Garrigues).  tlic  rcmoval  01  a  triangular  piece  of  the  mu- 

cosa of  the  posterior  wall  of  the  vagina  and 
the  vulva,  in  the  I'oldinu  in  from  side  to  side  of  the  denuded  surface,  and  in 
the  elevation  of  the  posterior  wall  toward  the  anterior  (Figs.  108-110).  The 
operation  should  be  performed  with  almo.st  mathematical  exactitude,  begin- 
ning by  placing  certain  landmarks.  A  point  is  cho.sen  on  the  muco.sa  oi' 
either  labium  majus,  near  the  edge  of  the  same,  and  at  such  a  di.stance  from 
the  clitoris  that  after  the  operation  an  opening  is  left  of  suitable  size  for  copu- 

•  Med.  News,  May  30,  1896. 
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lation.  These  two  points  {h  and  c)  are  marked  by  making  a  small  nick  with 
curved  scissors  in  the  mucosa.  The  labia  majora  are  then  pulled  apart  in  a 
transverse  direction,  and  the  operator  chooses  a  point  in  the  median  line 
of  the  posterior  wall  as  high  up  toward  the  cervix  as  the  prolapse  goes  (a), 


Fig.  109. — Vaginal  sutures  closed ;    perineal 
sutures  inserted  (Garrigues). 


Fig.  110.— Perineal  sutures  tied  (Garrigues). 


seizes  it  with  a  bullet  forceps  with  catch,  puHs  it  forward  and  upward, 
putting  the  mucosa  on  the  stretch,  and  leaves  the  forceps  in  the  hands  of 
the  assistant  to  the  left  of  the  patient.  Imaginary  lines  are  then  drawn 
from  this  point  to  the  two  nicks  on  the  labia  majora,  and  where  these  lines 
intersect  the  lateral  furrow  of  the  vagina  {d  and  e)  strong  tissue  forceps  are 
inserted.  A  small  hole  is  then  cut  in  the  mucosa  just  within  the  two  lateral 
pairs  of  forceps,  a  pair  of  blunt  scissors,  curved  on  the  flat,  is  introduced 
closed  through  the  opening  on  the  left  side,  with  the  concavity  turned  toward 
the  operator,  and  pushed  up  to  the  median  forceps,  and  then  across  to  the 
other  side  and  out  through  the  opening  there.  This  triangular  flap  is  now 
cut  loose  on  both  sides,  and  the  scissors  is  then  entered  through  the  opening 
on  the  left  labium  majus  (c),  and  pushed  up  to  the  forceps  in  the  lateral  fur- 
row (e),  and  down  to  the  line  of  demarkation  between  the  mucosa  and  the 
skin  {be),  thus  loosening  the  whole  mucosa  on  this  side.  The  scissors  is  then 
entered  through  the  opening  on  the  right  side  (6),  and  this  half  is  loosened, 
and  finally  the  whole  piece  is  cut  loose  along  the  edge  (e  c,  cb,  d  e).  The 
second  step  in  the  operation  consists  in  the  insertion  of  sutures — No.  4  silk 
being  used  for  the  deep  vaginal,  braided  No.  2  for  the  superficial  vaginal, 
silkworm  gut  for  the  deep  perineal,  and  fine  catgut  or  silk  for  the  superficial 
perineal.  Large  curved  Hagedorn  needles  are  very  serviceable  for  all  the 
sutures,  which  are  inserted  from  side  to  side,  beginning  from  the  top  of  the 
triangle  (a),  alternating  deep  and  superficial  ones  (1  to  9,  dark  lines,  deep 
sutures;  light  lines,  superficial),  and  leaving  ^  in.  between  two  and  two 
sutures.  They  are  tied  immediately  and  cut  short.  The  superficial  (2,  4,  6, 
8)  go  only  through  the  edges  of  the  mucosa.  The  deep  ones  go  in  the  upper 
part  horizontally  from  side  to  side,  and  under  the  whole  surface.     When  the 
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surfaqe  becomes  too  broad,  the  needle  is  brought  out  5  in.  from  the  median 
line  and  inserted  on  tiie  corresponding  point  on  the  other  side.  The  sutures 
are  also  placed  in  a  slanting  direction  (5,  7,  9),  so  that  when  tightened  they 
lift  the  posterior  wall  up,  having  a  resisting  j)oint  behind  where  the  lateral 
sulcus  is  yet  fastened  to  the  })elvic  bones  with  fascia?.  Thus  the  stitches  are 
inserted  all  the  way  down  until  the  distance  from  the  last  suture  to  the  land- 
mark on  the  labia  (Fig.  2,/e)  is  equal  to  that  from  the  latter  point  to  the 
median  line,  following  the  skin  {eg).  About  5  deep  and  4  superficial  sutures 
are  needed.  To  form  a  perineum  3  sutures  are  inserted  from  the  skin.  The 
first  (10)  enters  about  h  in.  i'rom  the  median  line  and  f  in.  from  the  denuded 
surface,  and  is  carried  all  under  the  surface  about  two-thirds  of  the  distance 
up  to  the  lower  end  of  the  closed  line  of  sutures  (/).  The  second  (11)  is 
inserted  midway  between  the  first  and  the  third,  and  is  brought  out  on  the 
upper  edge  of  the  denuded  surface,  between  the  inner  and  middle  third  of  its 
length  (/i),  reinserted  at  the  corresponding  point  of  the  opposite  side  (r),  car- 
ried under  the  denuded  surface  and  out  on  the  skin.  The  third  (12)  is 
inserted  outside  of  the  outer  end  of  the  wound  (c),  carried  under  the  denuded 
surface,  brought  out  on  the  upper  edge  between  the  middle  and  outer  third 
of  its  length  (/>•),  inserted  at  the  corresponding  point  of  the  other  side  (/), 
carried  under  the  denuded  surface,  and  out  through  the  skin  outside  of  the 
right  end  of  the  wound  (6).  The  direction  given  to  the  sutures  ensures  a 
very  j)erfect  adaptation  of  the  edges  and  makes  the  surfaces  brought  in  con- 
tact with  one  another  sufficiently  broad  to  form  an  excellent  substitute  for  a 
perineal  body.  The  patient  is  kept  in  bed  for  2  or  3  weeks.  The  operation 
differs  from  Hegar's  in  the  following  points:  (1)  The  blunt,  deep  denudation; 
(2)  the  slanting  direction  of  the  vaginal  sutures,  which  lift  the  posterior  wall 
up  against  the  anterior ;  (3)  the  slanting  direction  of  the  perineal  sutures, 
which  ensures  a  more  perfect  adaptation  of  the  edges. 

CONDITIONS    OF    THE    CERVIX    UTERI. 

Bacteriology  of  the  Cervical  Canal.— Stroganoff'  has  made  a  bac- 
teriologic  examination  of  the  uterine  cervical  secretion  in  31  women — 11  preg- 
nant and  20  nonpregnant.  In  9  of  the  11  women,  81%,  the  cervical  canal 
was  found  sterile.  The  2  remaining  cases  contained  microorganisms,  because 
of  granular  vaginitis  in  l,and  because  a  vaginal  examination  had  been  made 
the  day  before  in  th<^  other.  Of  the  20  nonpregnant  women,  the  cervical  canal 
was  sterile  in  16 — 80%.  The  4  remaining  cases  of  this  class  he  believes  were 
infected  through  vaginal  examination,  made  for  3  consecutive  days  for  the  bac- 
teriologic  examination.  Cultures  made  the  first  day  remained  sterile;  one  of 
those  made  the  second  day  contained  a  single  colony;  and  of  those  made  the 
third  day  half  contained  microorganisms.  From  his  studies  Stroganoff  con- 
cludes that  the  uterine  cervical  canal  of  pregnant  and  nonpregnant  women  is, 
as  a  rule,  sterile ;  that  the  area  surrounding  the  external  cervical  os  is  the 
^  Centralbl.  f.  Gyniik.,  No.  38,  1895. 
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point  of  separation  of  the  sterile  and  uonsterile  female  genital  tract;  and  that 
the  cervical  mucosa  destroys  bacteria.  He  also  Ijelieves  that  the  menstrual 
and  lochial  discharges  prevent  infection  of  the  uterus. 

Tuberculosis. — J.  D.  Williams^  reports  2  cases  of  tuberculous  disease 
of  the  portio  vaginalis.  In  tlie  first  case  the  patient  was  63  years  of  age  and 
the  subject  of  pulmonary  tuberculosis,  from  which  she  died  a  few  weeks  after 
being  brought  to  the  hospital.  The  genital  organs,  removed  at  the  autopsy, 
showed  a  tuberculous  aifection  of  the  cervix,  involving  a  portion  of  the  adja- 
cent vagina.  There  was  no  tuberculous  disease  of  the  body  of  the  uterus,  nor 
of  the  appendages.  In  the  second  case  the  patient  was  36  years  of  age.  She 
showed  some  disease  of  both  apices.  On  the  cervix  an  irregular  ulcer  was  to 
be  seen,  and  this,  on  microscopic  examination,  proved  to  be  of  a  tuberculous 
nature.  [These  cases  are  of  interest  from  the  location  of  the  lesion,  and 
because  they  bear  out  the  observation  made  by  others,  that  in  cervical  tulier- 
culosis  the  body  of  the  uterus  and  the  appendages  usually  remain  free  of  the 
disease.] 

Congenital  Erosion  and  Split  of  the  Cervix  Uteri. — Penrose  ^ 
calls  attention  to  this  condition  of  the  cervix  uteri  in  virgin  and  sterile  women, 
and  which  had  previously  been  noted  by  Leopold  in  1872  and  Fischel  in 
1880.  Fischel  describes  2  distinct  conditions — namely,  a  congenital  erosion 
and  a  congenital  split  of  the  cervix,  and  the  former  is  much  the  more  fre- 
quent lesion,  occurring  to  a  greater  or  less  degree  in  36^  of  the  infantile 
cervices  which  he  examined.  Penrose  has  had  no  opportunity  of  studying 
the  cervices  of  infants,  but  he  has  met  1  undoubted  case  of  congenital  split 
of  the  cervix  in  a  virgin,  and  3  cases  of  disease  of  the  cervix  in  young 
M-omen  which  he  thinks  may  be  explained  by  the  presence  of  the  congenital 
erosion  described  by  Fischel.  A  microscopic  examination  of  the  amputated 
cervix  from  one  of  these  cases  showed  that  it  was  covered  with  squamous  epi- 
thelium except  on  the  small  patches  of  erosion  on  its  vaginal  aspect,  where 
cylindric  epithelium  was  present.  Racemose  glands  (like  the  normal  glands 
of  the  cervical  canal)  opened  all  over  the  face  of  the  vaginal  cervix,  in  front, 
behind,  and  to  the  sides  of  the  external  os.  They  were  found  as  far  as  from 
J  to  f  in.  from  the  external  os.  These  glands  opened  on  the  vaginal  aspect  of 
the  cervix,  where  it  was  covered  with  squamous  epithelium,  and  this  epithe- 
lium extended  to  the  ducts  of  the  glands,  which  were  lined  with  cylindric  epi- 
thelium. The  vaginal  cervix  was,  in  fact,  a  glandular  structure.  This  congen- 
ital condition  varies  from  that  due  to  bilateral  laceration  with  anteroposterior 
ectropion,  in  that  the  face  of  the  cervix  in  the  former  condition  is  round, 
plane,  or  very  slightly  uniformly  convex,  and  not  oval,  with  its  anteropos- 
terior axis  the  longer,  as  in  the  traumatic  condition.  There  is  also  no  indi- 
cation of  any  angle  of  laceration,  raacroscopically  or  microscopically ;  the 
cervix  is  mushroom-shaped,  and  the  ectopion  may  be  lateral  as  well  as  antero- 
posterior. It  is  probable,  according  to  Penrose,  that  the  condition  is  due  to 
the  development  upon  the  vaginal  aspect  of  the  cervix  of  those  structures  that 

'  Brit.  Med.  Jour.,  May  4,  1895.  "^  Aiu.  Jour.  Med.  Sci.,  May,  1896. 
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arc  normally  confined  to  the  cervical  canal.     The  })roper  treatment  for  such 
cases  is  luuputalion  ot"  the  cervix. 

FISTULA. 

Vesicovag"inal  Fistula. — [Fisttilae  of  the  vagina  are  becoming  exceed- 
ingly rare,  and  in  consequence  the  literature  is  annually  becoming  scarcer.] 
Probably  the  most  important  contribution  is  that  of  Schauta  '  on  adherent 
vesicovaginal  fistulse,  those  in  which  the  proximal  and  mesial  margin  of  the 
fistula  is  directly  continuous  with  cicatricial  tissue  intimately  adherent  to  the 
descending  ramus  of  the  pubcs,  which  forms  the  lateral  and  distal  margin  of 
the  fistula.  In  such  cases  he  advises  vertical  incision,  lateral  to  the  left  labium 
majus ;  dissection  down  to  the  descending  ramus  of  the  pubes,  separation  of 
cicatricial  tissue,  walls  of  the  vagina,  and  fistula  from  the  bone,  by  means  of 
a  ])oriostcal  elevator,  as  far  as  the  obturator  foramen.  Tiie  margins  of  the 
fistula  are  now  freely  movable,  and  their  coaptation  thereby  rendered  more 
easy.  Symphysiotomy,  which  has  been  recommended  by  Wickhoff  and  others 
in  these  cases,  as  a  rule  will  not  give  good  results,  since  only  a  slight  separa- 
tion can  be  effected  on  account  of  the  resistance  offered  by  the  ligamentous 
attachments. 

Rectovaginal  Fistula. — Scgond  -  reports  a  case  of  rectovaginal  fistula 
which  is  remarkable  alike  for  the  manner  of  its  causation  and  the  method  by 
which  it  was  cured.  The  patient  was  a  strong,  healthy  woman  of  31.  When 
she  was  a  girl  of  lo  she  and  a  companion  each  conceived  the  singular  idea  of 
introducing  a  pomatum  ])ot  into  the  vagina.  Her  companion  died  in  a  short 
time  with  symptoms  of  peritonitis.  The  patient,  after  nuich  suffering,  estab- 
lished a  toleration  of  the  foreign  body,  and  lived  in  hope  of  its  being  expelled 
spontaneously.  At  19  years  of  age  she  married  without  saying  anything 
about  the  state  of  things,  and  until  April,  1894,  there  seem  to  have  been  no 
pathologic  or  matrimonial  troubles.  Then  she  came  under  treatment  with 
symptoms  of  peritonitis,  rigors,  vomiting,  and  abdominal  distention  and  ten- 
derness. On  vaginal  examination  the  foreign  body  was  discovered  incar- 
cerated in  the  posterior  culdesac  and  in  a  rent  which  it  had  made  in  the 
rectovaginal  septum.  This  was  extracted  on  May  3d  under  chloroform  with 
careful  antiseptic  measures.  To  remove  the  pot  it  was  necessarv  to  cut  off  a 
fleshy  mass  that  projected  into  its  interior.  A  large,  high-seated,  rectovaginal 
fistula  now  remained,  and  the  passage  of  feces  per  vaginam  was  a  source  of 
annoyance.  The  edges  of  the  fistida  were  hard.  The  upper  margin  was 
formed  l)y  the  indurated  and  ulcerated  posterior  lip  of  the  cervix,  which  was 
practically  continuous  with  the  rectal  mucosa.  The  case  was  difficult  to  ope- 
rate upon.  The  uterus  resisted  downward  traction  and  the  perineum  was 
thick  and  firm.  After  considering  the  exceptional  difficulties  of  treatment 
Segond  operated  in  the  fallowing  novel  way  :  Ho  first  dilated  well  the  sphinc- 
ter aui.  He  then  resected  the  anterior  part  of  the  mucosa  of  the  rectum  as 
far  as  tho  spliincter  extended,  and  then  separated  the  whole  thickness  of  the 
'  Monatsh.  f.  Ceburtsli.  u.  Gyniik.,  Bd.  i.  No.  1,  1895.         "^  Ann.  de  Gyn.,  July,  1895. 
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rectal  wall  as  far  as  the  fistula.  At  this  point  he  carefully  dissected  the 
rectal  mucosa  from  the  uterus.  The  rectal  wall  was  now  freely  separated 
anteriorly,  but  still  adherent  posteriorly.  He  was  able,  by  further  careful 
separation,  to  bring  down  the  upper  edge  of  the  fistula  and  to  suture  it  to  the 
anus.  Only  so  much  of  the  rectal  wall  was  removed  as  was  necessary  for  the 
proper  proportioning  of  the  parts.  Finally,  the  edges  of  the  vaginal  aperture 
were  sutured  together  with  catgut.  The  patient  recovered  exceedingly  well, 
and  a  complete  cure  was  obtained. 

Auvard  '  reports  the  case  of  a  woman,  33  years  of  age,  who  had  on  two 
previous  occasions  been  confined  without  the  assistance  of  a  medical  man. 
From  the  time  of  the  second  confinement  the  patient  noticed  that  feces  passed 
from  the  vagina  when  she  had  diarrhea.  She  was  now  in  labor  for  the  third 
time,  and  delivery  took  place  normally,  the  infant  being  alive  and  weighing 
3600  grams.  A  rectovaginal  fistula,  admitting  the  tip  of  the  index  finger, 
was  found  3  cm.  above  the  vulvovaginal  orifice.  Feces  came  entirely  from 
the  vagina,  and  therefore  on  the  eighth  day  of  the  puerperium  Auvard  ope- 
rated on  the  fistula,  and^with  complete  success.  The  case  was  noteworthy  in 
several  ways :  The  origin  of  the  fistula  was  obscure,  for  the  labor  which  it 
followed  was  easy  and  uncomplicated,  and  the  operation  was  performed  on 
the  eighth  day  postpartum,  nearly  on  the  day  after  certain  manifestations  of 
septicemia,  and  yet  with  good  results. 

Ureterovaginal  Fistula. — A^agiual  fistulse  communicating  with  the 
ureters  and  developing  as  a  sequel  to  vaginal  hysterectomy  have  been  reported 
by  Kelly  ^  and  Richelot.'  Richelot  says  that  they  appear  a  week  or  10  days 
after  the  hysterectomy  at  the  time  of  the  separation  of  the  eschars.  They 
are  generally  supposed  to  be  due  to  wounds  of  the  ureter,  but  he  believes  it 
more  probable  that  they  are  the  result  of  damage  to  the  base  of  the  bladder. 
Recent  discussion  by  French  surgeons  developed  the  fact  that  in  vaginal  hys- 
terectomy the  right  ureter  is  more  frequently  injured  than  the  left.  An 
explanation  of  the  manner  in  which  this  accident  happens  is  given  by  Fournel,^ 
who  believes  that  the  right  forefinger  can,  with  little  difficulty,  thoroughly 
separate  the  tissue  on  the  left  side  of  the  cervix,  while  the  uterus  is  drawn 
down  by  the  left  hand  holding  the  volsella,  but  it  cannot  so  easily  separate  the 
cervix  from  the  structures  on  the  opposite  side.  The  left  hand,  when  grasping 
the  volsella  firmly  so  as  to  draw  the  uterus  well  down,  tends  to  be  supinated, 
and  in  that  position  it  draws  the  uterus  easily  toward  the  right  side  of  the 
patient ;  hence  it  becomes  a  simple  matter  to  separate  the  tissues  to  the  left  of 
the  cervix,  working  with  the  right  forefinger,  since  the  left  hand  does  not  read- 
ily become  fatigued.  To  let  the  right  forefinger  work  in  the  right  side  of  the 
uterus  the  left  hand  has  to  be  pronated,  depressed  toward  the  patient's  peri- 
neum, and  swung  to  the  patient's  left  side ;  under  these  unfavorable  conditions 
it  is  not  possible  to  do  such  careful  clearing  away  of  structures,  and  the  right 
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ureter  is  consequently  in  danofcr  wiion  tlie  ligatures  are  applied.    To  avoid  this 
accident  it  would  be  well  to  allow  a  trusty  assistant  to  hold  the  volsella  while 
the  operator  cleans  the  cervix  on  the  right  side  with  his  own  right  forefinger. 
In  Kelly's  case  the  carcinomatous  degeneration  of  the  cervix  uteri  invaded 
the  surrounding  tissues  for  a  considerable  distance ;  the  ligatures  were  conse- 
quentlv  ])laced  at  a  greater  distance  than  usual  from  the  cervix  uteri,  and  in 
placing  them  on  the  right  side  the  ureter  of  that  side  was  occluded.     Opera- 
tion for  the  relief  of  this  condition  was  undertaken  7  weeks  after  the  removal 
of  the  uterus.     The  end  of  the  ureter  could  not  be  found  on  the  pelvic  floor, 
on  account  of   the  rigidity  and   inflammation  surrounding  the  line  of  scar- 
tissue  between  the  rectiun  and  bladder.     Failing  to  locate  the  ureter  at  this 
point,  abdominal   section   was    performed,   when    it  was  sought  and  readily 
found  at  the  pelvic  brim  after  lifting  up  the  caput  coli  and  incising  the  peri- 
toneum and  pushing  aside  the  fat.     It  was  then  traced  from  the  point  of  cross- 
ing the  common  iliac  artery  down  to  the  pelvic  floor,  ex])osing  the  whole 
length  of  the  pelvic  portion  by  splitting  the  peritoneum  over  its  surface.     The 
anterior  part  of  the  ureter  was  involved  in  the  inflanuuatory  material  surround- 
ing the  scar,  which  bled  so  freely  that  an  attempt  to  dissect  it  out  had  to  be 
abandoned.     Finally  4  c.cm.  of  the  tube  lying  directly  posterior  to  the  scar- 
tissue  were  separated  from  the  inflammatory  bed  and  divided  close  to  the  scar, 
so  as  to  sacrifice  as  little  of  it  as  possible.     It  was  found,  however,  that  there 
was  not  enough  of  the  tube  available  for  union  with  the  bladder  except  by 
making  too  much  traction,  and  in  order  to  avoid  this,  as  the  stitches  would  not 
iiold  under  traction,  the  bladder  was  dissected  free  from  its  attachment  to  the 
horiz(jntal  rami  of  the  pul)is  and  allowed  to  dro])  back  into  the  pelvis.     In  this 
manner  the  ureter  and  bladder  were  approximated  without  strain,  and  a  small 
incision  was  made  through  the  peritoneal  coat  of  the  bladder  just  large  enough 
to  receive  the  ureter  snugly.    The  under  surface  of  the  ureter  was  then  trimmed, 
and  the  union  to  the  bladder  effected  by  holding  the  ureter  temporarily  by 
a  long  pair  of  forceps  introduced  through  the  urethra,  the  bladder,  and  the 
incision,  while  6  silk  sutures  were  introduced  through  the  muscular  tissue  of 
the  bladder  and  the  jieritoneal  and  muscular  coats  of  the  ureter,  beginning 
with  the  under  side.     The  union  was  perfect,  and  a  provisional  gauze  drain 
was  removed  from  the  abdomen,  and  the  abdominal  wall  close<i  entirely  after 
the  second  day.     At  a  subscfiucnt  cystoscopic  examination  the  newly-made 
ureteral  orifice  was  found  oj)ening  into  the  j)osterior  hemisphere  of  the  bladder, 
into  wliicli  it  frcily  di-charged  its  urine.     [There  are  on  record  4  other  cases 
in  wiiich  during  an  o|)eration  the  ureter  was  torn,  and  in  which  the  ureter  was 
reunited  to  the  l)la<lder:  the  operations  were  performed  respectively  by  Novaro,^ 
Penrose,^  Krug,'  and    Haldy.*     There  are  2  others   uj)oii   whom    a  urethro- 
ureteral  anastomosis  has  been   performed — Kelly ''and   l>aelie  Emmet.''     All 
of  these  operations  were  successful.] 
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Bumm  of  Basle  ^  reports  a  case  of  ureteral  fistula  occurring  in  a  woman, 
SO  years  of  age,  during  an  instrumental  delivery.  Upon  the  introduction  of 
the  second  blade  the  patient  felt  severe  pain  in  the  right  side.  Several  days 
thereafter  a  hard  mass  was  felt  on  the  same  side,  which,  as  soon  as  the  urine 
was  passed,  disappeared.  There  was  no  fever ;  examination  disclosed  a  fistula 
of  the  light  ureter.  On  account  of  the  refusal  of  the  patient  to  undergo  any 
dangerous  operation,  the  fistula  was  closed  successfully  through  the  vagina,  in 
spite  of  its  unfavorable  position.  After  8  weeks'  preparation  with  hot  injec- 
tions, tampons,  and  daily  massage,  it  became  possible  to  gain  access  to  the  fis- 
tula situated  in  a  mass  of  hard  tissue.  An  attempted  closure  with  thread- 
sutures  caused  stoppage  of  the  flow  of  urine  with  its  attendant  symptoms. 
At  first  it  was  possible  only  to  form  an  artificial  vesicovaginal  fistula  in  the 
neighborhood  of  the  ureteral  fistula;  later  the  edge  of  the  bladder  was  sewed 
to  the  edges  of  the  ureteral  fistula.  At  a  third  operation  the  vesical  fistula 
was  entirely  closed.  The  patient  was  cured  without  any  subsequent  bladder- 
symptoms.  The  author  recommends  this  method — which  produced  so  excel- 
lent a  result  in  an  apparently  very  unfavorable  case — for  those  ureterovaginal 
fistulse  especially  that  are  situated  high  up  in  the  vagina  and  are  complicated 
by  the  presence  of  much  scar-tissue  in  their  neighborhood. 

Ureteroabdominal  Fistula. — Polak^  reports  an  interesting  case  of 
ureteroabdominal  fistula  occurring  in  a  woman  upon  whom  an  operation  had 
been  performed  for  multilocular  ovarian  cystoma.  During  the  removal  of 
the  cyst  the  vesicouterine  fold  was  torn,  causing  troublesome  hemorrhage, 
which  was  controlled  by  a  continuous  fine  silk  suture.  Convalescence  was 
interrupted  by  a  diminution  in  the  secretion  of  urine  during  the  first  96  hours, 
probably  due  to  the  combined  action  of  the  ether  and  acute  digitalis-poison- 
ing, as,  through  the  mistake  of  the  nurse,  the  patient  received  62  minims  of 
the  fluid  extract  in  81  hours.  Up  to  the  tenth  day  the  temperature  did  not 
rise  above  100.2°  F.  In  the  next  2  days  it  reached  as  high  as  103°  F. 
Examination  showed  a  right  inguinal  swelling  and  fluctuation.  A  pint  of 
stinking  pus  was  evacuated  through  an  incision  along  the  outer  border  of  the 
right  rectns  muscle,  and  the  cavity  drained.  The  temperature  promptly  fell. 
It  was  noticed  that  the  fluid  drained  from  this  cavity  had  a  urinous  odor,  and 
that  the  quantity  of  urine  excreted  by  the  bladder  was  diminished.  The 
existence  of  a  ureteroabdominal  fistula  was  demonstrated  by  the  injection  of 
methylene-blue  and  direct  exploration  of  the  right  ureter.  There  was  spon- 
taneous closure  of  the  ureteral  fistula  in  6  weeks.  The  patient  menstruates 
regularly  through  the  abdominal  fistula. 

URINARY    ORGANS. 

The  Urethra. — Stricture  of  the  Female  Urethra. — Fischler^  reviews  the 
literature  of  this  subject,  and  reports  4  cases  occurring  in  4000  dispensary 
patients.     All  4  appeared  complaining  of  the  symptoms  of  vesical  catarrh. 
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Fischler  believes  that  urethral  stricture  in  women  usually  results  from  injury 
during  labor  or  from  an  external  traumatism.  It  has  been  observed  that  it 
may  result  from  tumors  of  the  urethra,  as  polypi,  vascular  and  fibroid  tumors, 
phlebcctasis,  carcinoma,  and  lupus.  It  is  also  possible  that  gonorrhea  may  be 
a  cause,  9  cases  with  such  an  origin  being  reported  by  Herman.  Fischler, 
however,  agrees  with  Kleinwiichter  that  since  gonorrhea  of  the  urethra  is  so 
very  infrequently  seen  in  every  dispensary  practice,  and  stricture  so  very 
rarely,  it  is  scarcely  to  be  included  as  a  cause.  Herman  describes  8  cases 
and  Kleinwiichter  1  case  ;is  s<cnUe  stricture,  the  patients  being  between  53  and 
70  years  of  age.  Herman  thought  that  in  these  cases  it  was  the  result  of  a  gen- 
eral fibroid  thickening  or  induration  of  the  urethra. 

Anomalies  of  the  Urethra. — Pean  '  reports  a  unique  case  of  incontinence 
of  urine  in  a  young  girl  of  15,  dependent  upon  the  presence  of  a  super- 
numerary urethra  and  bladder,  the  latter  communicating  with  the  normal 
bladder.  As  there  was  no  sphincter  at  the  opening  of  the  supernumerary 
urethra,  the  incontinence  could  be  readily  explained.  The  removal  of  the 
additional  bladder,  and  bringing  together  of  the  normal  bladder-wall  over  the 
opening,  were  followed  by  complete  relief.  W.  A.  Edwards^  records  an 
anomalous  condition  in  a  nulliparous  woman,  80  years  of  age.  The  opening 
of  the  urethra  was  at  a  distance  of  6}  cm.  from  the  clitoris,  and  situated  in 
the  median  line  of  the  anterior  vaginal  wall,  entirely  within  the  vulvar  aper- 
ture. It  was  a  vertical  slit  analogous  to  the  male  urethral  opening,  and  was 
not  puckered  or  rounded.  The  canal  was  2J  cm.  in  length,  and  apparently 
traversed  the  bladder-wall  before  opening  into  the  viscus,  not  unlike  the  course 
of  a  ureter.  Careful  search  failed  to  reveal  a  urethra  normally  situated;  the 
vestibule  was  smooth.  [Such  a  case  might  readily  result  disastrously  in  the 
performance  of  a  vaginal  hysterectomy  or  other  vaginal  operation,  and  the 
possibility  of  urethral  and  ureteral  anomalies  should  be  borne  in  mind  in  all 
operations  njion  the  pelvic  viscera.] 

The  Bladder. — Cystitis  and  Irritable  Bladder. — Dacheux^  affirms  that 
the  condition  of  irritable  bladder  in  women,  which  has  previously  been 
regarded  as  a  purely  functional  derangement,  is  really,  as  Zuckerkandl  states, 
due  to  a  localized  hyperemia  of  the  mucosa,  which  can  be  demonstrated  by  the 
endoscope.  Hyperemic  patches  are  seen  at  the  6as  fond,  and  less  often  at  the 
beginning  of  the  urethra,  which  bear  a  close  relation  to  concomitant  conges- 
tion of  the  uterus  and  adnexa,  and  often  disapjiear  when  the  latter  is  relieved. 
In  obstinate  cases  cystotomy  is  advised,  Baldy's*  experience  teaches  more 
and  more  that  a  large  percentage  of  female  patients  suffering  with  subacute 
vesical  symptoms,  such  as  painful  micturition,  bearing-down  sensations,  and  a 
feeling  that  the  bladder  is  not  emptied  after  micturition,  can  be  readily  relieved 
by  dilatation  of  the  urethra.  The  greatest  amount  of  practical  good  that  has 
been  obtained  in  bladiler-t roubles  by  the  use  of  the  ev.stoscope  mav  i)e  attrib- 
uted to  the  dilatation  necessary  to  the  introdur'tion  of  the  instrument.     From 
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a  series  of  cystoscopic  examinations  upon  women  suffering  from  pelvic  diseases 
Kolischer  ^  of  Vienna  has  found  changes  to  be  present  in  nearly  all  cases.  In 
cases  of  tumors  the  side  of  the  bladder  next  to  the  tumor  shows  general 
edematous  thickening.  Pelvic  exudate,  on  the  other  hand,  produces  not  only 
local  edema,  but  also  produces  a  marked  proliferation  of  the  epithelium  of 
the  mucosa  nearest  the  exudate.  In  young  subjects  troubled  with  incontinence 
there  is  usually  found  an  inflammatory  zone  about  the  neck  of  the  bladder. 
If  this  be  cauterized  a  few  times  with  silver  nitrate,  the  condition  will  soon 
be  cured.  Cauterization  of  the  bladder  is  not  a  painful  procedure.  Leder^ 
reports  a  case  of  frequent  micturition  due  to  a  partial  retention  of  urine  in  a 
woman  51  years  of  age,  which  was  cured  by  vesical  massage.  Ten  treatments 
effected  the  cure. 

Bdema  of  the  Bladder. — Kolischer^  describes  a  peculiar  form  of  edema 
of  the  vesical  mucosa  observed  through  the  cystoscope.  It  appears  in  the  form 
of  circumscribed  blisters  the  size  of  a  pea,  the  rest  of  the  membrane  being 
normal.  In  some  cases  the  blebs  are  so  large  as  to  resemble  vesicular  moles. 
The  symptoms  in  this  condition  are  painful  urination,  tenesmus,  and  a  feeling 
of  weight  and  pressure  over  the  bladder.  This  "  bullous  edema  "  is  regularly 
observed  in  connection  with  pelvic  exudates  adjacent  to  the  bladder,  especially 
when  a  pyosalpiux  is  adherent  to  that  viscus.  In  cases  of  pelvic  abscess  in 
which  this  appearance  was  noted  the  edema  and  vesical  symptoms  disappeared 
after  the  pus  was  evacuated.  When  a  solid  exudate  was  slowly  absorbed  the 
disappearance  of  the  edema  was  correspondingly  tardy.  It  might  readily  be 
mistaken  for  malignant  disease  from  the  symptoms  as  well  as  from  the  thick- 
ening of  the  bladder- wall  noted  on  palpation,  but  it  is  to  be  regarded  as  essen- 
tially of  inflammatory  origin.  As  regards  local  treatment,  irrigation  of  the 
bladder  seems  only  to  increase  the  patient's  sufferings.  The  trouble  being 
secondary  to  inflammatory  conditions  outside  of  the  viscus,  the  latter  must  be 
cured  before  the  vesical  symptoms  are  relieved. 

Cystoscopic  Bxamination  of  the  Bladder. — Reynolds  *  emphasizes 
the  importance  of  obtaining  complete  dilatation  of  the  bladder  in  exploring 
that  viscus  with  the  cystoscope.  He  claims  that  no  diagnosis  can  be  consid- 
ered satisfactory  unless  it  be  made  by  the  inspection  of  a  fully-dilated  bladder; 
also,  that  a  negative  result  derived  from  anything  but  complete  dilatation  is 
absolutely  worthless.  Three  factors  enter  into  the  difference  of  results  :  First, 
and  least  important,  in  the  partially  dilated  bladder  the  speculum  is  necessarily 
so  near  to  the  wall  which  is  under  examination  that  but  a  small  field  can  be 
seen  at  any  one  time,  and  a  systematic  inspection  of  every  part  of  the  bladder 
is  almost  impossible  from  the  loss  of  time  involved ;  whereas  when  the  blad- 
der is  dilated  to  its  full  capacity  by  holding  the  inner  end  of  the  speculum  but  a 
little  inside  the  internal  orifice  of  the  urethra,  the  bladder- wall  is  at  a  consid- 
erable distance  from  the  end  of  the  speculum,  and  a  large  field  can  be  covered 
by  very  slight  motions  of  the  speculum  and  in  a  short  space  of  time.    Secondly, 
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and  more  iiuportunt,  in  the  partially  dilated  bladder  tliere  are  necessarily 
numerous  folds  in  which  small  lesions  may  be  concealed,  and,  moreover, 
inspection  of  the  all-important  trigonal  region  is  always  rendered  difficult, 
and  sometimes  impossible,  by  the  presence  of  even  a  small  quantity  of  urine; 
and  it  must  be  remembered  that  even  if  the  bladder  be  wholly  emptied  at  the 
start,  the  urine  rai)idly  reaccumulates  during  the  examination.  Thirdly,  and 
most  essential,  the  appearance  of  the  mucosa  during  partial  dilatation  is  wholly 
different  from  its  appearance  when  the  bladder  is  in  complete  expansion. 
While  the  bladder-wall  is  lax,  as  must  always  be  the  case  with  partial  dilata- 
tion, the  mucosa  has  a  soft,  velvety-looking  surface,  which  is  rendered  rough 
by  the  presence  of  innumerable  minute  wrinkles;  that  is,  the  surface  looks 
granular;  it  is  uniformly  pink  in  color;  granular  inflammatory  patches  are 
almost  indistin<ruishable  from  the  surrounding  healthy  mucosa,  and  even  shal- 
low  ulcerations  are  distinguished  with  the  greatest  difficulty.  In  contrast  to 
this,  in  the  presence  of  full  dilatation — that  is,  when  the  bladder-walls  are 
rendered  tense  by  their  intrinsic  resistance  to  the  expansile  force  of  a  fully- 
developed  negative  intraaixlominal  pressure — the  normal  mucosa  shows  a 
white  and  glistening  field,  over  which  branching  blood-vessels  throw  a  coarse 
network  of  brilliant  red,  and  against  which  the  smallest  ulcer  or  inflammatory 
spot  exhibits  itself  with  almost  startling  distinctness.  All  folds  are  obliterated, 
and  the  all-important  trigonal  region  is  easily  found.  It  seems  to  be  a  rule 
that  if  the  region  of  the  trigonum  and  its  neighborhoods  on  the  posterior  and 
lateral  walls  are  free  from  disease,  there  is  every  ])robability  that  the  bladder 
as  a  whole  is  normal. 

For  obtaining  dilatation  of  the  bladder  there  is  a  choice  of  three  positions : 
first,  the  position  with  the  patient  upon  her  back,  her  hips  elevated  by  a  pil- 
low, the  thighs  flexed  to  the  sides  of  the  abdonten,  and  the  knees  extended 
across  the  chest ;  second,  the  knee-chest  position  ;  and,  third,  the  Sims  posture. 
The  first  position  is  rather  uncomfortable  for  the  patient,  but  is  far  more  com- 
fortable than  the  knee-chest  posture.  It  renders  the  region  of  the  trigonum 
more  easily  accessible  than  any  other.  It  is  consequently  more  convenient  for 
both  diagnosis  and  treatment,  and  more  especially  for  the  use  of  the  ureteral 
catheter.  Its  disadvantages  are  that  complete  dilatation  is  less  easily  attained 
in  this  position  than  in  either  of  the  others,  that  the  urine  is  less  completely 
out  of  the  way,  and  that  a  small  amount  makes  more  trouble.  Kelly  claims 
that  it  is  better  to  use  the  knee-chest  position  until  the  patient  have  become  well 
trained,  and  always  in  unfavorable  cases.  The  knee-chest  position  is  the  most 
generally  nscfnl.  Its  great  advantage  is  its  creation  of  a  more  powerful  nega- 
tive abdominal  ])ressure  than  can  be  obtained  in  any  other,  and,  therefore,  in 
the  attainment  of  better  dilatation  than  by  any  other  position.  The  urine 
gravitates  to  the  body  and  is  wholly  out  of  the  way,  so  that  a  comparatively 
large  amount  makes  no  trouble.  Its  disadvantages  are  that  any  long  mainte- 
nance of  it  is  uncomfortable  to  the  patient,  and  that  the  trigonal  region  is 
rather  difficult  of  access.  Sims's  position  is  only  occasionally  useful.  It  is 
the  most  comfortable  for  the  patient.     Distention  is  more  easily  obtained  than 
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in  the  dorsal  position,  but  less  easily  than  by  the  knee-chest  position.  It 
produces,  however,  a  lateral  dislocation  of  the  bladder  which  is  confusing  to 
the  surgeon,  and  makes  the  lower  side  of  the  trigonum  and  lower  lateral  wall 
somewhat  inaccessible. 

Contracted  Bladder. — This  troublesome  condition,  which  was  consid- 
ered incurable  until  tlie  valuable  investigations  of  Matthews  Duncan  proved 
the  contrary,  was  encountered  by  Mayo  Robson  ^  in  a  single  woman,  35 
years  of  age,  who  was  admitted  to  the  Leeds  General  Infirmary.  The  patient 
stated  that  her  symptoms  started  12  years  previously,  when  she  had  great 
pain  in  the  loin  and  at  the  neck  of  the  bladder ;  at  the  same  time  she  had  to 
pass  water  very  frequently,  the  pain  and  frequency  of  micturition  having  since 
persisted.  She  had  occasionally  passed  small  fragments  of  stone,  the  largest 
about  the  size  of  a  coffee-bean.  For  7  years  she  had  had  nocturnal  incontinence 
of  urine,  and  for  2  years  complete  incontinence  both  day  and  night.  During 
the  latter  part  of  the  time  she  had  been  comparatively  free  from  pain.  The 
urine  was  horribly  offensive,  alkaline,  and  loaded  with  pus.  The  patient  was 
etherized  and  the  pelvis  examined  bi manually  in  order  to  ascertain  the  size  of 
the  bladder,  as  the  passage  of  the  sound  gave  very  little  information,  since 
immediately  on  entering  the  bladder  it  was  arrested  by  coming  in  contact 
with  hard  calcareous  material.  Bimanual  examination  revealed  the  fact  that 
there  was  practically  no  bladder,  it  being  merely  represented  by  a  small  hard 
lump  about  the  size  of  a  walnut.  The  ureters  were  apparently  free  from 
disease  and  there  was  no  enlargement  of  the  kidney.  The  urethra  was  dilated 
by  a  Weiss's  dilator  so  as  to  admit  the  little  finger,  when  it  was  found  that 
the  minute  cavity  was  lined  by  phosphatic  concretions,  which  were  thoroughly 
scraped  away  by  a  Volkmann's  spoon,  the  bladder  then  having  a  capacity  of 
only  ^  oz.,  and,  although  the  patient  was  under  an  anesthetic,  no  more  could 
be  injected  by  any  reasonable  amount  of  force.  The  incontinence  persisted 
after  the  operation,  and  the  bladder  was  washed  out  daily  with  boracic  lotion, 
on  each  occasion  the  urethra  being  compressed  around  the  nozzle  of  the  syr- 
inge and  moderate  force  being  used  in  order  to  increase  the  capacity  of  the 
organ.  After  a  few  days  the  incontinence  ceased,  and  the  patient  was  told  to 
hold  her  urine  as  long  as  possible.  One  week  later  she  could  hold  it  for  half 
an  hour.  Twelve  days  later,  as  the  patient  had  made  no  further  progress, 
ether  was  given  and  the  bladder  distended  with  boracic  lotion,  when  it  was 
found  that  the  capacity  had  increased  to  2  oz.  In  6  days  considerable  im- 
provement had  taken  place,  as  she  was  able  to  retain  her  urine  for  3  hours 
with  some  effort,  and  the  quantity  retained  was  4  oz.  Nine  days  later  she 
held  her  urine  for  4  hours.  The  bladder  was  again  somewhat  forcibly  dis- 
tended, but  without  an  anesthetic ;  the  capacity,  however,  could  not  be  in- 
creased beyond  4  oz.,  and  the  next  day  the  patient  had  pain  in  the  hypo- 
gastrium  with  vomiting  and  considerable  irritability  of  the  bladder.  This 
decidedly  retarded  progress,  and,  although  in  3  weeks'  time  the  capacity  of 
the  bladder  was  found  to  be  still  4  ounces,  there  was  very  frequent  micturition 
»  Ann.  of  Gyn.  and  Paed.,  Feb.,  1896. 
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and  a  sliglit  elevation  of  toniporaturo.  Fiirilier  dilatation  was  therefore  not 
attempted,  as  it  was  thoni^lit  that,  the  l)la(lder  having  now  some  capacity, 
voluntary  retention  of  urine  would  seeure  gradual  dilatation,  and  this  proved 
to  be  the  ease,  for  in  2  weeks'  time  she  was  able  to  retain  7  oz.  of  urine.  Up 
to  this  time  the  patient  had  been  kfpt  in  the  recumbent  posture,  as  it  was 
found  that  she  eould  thus  hold  the  urine  nuieh  better.  In  2  more  weeks  her 
general  condition  was  very  much  better  than  it  had  been  for  years,  and  the 
voluntary  power  of  retentit)n  was  good.  In  another  fortnight  she  was  able  to 
hold  7  oz.  of  urine  even  when  up  and  about,  and  she  had  not  to  micturate  for 
5  hours;  and  10  days  later  she  was  discharged;  she  could  hold  8  oz.  of  urine 
without  discomfort  and  her  general  health  was  good  and  the  urine  normal. 
[This  is  practically  the  method  of  treatment  as  recommended  by  Duncan.] 

Urinary  Analysis. — [The  value  of  a  close  observation  of  the  condition 
of  the  urine  in  gynecologic  cases  is  now  much  more  generally  appreciated  than 
was  formerly  the  case.  Not  only  is  this  true  of  postoperative  cases,  but  of 
nouoperative  cases  as  well.]  Probably  the  most  important  papers  of  the  year 
on  this  subject  are  those  of  Etheridge'  and  Bloom."  Etheridge  renuirks  that 
if  the  solids  are  excreted  in  suHicicnt  (piantity  a  normal  condition  exists.  If 
they  fall  short  of  it,  say  20;/^,  an  insufficient  quantity  is  excreted  and  a  true 
renal  insufficiency  exists.  The  amount  of  solids  voided  by  healthy  human 
beings  may  be  assumed  to  vary  from  500  to  1100  gr.  daily,  according  to  body- 
weight.  Thus,  a  woman  weighing  90  lb.  ought  to  pass  500  gr.,  and  a  woman 
weisi-hinoc  180  lb.  ou<;ht  to  excrete  1100  ffr.  of  urinarv  solids.  With  this 
knowledge  to  work  from  it  is  an  easy  matter  to  estimate  the  amount  of  solids 
that  women  of  intermediate  weights  should  void.  Various  working  formulas 
exist  for  estimating  solids;  that  recommended  by  Etheridge  is  known  as 
Haines's  modification  of  Haeser's  method.  Its  simplicity  and  speedy  solution 
relieve  it  of  all  the  objections  belonging  to  formulce  relating  exclusively  to 
estimating  urea.  It  is  this :  Multiply  the  last  two  figures  of  the  specific  grav- 
ity of  the  urine  by  the  numl)er  of  ounces  voided  in  24  hours,  and  the  ]>ro(luct 
by  ly\j-.  Thus,  if  the  amount  of  urine  voided  in  24  hours  be  36  oz.  and  its 
specific  gravity  be  1021,  the  fornuila  would  read  36  times  21  times  ly\y  ecpials 
831,  the  number  of  grains  of  solids  contained  therein,  including  urea  and  all 
the  other  solids.  Etheridge  has  had  an  ex|)ei't  ])hysiologist  construct  the  fol- 
lowing table,  showing  the  amount  in  grains  of  normal  excretion  of  m-inary 
.solids  of  hiunan  beings  weighing  from  DO  to  180  lb.  : 


Weight.  Urinary  solids 

40  lb 39-2  gr. 

50  " 479    " 

60  " 563   " 

70  " ,   .    .    639   " 

80  " 716   " 

90  " 789   " 

100  "      854   " 

110  " 916    " 

120  "      974   " 
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Weight.  Urinary  solids. 

130  lb 1028  gr. 

140  " 1078    " 

150  " 1150   " 

160  " 1198   " 

170  " 1237    " 

180  " 1260   " 

190  " 1300   " 

200  " 1330   " 
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Women  passing  only  50^  of  the  normal  amount  of  urinary  solids  are  ex- 
tremely numerous.  Women  passing  not  to  exceed  400  gr.  of  solids  daily 
present  varying  degrees  of  nervous  irritability.  When  the  amount  is  lessened 
to  300  gr.  or  less  daily,  the  condition  of  nervousness  becomes  a  very  serious 
semeiologic  factor.  Let  a  patient  passing  this  amount  of  solids  take  a  severe 
cold  and  she  will  develop  a  bronchitis,  or  a  severe  neuralgia,  or  a  fresh  attack 
of  perimetritis,  or  a  pleurisy,  or  some  other  malady  equally  grave.  When  the 
fiolids  are  diminished  to  200  gr.  in  24  iiours  the  nervous  system  becomes  very 
seriously  invaded  ;  and  with  the  amount  still  further  diminished,  say  to  100 
gr.  per  diem,  the  patient  will  be  found  dangerously  near  the  verge  of  uremic 
convulsions,  the  condition  not  infrequently  found  in  the  last  weeks  of  gesta- 
tion. Bloom  emphasizes  the  importance  of  urinary  analysis  in  gynecology, 
and  gives  the  statistics  of  1000  cases,  largely  taken  from  the  records  of  the 
Gynecean  Hospital  in  the  service  of  Drs.  Baldy  and  Penrose.  In  11  ^,  or  110 
instances,  albumin  was  found.  The  urine  was  acid  in  75^  of  the  cases. 
The  specific  gravity  averaged  between  1025  and  1030.  In  25^  the  albu- 
minous urine  contained  casts,  the  forms  predominating  being  the  granular 
and  hyaline.  In  Ib^c  of  the  remaining  analyses  in  which  albumin  was  pres- 
ent the  albumin  depended  upon  the  presence  of  pus,  associated  with  cystitis. 
In  1  case  hyaline  casts  were  found,  but  the  urine  was  not  albuminous.  In 
1  ^  of  the  cases  sugar  was  found ;  lithuria,  oxaluria,  phosphaturia,  and  indi- 
canuria  were  frequently  noted. 

The  Kidneys. — The  Diagnosis  of  Ureteral  and  Renal  Disease; 
— In  some  remarks  on  some  of  Pawlik's  methods  of  investigation  that  he  has 
been  engaged  in  developing  during  the  past  year,  Kelly  ^  considers  the  follow- 
ing three  methods  of  diagnosis  :  1.  Inspection  ;  2.  Catheterization  of  the  ure- 
ter ;  3.  Catheterization  of  the  pelvis  of  the  kidney. 

1.  Inspection. — In  the  ordinary  examination  without  incision  inspection  is 
limited  to  the  ureteral  orifices  in  the  bladder.  The  method  adopted  is  the 
following:  The  patient  is  asked  to  urinate.  She  is  then  placed  in  the  knee- 
chest  position  and  a  10%  cocain  solution  is  applied  to  and  within  the  external 
urethral  orifice  for  5  minutes.  The  urethra  is  dilated,  when  necessary,  with 
a  single  conical  dilator,  up  to  9  or  10  mm.  in  diameter.  A  simple  cylindrie 
vesical  speculum,  provided  with  an  obturator,  is  next  introduced  into  the 
bladder  and  the  obturator  withdrawn,  when  the  bladder  at  once  balloons  with 
air.  The  examiner,  with  a  head-mirror  on  his  forehead,  now  reflects  into  the 
bladder  a  light  (preferably  electric)  held  as  near  the  sacrum  as  possible.  By 
turning  the  speculum  30°  to  the  right  or  left  and  dropping  the  handle  the  ure- 
teral orifice  comes  into  view.  The  ius])ection  is  limited  to  this  area,  and  three 
points  are  to  be  noted  :  (a)  The  appearance  of  the  orifice  and  its  surroundings. 
In  inflammatory  disease  of  the  ureter  or  kidney  this  is  often  red,  edematous, 
puffed  out,  mammillated,  or  even  slightly  idcerated.  In  tuberculous  disease 
descendina:  from  the  kidnev  the  author  has  seen  the  infection  thicklv  strewn 
over  a  triangular  area,  the  apex  of  which  was  at  the  orifice.  (6)  The  charac- 
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ter  of  the  fluid  seen  issuing  iVoiri  the  orifice  will  often  settle  the  diagnosis  and 
determine  the  plan  of  treatment.  In  eases  of  hematuria,  pyoureter,  and  pye- 
lone|)hntis  there  is  no  dilHeulty  in  locating  the  affected  side,  and  seeing  by  the 
clear  urine  issuing  from  the  other  side  that  it  is  sound.  When  no  discharge 
takes  place  it  may  sometimes  be  started  by  making  bimanual  pressure  upon  the 
renal  tunicjr.  (c)  Normally,  the  urine  flows  in  intermittent  jets  of  a  clear, 
limpid  fluid.  If  one  side  discharges  in  this  way  and  nothing  comes  from  the 
other,  there  must  be  some  obstructive  disease.  Pus-accumulations,  when  they 
escape,  are  likely  to  flow  in  a  continuous  sluggish  stream.  Attention  is  called 
to  the  fact  that  it  is  possible  to  catch  the  urine,  as  it  escapes,  directly  in  the 
speculum,  and  take  it  up  for  microscopic,  chemic.  and  bacteriologic  examina- 
tion witln)ut  passing  a  catheter  into  the  ureter. 

2.  Catheterization  of  the  Ureter. — In  carrying  out  this  procedure  strict 
attention  must  be  paid  to  antiseptic  details.  The  method  is  as  follows:  An 
anti.septic  speculum  is  employed.  The  ureteral  orifice  is  cleansed  with  a 
pledget  of  cotton  held  in  mouse-tooth  forceps.  A  sterile  catheter,  not  contami- 
nated by  handling  nor  soiled  during  the  introduction^  is  passed  into  the  ure- 
teral orifice.  Tiie  sterile  outer  end  (protected  up  to  this  time  with  a  piece  of 
rubiier  tubing)  is  placed  in  a  test-tube  to  collect,  without  contamination,  the 
urine  as  it  Hows  from  the  ureter.  Kelly  uses  three  varieties  of  catheters. 
That  which  he  prefers  is  a  flexible  silk  catheter,  30  cm.  long  and  2  mm.  in 
diameter,  with  a  blunt  conical  end  and  a  large  oval  eye  2  cm.  back  of  the  ex- 
tremity. In  introducing  the  catheter  it  is  engaged  in  the  orifice  of  the  ureter 
and  pushed  in  for  a  distance  of  12  or  15  cm.  It  may  be  left  there  as  long  as 
desirable.  He  also  uses  a  simple,  straight  metallic  catheter,  which,  however, 
is  more  liable  to  bruise  the  ureter,  and  a  short  metallic  catheter,  which  is 
introduced  entirely  within  the  bladder  and  ureter  and  discharges  through  a 
fine  rubber  tube.  Jioth  ureters  may  be  drained  easily  at  one  time  with  the 
flexible  catheters.  By  noting  the  time  the  catheter  is  put  in  place  and  re- 
moved the  rate  of  flow  may  be  determined,  and  by  the  examination  of  the 
urine  the  relative  value  of  the  two  kidneys  is  determined. 

3.  Catheterization  of  the  Kidnei/. — For  this  the  author  has  had  made  renal 
catheters  50  cm.  long  and  1|  to  21  mm.  in  diameter,  which  are  kept  sterilized 
in  gla.ss  tubing,  and  when  introduced  are  sinij)ly  drawn  out  of  the  tubing  as 
they  are  {)ushed  into  the  ureter.  In  this  way  he  has  drawn  pus  from  the 
kidney,  evacuating  a  large  renal  abscess,  and  by  irrigating  the  abscess-cavity 
he  has  relieved  a  pyonephrosis. 

As  regards  the  diagnosis  of  renal  calcnlH.s  in  women,  Kelly  ^  says  that  the 
presence  of  pus  in  the  urin(!  is  one  of  the  most  characteristic  signs  of  calculus 
in  the  pelvis  of  the  kidn<y,  Init  from  the  mixed  urine  in  the  bladder  it  is 
impossible  to  .say  from  which  side  the  pus  comes;  or  if  pain  and  swelling 
point  distinctly  to  one  side,  it  cannot  be  asserted,  after  anv  ordinary  examina- 
tion, that  the  other  side  is  not  affected  too.  To  overcome  this  difficulty  he 
passes  the  renal   catheter  as  far  as  it  can  go.     Usually  13  to  17   cm.  of  the 
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catheter  are  left  projecting  from  the  ureter.  An  airtight  syringe  with  a  taper- 
ing point  is  then  connected  by  means  of  a  fine  rubber  tubing  with  the  end  of 
the  catheter,  and  separate  suction  is  exercised.  If  pus  be  present,  it  is  brought 
down  at  once  into  the  syringe,  and  begins  to  flow  long  before  it  would  natu- 
rally without  suction.  Suction  is  continued  until  the  renal  pelvis  be  emptied, 
and  tlie  fluid  obtained  is  placed  in  a  conical  graduate  for  examination.  In  3 
cases  he  has  been  able  to  diagnosticate  the  presence  of  renal  calculi  by  discov- 
ering in  this  fluid  a  minute  dark-brown  or  black  sediment  consisting  of  small 
pieces  of  material  about  J  mm.  or  less  in  diameter.  Under  the  microscope 
these  were  found  to  be  composed  of  uric  acid.  Their  appearance  on  the  sur- 
face was  mammillated,  looking  like  an  aggregation  of  little  masses  of  rounded 
stone.  On  pressing  them  with  a  needle-point  they  were  found  to  be  quite 
coherent,  each  separate  particle  bending  and  breaking  under  pressure.  In 
another  case  a  small  piece  of  stone  was  caught  in  the  eye  of  the  catheter  and 
scratches  were  found  on  its  end.  Kelly  has  also  devised  a  hard-rubber 
renal  bougie,  2  mm.  in  diameter,  with  an  olive  point  3X2  mm.,  notched 
on  two  sides,  the  notch  running  lengthwise ;  some  dental  wax  is  melted, 
so  as  to  coat  the  end  of  the  bougie,  giving  it  a  smooth,  glossy,  impres- 
sionable point,  which  is  not  altered  by  any  kind  of  contact  with  the  soft  tis- 
sues, but  is  easily  scratched  by  the  stone.  By  the  foregoing  methods  the  fol- 
lowing points  are  claimed:  1.  By  renal  catheters  to  demonstrate  a  unilateral 
or  a  bilateral  pyelitis  and  the  grade  of  each.  2.  By  suction  at  the  outer  end 
of  the  catheter  to  bring  down  bits  of  stone  for  microscopic  and  microchemic 
examination.  3.  The  color  of  these  pieces  of  stone  will  denote  the  length  of 
retention  in  the  pelvis  of  the  kidney.  4.  The  bruised  end  of  the  catheter  is 
macroscopic  evidence  of  violent  contact  with  a  hard  body.  [It  is  well  to  bear 
in  mind  that  it  is  only  in  picked  cases  that  the  catheter  can  be  passed  into  the 
pelvis  of  the  kidney,  and  when  it  does  succeed  in  passing  the  amount  of  good 
thus  far  accomplished  has  been  practically  nil.  It  is  not  difficult  to  imagine 
the  amount  of  harm  that  might  result  from  indiscreet  and  persistent  efforts 
in  this  direction.  One  case  of  pyonephrosis  was  reported  cured  by  the  treat- 
ment, but  it  is  our  impression  that  at  a  subsequent  time  it  was  found  neces- 
sary to  remove  the  kidney.] 

MENSTRUATION   AND    ITS    DISORDERS. 

The  Period  of  Puberty. — [There  has  been  noted  within  recent  years  a 
marked  tendency  to  a  more  systematic  supervision  of  the  age  of  puberty  in 
girls  in  an  effort  to  overcome  the  proclivity  to  the  development  of  sexual  dis- 
orders that  is  characteristic  of  this  critical  period  of  their  lives.]  In  the  line 
of  this  evolution  mention  must  be  made  of  the  paper  of  Play  fair  '  upon  the 
education  and  training  of  girls  of  the  easy  classes  at  and  about  this  period. 
He  insists  that  there  should  especially  be  borne  in  mind  the  highly  sensitive 
nervous  organization  of  the  human  female,  the  development  of  the  emotional 
element  that  distinguishes  the  woman  from  the  man  and  influences  the  cha- 
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racter  and  progress  of  all  kinds  of  disease  in  women,  but  niueh  more  especially 
the  diseases  of  the  reproductive  organs.  He  urges  that  the  attention  given 
to  exercise  and  athletics  in  girls'  schools  is  not  nearly  sufficient.  It  would 
not  be  difficult  to  make  games  compulsory,  as  they  are  in  public  schools  for 
boys,  and  there  are  some  tiiat  are  admirably  adapted  for  women,  as,  for  exam- 
ple, golf,  or  rowing  when  it  is  feasible,  or  it  may  be  bicycling.  Eacii  of  these 
})astimes  exercises  the  muscles  generally,  without  those  spasmodic  efforts  re- 
quired in  cricket,  football,  or  even  lawn  tennis,  which  are,  perhaps,  too  violent 
for  girls.  One  other  regulation  in  girls'  schools  he  M'oukl  like  to  see  made 
compulsory,  and  that  is  that  no  form  of  corset  should  be  worn. 

[The  subject  of  bicycling  for  ivomen  is  beginning  to  attract  the  attention 
of  medical  writers.]  Hogg'  gives  the  opinions  of  a  number  of  French,  Eng- 
lish, Belgian,  Spanish,  Holland,  and  Swiss  gynecologists  as  to  whether  bicy- 
cling is  beneficial  or  not  to  the  health  of  women.  The  greater  number  agree, 
as  Auvard,  Cliaput,  Doleris,  Treub,  and  Vulliet,  that,  as  a  rule,  where  it  is 
not  carried  to  excess,  in  women  with  healthy  genitalia  it  is  a  profitable  exer- 
cise ;  while  a  few  others,  among  them  Tait,  condenni  bicycling  for  women. 
The  harmful  influences  which  this  exercise  has  are  dependent  upon  its  being 
overdone,  the  general  health  suffering,  or  upon  faulty  position  and  imperfect 
construction  of  the  saddle,  local  diseases  being  produced.  Women  who  have 
chronic  inflammatory  disease  of  the  genital  organs  should  not  be  allowed  to 
ride  a  bicycle,  since  it  causes  hyperemia  of  these  parts  and  thus  accelerates  the 
disease.  A  large  number  of  French  and  other  gynecologists  believe  that 
bicycling  is  a  healing  factor  in  disturbances  of  nutrition,  as  neurasthenia,  hys- 
teria, chlorosis,  dyspej)sia,  and  the  like;  also  in  chronic  constipation,  anemic 
amenorrhea,  and  nervous  dysmenorrhea. 

Townsend  and  Chadw  ick  -  have  instituted  a  similar  investigation  among  a 
number  of  female  physicians  of  Boston.  All  but  one  stated  decidedly  that 
they  considered  bicycling  of  value  to  the  average  woman,  some  giving  the 
qualifications  that  the  wlieel  should  be  used  in  moderation,  both  as  to  length 
of  ride  and  speed,  and  that  the  proper  dress  and  posture  should  be  observed. 
In  uterine  disease  the  majority  limited  the  exercise  to  chronic  cases,  especially 
when  the  circulation  was  sluggish  and  the  nuiscular  system  relaxed ;  cases  of 
uterine  neurasthenia,  dysmenorrhea,  amenorrhea,  chlorosis,  moderate  displace- 
ments, and  imperfect  development  are  especially  suitable  for  this  form  of  out- 
of-door  exercise.  These  favorable  criticisms  were  not  obtained  from  bicvclino- 
enthusiasts,  as  only  1  of  the  physicians  consulted  had  used  a  bicycle  herself. 

Chadwick  states  that  as  yet  no  effort  has  been  made  to  adapt  the  saddle  to 
a  woman's  anatomy.  The  bicycle  saddle  for  men  seems  to  have  been  mod- 
elled upon  the  saddle  that  was  foinid  suitable  for  men  riding  upon  a  horse, 
being  merely  reduced  in  most  of  its  dimensions.  This  has  answered  most  of 
the  requirements,  though  it  has  often  been  found  to  strike  against  the  prostate 
gland  or  the  pubic  arch.  When  women  began  to  ride  they  were  given  the  same 
.saddle,  regardless  of  the  fact  that  behind  the  pubic  bones  are  the  external  genital 
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organs,  so  prominent  as  inevitably  to  rest  upon  the  anterior  projection  of  the 
saddle.  The  result  has  been  that  women  have  generally  had  great  difficulty 
in  having  the  saddle  so  adjusted  as  to  be  rendered  comfortable;  in  other 
words,  to  avoid  pressing  unduly  upon  the  vulva.  To  overcome  this  difficulty 
several  alterations  become  necessary.  In  the  first  place,  a  woman's  pelvis  is 
broader  tlian  a  man's,  and  the  tuberosities  of  the  ischia  are  farther  apart  in 
woman  than  in  man  ;  consequently,  the  width  of  the  rear  portion  of  the  seat 
needs  to  be  greater.  Secondly,  the  anterior  projection  of  the  saddle  must  be 
tilted  downward  so  that  it  will  not  strike  against  the  vulva.  This,  however, 
requires  the  most  delicate  adjustment,  for  if  the  saddle  is  tilted  too  far  the 
slope  of  the  seat  causes  the  rider  to  slide  forward,  so  as  to  rest  almost  entirely 
upon  the  anterior  projection,  and  so  defeat  the  object  of  the  tilting.  Again, 
the  seat  may  be  shifted  backward  and  forward  upon  the  frame  without  tilting. 
When  shifted  backward  the  action  of  the  leg  upon  the  ti*eadle  tends  to  push 
the  body  backward,  and  thus  to  ensure  that  the  ischia  shall  rest  upon  the 
saddle;  but  in  this  location  the  muscular  action  of  the  legs  is  less  effijctive, 
which  renders  the  work  of  propulsion  greater. 

Dickinson  ^  states  that  9  out  of  every  10  bicyclists  are  ignorant  of  some  of 
the  rules  of  good  riding,  and  that  unmerited  disrepute  is  thus  thrown  on  the 
most  alluring  and  practicable,  as  well  as  the  most  generally  beneficial,  of  the 
outdoor  exercises  for  women.  He  lays  stress  on  a  careful  increase  of  length 
and  difficulty  of  the  ride  ;  on  heeding  the  warning  given  by  palpitation  and 
labored  breathing— signs  of  strain  of  the  right  heart,  which  is  only  robust  in 
laborers  and  athletes;  on  frequent  rests;  on  care  about  chilling  and  over- 
fatigue; on  light  food  during  exercise;  and  on  rest  after  riding.  Saddles 
must  differ  as  pelvic  floors,  as  buttock  contours,  and  as  thigh  modellings  differ. 
A  narrow  saddle,  permitting  the  wide  pubic  angle  to  straddle  it,  will  bring 
weight  on  the  vulva,  and  a  saddle  tilted  downward  in  front  will  slide  the 
trunk  forward  on  to  the  narrower  portion  of  the  saddle.  Dickinson  claims 
that  investigation  proves  sexual  feeling  not  to  be  aroused  or  self-abuse  fostered 
by  wheeling.  The  scorching  position  is  the  only  attitude  in  which  the  pubic 
arch  is  likely  to  span  the  front  pommel  or  the  vulva  to  come  in  full  contact 
with  the  saddle.  Some  of  the  injurious  and  not  uncommon  defects  in  saddles 
are — a  center  ridge ;  sagging,  or  the  hammock-shape ;  narrowness ;  and  a 
vicious  tilt.  The  available  types  of  saddle  he  roughly  classifies  as  follows : 
First,  the  narrow  man's  saddle,  suitable  to  a  few  women  ;  second,  the  most 
commonly  used  and  most  useful  of  all,  the  modified  male  type  of  the  shorter, 
broader,  flatter  form,  supplied  with  most  wheels  on  request.  It  should  not 
be  less  than  8  inches  wide.  As  examples  are  the  Mesinger,  Garford,  Hunt, 
and  Reform  Wheeler.  There  is  the  saddle  with  the  pad  on  each  side  to  carry 
the  weight,  with  a  deep  groove  in  the  center  and  without  front  pommel.  Of 
these  the  best  is  the  Christy.  Many  people  find  comfort  and  relief  to  peri- 
neal pressure  in  this  seat.  It  is  less  secure  than  the  usual  form,  and  chafes 
some  riders.     Doolittle^  says  that  in  cases  of  pus-tubes,  of  acute  inflammation, 
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or  immediately  followint^  inHaimnation  with  exiulations — in  fact,  in  any  con- 
dition in  wliich  j)clvic  mas-sage  wonld  be  contraiudicated — the  use  of  the 
bicycle  should  be  ])ro.scribed.  It  is,  however,  of  service  iu  subacute  metritis 
or  in  subinvolution,  and  in  ])seudohysteric  cases  of  uteriue  origin. 

[There  are  but  two  possible  objections  to  bicycle-riding  iu  women.  The 
one,  over-exertion,  should  be  and  is  easily  controlled ;  the  other,  pressure  on 
the  vulva  and  its  results,  is  entirely  eliminated  by  the  use  of  the  Christy  or 
some  simihirly  devised  saddle.  Bicycle-riding  can  do  no  possible  harm  to  a 
healthy  woman,  any  more  than  it  can  to  a  man,  unless  it  be  abused.  For 
neurasthenics  in  particular  it  is  an  exceedingly  valuable  remedy — probably 
the  most  valuable  we  have.] 

The  Phenomena  of  Menstruation. — Joubert '  from  a  careful  study 
of  the  supposed  inlluence  of  tropical  climate  on  menstruation,  based  upon 
over  3000  patients  between  the  ages  of  10  and  19  years,  arrives  at  the  con- 
clusion that  the  reason  why  girls  in  tropical  countries  menstruate  at  a  rela- 
tively earlier  age  than  Europeans  is  not  the  influence  of  the  climate,  but  of 
too  early  sexual  excitement,  the  direct  result  of  the  social  life  of  these  people, 
in  whom  very  early  marriages  are  the  rule.  Kisch  -  notes  the  following  phe- 
nomena in  connection  with  the  establishment  of  the  menstrual  function  :  1. 
Palpitation  and  tachycardia  in  individuals  otiierwise  healthy,  appearing  before 
the  first  menstrual  discharge  and  persisting  for  some  time  afterward  ;  2.  Car- 
diac irregularity  in  chlorotic  females;  3.  Hypertrophy  of  the  heart,  which 
develops  at  the  time  of  maturity,  caused  by  the  circulatory  disturbance  which 
then  occurs,  as  well  as  by  the  rapid  growth  of  girls  and  improper  habits  of 
dress.  Van  Meerdervoort,^  from  a  study  of  uteri  removed  during  menstru- 
ation, concludes  that  in  consequence  of  vasomotor  dilatation  of  the  pelvic 
vessels  the  cervical  and  corporeal  endometrium  becomes  intensely  congested, 
resulting  in  a  transudation  of  blood,  as  well  as  in  an  increased  secretion  of 
mucus.  When  the  congestion  and  resulting  serous  infiltration  are  moderate, 
corresponding  to  a  condition  of  slight  capillary  congestion,  the  menstrual  flow 
is  slight,  and  the  reverse.  The  degree  of  congestion  depends  upon  the  inten- 
sity of  the  ovarian  stimulus. 

Depasse*  says  that  cold  bathing  during  menstruation  is  a  beneficial  measure, 
provided  women  accustom  themselves  to  the  treatment  by  bathing  every  day 
for  at  least  8  days  before  the  arrival  of  the  j)eriod,  when  they  can  continue 
during  the  menstrual  flow  without  any  danger.  In  the  case  of  a  very  anemic 
girl,  in  whom  this  treatment  was  instituted,  it  gave  most  satisfactory  results. 
Houzel,  before  the  recent  Boidogne  Congress,  held  that  cold  salt-water  baths 
facilitate  the  menstrual  flow,  increase  tiie  duration  of  genital  life,  and  likewise 
increase  fecundity  in  a  remarkable  manner. 

Precocious  Menstruation. — E.  G.  Woodrufl'^  records  the  following  in- 
teresting ca.-e  ol'  unusually  early  menstruation,  which  he  was  able  to  see  and 
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examine  through  the  kindness  of  Prof.  A.  Monti  at  the  Policlinic  in  Vienna 
on  Jan.  23d.  The  face  and  general  appearance  were  those  of  a  well-devel- 
oped girl  of  14  or  15  years  of  age.  The  child  is  of  the  brunet  type,  and 
stands  118  cm.  in  height.  The  chest  measure  is  72  cm.,  and  that  of  the 
pelvis  with  the  pelvimeter  is  as  follows:  At  the  crest  of  the  ilium,  20  cm,; 
at  the  anterior  superior  spine,  21  cm. ;  and  at  the  great  trochanter,  25  cm. 
Upon  inspection  the  breasts  Avere  found  to  be  full,  firm,  and  round.  The 
mons  veneris  was  covered  with  hair.  The  hymen  was  present,  and  the  uterus 
was  found  on  rectal  examination  to  be  normal.  According  to  the  statements 
of  the  mother,  the  child  began  to  menstruate  at  the  age  of  2  years,  and  has 
done  so  regularly  since,  the  flow  being  normal  in  amount.  Menstruation 
appeared  as  usual  between  the  twelfth  and  fourteenth  years  in  the  mother  and 
five  sisters  of  the  child.  The  general  health  of  the  child  seems  up  to  the 
present  time  to  be  undisturbed  in  any  way  by  this  menstrual  precocity. 

Vicarious  Menstruation. — Kutner,^  in*  a  study  of  vicarious  menstru- 
ation, states  that  bleeding  from  the  stomach  is  much  more  frequent  than  vom- 
iting of  blood,  but  it  can  only  be  diagnosed  by  examination  of  the  feces.  The 
hemorrhage  often  comes  on  periodically  in  connection  with  menstruation,  or, 
more  frequently,  at  the  menstrual  epoch  in  patients  suffering  from  amenor- 
rhea. Hemorrhage  from  an  ulcer  of  the  stomach  is  also  frequently  depend- 
ent upon  a  menstrual  period.  The  differential  diagnosis  between  an  ulcer  of 
the  stomach  and  menstrual  hemorrhage  from  the  stomach  is  by  no  means  easy, 
and  in  some  cases  it  can  only  be  made  out  by  resorting  to  a  prolonged  rest- 
cure.     Want  of  success  Avill  indicate  that  no  ulcer  is  present. 

Amenorrhea  and  Chlorosis. — Clement  ^  affirms  his  belief  in  the  in- 
fectious origin  of  chlorosis,  founding  his  opinion  on  the  similarity  between 
this  and  other  infectious  diseases.  He  observed  an  epidemic  form  in  a  small 
village,  in  which  8  young  girls  under  favorable  hygienic  conditions  were  suc- 
cessively affected,  fever  being  the  initial  symptom.  Enlargement  of  the  spleen 
was  constant,  phlegmasia  alba  dolens,  dry  pericarditis,  and  pleurisy  being 
frequent  complications.  These  could  hardly  be  explained  by  a  simple  dis- 
turbance of  the  hematopoietic  function.  [This  cannot  be  accepted  as  a  prob- 
able explanation  of  this  common  condition,  which  is  of  such  frequent  occur- 
rence that  its  specific  cause,  if  it  were  infectious  in  nature,  would  have  been 
demonstrated  long  ere  this.  It  is  probably  only  another  instance  of  the  gen- 
eral tendency  of  the  day  to  ascribe  all  diseases  to  a  specific  virus.  It  is  much 
more  rational  to  attribute  the  disease  to  a  profound  anemia  consequent  upon 
the  rapid  growth  and  development  of  the  girls  at  this  period  of  their  lives, 
together  with  an  associated  alteration  in  the  body-metabolism.] 

In  the  treatment  of  amenorrhea  Lutaud^  recommends  gymnastic  exercises, 
hydrotherapy,  sea-bathing,  and  saline  spring  baths.  When  the  amenorrhea 
is  accompanied  by  obesity,  active  purgation  must  often  be  employed,  and 
this  increased  at  the  ajiproach  of  the  period.     In  obstinate  cases  success  has 
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attended  tlie  use  of  3Iempaiil/ti,s  trijoliata.  This  is  given  in  infusion,  made 
bv  adding  1  oz.  of  the  drug  to  <j  oz.  of  boiling  water,  macerating  it  over 
night,  and   is  taken   in  small   r|n;tntiti('s  during  the  next  few  days. 

Menorrhagia  and  Metrorrhagia.-^ As  to  the  origin  of  excessive 
menstrual  and  inii  rmcnstrual  discharges,  IJloom  '  states  that  they  can  nearly 
always  be  traced  to  chronic  endometritis,  subinvolution,  pressure  of  sub- 
mucous fibromyomata  or  other  uterine  neoplasms,  malignant  disease  of  the 
uterus,  or  f'aultv  positions  of  this  organ.  The  ovarian  ami  tubal  origin  of 
these  hemorrhages  must  not  be  overlooked.  In  all  cases  of  organic  disease 
of  these  structures  there  is  an  associated  endometritis  that  gives  rise  to  the 
repeated  bleedings.  Hlooin  has  studied  upward  of  500  cases  of  excessive 
bleeding,  either  menstrual  or  intermenstrual,  observed  in  tli(!  Gynecean  Hos- 
pital in  the  services  of  JJrs.  Penrose  and  Baldy.  Ten  ^  or  50  women,  showed 
no  jiaihologic  condition  from  a  physical  examination.  Carcinoma  and  suspected 
malignant  disease  of  the  utertis  accounted  for  5^,  or  25  cases.  Fifteen  of 
these  women  came  under  hospital  observation  ;  7  were  too  far  advanced  for 
extirpation  ;  in  8  hysterectomy  was  the  operation  selected  ;  and  in  all  cases  the 
diagnosis  was  verified  by  microscopic  examination.  The  average  age  in  these 
women  was  41  years  3  months,  the  oldest  being  63  years  of  age,  and  the 
youngest,  an  African,  of  but  28  years  and  a  hopeless  case.  They  were  all 
multipara^  and  the  average  number  of  pregnancies  was  4J.  Tuboovarian 
disease  represented  the  cause  of  bleeding  in  20^,  or  100  of  the  cases.  There 
were  2  cases  of  extrauterine  disease  that  gave  histories  of  profuse  bleeding.  In 
10^,  or  50  cases,  faidty  positions  were  responsible  for  the  excessive  bleeding, 
and  of  this  number  fully  80  /^  were  retrodisj)lacements.  In  the  remaining  cases, 
or  nearly  45/^,  the  bleeding  was  traceable  to  an  endometritis  or  subinvolution. 

Sivitalski"  calls  attention  to  the  rare  occurrence  of  metrorrhagia  without 
any  discoverable  local  or  general  cause,  and  states  that  he  regards  this  con- 
dition as  a  clear  indication  for  total  extirpation.  He  reports  the  case  of  a 
woman,  aged  29  years,  who  began  to  have  profuse  metrorrhagia  a  week  after 
the  cessation  of  the  menstrual  flow.  The  same  phenomenon  was  noted  after 
the  following  period,  when  the  patient  became  so  exsanguinated  that  she  en- 
tered the  lios[)ital.  The  removal  of  a  quantity  of  hypertrophied  mucous 
membrane  by  curettage  failed  to  check  the  bleeding,  which  recurred  a  few 
weeks  later  and  could  not  be  controlled.  She  was  readmitted  to  the  hos})ital, 
and  a  digital  examination  of  the  uterine  cavity  was  made  with  a  negative  result. 
It  was  finally  decided  to  |)eiroi-tn  hysterectomy,  for  the  i)aiient  was  in  extremis. 
A  carefid  examination  of  the  specimen  threw  absolutely  no  light  ujion  the 
cause  of  the  hemorrhage,  as  the  only  pathologic  change  notcnl  was  a  minor 
degree  of  interstitial  endometritis.  The  adiiexa  were  normal.  The  j)atient 
developed  a  pelvic  abscess,  but  eventually  made  a  good  recovery. 

Steam  as  a  hemostatic  in  cases  of  uterine  hemorrhage  has  been  claim- 
ing of  late  a  considerat)le  amount  of  attention.     Zacharine,^  Snegirjoff,^  and 

'  Codex  Medicns,  Feb.,  189(i.  -'  Centralbl.  f.  Gyiiiik.,  1895,  No.  33. 

=*  Rev.  cle  Tli.'r..  1894,  No.  22,  p.  026.  ♦  Centnilbl.  f.  Gyniik.,  1895,  No.  3. 


MENSTRUATION  AND   ITS  DISORDERS.  589 

Pincus,'  all  endorse  the  method  as  of  undoubted  value,  particularly  from  a  bac- 
teriologic  standpoiut.  Piucus  recommends  it  in  septic  puerperal  endometritis. 
For  the  last  7  years  Snegirjoff  has  employed  this  method  after  dilatation 
and  curetmeut  of  the  uterine  cavity.  A  small  metal  cannula  attached  by  a 
rubber  tube  to  a  kettle  containing  water  at  the  boiling-point  is  introduced 
into  the  cervical  canal  and  the  steam  applied  for  1  minute.  It  is  always 
followed  immediately  by  complete  hemostasis,  and  is  not  associated  with  pain 
or  other  symptoms.  Applied  in  carcinoma  of  the  uterus,  the  fetid  discharge 
and  hemorrhage  disappear  and  the  pain  is  relieved.  Experimentally  applied 
to  the  uterine  cavity  of  an  extirpated  uterus,  the  endometrium  was  found  to 
be  cauterized,  and  was  covered  with  a  thin  white  membrane.  Thus,  the  steam 
acts  as  a  cauterizant,  hemostatic,  anesthetic,  and  antiseptic.  Preempted  by 
these  observations,  Snegirjoff,  with  the  assistance  of  Blagowolinof,  carried 
out  a  series  of  experiments  on  animals  with  the  following  results:  The  liver 
was  extirpated  with  the  loss  of  but  little  blood,  the  animal  living;  also  a 
portion  of  the  spleen,  lung,  kidney,  and  brain.  Hemorrhage  from  bone  was 
controlled,  a  new  growth  of  bone-tissue  following  the  operation.  A  horn  of 
the  uterus  of  a  dog  was  excised.  Bleeding  from  a  longitudinal  or  transverse 
incision  in  the  femoral  artery  ceased  after  the  application.  Hemorrhage  from 
muscle  or  skin  ceased  immediately.  The  operation  was  always  followed  by 
primary  union.  After  this  experimentation  Snegirjoff  began,  in  1893,  to 
apply  the  method  in  a  series  of  operations  at  the  Alexinas  Hospital.  In  5 
cases  of  resection  of  the  knee-joint  the  operation  was  performed  without  the 
use  of  an  Esmarch  tube,  hemostatic  forceps,  or  ligature ;  also  in  amputation 
of  the  breast  for  carcinoma,  and  in  carcinoma,  lipoma,  and  cavernous  tumors 
of  the  skin,  in  the  amputation  of  the  cervix,  in  the  operation  of  hysterectomy 
for  fibroid  tumors,  and  to  control  hemorrhage  from  the  stump.  After  the 
incision  of  abscesses  as  a  method  of  disinfection,  and  in  hemorrhage  from  a 
sinus  or  fistula,  particularly  if  the  latter  was  tubercular,  hemorrhage  was  con- 
trolled entirely  by  the  use  of  steam  in  the  manner  described.  Pincus^  reports 
9  cases  in  which  steam  was  employed  in  controlling  hemorrhage  from  the 
uterine  cavity  and  in  treating  endometritis.  [This  remedy  is  worthy  of  addi- 
tional investigation  as  to  its  antiseptic  and  hemostatic  properties.] 

Among  the  new  remedies  that  have  been  recently  employed  to  control 
uterine  hemorrhage  may  be  mentioned  calcium  chlorid  ^  in  the  form  of  liquor 
calcii  chloridi  (B.  P.)  in  from  2-  to  3-dram  doses.  The  strength  of  this  prep- 
aration is  1  dram  of  the  calcium  chlorid  to  5  of  water.  Its  action  is  due  to 
the  fact  that  the  blood  coagulates  much  more  readily  under  its  influence. 

Orthmann  *  has  employed  salipyrin  as  a  hemostatic  for  uterine  hemorrhage 
in  50  cases  at  the  Martin  Polyclinic.  He  reports  32  cases  in  which  the  patients 
were  under  observation  for  from  9  to  18  months.  In  12  of  these  there  was 
no  positive  improvement,  in  12  others  distinct  improvement,  and  in  8  the 
result  was  very  good.     The  best  results  were  obtained  in  those  cases  of  men- 

'  Centralbl.  f.  Gyniik.,  1895,  No.  11.  ^  Loc.  cit. 

3  Routh,  in  Clin.  Jour.,  Dec.  18,  1895.  *  Berl.  klin.  Woch.,  No. 7, 1895. 
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orrliacjia  that  follow  lal)or  ami  abortion.  Those  complaining  of  severe  men- 
strual hemorrhage  associated  with  jiain  were  undoubtedly  relieved.  In  2  of 
these  cases  of  meuorrhagia  with  disease  of  the  uterine  appendages  the  result 
was  good.  In  4-  cases  of  associated  metritis,  perimetritis,  and  oophoritis  there 
was  no  apparent  change,  and  the  I'cmcdy  was  also  of  little  or  no  use  in  7  cases 
of  uterine  hemorrhage  following  salpingo-oophorotomy.  Orthmann  advises 
that  salipyrin  should  be  administered,  if  possible,  for  1  or  2  days  before  the 
expected  appearance  of  menstruation,  and  that  it  should  be  continued  until 
the  flow  ceases.  The  dose  advised  is  15  gr.  3  times  daily.  He  believes  that 
further  experimentation  is  desirable. 

SchaefFer  '  recommends  ferripyrin  :  (1)  as  a  simple  hemostatic  in  all  forms 
of  hemorrhage  from  the  genitals  in  which  cauterization  is  not  desired  ;  iu  meu- 
orrhagia and  metrorrhagia;  and  in  opei*ations  associated  with  parenchymatous 
hemorrhage  when  ligature  is  impossible;  also  in  cases  of  endometritis  when 
destruction  of  the  superficial  endometrium  is  required,  and  after  curetment  in 
those  cases  suitai)le  for  the  application  of  ferric  chlorid.  It  is  here  applied  in 
a  16  to  18^  watery  solution  with  an  intrauterine  applicator.  (2)  As  a  hemo- 
static when  an  associated  astringent  quality  is  desired  ;  in  intrauterine  and 
vaginal  douches,  as  in  endometritis,  to  control  the  hemorrhage  and  to  act  as  a 
stimulant  to  the  endometriu'u  ;  also  in  metritis,  as  a  method  of  depletion  when 
there  is  excessive  secretion ;  as  an  astringent  vaginal  douche  in  gonorrhea, 
kolpitis,  and  particularly  when  there  is  ectropion  and  inflammation  of  the 
cervical  mucosa.  It  is  here  employed  in  a  1  to  1|^  solution.  It  may  also 
be  applied  as  a  powder  on  a  tampon  or  otherwise.  (3)  It  is  applied  as  a 
powder  in  inoperable  carcinoma  of  the  cervix ;  it  is  the  only  powder  that 
relieves  the  jrain,  controls  the  hemorrhage,  diminishes  the  discharge,  and  yet 
does  not  cauterize.  (4)  In  hematuria,  in  a  1  to  16%  solution,  it  controls  the 
hemorrhage  and  relieves  the  tenesmus.  (5)  In  hemorrhage  from  the  stomach 
and  intestines  and  in  melsena  neonatorimi  it  is  given  by  the  mouth  in  the 
same  doses  as  the  liquor  ferri  scsquichloridi. 

Gottschalk^  describes  stypticin  (cotarnin  liydrochlorid)  as  a  valuable  hemo- 
static in  uterine  hemorrhage.  It  is  an  amorphous  sulphur-yellow  powder, 
giving  with  water  a  straw-yellow  color  that  becomes  darker  on  exposure  to 
the  light.  Internally,  it  may  be  given  in  powder  or  capsules  in  |^-gr.  dose 
5  or  6  times  daily.  Hypodermically,  3  gr.  (in  a  10%  solution)  may  be  in- 
jected into  the  gluteal  nuiscles  if  the  hemorrhage  be  profuse.  Besides  its 
hemostatic  properties,  it  seems  also  to  relieve  pain  and  even  to  be  conducive 
to  slocp.      1 1    i<  contraindicated  in  threatened  abortion. 

Dysmenorrhea. — A  case  of  membranous  dysmenorrhea  is  rej)orted  by 
John  Madden.'*  The  literature  of  this  disea.se  is  scanty.  Nearly  all  modern 
writers,  especially  those  of  Europe,  regard  it  as  a  result  of  metritis.  Scliroder 
remarked  that  "chronic  catarrh  is  so  often  found  that  it  may  be  regarded  as 
the  cause  of  the  di.sea.se."     August  Martin,  Pozzi,  and  Law.son  Tait  express 

'  Centralbl.  f.  Gyniik.,  No.  2,  1890.  '^  Tlierap.  Monatsh.,  1895,  H.  12,  S.  646. 

"  Jour.  Am.  Med.  Assoc,  Mar.  21,  1896. 
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similar  views.  The  membrane  itself  is  often  not  an  inflammatory  product. 
It  has  all  the  histologic  characteristics  of  a  normal  membrane  overgrown. 
The  time  occupied  in  the  discharge  of  the  membrane  varies  considerably,  but 
usually  occupies  from  2  to  5  days.  It  may  be  thrown  off  slowly  and  in  sepa- 
rate pieces,  or  it  may  be  passed  entire.  Duke  ^  says  that  the  membrane  is  ob- 
viously composed  of  the  superficial  layer  of  the  endometrium,  with  perhaps  an 
abnormal  amount  of  connective  tissue.  Duke  has  met  with  satisfactory  results 
from  the  following  treatment :  The  os  externum  is  scarified  at  intervals  of 
3  or  4  days  between  the  periods ;  just  before  the  flow  is  expected  the  cervix 
is  dilated,  the  interior  of  the  uterus  is  thoroughly  curetted,  and  a  spiral  wire 
stem  is  introduced,  which  is  worn  continuously  during  at  least  3  subsequent 
periods,  the  patient  being  directed  to  take  hot  vaginal  douches  even  when 
menstruating.  No  harm  has  resulted  from  the  use  of  the  stem,  and  the 
patient  is  able  to  attend  to  her  ordinary  duties.  [The  use  of  stem-pessaries 
of  any  form  and  for  any  condition  of  the  uterus  cannot  be  recommended,  on 
account  of  the  evident  risks  attendant  upon  their  employment — namely,  the 
danger  of  uterine  perforation  and  aggravation  of  the  existing  inflammation.] 
Croom ^  objects  to  the  term  "  intermenstrual  dysmenorrhea"  which  has  been 
applied  by  the  French  to  the  form  of  dysmenorrhea,  so  called,  which  occurs 
at  mid-term,  and  much  prefers  the  German  name  of  "  Mittelschmerz."  The 
condition  is  a  well-marked  one,  wherein  an  attack  of  dysmenorrhea  proper 
is  simulated,  without,  necessarily,  any  external  hemorrhage.  It  does  not  at 
all  resemble  the  premenstrual  pain  or  the  continued  pain  associated  with 
inflamed  or  diseased  ovaries,  but  it  is  a  condition  that  occurs  definitely  each 
mouth,  at  a  definite  period  and  for  a  definite  number  of  days.  It  may  be 
considered  as  having  three  different  manifestations :  1.  A  group  of  cases 
in  which  there  are  no  external  manifestations;  2.  Those  cases  in  which  the 
pain  is  associated  with  an  escape  of  blood ;  3.  Those  cases  in  which  the 
intermenstrual  discharge  is  associated  with  a  clear  discharge.  This  classi- 
fication. Groom  believes,  gives  a  fair  insight  into  the  different  states  tliat 
mav  lead  to  the  production  of  this  somewhat  unusual  symptom.  (1)  With 
regard  to  those  cases  in  which  no  external  manifestation  accompanies  the 
occurrence  of  Mittelschmerz,  the  explanation  is  probably  to  be  found  in  the 
fact  that  ovulation  and  menstruation  do  not  in  these  cases  occur  simulta- 
neously; that,  in  addition,  owing  to  thickening  of  the  capsule  of  the  ovary 
or  some  such  cause,  dehiscence  of  the  follicle  occurs  Avith  pain.  (2)  In  those 
cases  associated  with  escape  of  blood  there  is  generally  a  coexistent  endome- 
tritis, accompanied  by  well-marked  pain  during  the  passage  of  clots.  Such 
a  condition  should  scarcely  come  under  the  category  of  Mittelschmerz  at  all. 
(3)  In  those  cases  in  which  a  leukorrheal  discharge  occurs  with  the  pain  the 
cause  is  probably  a  hydrops  Fallopii  reaching  its  full  development  at  mid-term. 
The  treatment  of  dysmenorrhea  will  depend  upon  its  cause.  In  those  cases 
dependent  upon  cervical  stenosis  Braithwaite''  recommends  the  use  of  Hegar's 

^  Med.  Press  and  Circ,  July  10,  1895.  ^  Edinb.  Med.  Jotir.,  Feb.,  1896. 

=*  Brit.  Med.  Jour.,  June  29,  1895. 
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dilators  iinckr  anesthesia  on  the  hist  (hiy  o(  the  menstrual  period,  immediately 
after  the  cessation  of  the  discharge,  when  the  tissues  are  soft  and  elastic. 
The  advantages  claimed  for  this  method  are  the  avoidance  of  inflammation 
and  sepsis,  of  which  there  is  considerable  risk  when  tents  are  used,  and  the 
rapidity  with  which  dilatation  can  be  effected;  tiiere  is  less  danger  of  injuring 
the  tissues,  lie  claims,  as  they  stretch  more  easily  than  at  other  times  and  the 
dilatation  is  more  permanent.  Tiie  danger  of  the  use  of  morphin  in  all  ca.ses 
of  dysmenorrhea  is  urg'(l  by  .Maciiaughtdu  Jones.'  Mayet^  claims  excellent 
results  from  the  use  of  the  ibl lowing  prescription:  Iodoform,  5  grams;  co- 
cain,  1  gram;  oleic  acid,  4  grams;  sterilized  vaselin,  100  grams.  A  fine 
aseptic  sponge  is  saturated  with  the  material  and  applied  to  the  cervix  before 
the  patient  goes  to  bed.  It  is  removed  in  the  morning.  Care  must  be  taken 
to  jirevent  cocain-poisoning. 

Menopause. — Jonin^  calls  attention  to  tiie  very  intimate  relation  which, 
he  believes,  exists  between  the  menopause  and  pathologic  conditions  of  the 
uterus  and  Basedow's  diseiLse.  In  tiiis  relationship  he  places  exophthalmic 
goiter  in  the  position  of  an  effect  or  consequence,  and  not  the  cause,  of  the 
uterine  condition.  He  proves  this  point  by  citing  43  cases  that  came  under 
his  own  obs'ervation  in  which  the  uterine  lesion  was  observed  to  precede  the 
goiter.  Moreover,  an  improvement  iu  the  local  condition  is  always  followed 
bv  the  appearance  of  the  general  disease.  The  author  believes  that  this  co- 
incidence of  these  morbid  processes  is  comparatively  common,  but  exoph- 
thalmic goiter  luider  these  circumstances  nearly  always  presents  itself  untler 
obscure  clinical  forms.  He  suggests,  therefore,  that  this  disease  should  be 
differentiated  and  carefully  searched  for  in  each  case.  The  menopause  may, 
in  like  manner,  (letei-niine  the  onset  of  Basedow's  disease,  and  the  author  is 
inclined  to  admit  that  this  form  of  goiter  plays  a  considerable  part  in  the 
pathology  of  apj)roaching  age. 

Theilhalx'r  '  from  ])ersonal  observation  in  several  cases  infers  that  in  cer- 
tain individuals  who  are  predisposed  to  morbus  Basedowii  it  may  result  from 
pathologic  conditions  of  the  pelvic  organs,  Avhile,  conversely,  disturbances  of 
these  organs  may  be  directly  due  to  the  disease  itself.  Pregnancy,  hemor- 
rhages, and  operations,  especially  castration,  may  be  etiologic  factors.  Atrophy 
of  the  uterus  and  adnexa  may  result,  as  is  shown  by  the  fact  that  menstruation 
is  always  scanty  or  absent  in  the  thyroid  disease.  That  more  cases  have  not 
been  reported  is  doubtless  due  to  the  fact  that  few  patients  have  been  care- 
fully c.xamiiicd  with  the  view  of  determining  this  j)oint.  This  atrophv,  he 
believes,  is  due  to  vasomotor  influences,  and  not  to  anemia,  as  is  usually  stated. 

As  a  practical  deduction  from  the  foregoing,  Theiliiaber  states  that  young 
women  with  Basedow's  disease  should  be  advised  not  to  marry,  while  the 
married  are  warned  that  tli(>  course  of  the  disease  may  be  unfavorably  affected 
by  pregnancy  and  the  ])uei-perium,  and  that  the  children  which  they  bear  are 
likely  to  be  highly  neurotic.     Atrophy  of  the  genitals  demands  no  treatment, 

'  Brit.  Gyn.  Jour.,  M:iy,  LSOo.  ^  Soc.  de  Sci.  med.  de  Lyon,  May,  1.S94. 

3  Nouv.  Arch.  d'Obst^.  et  deGync^c,  1895,  No.  6.         *  Arch.  f.  Gyniik.,  Bd.  xlviii.  H.  3,  1895. 
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which,  in  fact,  is  useless.  The  prognosis  is  not  hopeless,  since  their  functions 
may  be  restored  with  an  improvement  in  the  disease.  Local  treatment  is  only 
required  in  the  rare  cases  in  which  the  existing  anemia  is  increased  by  pro- 
fuse uterine  hemorrhages,  when  curettage  is  indicated.  Neoplasms  should, 
of  course,  be  dealt  with  according  to  the  usual  rules.  H.  L.  E.  Johnson  * 
reports  3  cases  of  atresia  of  the  uterus  occurring  after  the  menopause.  He 
believes  that  this  occurs  pathologically  much  more  frequently  than  is  supposed. 
The  atresia  is  physiologic  only  after  complete  atrophy  of  the  body  of  the  ute- 
rus and  its  endometrium.  The  symptoms  of  the  condition  mislead  by  direct- 
ing attention  to  the  nervous  system  more  particularly  than  to  the  true  seat  of 
disease.  The  uterus  during  the  menopause,  and  until  completely  atrophied, 
should  be  kept  under  careful  observation,  all  inflammatory,  catarrhal,  and 
other  abnormal  conditions  cured,  and  the  canal  kept  pervious  by  the  frequent 
passage  of  the  uterine  sound.  Atresia  of  tiie  cervix,  without  complete  atrophy 
of  the  uterus,  should  be  operated  upon  at  once,  even  in  advance  of  symptoms. 

[Castration  for  the  cure  of  Basedow's  disease  has  been  advocated  by  Blocq, 
but  there  are  no  scientific  grounds  for  its  support.] 

Tachycardia  in  women  may,  according  to  Baldwin,^  occur  at  any  period  of 
life.  It  is  rare,  however,  before  puberty  and  after  50  years  of  age,  and  is  most 
often  seen  during  the  menopause.  Those  who  pass  through  the  change  early 
are  more  liable  to  it  than  those  who  menstruate  until  later  in  life.  It  occurs 
with  special  frequency  when  the  menopause  has  been  prematurely  induced  by 
surgical  operation  or  by  disease,  Kiscli,  who  has  seen  28  cases  in  5  years, 
concludes  that  it  is  due  to  the  hyperplasia  of  tiie  stroma  of  the  sexual  organs. 
This  increase  of  connective  tissue  acts  in  some  way  upon  the  terminal  fibers 
of  the  sympathetic  nerves.  As  regards  treatment,  Baldwin  remarks  that  if 
tachycardia  be  due  to  excitation,  opium  would  give  the  best  results,  while,  on 
the  other  hand,  if  it  result  from  paralysis  of  the  pneumogastric,  digitalis 
would  be  an  ideal  remedy.  These  two  agents  are  the  best  remedies  at  our 
command,  but  in  many  cases  they  prove  utterly  worthless.  Galvanism  has 
been  most  effective  in  Baldwin's  hands,  but  its  action  was  limited  to  the  time 
in  which  the  current  was  applied. 

UTERINE    ANOMALIES. 

Congenital  defects  of  the  reproductive  organs  of  the  woman  are,  according 
to  Dorland,^  not  so  rare  as  one  would  at  first  sight  imagine.  In  about  3500 
women  personally  examined  by  him  in  the  past  10  years,  in  3  instances  there 
were  detected  double  uteri ;  once  there  was  found  a  double  vagina  in  asso- 
ciation with  a  duplex  uterus ;  in  1  instance  there  was  a  rudimentary  condition 
of  the  uterus  and  vagina,  the  latter  measuring  in  depth  not  more  than  2  in., 
while  the  uterus,  examined  per  rectum,  was  not  larger  than  a  hazelnut;  and 
in  1  case  there  was  a])parently  an  entire  absence  of  the  uterus,  while  the  rudi- 
mentary vagina  measured  1|^  in.,  the  organ  ending  abruptly  above  in  a  culdesac. 

1  Jour.  Am.  Med.  Assoc,  Dec.  7,  1895.  ^  Brooklyn  Med.  Jour.,  Nov.,  1895. 

^  Phila.  Polyclinic,  Nov.  30, 1895. 
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The  variety  of  the  congenital  defect  of  these  organs  depends  upon  the 
time  in  embryonic  development  at  which  the  disturbing  factor  begins  to  act. 
Most  commonly  tliis  occurs  late  in  embryonic  life,  after  the  ducts  of  Miiller 
liave  attained  their  full  maturity,  but  prior  to  the  time  at  which  they  have 
fully  coalesced  to  form  the  generative  organs.  The  various  forms  of  double 
uteri  and  vagina?  are  thus  evolved.  If,  however,  the  arrest  of  development 
occur  prior  to  the  formation  of  the  uterus  by  fusion  of  these  ducts  or  prior 
to  the  development  of  the  ducts  of  Miiller  themselves,  either  one  or  both  of 
these  structures  fail  to  appear ;  in  the  former  instance  there  results  a  uterus 
unicornis,  or  one  formed  by  but  a  single  Miillerian  duct;  in  the  latter  case  no 
trace  of  the  uterus  can  be  detected  on  manipulation,  even  when  the  patient  is 
completely  relaxed  under  the  influence  of  an  anesthetic.  If,  however,  the 
pelvic  cavities  of  such  individuals  could  be  examined  carefully  after  death,  it 
is  not  impr()bal)le  that  in  almost  all,  if  not  in  every  case,  some  trace  of  the 
missing  structures  could  be  detected,  microscopically  if,  not  macroscopically, 

in  the  form  of  fragments  of  rudimentary  mus- 
cular tissue.  To  all  intents,  however,  the 
uterus  is  absent  in  these  women,  and  such 
cases  must  be  handed  down  in  medical  rec- 
ords as  instances  of  congenital  absence  of 
that  organ. 

Lewers '  reports  a  case  of  double  uterus 
associated  with  a  submucous  fibroid  tumor 
(Fig.  Ill)  in  a  woman,  38  years  of  age,  who 
had  been  married  14  years,  but  had  never 
been  pregnant.  The  catamenia  appeared 
when  she  was  15  years  old,  but  she  was 
not  regular  until  she  was  21,  several  months 
intervening  at  times  between  the  periods. 
For  7  months  before  examination  she  had 
suffered  from  increasing;  metrorrhagia  and 
dysmenorrhea.  Examination  under  anes- 
thesia revealed  a  curious  falciform  fold  of 
mucosa  {F)  at  the  upper  part  of  the  vagina, 
running  from  before  backward  and  from 
right  to  left;  this  separated  the  two  vaginal 
portions  of  the  cervix  uteri.  A  sound  in- 
FiG.  in.— Double  moms  associated  with  troduced  iuto  cacli  cervix  ])assed  4i  in.     The 

subniucous  fibroifl  tumor :  ^1.  Risbt  cervix ;  „.  i  .  .        ^.      £t\        •  1    j.1^       •  ^       ^  i       l 

B,  left  cervix:  C.  common  cavity  for  the  S"l>"l>H'0»«  fil^l'<"<l  the  SlZC  of  a  large  Walnut, 

body  of  the  uterus :  A  submucous  fibroid ;  was  felt  attached  at  the  fuudus  of  the  en- 

&  remains  of  septum  just  above  tlio  inter- T  -,      ,  i   .       .1  •    i^       -i  t^ 

nai  OS  on  each  side;  /',  falciform  fold  of  l^ii'ged  utcrus  and  to  the  right  Side.     It  was 
vaginal  mucous  membrane ;  r,  vagina  (Lan- pedimculated,  and   readilv  removed   by  tor- 

cet,  Mar.  21,  1896).  .  i-,        ,  .         .'       ,  i    1     ..1 

sion.    V  urtlier  examination  showed  that  there 
was  but  one  uterine  cavity,  which  connected  with  the  two  cervical  canals.     There 

1  Lancet,  Mar.  21,  1896. 
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was  a  sort  of  spur  {E)  felt  a  little  above  the  level  of  the  internal  os.  [The 
case  is  of  especial  interest  on  account  of  the  unusual  association  of  the  fibroid 
neoplasm  with  the  rare  congenital  defect ;  also  on  account  of  the  unusual  situ- 
ation of  the  septum  between  the  two  uteri.  More  generally  it  is  the  upper 
part  of  the  septum  that  persists,  while  that  corresponding  to  the  cervical 
region  disappears.] 

A  case  of  absence  of  the  uterus  and  its  adnexa,  together  with  a  rudi- 
mentary condition  of  the  vagina,  is  reported  by  Mehrer ;  ^  a  case  of  double 
uterus  and  double  vagina  is  reported  by  Sprigg;^  Jacobi  ^  reports  a  case  of 
absent  uterus;  while  Shoemaker*  reports  1  case  of  uterus  cordiformis,  1  case 
of  partial  vaginal  septum,  and  2  cases  of  infantile  uterus.  Ciapham  ^  records 
a  case  of  congenital  absence  of  the  uterus  in  a  young  girl,  19  years  of  age, 
who  had  never  menstruated.  An  examination  of  the  abdomen  revealed  t\\'o 
lumps  at  the  upper  end  of  the  inguinal  canals  about  the  size  and  shape  of 
Ovaries,  which  organs  they  probably  were.  The  patient  had  suffered  from 
anemia  for  2  years.  At  16  years  of  age  her  breasts  began  to  develop,  and 
became  very  full  and  large.  Pubic  hair  only  appeared  3  mouths  before 
examination  and  was  very  scanty  in  amount.  The  girl  had  suffered  at  inter- 
vals from  seizures  somewhat  resembling  attacks  of  minor  epilepsy.  Under 
chloroform  examination  the  external  genitals  were  found  to  be  typically  femi- 
nine in  character,  though  presenting  a  somewhat  youthful  appearance,  the 
vulvar  slit  coming  very  far  forward.  The  labia  were  well  developed,  the 
clitoris  and  meatus  uriuarius  normal  in  size  and  position.  The  vagina  was 
2  in.  in  length,  admitting  the  index  finger  with  difficulty,  and  was  found 
closed  at  the  upper  end.  The  uterus  was  totally  wanting.  The  patient  had 
never  had  any  sexual  feelings.  Jacobi,  who  has  made  a  close  study  of  these 
abnormal  conditions,  concludes  that  there  may  be — 1.  Absence  of  the  uterus 
with  rudimentary  development  of  the  external  genital  organs  (atrophy  of  the 
middle  segment  of  the  genital  ai>paratus,  imperfect  development  of  the  exter- 
nal segment) ;  2.  Absence  of  the  uterus  with  hernia  of  the  ovaries  ;  3.  Exter- 
nal organs  ambiguous  and  rudimentary,  internal  organs  masculine;  4.  Exter- 
nal organs  ambiguous,  habitus  masculine,  nature  of  deep  gland  uncertain;  5. 
External  organs  masculine,  internal  feminine,  habitus  feminine;  6.  External 
organs  feminine,  internal  masculine;  7.  Middle  segment  of  the  generative 
organs  bisexual,  external   masculine;  8.  Bisexualism  of  the  three  segments. 

UTERINE    INFLAMMATION. 

Metritis. — Sell  man''  strongly  endorses  the  old  classification  of  Thomas 
of  disease  of  the  uterine  substance  into  "chronic  metritis"  and  "areolar 
hyperplasia."  He  claims  that  there  is  a  marked  difference  between  the  two. 
There  is  a  chronic  inflammatory  condition  in  which  the  uterus  is  soft,  edema- 
tous, increased  in  size,  and  containing  an  increased  amount  of  blood.     This  is 

'  Wien.  med.  Woch.,  Sept.  28,  1895.  ^  p^^  j,-,^^.  Obst.,  July,  1895. 

'  Ibid.,  Oct.,  1895.  "  Ibid.,  Aug.,  1895. 

^  Quart.  Med.  Jour.,  Sheffield,  Apr.,  1896.  «  Am.  Jour.  Obst.,  Nov.,  1895. 
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true  inc'tritis.  Wlien  there  is  penuaiK'nt  bluod-stasis  the  vessels  become  dis- 
teiuled,  their  walls  lose  their  tonicity,  and  certain  elements  of  the  blood  con- 
tained within  them,  by  a  method  of  exosmosis,  pass  into  the  cellular  tissue 
or  perhaps  even  between  the  muscular  striae.  The  size  of  the  organ  is 
increased  by  this  excessive  amount  of  blood  and  serum.  There  is  pressure 
made  upon  sensitive  nerve-filaments  which  gives  rise  to  the  pain  and  sensitive 
condition  experienced  bv  patients  suffering  from  this  disease.  Plastic  mate- 
rial is  thrown  out  into  the  walls  of  the  uterus.  Nature  attempts  to  take  care 
of  this  material,  and  .does  absorb  it  to  a  certain  extent,  but  her  powers  are 
insuihcicnt  in  many  instances  to  take  up  from  the  uterine  tissues  the  material 
thus  thrown  out  of  the  circulati(.>n  ;  there  results,  therefore,  an  overnutrition 
of  the  muscular  fibers  and  of  the  utricular  glands,  with  consequent  thicken- 
ing of  the  walls  of  the  uterus  and  increa.sed  secretion.  This  accounts  for  two 
conditions  present  in  uterine  hyperplasia — namely,  increase  in  size  and  weight, 
and  the  enormous  quantity  of  glairy,  white-of-egg  secretion.  Bertelsmann  ' 
finds  as  the  result  of  his  micro.scopic  studies  that  in  ca.ses  of  metritis,  carci- 
noma, and  interstitial  fibromyoma  of  the  uterus  the  muscle  undergoes  a  hyper- 
plasia, the  ti.ssue  becoming  .softened  and  stratified  and  the  cells  swollen,  much 
as  in  the  pregnant  uterus.  Duncan  ^  also  emphasizes  the  hypertrophy  of  the 
connective  tissue,  that  is  also  usually  as.sociated  with  some  muscular  hyper- 
trophy. The  arteries  and  veins  are  much  thickened  by  hypertrophy  of  the 
tunica  adventitia.  The  connective  tissue  remains  permanently  hypertrophied, 
and  does  not  undergo  cicatricial  contraction. 

At  the  French  Congress  of  Internal  Medicine,  held  at  Bordeaux,  du 
Magny^  described  a  special  form  of  metritis  developing  in  the  cour.se  of 
uremia,  and  characterized  by  a  vaginal  discharge  of  varying  degree  and  color, 
of  irritating  propeities,  and  manifesting  an  odor  like  that  present  in  cases  of 
uterine  carcinoma.  ( )n  ]);dj)ation  the  uterus  in  this  disease  feels  enlarged  and 
softened  in  places.  On  ocidar  examination  the  cervix  appears  reddened  and 
swollen,  and  its  lips  are  the  seat  of  numerous  small  prominences  of  vaiving 
size,  resembling  nodules  of  epithelioma.  All  of  these  phenomena  di.sappear 
with  the  other  uremic  manifestations. 

Madlener^  states  that  Xeisser's  gonococcus  is  caj)able  of  penetrating  the 
muscular  tissue  from  the  endometrium,  and  there  causing  inflammation  which 
may  proceed  to  the  formation  of  ab.-;cesses.  This  occurs  most  frequently  in 
j)ncrperal  ca.ses.  The  gonococcus  soon  disappears  from  the  nui.scular  tissue 
cither  by  destruction  or  by  emigration.  l>y  invasion  of  the  serous  membrane 
from  the  endometrium  the  peritoneum  may  be  infected  without  anv  tubal 
disea.se.  In  this  way  i)erimetritis  in  gonorrhea  may  be  explained.  In  .sections 
from  a  uterus  removed  7  weeks  after  confinement  Madlener  demon,«trated  the 
presence  of  gonococci  among  the  muscular  fibers.  Forms  clearly  showing 
dij)lococci  and  corresj)onding  in  size  to  the  gonococci  were  found  in  sections 
taken    longitudinally    from    the    finidus.      The    cocci    were    found    in    pairs, 

'  Arch.  f.  (lyniik..  l.Si>o,  H.  v.  H.  1.  »  Lancet,  July  20,  1895. 

'  Mercredi  nieil.,  1895,  No.  41,  p.  487.  *  Centralbl.  f.  Gynak.,  Dec.  14,  1895. 
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usually  between  the  cells  of  iiiflaniinatorv  exudate,  and  sometimes  between 
the  muscle-cells.  They  were  found  in  sections  taken  from  the  anterior  and 
posterior  walls  of  the  body  and  from  the  cervix.  The  gonococci  remain  for 
years  in  mucosae,  and  can  be  demonstrated  there,  but  the  uterine  muscular 
tissue  is  not  a  favorable  soil  for  a  prolonged  stay  or  for  propagation.  Madlener 
believes  that  many  uterine  abscesses  are  caused  by  the  gonococci. 

For  the  relief  of  chronic  parenchymatous  metritis  Talley  ^  employs  irriga- 
tion of  the  uterus  with  1  or  2  gallons  of  alkaline  solution  at  a  temperature 
of  110°  F.,  using  for  this  purpose  a  specially  devised  irrigating  tube  providing 
a  return  flow,  and  small  enough  in  diameter  to  pass  through  a  No.  15  French 
catheter  gauge.  The  action  of  the  application  of  heat  and  moisture  is  to 
cause,  first,  vasomotor  dilatation,  and  subsequently  vasomotor  contraction. 
The  mucous  secretions  are  dissolved  and  washed  away  by  the  alkaline  solu- 
tion, leaving  a  clean  membrane.  Following  the  irrigation,  about  20  minims 
of  a  mixture  of  equal  parts  of  Churchill's  iodiu  and  carbolic  acid  are  injected 
into  the  uterine  cavity  By  means  of  a  Braun  syringe,  and  a  cotton  tampon, 
well  saturated  with  glycerin,  is  tucked  neatly  against  the  cervix.  This  is  to 
support  the  uterus  and  to  deplete  it  by  the  affinity  of  glycerin  for  the  serum 
of  the  blood.  Such  treatment  is  applied  twice  or  thrice  a  week.  Conjoined 
with  the  local  treatment  care  is  given  to  securing  mild  exercise,  nourishing 
diet,  and  the  administration  of  iron,  arsenic,  and  strychnin. 

[This  method  is  only  a])plicable  to  cases  in  which  the  cervical  canal  is 
patulous ;  unless  such  cases  are  selected  the  physician  will  be  embarrassed  by 
severe  uterine  colic  following  his  treatment.] 

Kndometritis. — An  elaborate  classification  of  endometritis  based  ex- 
clusively uj>()n  the  result  of  bacteriologic  research  is  offered  by  Winckel  '^ 
to  replace  the  old  gi'oupings  according  to  the  anatomic  characteristics,  the 
symptoms,  or  the  etiology.  According  to  the  new  system,  endometritis  may 
be  divided  into  two  general  classes  :  1.  Simple  endometritis,  or  that  in  which 
bacteria  have  not  been  discovered.  This  class  includes — [a)  Endometritis  due 
to  troubles  of  the  circulation  ;  (6)  Endometritis  from  intoxication  or  infection  ; 
(e)  Endometritis  post  abortum  or  decidual;  {d)  Endometritis  exfoliativa.  2. 
Purulent  endometritis,  or  endometritis  of  bacterial  origin,  comprising — (e) 
Gonorrheal  endometritis ;  (/)  Tuberculous  endometritis ;  {g)  Septic  endome- 
tritis ;  (//)  Saprophytic  endometritis ;  (?)  Diphtheric  endometritis ;  [j)  Syph- 
ilitic endometritis ;  {k)  Blastomycetic  endometritis  ;  (/)  Protozoic  endometritis, 
or  endometritis  from  protozoa. 

While  this  classification  corresponds  to  our  present  knowledge  of  the  sub- 
ject, it  is  probable  that  we  shall  find  bacteria  in  some  of  the  inflammati(ms 
now  classified  as  simple.  Simple  endometritis  occurs  at  all  ages.  It  is  due  to 
disturbances  of  circulation  caused  most  frequently  by  tight  corsets,  also  in- 
constipation  and  the  introduction  of  foreign  bodies  in  the  vulva  or  vagina. 
At  a  more  advanced  age  it  is  usually  due  to  some  oue  of  the  numerous  lesions 
incident  to  labor,  neoplasms,  or  to  some  affection  of  the  ovaries,  as  pointed 

^  Physician  and  Surgeon,  Dec,  1895.  .  '■'  La  Sem.  med.,  1895,  No.  80 
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out  by  Brennecke  uikI  Czerapin.  Lesion  of  some  remote  organ  can  bring 
about  a  congestion  of  the  uterus  and  become  the  secondary  cause  of  an  endo- 
metritis. In  the  grouj)  resulting  from  intoxication  are  included  those  follow- 
ing extensive  burns,  those  caused  by  phosphorus-poisoning,  and  those  follow- 
ing infectious  diseases,  as  cholera,  sniall-pox,  or  scarlet  fever.  Endometritis 
podaboytum  is  due  to  retention  of  more  or  less  of  the  membranes  after  a 
miscarriage  or  abortion,  and  the  irritation  and  congestion  due  to  their  pres- 
ence. In  endometritis  exfoliativa  there  is  no  purulent  intiltration  ;  the  false 
membrane  is  expelled  at  more  or  less  regular  intervals,  but  without  sup})uratiou. 
In  the  intervals  there  are  usually  no  leukorrhea  and  discharge  from  the  uterus. 

The  endometritides  of  bacterial  origin  are  arranged  in  the  following  order, 
according  to  their  frequence  :  Gonorrheal,  septic,  saprophytic,  and  the  less 
common  forms,  tuberculous,  syphilitic,  diphtheric,  blastomycetic,  and  proto- 
zoic. 

As  a  common  cause  of  endometritis  among  young  women  shoukl  be  men- 
tioned imprudence  during  menstruation,  cold  baths,  foot-baths,  sitz-baths,  and 
mastiu-batit)n.  Certain  diseases,  as  chlorosis,  anemia,  Bright's  disease,  mor- 
phinomania,  and  hysteria,  can  also  cause  the  disease.  As  age  advances  the 
sexual  functions  with  their  complications  are  the  important  factors  in  pro- 
ducing the  disease. 

As  regards  frequency,  endometritis  is  probably  more  often  met  with  than 
any  other  disease  affecting  the  female  genitals.  Among  21,085  women  treated 
at  the  clinics  of  the  Prussian  universities,  223G,  or  over  10^,  were  sutfering 
from  endometritis.  The  symptoms  should  be  divided  into  three  groups,  as 
follows:  local  symptoms,  symptoms  of  neighl)oring  organs,  and  general  symp- 
toms. The  first  class  includes  anomalies  of  secretion,  menstruation,  and  con- 
ception. The  secretion  is  variable,  sometimes  abundant,  especially  in  senile 
endometritis,  sometimes  inconsiderable.  It  is  also  variable  in  color.  Often  it 
is  difficult  to  determine  whether  it  come  from  the  cervix  or  the  body  of  the 
uterus,  althougii  catarrh  of  the  body  is  much  less  frecpient  than  from  the  cer- 
vix. The  same  can  be  said  of  hejuorrhage ;  it  is  sometimes  abundant,  some- 
times slight,  and  sometimes  fails  entirely.  The  pain  depends  upon  diverse 
causes.  It  is  expulsive  when  there  is  an  obstruction  of  any  kind  or  a  mem- 
l^rane  to  be  expelled.  It  is  "  dull  "  or  "  shooting  "  when  the  nerve-endings 
are  denuded  by  erosions  or  ulcerations  at  the  cervix. 

The  results  of  endometritis  are — swelling  of  the  nuicous  membrane,  de- 
struction of  the  ciliated  epithelium,  sterility,  and  abortion  if  the  patient 
become  pregnant. 

Only  a  portion  of  the  cases  begin  with  an  acute  stage;  the  others  are 
chronic  from  the  start.  This  is  especially  true  of  those  cases  of  endometritis 
met  with  in  chlorotic  and  anemic  individuals.  An  explanation  of  the  persist- 
ence and  severity  of  this  form  of  catarrh  can  be  found  in  the  complex  struc- 
ture of  the  tissue  and  the  numerous  and  complex  functions  which  it  performs. 

Bumm '  believes  that  the  bacteria  sometimes  found  in  the  uterus  are  there 
'  La  Sem.  m^d.,  1895,  No.  30. 
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by  chance  and  have  no  pathologic  significance.  He  does  not  believe  that 
chronic  endometritis  is  always  due  to  an  acute  or  subacute  invasion  from 
streptococci  or  gonococci.  Doderlein  ^  of  Leipsic,  speaking  ou  the  subject  of 
the  relation  of  endometritis  to  the  process  of  generation,  adopted  the  three 
heads:  (1)  The  influence  of  endometritis  on  pregnancy,  parturition,  and  the 
sequelae  of  labor;  (2)  The  sexual  act  as  a  cause  of  endometritis;  (3)  Infective 
endometritis  after  childbirth.  Fungoid  endometritis,  continuing  during  preg- 
nancy under  the  form  of  a  decidual  endometritis,  is  a  frequent  cause  of  abor- 
tion, quite  as  potent  as  syphilis,  but  differs  from  that  disease  in  that  after 
vigorous  treatmeut  the  mother  may  produce  a  perfectly  healthy  child  notwith- 
standing numerous  previous  abortions.  Interstitial  endometritis,  either  acute 
or  chronic,  is  the  chief  cause  in  the  production  of  decidual  endometritis,  and 
in  rare  cases  we  see  forms  of  glandular  endometritis  running  into  cystic  de- 
generation (hydrorrhoea  gravidarum).  Most  of  the  adherent  placentas  are 
also  due  to  interstitial  endometritis. 

In  describing  the  pathology  of  endometritis  Duncan  ^  adopts  the  old  classi- 
fication of  chronic  hemorrhagic  or  villous  endometritis,  chronic  catarrhal  or 
glandular,  and  chronic  interstitial  endometritis.  In  the  villous  form  the 
mucosa  is  greatly  hypertrophied,  perhaps  to  4  or  5  times  its  usual  thickness ; 
it  is  deeper  in  color,  and,  instead  of  being  smooth,  has  become  fungoid  and 
the  projections  may  form  true  polypi.  In  some  cases  there  are  found  small 
transparent  vesicles,  which  under  the  microscope  are  seen  to  be  dilated  glands, 
the  openings  of  which  are  closed  by  connective  tissue.  The  interglandular 
tissue  is  very  vascular.  In  the  glandular  or  catarrhal  form  the  glands  are 
enormously  increased  in  size  and  become  convoluted  at  their  deep  extremities  ; 
there  is  also  an  increase  in  their  number,  so  that  both  hypertrophy  and  hyper- 
plasia coexist,  but  otherwise  the  glandular  tissue  is  normal  in  structure.  In 
the  interstitial  form  a  new  connective  tissue  is  developed  between  the  glands, 
and  in  some  parts  it  converts  the  latter  into  cysts;  in  others,  of  longer  dura- 
tion, the  glands  may  have  disappeared  altogether,  so  that  the  mucosa  is  repre- 
sented by  a  layer  of  connective  tissue  lined  by  epithelium. 

Miiller^  has  noted  the  condition  of  the  pelvic  organs  in  157  cases  of  influ- 
enza, 21  women  being  pregnant.  Of  the  latter  17  aborted.  Of  the  non- 
gravid  women,  all  but  3  showed  symptoms  of  uterine  disturbance,  either 
hemorrhage  or  an  aggravation  of  the  previous  troubles.  Hemorrhagic  endo- 
metritis commonly  developed,  as  in  cholera,  typhus,  and  other  infectious  dis- 
eases. After  the  decline  of  the  disease  the  uterus  was  frequently  found  to  be 
enlarged  and  evidences  of  chronic  endometritis  were  present,  which  seemed  to 
be  directly  due  to  the  influenza. 

Two  cases  of  tuberculous  disease  of  the  uterus  are  described — 1  by 
Emanuel*  of  primary  tuberculosis  of  the  cervix,  and  1  by  Reverdin  and 
Buscarlet^  of  secondary  tuberculosis  of  the  uterus  involving  the  external  os 

1  La  Sera,  ra^d.,  1895,  No.  30.  =*  Lancet,  July  20,  1895. 

3  Munch,  med.  Woch.,  1895,  No.  41.         ♦  Zeit.  f.  Gebiirtsh.  u.  Gyniik.,  Bd.  xxix.,  1895. 
*  Kev.  med.  de  la  Suisse  Kom.,  Aug.  20,  1895. 


600  GYNECOLOGY. 

in  a  woman  30  years  of  age.  In  tlio  latter  case  a  soft  circular  ulcer  was 
found  on  the  cervix,  its  base  rose-colored  and  covered  with  very  fine  yellow 
points.  Curetnient  of  the  cavity  and  of  the  surface  of  the  ulcer  removed  a 
red  pulp  mixed  with  small  yellow  masses,  -which  contained,  on  bacteriologic 
examination,  numerous  tubercle  bacilli.  In  Emanuel's  case  the  primary  lesion 
was  found  in  the  cervix  uteri,  the  vagina,  uterine  cavity,  and  perineum  being 
secondarily  infected.  Only  2  cases  similar  to  this  have  been  reported.  The 
])erineum  was  found  covered  by  a  sloughing  ulcer  4  in.  in  length  aud  ^  in.  in 
breadth.  A  tumor  the  size  of  an  apple  was  attached  to  the  cervix,  causing 
secondary  ulceration  of  the  surrounding  vagina.  The  uterus  was  enlarged  and 
anteflexed.     There  were  no  physical  signs  of  pulmonary  involvement. 

T.  S.  Cullen  '  states  that  tuberculosis  of  the  endometrium  is  usually  second- 
ary to  that  of  the  tubes,  and  so  is  confined  at  first  to  the  fundus  of  the  uterus. 
It  may  extend  upward  from  the  vagina,  being  due  to  infection  through  coitus. 
The  disease  may  be  divided  into  (1)  miliary  and  (2)  chronic  diffuse,  the  latter 
form  being  by  far  the  more  common.  In  the  early  stages  tuberculous  endo- 
metritis cannot  be  recognized  by  the  naked  eye.  Yellowish-white  nodules 
appear  beneath  the  surface,  increase  in  size,  making  the  nuicosa  rough,  and 
then  form  ulcers  that  are  shallow  and  appear  wormcaten  or  with  undermined 
edges.  The  entire  endometrium  becomes  caseous,  and  an  accumulation  of  this 
material  may,  if  the  cervix  b(>  occluded,  simulate  pyometra.  The  process 
extends  to  the  uterine  muscle,  and  may  cause  rupture  of  the  uterus.  The 
tubes,  being  first  affected,  usually  show^  caseation  macroscopically  by  the  time 
the  process  has  reached  the  uterus.  The  ovaries  are  usually  normal.  There 
are  no  fixed  symptoms  of  the  disease ;  those  present  are  due  to  the  disease  of 
the  tubes.  Menstruation  may  be  irregular.  The  diaqnosis  can  be  made  by 
microscopic  examinations  of  sa-apivr/s,  except  in  the  early  stages,  when  the 
process  is  confined  to  the  cornua  and  is  not  reached  by  the  curct.  The  scrap- 
ings may  appear  normal  to  the  naked  eye,  oven  when  the  disease  is  advanced. 
The  treatment  consists  in  the  following:  Curetting  of  the  uterus  has  been 
advocated,  but  usually  this  leaves  some  of  the  mucosa  intact,  especially  at  the 
fundus,  Avhcre  the  process  is  most  advanced.  As  tubercidosis  of  the  endo- 
metrium is  usually  associated  with  that  of  the  tubes,  it  is  best  to  remove  both 
uterus  and  tubes  if  the  latter  are  found  to  be  tuberculous  when  the  abdomen 
is  opened  for  exploration  oi*  ojicrntion. 

Colpe^  reports  a  case  of  obstinati;  cervical  endometritis  that  resisted  the 
usual  astringents  and  caustics.  Finally,  mycotic  spores  were  found  in  the 
secretion,  when  lactic  and  salicylic  acids  were  tisod  locally  on  account  of  their 
known  antibacterial  effect,  with  prompt  relief.  The  WTiter  states  that  mycosis 
of  the  cervical  canal  is  probably  a  more  frequent  cause  of  obstinate  catarrh 
than   is  generally  supposed. 

In  the  discussion  on  endometritis  before  the  Gorman  Gynecological  Society, 
Wertheim  ^  made  the  following  deductions  with  regard  to  gonorrhea  of  the 
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uterxis :  Next  to  the  urethra  the  uterus  is  the  favorite  seat  of  gonorrheal  infec- 
tion. As  a  rule,  the  uterus  is  directly  infected,  and  the  disease  is  not  infre- 
quently confined  to  that  organ.  In  uterine  gonorrhea  there  is  nearly  always 
present  an  acute  interstitial  endometritis,  though  in  a  few  cases  the  process 
partakes  of  the  nature  of  the  more  chronic  glandular  variety.  In  many 
instances  there  is  an  inflammatory  infiltration  of  the  muscle,  with  hyperplasia 
of  the  vessel-walls. 

Sexton  ^  prefers  the  term  postclimacteric  endometritis  for  that  variety 
of  endometritis  occurring  in  women  after  the  menopause.  He  thinks  that  the 
disease  is  different  from  the  so-called  atrophic  endometritis  that  has  been  de- 
scribed. The  most  striking  symptom  is  the  discharge,  which  is  watery,  semi- 
purulent,  free  from  blood,  barely  staining  the  linen,  and  irritates  the  vagina 
and  vulva  as  well  as  the  surrounding  skin.  A  characteristic  odor  is  present, 
sometimes  even  more  oifensive  than  that  of  carcinoma.  Abdominal  pain  and 
pain  in  the  back  are  usual  accom])animents,  as  well  as  progressive  emaciation 
and  invalidism  :  furthermore,  a  slow  form  of  sepsis  seems  to  invade  the  con- 
stitution, and  the  skin  assumes  a  sallow  appearance.  In  all  of  the  cases  there 
seems  to  have  been  an  antecedent  history  of  uterine  disease.  They  are  of 
long  duration,  even  covering  a  period  of  10  or  12  years.  One  case  is  reported 
by  Sexton,  and  3  by  Maurange.  Bell  ^  considers  endometritis  as  the  one  great 
cause  of  sterility,  and  also  of  flexions  and  oophoritis. 

In  the  line  of  treatment  Fenwick^  believes  that  local  bloodletting  is,  in 
certain  cases,  a  most  important  and  powerful  remedy.  The  local  abstraction 
of  blood  may  be  attained  by  using  leeches  or  by  scarification.  The  leeches  are 
used  externally  only.  He  regards  them  as  objectionable  for  use  on  the  cervix, 
not  only  because  they  draw  very  little  blood  and  leave  a  wound  that  heals 
badly  in  some  persons,  but  because  there  is  danger  of  their  entering  the  uterus, 
and  they  may  even  pass  through  the  Fallopian  tube  into  the  abdominal  cavitv. 
When  the  cervix  uteri  is  deeply  congested,  deep-red,  bluish,  or  purple  in 
color,  local  depletion  by  scarification  generally  gives  immediate  relief.  In 
cases  of  subacute  ovaritis  or  obscure  throbbing  pain  in  the  pelvis  cupping  or 
leeching  externally  frequently  relieves  the  patient  immediately. 

Irrigation  of  the  uterine  cavity  is  one  of  the  most  generally  employed 
methods  of  treatment  for  endometritis.  Recently,  Roesing^  has  conducted  a 
series  of  novel  experiments  with  a  view  to  determining  the  extent  to  which  the 
uterine  cavity  is  reached  by  injections.  For  this  purpose  he  employed  freshly 
extirpated  uteri,  injecting  colored  fluids  through  different  varieties  of  catheters, 
so  that  the  endometrium  would  retain  the  staining.  He  found  tiiat  the  freer 
the  outflow  the  less  thorough  was  the  irrigation  of  the  cavity.  The  larger  the 
amount  of  fluid  which  was  injected,  the  more  deeply  did  it  penetrate  below  the 
surface.  Sections  of  the  uteri  showed  that  healthy  tissue  was  more  deeply 
stained  than  diseased.  He  concludes  that  medicaments  are  brought  most 
thoroughly  in  contact  with  the  endometrium  M^hen  introduced  on  applicators 
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or  by  means  of  a  Brauu's  syringe.  [This  probably  would  be  true  were  it  not 
lor  the  sphincteric  action  of  the  cervical  muscle,  whereby  fluids  on  the  appli- 
cators are  s<{ueezed  out  before  they  enter  the  uterine  cavity.  The  intrauterine 
pipet  is  therefore  the  better  mode  of  treating  the  uterine  mucosa,] 

[The  curd  as  an  agent  in  intrauterine  treatment  has  been  very  thoroughly 
investigate<l  during  the  year,  and,  as  might  be  expected,  still  holds  its  place  as 
a  most  valuable  instrument  in  the  j)roperly  selected  class  of  cases.  Dumont- 
pallier's  claim  that  curettage  as  an  operation  is  losing  ground  in  France  cannot 
be  substantiated.  Only  when  employed  in  cases  not  appropriate  for  such  a 
procedure  will  unsatisfactory  results  be  obtained.]  Martin'  enumerates  the 
following  indications  for  the  use  of  the  curet :  (1)  In  endometritis,  after  fail- 
ure of  complete  rest,  hot  douching,  and  tampons,  with  occasional  swabbing 
with  iodin,  and  in  the  absence  of  evidence  of  associated  pelvic  mischief.  (2) 
In  incomplete  emptying  of  a  pregnant  uterus.  If  there  be  evidence  of  re- 
tained septic  products,  it  is  useless  to  dally  with  douches ;  curet  as  soon  as 
possible  prior  to  the  onset  of  septicemia  or  pyosjdpinx  and  general  peritonitis. 
(3)  In  carcinoma  as  a  palliative.  In  myoma  it  is  useless,  and  other  operative 
procedures  should  be  adopted.     (4)  As  a  diagnostic  agent. 

Dorsett  ^  regards  the  blunt  curet  as  a  dangerous  instrument.  The  instru- 
ment with  a  sharp-cutting  edge,  properly  constructed,  is  a  most  useful  one. 
Id  order  to  secure  a  good  scraping  instrument  the  sharp  edge  should  stand  at 
an  angle  of  60°  to  the  shaft  or  handle.  A  greater  angle  will  not  scrape  thor- 
oughly, and  a  lesser  angle  is  liable  to  incise  the  uterine  wall  unless  used  with 
much  care.  According  to  Bouilly,^  the  curet  can  only  be  used  with  benefit  in 
morbid  conditions  of  the  uterine  mucosa  and  its  subjacent  tissue.  In  those 
cases  attended  with  more  [)rofound  alterations  of  the  parenchyma  and  glands, 
with  sclerous  or  sclerocystic  degeneration  (total  parenchymatous  metritis,  cer- 
vical hyperplastic  glandular  metritis),  no  good  can  be  expected  from  its  use. 
In  all  ciises  of  superficial  infection,  in  the  hemorrhagic  forms  of  endometritis, 
in  the  caseous  or  caseiform  metritis  of  aged  women,  and  in  the  early  stage  of 
catarrhal  metritis,  it  is  of  benefit.  Pryor*  regards  the  endometrium  not  as  a 
mucosa,  but  as  a  lymphoid  organ  possessing  no  glands.  The  uterine  follicles 
dip  down  into  this  tissue  and  are  everywhere  surrounded  by  lymphoid  cells. 
This  conviction  has  been  forced  upon  him  by  the  lack  of' physiologic  func- 
tion in  the  endometrium  of  the  very  fat;  the  remarkable  activity  in  the  ab- 
sorptives  that  follows  the  removal  of  the  uterus,  similar  to  that  noted  after 
destruction  of  Peyer's  patches  by  typhoid  fever;  the  action  of  thyroid  extract 
U|)on  the  absorptives,  directly  the  reverse  of  that  brought  about  by  the  removal 
of  the  mass  of  lymphoid  uterus;  the  effect  of  hysterectomy  upon  the  progress 
of  phthisis  ])ulmonalis;  and  the  synchronous  development  of  the  thyroid  and 
lymphoid  endometrium.  [Tiiere  is  nothing  in  the  literature  of  the  anatomy 
of  the  endometrium  that  upholds  this  theory  of  Pryor's ;  on  the  other  hand, 
there  i.s  much  to  disprove  it.    Pryor  himself  in  advancing  the  theory  offers  no 
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convincing  proofs  as  to  the  trutli  of  his  assertions.  For  the  present,  therefore, 
the  subject  must  be  considered  as  not  proven.] 

The  possible  accidents  of  curettage  are  well  grouped  by  Pichevin  ^  as  fol- 
lows :  1.  Abortion  due  to  the  rough  use  of  the  instrument  within  the  gravid 
uterus,  of  which  many  cases  are  on  record.  2.  Septic  infection,  which  has  not 
infrequently  resulted  fatally  in  preaseptic  days.  3.  Rupture  of  a  pyosalpinx, 
as  in  a  fatal  case  reported  by  Rochet.  In  the  event  of  such  an  accident  vagi- 
nal hysterectomy  or  abdominal  section  should  be  performed  without  delay.  4. 
Atresia  of  the  uterus  after  curettage  has  been  noted  by  Polaillon  and  Fritsch, 
but  is  rare.  5.  Perforation  is  the  most  frequent  accident,  a  case  being  reported 
as  early  as  1854  by  Richard,  who,  as  well  as  N^laton,  called  attention  to  the 
fact  that  it  is  often  unattended  by  serious  results.  The  same  observation  has 
been  made  by  many  subsequent  writers.  As  regards  the  causes  of  perfora- 
tion, Pichevin  finds  that  softening  of  the  uterine  wall  following  pregnancy  is 
the  most  common,  perforation  of  the  nonpuerperal  uterus  during  curettage 
being  quite  rare.  Frequent  childbearing,  tuberculosis,  and  possibly  cardiac 
disease,  seem  to  cause  certain  degenerative  changes  in  the  muscular  tissue.  If 
the  softened  uterus  be  retroflexed  and  fixed  by  adhesions,  there  is  especial 
liability  to  the  accident.  The  seat  of  the  puncture  varies,  being  most  apt  to 
occur  at  the  angle  of  flexion  when  the  uterus  is  retroflexed  and  adherent.  The 
most  common  point  is  at  the  cornua,  in  the  neighborhood  of  the  tubal  orifices, 
where  the  wall  is  thinned  :  as  L^four  has  shown,  inflammatory  lesions  are 
most  marked  in  this  region.  If  a  perforation  is  caused,  Pichevin  believes  that 
in  the  majority  of  cases  it  will  be  sufficient  to  tampon  the  uterine  cavity 
simply  with  gauze.  Prolapsed  omentum  should  be  replaced  if  possible,  or, 
this  failing,  the  prolapsed  portion  may  be  excised. 

A  very  rare  accident  after  curettage  is  obliteration  of  the  uterine  cavity. 
If  the  operation  be  done  in  a  too  vigorous  manner  during  the  stage  of  fatty 
degeneration  of  the  uterus  following  the  puerperium,  the  muscular  tissue  may 
be  so  torn  up  as  to  induce  complete  union  of  the  uterine  walls.  Outside  of 
the  puerperium  such  an  accident  could  scarcely  happen.  Cases  have  been 
reported  by  Fritsch,  Kiistner,  and  Veit.^  Veit  believes  that  when  the  uterine 
cavity  is  completely  obliterated  it  is  useless  to  reopen  it. 

[We  have  known  of  several  cases  in  w-hich,  after  curettage  for  chronic 
metritis,  there  was  an  obstruction  of  the  cervical  canal  for  sevei-al  mouths. 
One  case  returned  home  to  the  country,  missed  her  first  period,  but  had  con- 
siderable pain  ;  the  second  period  was  marked  by  severe,  almost  unbearable, 
pains,  but  no  flow  ;  the  third  period  the  pain  became  so  great  that  we  were 
telegraphed  to  hold  ourselves  in  readiness  to  come  and  operate.  The  next 
day  the  telegram  was  followed  by  a  letter  saying  that  suddenly  the  patient 
had  bled  an  enormous  quantity,  the  hemorrhage  stopped  suddenly,  the  pains 
disappeared,  and  the  patient  was  well.  The  uterine  contraction  had  clearly 
overcome  the  obstruction.     The  second  case  followed  much  the  same  course.] 
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Normal  Position  of  the  Uterus. — Penrose  '  remarks  that  no  nterine 
liy-ainent  is  inserted  liii-her  than  its  origin  in  the  uterus;  therefore  these  lit;:a- 
ments  do  not  suspend  the  uterus  when  this  organ  is  in  its  normal  position. 
Tiie  main  factor  tendinir  to  hold  the  uterus  in  its  normal  position  in  the  pel- 
vis is  the  retentive  power  of  the  abdomen  or  the  e(juality  of  pressure  in  all 
directions. 

jNIackenrodt^  summarizes  a  paper  on  this  subject  as  follows:  Contrary  to 
the  usual  statement,  the  pelvic  fascia  is  not  perforated  bv  the  vaginal  canal, 
but  surrounds  and  sends  off  to  the  cervix  and  vagina  firm  bands,  those  attached 
to  the  latter  forming  with  it  the  strongest  point  of  resistance  to  the  abdominal 
■])ressnre.  The  cervix  uteri  is  so  attached  by  the  pelvic  fascia  as  to  occupy  the 
j)osition  of  slight  anteflexion  seen  in  the  embryo.  This  normal  fl(!xion  takes 
])lace  in  the  cervix,  the  corpus  uteri  being  inclined  forward,  while  its  axis 
remains  perfectlv  straight.  The  uterus  is  kept  in  a  position  of  antcversion 
by  its  ligaments,  but  remains  passive  in  the  direction  of  the  up])er  })ortion  of 
the  cervix.  Its  own  weight  and  the  intraabdominal  pressure  also  assist  the 
organ  in  maintaining  its  noi-mai  position.  The  perineum  offers  only  a  slight 
resistance  to  the  intraabdominal  pressure.  The  real  support  of  the  uterus  in 
its  normal  position  is  afforded  by  the  attachment  of  the  pelvic  fascia  to  the 
cervix.  Hence  the  deduction  that  the  true  cause  of  posterior  displacements 
of  the  organ  is  to  be  sought  for  in  relaxation  of  this  fascia.  In  prolapsus  the 
same  condition  is  jiresent  plus  atrophy  of  the  muscles  forming  the  pelvic  floor, 
which  may  be  due  as  much  to  general  as  to  local  causes.  [It  must  be  remem- 
bei'cd  tiiat  the  normal  position  of  the  uterus  is  a  variable  factor  de]Knident 
upon  a  innnber  of  associated  causes,  preeminent  among  which  is  the  retentive 
power  of  the  abdomen,  which  is  itself  founded  upon  an  integrity  of  the  j)elvic 
floor  and  abdominal  wall.  The  j)hysiologic  retroversion  of  the  uterus  due  to 
natural  accumulation  of  urine  in  tlu;  bladder  is  just  as  tridy  a  normal  position 
of  the  uterus  as  is  the  moderate  anteflexion  when  the  bladder  is  evacuated, 
and  this  great  mobility  of  the  uterus  is  one  of  the  .strongest  ])roofs  of  its 
absolutely    noi-mal   condition,  evervthing  else  being  equal,] 

Lateral  Displacements  of  the  Uterus. — E.  J.  IIP  read  a  paper  on 
this  suijcct  bel'ore  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists at  Chicago  in  September,  He  enlarges  upon  the  importance  of  this  ab- 
normal condition,  and  thinks  it  has  been  generally  overlooked,  the  patient's 
symptoms  being  attributed  to  other  ailments.  He  has  collected  from  his 
case-book  all  cases  of  lateral  displacement  except  such  as  had  presented  tu- 
mors. In  14,2%  of  his  patients  there  had  been  lateral  disiilaccment.  He 
especially  mentions  those  cases  which  he  considers  congenital,  and  in  which 
the  pain  was  referred  to  the  elongated  broad  ligament.  In  these  patients  the 
.symptoms  begin   early  in  th(!  patient's  sexual  life,  in   the  .severer  cases  pro- 
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gressing  gradually  to  complete  invalidism.  The  nouoperative  treatment  con- 
sists in  endeavoring  to  elongate  the  shortened  ligament  by  the  use  of  dry  wool 
or  oakum  tampons  pushed  between  the  cervix  and  the  ilium  on  the  side  of  the 
shortened  ligament,  keeping  the  tampon  in  place  by  a  second  and  third  one. 
All  this  is  to  be  retained  for  48  hours.  A  hot  douche,  with  the  patient  on 
her  knees  and  elbows,  twice  daily,  when  the  tampons  are  in  situ,  is  also 
ordered.  He  relates  2  cases  of  extreme  suffering  in  which  total  extirpation  of 
the  uterus,  tubes,  ovaries,  and  broad  ligament  had  been  deemed  advisable  after 
years  of  unsuccessful  treatment,  in  both  of  which  the  patients  had  been  much 
relieved  of  their  suffering  by  this  method. 

Uterine  Prolapse. — Edge^  states  that  uterine  prolapse  is  due  to — 1. 
Deficient  support  from  rupture  of  the  perineum,  with  loss  of  a  fixed  point  for 
the  perineal  muscles,  and  stretching  of  the  levator  ani  muscle  ;  2.  Deficient 
tone  of  the  pelvic  floor,  including  the   bladder,  urethra,  and  vaginal  walls ; 

3  Intraabdominal  pressure.  To  restore  the  uterus  to  its  normal  position  it  is 
necessary  to  repair  the  perineum,  restrain  abdominal  pressure,  remove  con- 
gestion, and  induce  adhesion  between  the  anterior  rectal  and  posterior  vaginal 
walls. 

Niebergall  ^  gives  the  results  of  the  surgical  treatment  of  prolapsus  at  the 
Basle  Clinic  in  110  cases.  The  operations  usually  performed  were  amputation 
of  the  cervix  and  anterior  kolporrhaphy  according  to  Fehling's  method,  fol- 
lowed 2  weeks  later  by  Hegar's  kolpoperineorrhaphy.  Fehling  denudes  two 
long  ovals  on  either  side  of  the  median  line  of  the  anterior  vaginal  wall,  and 
unites  their  edges  with  silver  wire.  Seventy  patients  were  seen  or  heard  from, 
and  of  these  57  were  cured  at  periods  varying  from  1  to  6  years  after  opera- 
tion, 7  of  the  women  having  since  borne  children.  The  ultimate  results  were 
20%  better  than  those  obtained  by  the  ordinary  operation  in  the  anterior  wall. 

Gaertig^  reports  unfavorably  upon  the  treatment  of  uterine  prolapse  by 
Freund's  method.  In  7  cases  operated  u[)on  by  him  only  2  remained  cured 
at  the  expiration  of  a  year.  Condamin  *  reports  a  case  of  ventral  fixation  for 
prolapse  of  the  uterus.  Rendu  does  not  regard  this  as  a  good  operation,  and 
believes  that  18  months  is  too  soon  to  judge  of  its  ultimate  results.  Graefe^ 
reports  a  case  of  total  prolapsus  in  which  he  was  compelled  to  perform  an 
extirpation  owing  to  his  inability  to  replace  the  uterus  within  the  pelvis.     In 

4  weeks'  time  there  followed  a  considerable  prolapse  of  the  anterior  vaginal 
wall,  and  Fehling  believes  that  in  these  cases  the  total  extirpation  should  be 
supplemented  by  an  anterior  and  posterior  kolporrhaphy. 

Baldy  ^  describes  a  new  operation  for  uterine  prolapse  (Plate  3).  The  pnj- 
cedure  is  in  all  essentials  an  abdominal  hysterectomy  by  amputation  at  or  l)elow 
the  internal  os.  The  points  to  be  observed  are — to  include  both  the  ovarian 
arteries  and  the  roimd  ligament  in  the  first  ligature  on  each  side  of  the  uterus  ; 
to  place  this  ligature  as  near  the  pelvic  wall  as  possible,  so  as  to  leave  but  a 

'  Birmingh.  Med.  Rev.,  Sept.,  1895.  ^  ^rcli.  f.  Gynak.,  Bd.  i.  H.  2,  1896. 

»  Centralbl.  f.  Gyniik.,  1895,  No.  22.  *  Lyon  med.,  Ixxix.,  1895,  p.  154. 

^  Munch,  med.  Woch.,  1895,  No.  11.  •>  Am.  Jour.  Obst.,  vol.  xxxiii.  No.  4,  1896. 
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small  ainonnt  of  broad  ligament  heliiiul  with  the  stump;  to  place  but  cue 
other  ligature  on  each  side  of  the  uterus,  this  ligature  to  include  the  uterine 
artery  with  as  little  other  tissue  as  possible  :  this  leaves  both  broad  ligaments 
open  ;  to  amputate  the  uterus  as  low  on  the  cervix  as  possible.  Plate  3,  Fig. 
1,  shows  this  part  of  the  operation  com])leted,  together  witii  the  second  step — 
namely,  the  placing  of  tiie  sutures.  A  glance  at  this  illustration  shows  the 
suture  hi  situ,  while  inspection  of  Plate  3,  Fig.  2,  shows  the  suture  tied  with 
the  parts  drawn  into  place.  The  suture  should  be  composed  of  heavy  ligature 
silk,  and  in  the  course  of  its  application  it  includes  both  the  ovarian  and 
uterine  stumps,  deeph/  placed  well  bade  of  the  ligatures.  It  will  further  be 
noted  that  the  sutures  include  the  sides  of  tiie  cervical  stump.  It  can  readily 
be  seen  that  the  effect  of  tying  these  sutures  is  to  lift  up  the  stump  of  the 
cervix  together  with  the  vagina,  and  to  bring  it  in  close  approximation  with 
the  ovarian  stumps,  doubling  the  opened  broad  ligaments  together  (see  Plate 
3,  Fig.  2).  Adhesions  take  place  throughout  the  full  extent  of  the  doubled 
broad  ligament,  and  most  surprisingly  firm  support  is  given  from  above  to 
the  vagina.  Plate  3,  Fig.  3,  shows  the  peritoneum  drawn  together  by  a  catgut 
suture  over  that  portion  of  the  cervical  stump  that  remains  uncovered  after 
the  two  sutures  are  tied.  The  results  accomplished  l)y  this  operation  are  as 
follows  :  Tiie  weight  of  the  heavy  uterus  is  removed ;  the  overstretched  vagina 
is  lifted  higii  up  uiid  Inld  firmly  in  j)lace  ;  the  supports  utilized  are  the  nat- 
ural supports  of  the  uterus  and  upper  portion  of  the  vagina — the  broad  liga- 
ments; the  cervix  remains  a  pelvic  organ,  as  is  natural  to  it.  The  immediate 
and  remote  result,  as  regards  fixation  of  the  upper  part  of  the  vagina,  is  per- 
fect. The  plastic  operations  on  the  vagina  Baldy  judges  to  be  absolutely 
essential  as  an  adjunct  to  this  as  well  as  to  any  other  similar  procedure.  He 
lias  performed  this  operation  in  8  cases  with  the  most  satisfactory  results. 

Retrodisplacement  of  the  Uterus. — By  retroposition — or  retroces- 
sion, as  he  prefers  to  call  it — Jarman  '  means  that  the  uterus  has  receded 
toward  the  sacrum  without  any  turning  around  on  its  transverse  axis.  He 
has  observed  62  cases  with  this  disi)la('enient.  Retrocession  of  the  uterus  is 
due  to  chronic  inflammation  and  consequent  shortening  of  the  uterosacral 
ligaments;  and  as  a  result  of  this  the  organ  is  drawn  backward  and  upward, 
so  that  it  lies  nearer  the  biim  of  the  pelvis  than  before,  and  the  ligaments  can 
easily  be  felt  as  tender,  firm  bands  running  from  the  cervix  toward  the  sacrum. 
Uterine  mobility  is  lessened  and  tension  on  the  cervix  causes  pain.  Pain  in 
the  .sacral  an<l  lumbar  regions  is  the  most  ('*)nstant  symptom,  and  this  pain  is 
increased  on  standing  or  by  constriction  of  the  waist  with  tight  clothing.  Any 
attempt  to  move  the  uterus  will  cause  pain,  which  is  referred  to  the  back  ;  the 
normal  motility  of  the  uterus  is  distinctly  impaired.  Nonoperative  treatment 
must  be  prolonged  if  it  is  going  to  give  satisfactoiy  results.  If  any  morbid 
condition  of  the  cervix  exists,  it  should  be  treated,  and  an  effort  made  to  lift 
up  the  uterus  and  so  lessen  the  strain  on  the  uterosacral  ligaments.  This  may 
be  done  by  means  of  a  tampon  or  pessary.  Jarman  has  not  seen  any  good 
'  Am.  Jour.  Med.  Sci.,  Nov.,  1895. 
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Baldy's  operation  for  prolapsus  uteri  (from  drawings  prepared  specially  for  this  work). 
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results  from  hot  douclies  in  these  cases.  From  time  to  time  an  attempt 
should  be  made  to  stretcii  these  ligaments  by  traction  nuide  on  the  cervix 
with  a  volsella,  the  examining  finger  being  placed  meanwhile  in  the  posterior 
vaginal  fornix.  The  internal  administration  of  red  iodid  of  mercury  appears 
to  assist  in  the  cure.  If  local  treatment  does  not  succeed,  the  uterosacral  liga- 
ments should  be  divided.  This  can  be  done  easily  and  safely  by  making  a 
transverse  incision  through  the  posterior  fornix  so  as  to  lay  open  the  pouch 
of  Douglas.  If  traction  be  now  made  upon  the  cervix,  the  ligaments  are 
rendered  tense,  and  can  be  divided  without  difficulty  by  means  of  a  pair  of 
blunt-pointed  scissors.  The  incision  is  then  closed  by  sutures.  Jarman's 
conclusions  are :  1.  Retrocession  has  been  often  overlooked  as  a  cause  of  pelvic 
pain;  2.  The  condition  of  the  uterosacral  ligaments  must  be  considered  in  the 
treatment  of  anteflexion ;  3.  Retrocession  can  be  easily  relieved  by  operative 
measures  if  local  treatment  does  not  succeed. 

[The  operative  treatment  of  retroflexion  still  excites  much  con- 
troversy. Suspensio  uteri  as  yet  remains  the  safer  and  preferable  method, 
although  itself  attended  at  times  by  some  objectionable  sequelae.  Vagino- 
fixation, while  enthusiastically  advocated  by  a  limited  number  of  operators, 
must  ever  be  objectionable  for  the  same  reasons  that  vaginal  incision  in  uterine 
fibroids  or  pyosalpinx  is — namely,  the  inability  to  secure  absolute  asepsis  and 
the  danger  of  injury  to  adjacent  structures,  not  to  mention  the  disastrous  con- 
sequences of  this  operation  upon  subsequent  pregnancies  and  labors.  Alex- 
ander's operation  still  survives  in  its*  oft-modified  forms,  although  steadily 
falling  into  disuse.]  Stocker^  of  Lucerne  has  resorted  to  Alexander's  opera- 
tion 37  times  during  the  past  2  years — 1.  In  22  cases  with  mobile  retrover- 
sions or  retroflexions ;  2.  In  10  cases  with  retroversion  'complicated  by  slight 
uterine  fixation  ;  3.  For  prolapse  as  a  single  operation  in  2  cases ;  4.  For  pro- 
lapsus uteri  combined  with  perineorrhaphy  in  3  cases.  The  cases  in  which 
the  backward-displaced  uterus  was  mobile  gave  excellent  results.  With  par- 
tial fixation  of  the  uterus  a  recurrence  took  place  in  3  cases.  In  the  other  7 
cases  the  adhesions  were  more  marked  and  could  not  be  ignored ;  2  of  these 
did  well.  The  5  others  were  treated  by  a  combined  Schultz-Alexander  opera- 
tion, and  resulted  in  a  good  but  somewhat  fixed  anteversion.  The  3  cases  in 
which  a  combined  perineorrhaphy  and  Alexander's  operation  was  performed 
gave  good  results.  At  intervals  of  6  months,  a  year,  and  18  months  after 
operation,  respectively,  each  showed  the  uterus  in  place  and  anteverted.  Stocker 
concludes  that  Alexander's  operation,  of  all  operative  procedures,  restores  the 
uterus  to  its  normal  physiologic  position  and  is  attended  with  no  danger. 

Munde,^  the  first  to  do  Alexander's  operation  in  this  country,  as  the  result 
of  his  experience  in  97  cases  with  87  permanently  cured  gives  the  following 
clearly  drawn  indications  :  1.  Retroversion  or  retroflexion  of  the  uterus  of 
long  standing,  in  which  pessaries  either  do  not  maintain  the  uterus  in  position, 
are  not  retained,  or  cause  pain.  2.  Retroversion  or  retroflexion  of  long  stand- 
ing, associated  with  relaxation  of  the  uterine  supports  (ligaments,  pelvic  floor, 

1  Cor.-Bl.  f.  schweiz.  Aerzte,  Dec.  15,  1895.  ^  Med.  News,  Mar.  14,  1896. 
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and  vaginal  walls),  and  consequent  greater  or  lesser  descensus  uteri.  3.  Pi'o- 
lapsus  uteri  et  vcujiiuc,  in  wliiili  the  Alexander  operation  i.s  preceded  at  the 
same  sitting  by  trachelorrhaphy  or  anijjutation  of  the  cervix,  and  is  followed 
by  anterior  and  posterior  kolporrhaphy  and  perineorrhaphy.  4.  The  desire 
of  the  patient  to  be  cured  of  her  displacement — a  wish  which  no  pessary  or 
other  nonoperative  treatment  can  fulHl.  5.  The  necessity  for  keeping  the 
utcrns  in  its  normal  auteverted  and  elevated  position  after  the  adherent  fundus 
and  appendages  have  been  loosened  and  restored  to  their  normal  mobility, 
either  bv  bimanual  tearing  of  the  adhesions  or  by  peeling  the  organs  loose 
with  the  fingers  through  an  incision  in  the  posterior  vaginal  pouch  and 
Douglas's  culdesac. 

ThQ  contraindications  to  the  operation  are :  1.  Adhesion  of  the  uterus  or 
of  the  appendages.  2.  The  possibility  of  retaining  the  uterus  and  appendages 
in  a  normal  position,  and  of  making  the  patient  perfectly  comfortable  with  a 
pessary,  unless,  of  course,  the  patient  insists  on  a  cure,  as  already  mentioned. 
3.  Prolapsus  uteri  et  r((f/in(r,  uidess  the  plastic  operations  referred  to  (anterior 
and  posterior  kolporrhaphy  and  perineorrhaphy,  and  reduction  of  the  weight 
of  the  uterus  by  trachelorrhaphy  or  amputation  of  the  cervix)  are  performed 
at  the  same  sitting. 

H.  T.  Byford  ^  says :  In  cases  without  adhesions  in  which  we  can  replace 
the  uterus  Alexander's  operation  affords  brilliant  results  in  competent  hands, 
even  when  the  ligaments  are  small  or  cannot  be  found  by  the  novice.  In 
cases  of  retroversion  with  adhesions  vdid  decided  symptoms  it  is  necessary  to 
open  the  abdomen  to  separate  the  adherent  surfaces,  and  it  is  then  simpler, 
and  perhaps  safer,  to  stitch  the  fundus  forward.  In  cases  of  retroversion 
without  adhesion  and  in  connection  with  sterility,  or  in  cases  after  the  change 
of  life  and  in  which  other  operations  upon  the  vagina  are  undertaken,  vaginal 
fixation  is  often  the  quickest  and  easiest  procedure,  and  will  undoubtedly  find 
a  small  })lace  in  gynecologic  surgery.  With  regard  to  pessaries,  these  are  use- 
ful in  ca.ses  of  retroversion  with  adhesions  in  which  the  uterine  pathologic 
conditions  may  be  expected  to  subside  within  a  reasonable  time,  and  it  will 
then  make  but  little  tliffercnce  whether  the  uterus  is  retroverted  or  not.  [This 
statement  is  open  to  very  serious  criticism,  since  retroversion  at  any  age  and 
under  any  circumstances  is  productive  <»f  the  most  distressing  train  of  clinical 
manifestations.] 

In  cases  of  adherent  retroposed  uteri  Pryor  ^  operates  from  the  vagina. 
The  uterus  is  thoroughly  curette<l,  and,  if  there  be  hypertrophy  of  the  cer- 
vix, Schroder's  ann)utation  is  also  done.  Douglas's  culdesac  is  then  opened, 
and  existing  adhesions  are  broken  up  by  the  fingers.  A  large  iodoformized 
pad,  to  which  is  attached  a  string,  is  introduced  into  the  pelvis  and  the  patient 
thrown  into  Trendelenburg's  position  ;  the  intestines  gravitate  into  the  abdom- 
inal cavity,  and  another  pad,  similar  to  the  first  one,  is  introduced.  The 
table  is  then  lowered,  and  the  uterus  is  pushed  uj)  behind  the  symphysis  by 
the  Pean  trowel.     The  adiicxa  may  then  be  examined  ;  the  uterus  is  packed 

'  Medicine,  Feb.,  1896.  '  Med.  Kec,  July  20,  1895. 
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with  iodoform-gauze ;  the  pads  iu  the  pelvis  are  withdrawn,  and  a  wad  of 
iodoform-gauze  inserted  into  the  vaginal  opening  just  within  the  cut  edges ; 
the  vagina  is  packed.  The  lower  pieces  of  gauze  are  changed  on  the  third 
day,  and  the  uterine  gauze  also ;  the  wad  of  gauze  in  the  culdesac  is  not  dis- 
turbed for  from  7  to  10  days.  The  vagina  is  kept  packed  to  support  the 
uterus  for  a  month.  A  similar  procedure  is  recommended  by  Tucker.'  [These 
operations  are  open  to  the  objections  common  to  all  forms  of  major  vaginal 
surgery,  repeated  mention  of  which  has  already  been  made  in  these  pages.] 

Anterior  kolpotomy  (anterior  kolpohysteropexy)  is  regarded  by  Mad- 
lener*  as  the  most  important  of  recent  gynecologic  operations :  it  is  of  service 
in  retrod isplacements  of  the  uterus  and  also  in  removing  the  appendages.  Its 
introduction  and  popularity  are  associated  with  the  names  of  Doyen,  Sanger, 
Zweifel,  Mackenrodt,  and  Diihrssen,  the  last-named  having  done  most  to  per- 
fect the  technic.  Anterior  kolpotortiy  is  really  the  name  of  a  group  of  opera- 
tions that  have  in  common  the  incision  of  the  anterior  vaginal  wall,  either 
transverse  or  sagittal,  and  the  separation  of  the  bladder  from  the  anterior 
uterine  wall  and  access  to  the  peritoneal  cavity.  The  opening  of  the  j)eri- 
toneal  cavity  is  not  necessary  in  every  case.  The  peritoneal  fold  between  the 
uterus  and  bladder  reaches  to  a  lower  point  in  some  patients  than  in  others. 
In  some  it  descends  to  a  level  with  the  internal  os  uteri,  and  in  others  to  a 
point  higher  up.  Most  operators  open  the  peritoneal  cavity  in  performing 
vaginofixation.  By  this  method  (vaginal  celiotomy)  the  fundus  may  be  drawn 
into  the  incision  between  the  bladder  and  uterus,  and  the  ovaries  and  tubes 
brought  into  view.  Madlener  has  operated  by  this  method  43  times,  with 
satisfactory  results  in  every  case.  The  sagittal  incision  was  used  in  all  but 
2  cases ;  the  advantages  claimed  for  this  method  are  that  the  hemorrhage  is 
less  and  more  room  is  made  than  by  the  transverse  incision.  He  used  this 
method  18  times  in  movable  retrodisplacements  of  the  uterus;  iu  4  of  these 
cases  there  was  vaginal  prolapse,  and  in  1  case  there  was  total  prolapse  of  the 
uterus ;  7  times  in  retroversion  with  adhesions,  13  times  for  retrodisplacements 
with  diseased  ovaries  and  tubes,  and  4  times  for  uterine  myomata.  Of  the 
last  41  abdominal  sections  performed  for  the  removal  of  diseased  appendages, 
14  were  suppurative.  Of  this  number,  about  one-sixth  might  have  been 
done  by  kolpotomy.  It  is  claimed  that  this  operation  gives  access  to  the 
pelvic  organs  by  a  way  less  dangerous  than  by  abdominal  section,  thus  facil- 
itating intraperitoneal  operations.  There  is  an  absolute  certainty  of  no  hernia. 
Werder^  remarks  that  the  indications  for  vaginal  celiotomy  or  the  intraperi- 
toneal methods  of  vaginal  fixation  may  be  placed  on  the  same  level  with  ven- 
trofixation. Its  advantages,  he  says,  over  the  latter  operation  are  the  avoid- 
ance of  an  external  incision,  less  danger  of  septic  infection  (?),  shorter  and 
smoother  convalescence,  fewer  sequelae,  and  absence  of  the  distressing  symp- 
toms noted  after  abdominal  section  (intense  thirst  and  flatulence).  The  only 
contraindication  to  the  operation  is  a  very  narrow  vagina. 

»  N.  Y.  Polyclinic,  vol.  vi.  No.  5,  p.  338.  ^  Miinch.  med.  Woch.,  Nov.  5,  1895. 
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Wendeler'  in  rcpoiliiig  ujxmi  anterior  kolpotoniy  and  its  results  in  A. 
Martin's  clinic  gives  tiie  operative  technic  as  follows :  The  patient  is  placed  in 
the  dorsal  position  with  th(;  logs  raised  on  either  side.  A  speculum  being 
introduced,  the  uterus  is  fixed  with  a  pair  of  Ortliniann's  forceps,  a  combina- 
tion of  uterine  probe  and  volsflla,  which  grasps  the  anterior  lip  of  the  cervix, 
so  that  it  can  be  drawn  to  the  vaginal  introitus.  Another  })air  of  volsella 
forceps  is  fastened  just  under  the  orifice  of  the  urethra  about  3  in.  from 
the  cervical  opening.  The  anterior  vaginal  wall  is  pulled  upward  ;  a  fold  is 
raised  which  is  incised  vertically  and  peeled  off  laterally  from  the  surface  of 
the  bladder  and  cervical  body.  Hard  fibers  will  be  seen  above  the  vaginal 
insertion,  and  these  are  to  be  divided.  The  upper  border  is  then  pushed 
upward,  separating  the  loose  tissue  between  the  bladder  and  uterus,  thus  car- 
rying the  former  out  of  the  way.  The  peritoneum  is  found  as  a  fold  between 
the  bladder  and  the  uterus ;  this  is  to  be  cf})ened,  when  the  abdominal  cavity 
and  contents  are  exposed  to  view.  Further  operative  procedures  are  to  be 
carried  on  according  to  the  requirements  of  the  case.  Myomatous  tumors  can 
be  removed,  wherever  they  are  situated,  by  simple  excision  or  by  morcellemcnt. 
Movable  retroflexed  uteri  can  be  easily  replaced,  and  retained  by  vaginal 
fixation.  Peritoneal  adhesions  fixing  the  uterus  are  broken  up  by  the  finger. 
Cystic  ovarian  tumors  can  be  opened  and  brought  outside,  so  as  to  expose  the 
pedicle  for  proper  ligation.  AVhen  the  uterus  is  drawn  downward  and  forward 
the  ovaries  and  tubes  follow  as  soon  as  they  are  freed  from  adhesions.  Ante- 
rior kolpotoniy,  he  claims,  offers  great  advantages  in  treating  diseases  of  the 
tubes.  The  uterus  and  adnexa  are  to  be  replaced  in  the  abdominal  cavity  by 
pressing  on  the  anterior  uterine  surface.  A  strong  catgut  suture  is  to  be  car- 
ried with  a  curved  needle  through  the  upper  end  of  the  vaginal  wound,  the 
cellular  tissue  at  the  base  of  the  bladder,  the  peritoneum,  and  the  anterior 
uterine  wall  near  the  fundus,  taking  a  good  hold  of  it,  and  out  again  at  the 
opposite  side,  and  tied.  Two  other  sutures  close  the  vaginal  wound,  connect- 
ing it  with  the  anterior  surface  of  the  corpus  uteri,  and  a  fourth  to  the  cervix. 
A  running  catgut  suture  is  used  to  close  the  vaginal  wound  more  exactly. 
After  this  method  149  operations  were  performed;  93  cases  suffered  from 
chronic  pelvic  peritonitis,  and  in  58  of  these  the  uterus  was  fi.xed.  Uterine 
myomatji  were  present  in  13  cases,  diseases  of  the  adnexa  in  18  cases,  and  other 
abnornuilities  ui'  the  internal  genitalia  in  25  cases.  During  3  o])erations  the 
bladder  w;ls  accidentally  injured,  each  case  healing  without  any  disturbance. 
Secondary  hcniun-hage  was  observed  7  times,  but  the  recovery  continued  unin- 
terrupted. An  examination  of  87  cases  showed  complete  recovery  in  all 
except  9  cases.  Wendeler  considers  the  dangers  from  succeeding  pregnancy 
as  trifling  if  the  uterine  sutures  are  placed  about  2  cm,  below  the  summit  of 
the  fundus. 

Vaginofixation  still  claims  some  adherents,  although  Mackenrodt,^  in 
con.sequence  of  the  unfortunate  results  which  have  followed  pregnancy  after 
vaginofixation,  has  been  led  to  abandon  the  operation,  in  spite  of  his  having 

'  Berl.  klin.  AVoch.,  No.  2,  1896.  »  Centralbl.  f.  GynLlk.,  1895,  No.  49. 
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had  90^  of  successful  oases.  The  uterus  is  retained  in  a  position  of  extreme 
anteflexion  by  firm  adhesions,  which  do  not  yield  under  the  influence  of  preg- 
nancy. He  now  opens  the  anterior  vaginal  fornix  by  a  vertical  or  transverse 
incision,  pushes  up  the  bladder,  opens  the  vesicouterine  fold  of  peritoneum, 
and,  after  excising  as  much  of  this  membrane  as  possible,  unites  the  vesical 
edge  to  the  fundus  uteri.  The  bladder  is  tiien  reunited  to  the  raw  surface  in 
the  corpus  uteri  as  low  as  the  os  internum,  and  the  vaginal  wound  is  closed. 
The  advantages  claimed  for  this  method  are  fixation  of  the  uterus  in  a  normal 
position,  obliteration  of  the  vesicouterine  pouch,  preservation  of  the  normal 
relations  of  the  bladder,  and  the  absence  of  subsequent  vesical  and  uterine 
disturbances.  The  indications  for  the  operation  are  retroflexion  with  perfect 
mobility  of  the  uterus,  with  or  without  prolapsus.  Ventrofixation  should  be 
preferred  if  the  uterus  is  adherent.  Gilbert '  calls  attention  to  the  fact  that 
the  operation  is  not  applicable  to  cases  in  which  it  would  be  necessary  to  sep- 
arate firm  and  extensive  adhesions  before  replacing  the  uterus  ;  in  these  cases 
ventrofixation  is  indicated.  Wertlieim"^  asserts  that  the  peritoneal  cavity 
should  be  opened  in  every  instance,  as  only  in  this  way  is  the  operation  ren- 
dered absolutely  safe.  The  criticism  that  the  uterus  is  fixed  in  extreme  ante- 
version  does  not  hold,  he  thinks,  as  the  organ  eventually  regains  its  normal 
mobility.  Vesical  disturbances,  especially  from  buried  sutures,  are  avoided 
by  using  catgut  for  peritoneal  fixation.  Viueberg,^  in  order  to  avoid  dystocia 
after  ventral  fixation,  has  devised  a  new  method  of  performing  vaginal  fixa- 
tion, in  which,  after  the  usual  vaginal  incision,  the  uterus  is  fixed  by  Ols- 
hauseu's  method  (suturing  the  round  ligaments  and  a  portion  of  the  broad 
ligament  instead  of  the  uterine  fundus).  The  ultimate  results  are  not  stated. 
Byford^does  the  same  operation,  but  includes  fixation  of  the  fundus  uteri, 
since  he  believes  that  the  peritoneal  adhesions  alone  will  not  suffice  to  hold 
the  uterus  in  place.  Jacobs^  punctured  the  bladder  in  performing  vaginal 
fixation  ;  and  this  is  one  of  the  possible  accidents  of  the  operation.  Vine- 
berg'^  has  performed  vaginofixation  48  times.  In  the  last  28  cases  the  per- 
centage of  cures  was  100. 

Viueberg,^  who  is  an  enthusiastic  advocate  of  this  operation,  records  48 
cases  in  which  he  has  employed  it  with  8  relapses.  Four  subsequently  became 
preguant ;  1  induced  abortion  ;  2  went  to  full  term  and  had  easy  labors.  A 
vertical  incision  is  first  made  through  the  mucosa  in  the  median  line  from  the 
vesical  neck  to  the  cervix.  The  bladder  is  then  separated  transversely  with 
the  finger  from  the  uterus  until  the  peritoneum  is  reached.  After  the  perito- 
neal fold  has  either  been  torn  through  with  the  finger  or  cut  with  the  scissors, 
the  volsellffi  applied  to  the  cervix  to  draw  it  to  the  vulva  are  then  made  to 
push  it  backward  into  the  posterior  fornix  of  the  vagina.  This  step  at  once 
throws  the  body  somewhat  forward.     Then,  either  with  successive  volsellse  or 

1  St.  Petersbiirger  nied.  Woch.,  1895,  No.  22.  ^  Centralbl.  f.  Gynak.,  1895,  No.  18. 
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traction-sutures  (preferably  the  latter,  as  they  are  not  so  likely  to  tear  out),  he 
proceeds  up  the  anterior  surface  of  the  uterus  until  the  fundus  is  reached,  and 
it  is  brought  entirely  through  the  vaginal  incision.  The  whole  uterus  now 
})resents  at  the  vulvar  opening.  Its  anterior  and  ])osterior  surfaces  are  rapidly 
scanned  for  any  pathologic  growth.  Then  with  two  lingers  the  aduexa  of  one 
side  are  brought  out  through  the  incision.  The  ease  or  dithculty  attending 
this  procedure  depends  upon  the  extent  and  firmness  of  the  adhesions  existing 
between  the  adnexa  and  the  pelvic  wall  and  floor.  After  they  are  drawn  out 
they  can  be  treated  on  conservative  surgical  [)rinciples,  with  the  same  facility 
as  by  the  abdominal  route.  When  the  tube  and  ovary  are  hopelessly  diseased, 
they  are  tied,  as  in  the  abdominal  method,  and  ablated.  The  tube  and  ovary 
of  the  other  side  are  then  drawn  out  and  treated  in  the  same  manner.  Two 
or  3  silk  sutures  are  then  carried  across  the  anterior  surface  of  the  uterus 
about  a  centimeter  apart,  the  superior  one  being  passed  about  1  cm.  below  the 
level  of  the  insertion  of  the  tubes.  The  next  step  consists  in  returning  the 
uterus  (the  adnexa  having  been  returned  before)  into  the  pelvic  cavity.  This 
may  sometimes  bo  accompanied  bv  considerable  diflBculty,  but  is  aided  by 
catching  the  cervix  with  a  volsella  and  drawing  it  forcibly  into  the  position 
in  which  it  was  held  at  the  beginning  of  the  oj)eration,  by  pressing  the  fundus 
with  the  fingers  backward  and  downward.  The  fixation-sutures  are  next  car- 
ried through  the  vaginal  flai)s  by  means  of  a  carrying  suture.  Before  this, 
how'cver,  the  anterior  surface  of  the  uterus  between  the  sutures  has  been  scari- 
fied as  in  ventrofixation.  [This  step  is  the  most  obnoxious  feature  in  any  form 
of  vaginofixation,  resulting  as  it  of  necessity  must  in  such  firm  union  between 
the  uterus  and  tissues  in  front  of  that  organ  that  vesical  symptoms  and  gesta- 
tional troubles  almost  invariably  follow.]  The  same  author'  believes  that 
vaginofixation  is  indicated  iu  all  backward  displacements  of  the  uterus,  with 
or  without  adhesions  and  with  or  without  diseases  of  the  adnexa,  in  which 
surgical  interference,  for  one  reason  or  another,  is  demanded.  It  is  parti(Hi- 
larly  indicated,  he  claims,  when  the  backward  displacement  is  (complicated  by 
moderate  prolapsus  of  the  uterus  and  prolapsus  of  the  anterior  vaginal  wall. 
It  finds  an  undisj)uted  field  in  very  fat  subjects  with  thick  abdominal  walls,  in 
whom  a  ventral  fixation  constitutes  a  serious  affair,  and  in  whom  an  Alexander 
operation  is  extrcnicly  difficult  of  accomjilisliment.  The  same  holds  good  in 
very  thin  subjects  with  thin  and  yielding  abdominal  ])arietes,  so  far,  at  least, 
as  ventral  fixation  is  concerned.  The  operation  can  be  performed  in  multi})arje 
and  even  in  virgins.  It  is  contra  indicated  in  certain  cases  of  congenital  retro- 
version. It  should  not  be  undertaken  until  a  certain  period  has  elapsed  after 
the  puerperal  process,  as  the  soft  and  friable  condition  of  the  uterus  may  lead 
to  undesirable  laceration  in  the  necessary  manipulations  to  bring  about  ante- 
version  of  the  organ.  Me  urges  that  not  enough  stress  has  been  laid  on  the 
large  percentage  of  failures  and  the  mortality  following  Alexander's  operation, 
or  upon  the  frequency  with  which  it  was  followed  by  hernia. 

In  a  paper  read  by  Diihrssen  *  at  a  meeting  of  the  Berlin  Gynecological 
»  Med.  News,  Mar.  14,  1896.  »  Centralbl.  f.  Gynlik.,  No.  7.  189G. 
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Society,  Jan.  10,  1896,  the  author  points  out  the  objections  to  the  method  of 
intraperitoneal  ventrofixation  in  which  the  whole  anterior  uterine  Avail  is 
sutured  to  a  longitudinal  incision  in  the  anterior  fornix  vaginae.  Instead 
of  this,  he  advocates  a  transverse  incision,  to  which  he  sutures  the  plica 
vesicae,  while  the  uterus  is  united  to  the  peritoneum  of  the  plica.  By  this 
method  the  uterus,  although  only  fixed  by  peritoneal  adhesions,  remains  in  a 
normal  position  and  retains  almost  normal  mobility.  The  dislocation  of  the 
bladder  consists  in  a  slight  anterior  displacement.  A  kinking  of  the  Fallopian 
tubes  does  not  occur:  this  is  proved  by  the  numerous  subsequent  pregnancies. 
Diihrssen  observed  after  vaginofixation  without  opening  of  the  peritoneum  28 
pregnancies  and  17  normal  confinements.  These  cases  prior  to  operation  were 
either  sterile  or  had  repeated  miscarriages.  He  knows  of  17  pregnancies  fol- 
lowing intraperitoneal  vaginofixation ;  of  these,  1  woman  aborted  spontane- 
ously, while  in  another  case  pregnancy  was  artificially  interrupted  ;  7  women 
were  delivered  at  term  without  aid,  and  in  4  others  labor  was  complicated. 
One  of  these  cases  has  been  reported  by  Strassmann  ;  in  this  case  the  union 
between  uterus  and  vagina,  a  residt  of  faulty  technic,  was  abnormally  firm. 
In  a  second  case  the  forceps  was  applied  on  account  of  insufficient  dilatation. 
It  is  questionable  whether  this  was  the  fault  of  the  vaginofixation.  ,  The  2 
remaining  cases  necessitated  version,  because  the  os  was  high  above  the  innom- 
inate line  and  did  not  dilate.  This  complication  has  also  been  observed  after 
ventrofixation,  and  can  be  avoided  by  obtaining  only  a  peritoneal  union  between 
the  plica  vesicae  and  the  uterus.  If  the  os  does  not  dilate  in  spite  of  good 
pains,  dilatation  with  the  colpeurynter  and  combined  version  are  indicated. 
In  exceptional  cases  vaginal  Cesarean  section  must  be  performed,  the  technic  of 
which  consists  of  a  T-shaped  incision  into  the  anterior  fornix  of  the  vagina, 
separation  of  the  vagina  from  the  bladder  and  of  the  bladder  from  the  cervix; 
next  the  plica  vesicae  is  pushed  upward  and  the  cervix  and  corpus  uteri  are 
divided  sufficiently  to  permit  of  the  extraction  of  the  child.  The  wounds  are 
afterward  united.  [In  these  grave  circumstances  Cesarean  section  performed 
in  the  usual  manner  is  much  to  be  preferred  to  the  foregoing  suggestion,  both 
on  account  of  the  ease  and  rapidity  of  performance  and  because  of  the  dimin- 
ished risk  of  sepsis.]  Diihrssen  has  performed  148  intraperitoneal  vaginofixa- 
tions,  with  only  1  death  and  1  relapse. 

Literature  is  accumulating  as  to  the  ultimate  outcome  of  hysteropexy. 
Mackenrodt'  was  compelled  to  remove  the  uterus  from  a  woman  who  had 
undergone  hysteropexy  for  prolapse  about  a  year  previously.  Dragging  and 
tearing  pains  were  felt  constantly,  being  referred  to  the  site  of  adhesion  of  the 
fundus  to  the  parietes,  and  the  patient  became  more  of  an  invalid  than  before 
the  operation  ;  hence  the  necessity  for  the  excision  of  the  organ.  Baldy  ^  also 
was  compelled  to  perform  hysterectomy  on  a  patient  upon  whom  hysteropexy 
had  been  performed  1  year  previously.  Garceau^  reports  a  fatal  case  of  pul- 
monary infarction  occurring  6  days  after  hysteropexy,  M'ith  thrombosis  of  the 
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left  iliac  vein.  Goubaroff  was  compelled  to  tleliver  by  Cesarean  section 
a  patient  on  whom  Kiistner  had  performed  hysteropexy  4  years  previously. 
The  abdominal  cicatrix  was  found  closely  adherent  to  the  anterior  surface  of 
the  uterus,  which  bore  a  depression  on  its  fundus.  The  cervix  was  so  high 
up  that  it  could  not  be  reached  without  the  aid  of  anesthesia.  The  upper 
j)art  of  the  vagina  was  contracted  and  the  os  completely  closed.  The  left 
shoulder  ])resented.  As  a  rule,  it  is  claimed  that  hysteropexy  adhesions  break 
down  during  pregnancy.  Kelly"  in  an  article  based  on  a  series  of  200  opera- 
tions states  that  there  have  been  at  least  6  pregnancies,  in  only  1  of  which  was 
there  any  marked  discomfort  and  dragging  due  to  the  attachments  of  tiie 
womb.  Baldy  ^  cites  2  cases,  both  having  easy  confinements.  Gottschalk  * 
mentions  2  cases  in  which  the  pain  was  unduly  severe.  Mackenrodt ^  reports 
a  case  of  difficult  labor,  and  Michaelis"  1  case. 

Leon  ^  writes  that  the  results  of  abdominal  hysteropexy  as  shown  in  the 
paper  published  by  Laroyenne — namely,  that  pregnancy  occurring  after  this 
operation  is  usually  followed  by  abortion — are  due  to  faulty  technic  in  the 
method  of  placing  the  sutures  between  the  abdominal  wall  and  the  uterus. 
L6on  gives  the  follow-ing  rules  to  be  observed  in  this  operation  :  1.  The 
sutures  should  not  be  removed  ;  2.  The  number  of  sutures  should  be  suffi- 
cient; 3.  The  sutures  should  be  placed  through  the  anterior  wall  of  the  uterus 
and  not  the  fundus  ;  4.  The  sutures  should  include  sufficient  tissue,  at  least 
0.5  cm.  From  the  observations  of  Laroyenne  and  the  greater  number  of 
French  surgeons  the  adopted  technic  of  the  operation  does  not  allow  the 
physiologic  growth  of  the  uterus  during  pregnancy,  and,  besides,  the  adhesions 
are  not  firm  enough.  Of  60  cases  operated  upon  by  Laroyenne,  3  became 
])regnant;  of  these  1  proceeded  to  full  term  and  2  aborted  in  the  first  month. 
The  writer  believes  that  abortion  in  these  cases  was  induced  early  in  })reg- 
uancy  because  the  fundus  and  not  the  anterior  uterine  wall  was  sutured.  [The 
author  is  undoubtedly  correct  in  ascribing  the  troubles  noted  after  hysteropexy 
largely  to  some  defect  in  technic.  The  proper  operation  is  a  suspension  of  the 
uterus  by  the  peritoneal  covering  of  the  fundus,  and  not  a  true  and  firm  fix- 
ation of  that  organ  to  the  anterior  abdominal  wall.] 

Edebohls,*  from  a  study  of  ventral  fixation  concludes  that — 1.  Vaginal 
fixation  does  not  come  within  the  sphere  of  legitimate  operations  in  women 
liable  to  future  i)regnancy.  2.  The  indications  for  ventral  fixation  of  the 
uterus  should  be  limited  to  the  utmost  degree  in  women  liable  to  subsequent 
])regnancy.  3.  Ventral  fixation  is  never  indicated  in  uncomplicated  retro- 
version of  tlic  uterus.  4.  Inability  of  an  ()j)orator  to  perform  shortening  of 
the  round  ligaments  nidy  be  an  indication  for  ventral  fixation,  but  not  in  the 
case  of  one  claiming  to  be  a  specialist  in  gynecology.  5.  A'entral  fixation  is 
indicated,  as  an  adjimoif,  in  the  performance  of  combined  operations  for  pro- 
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lapsus  uteri  et  vaginae.  6.  Ventral  fixation  is  indicated  as  a  closing  step  in 
all  abdominal  sections  in  which  the  adnexa  are  removed  and  the  uterus  is  left. 
7.  Ventral  fixation  may  be  indicated,  under  exceptional  conditions,  in  cases 
of  adherent  retroversion  with  tubes  and  ovaries  in  good  condition.  8.  Ven- 
tral fixation  may  be  indicated  in  the  most  aggravated  cases  of  uncomplicated 
sharp  retroflexion  :  the  writer  has  not  met  such  a  case  not  amenable  to  success- 
ful treatment  by  shortening  the  round  ligaments.  9.  Ventral  fixation  is  indi- 
cated, under  certain  conditions,  in  cases  of  uterus  unicornis.  Leopold,^  during 
a  discussion  at  the  Dresden  Gynecological  Society,  took  occasion  to  criticise 
vaginofixation  of  the  uterus,  and  instead  recommends  ventrofixation.  He 
performed  the  latter  operation  in  73  cases,  and  has  never  seen  serious  compli- 
cations during  pregnancy  or  labor.  The  evil  results  observed  after  ventro- 
fixation he  ascribes  to  faulty  technic  and  a  fixation  of  the  uterus  at  the  level 
of  the  umbilicus  or  immediately  above  the  bladder,  or  that  the  fundus  plus 
posterior  uterine  wall  was  fixed  to  the  abdomen,  or  that  the  sutures  consisted 
of  nonabsoVbable  material.  The  proper  technic  consists  in  fixing  the  uterus 
about  1  in.  above  the  symphysis,  and  the  sutures,  two  in  number,  should  be 
passed  through  the  anterior  and  upper  portion  of  the  corpus  uteri.  Leopold 
also  performed  8  Alexander  operations,  and,  although  he  experienced  no  diffi- 
culty in  finding  the  round  ligaments  and  placing  the  uterus  in  a  normal  posi- 
tion, he  found  that  the  patients  frequently  complained  of  pain  in  walking  and 
in  the  inguinal  canal,  and  he  also  observed  that  the  healing  of  the  wounds  was 
often  protracted. 

In  comparing  ventrofixation  and  Alexander's  operation  Smith  ^  remarks 
that  the  former  has  some  great  advantages — namely,  it  can  be  employed  in 
cases  in  which  the  ovaries  and  tubes  are  adherent ;  also,  patients  complain  of 
pain  and  numbness  of  the  groin  and  labia  after  Alexander's  operation,  due  to 
the  severing  of  the  nerve  running  along  the  round  ligament,  which  is  not 
noted  after  ventrofixation. 

Fowler^  suggests  a  new  method  of  performing  hysterorrhaphy,  in  which 
the  uterus  is  secured  to  the  anterior  abdominal  wall  by  means  of  the  urachus. 
The  superior  ligament  of  the  bladder  extends  from  its  summit  to  the  umbilicus 
and  encloses  the  obliterated  urachus  and  hypogastric  vessels.  It  is  narrowest 
at  the  umbilicus.  The  usual  abdominal  incision  is  made  and  the  urachus 
identified ;  its  upper  extremity  is  cut  across,  and  the  cord,  together  with  a 
ribbon  of  peritoneum  1  cm.  wide,  is  detached  down  to  the  level  of  the  lower 
angle  of  the  wound.  The  uterus  is  next  brought  into  position,  and  a  Cleve- 
land ligature-carrier  is  passed  beneath  its  serous  and  subserous  coats  at  a  point 
on  its  posterior  wall  near  the  junction  of  fundus  and  posterior  wall.  The 
ribbon  of  peritoneum  and  urachus  is  then  drawn  into  the  opening,  where  it 
remains  fixed ;  the  portion  over  and  above  what  is  required  is  restored  to  its 
normal  position  and  secured  by  stitches.    The  operation  is  quickly  performed. 
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FIBROID    TUMOR    OF    THE    UTERUS. 

Borissoff '  lias  made  investigations  npou  21  uteri  in  order  to  ascertain,  if 
possible,  the  cause  of  the  f'r(M|uent  and  ol)stinat(>  hemorrhages  that  are 
associated  with  fibroid  tumors.  Wyd.  r  in  1878  first  anuouuced  that 
the  endometrium  was  converted  into  ditluse  adenoma,  and  in  1887  he  reporteti 
20  cases  in  which  he  found  interstitial  endometritis.  Cam pe  found  in  10  cases 
chronic  glandular  endometritis  with  inflammatory  changes  in  the  stroma-tissue 
in  1  case.  Schnial  in  1891,  from  the  investigation  of  15  cases,  concluded  that 
atrophy  of  the  endometrium  occurred  over  the  tumor  and  hypertrophy  dis- 
tant from  the  tumor.  Finally,  Semb,  with  23  cases,  stated  that  no  definitely 
characteristic  changes  could  be  determined.  The  results  of  Borissoff 's  micro- 
scopic examinations  were  as  follows:  In  the  endometrium  removed  from  the 
site  of  the  tumor  there  was  atroj)hy  with  coniplete  or  partial  destruction  of  the 
glands  in  11,  glandular  endomtftritis  in  3,  interstitial  endometritis  in  5,  and 
glandular  and  interstitial  endometritis  associated  in  2  instances.  'In  13  uteri 
it  was  possible  to  remove  a  portion  of  the  tumor-wall  with  the  endometrium. 
In  these  sections  an  atrophic  eliange  was  seen  in  7,  glandular  endometritis  not 
at  all,  interstitial  endometritis  in  3,  and  glandular  and  interstitial  endometritis 
in  3  cases.  The  most  pronounced  change  was  always  seen  in  those  cases  in 
which  there  was  an  interstitial  tumor.  In  2  cases  of  subperitoneal  tumor  the 
entire  endometrium  had  atrophied,  and  in  another  there  was  glandular  and  in- 
terstitial endometritis.  In  many  of  the  preparations  every  form  of  endometri- 
tis was  to  be  seen.  As  regards  the  hemorrhage,  the  following  order  was  ob- 
served :  Where  there  was  menorrhagia,  2  cases,  glandular  endometritis  was  found 
in  1,  and  glandular  and  interstitial  endometritis  in  the  other.  Where  there 
was  metrorrhagia,  11  cases,  atrophy  of  the  endometrium  was  found  in  7,  gland- 
ular endometritis  in  1,  interstitial  endometritis  with  beginning  sclerotic  change 
in  2,  and  glandular  and  interstitial  endometritis  in  1.  It  wiis  particularly  no- 
ticed in  the  greater  number  of  microscopic  sections  that  beneath  the  superficial 
portions  of  the  endometrium  the  blood-vessels  were  very  much  dilated  and 
filled  with  corj)uscles.  This  condition  extended  to  the  surface,  where  there 
was  an  atrophic;  change.  Besides  tiiis,  a  diffuse  extravasation  of  blood  was 
seen  in  all  sections,  most  marked  in  the  superficial  endometrium,  but  some- 
times extending  into  the  muscular  wall.  In  most  of  the  sections  the  super- 
ficial epithelial  cells  had  disappeared.  Borissofif  concludes  that  the  hemor- 
rhage results  as  follows :  When  the  tumor  reaches  a  palpable  size  a  hyperemia 
of  the  uterine  body  occurs  that  .sometimes  results  in  a  parenchymatous  inflam- 
mation not  unlike  that  seen  in  the  ovary  as  described  by  Popoff  and  others. 
This  first  causes  the  menorrhagia  that  usually  appears  before  the  tumor  is 
diagnosed.  As  the  tumor  increases  in  size  the  circulation  is  more  and  more 
obstructed  in  the  uterine  wall  and  endometrium,  as  shown  in  the  description 
of  the  microscopic  .sections.  Under  the  influence  of  the  cinmlatory  obstruc- 
tion the  menorrhagia  becomes  j)rogressively  more  profuse  and  persistent.  As 
1  MonaUsh.  f.  Gebiirtsh.  u.  Gvnak.,  ISDo,  B.  ii.  H.  5. 
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a  further  result  of  the  obstruction  the  blood-vessels  undergo  structural  change 
because  of  the  increased  blood-pressure  or  fatty  degeneration,  and  they  rup- 
ture. At  this  time  the  hemorrhages  become  most  frequent,  persistent,  and 
severe,  often  requiring  treatment.  The  extravasation  of  blood  from  the  over- 
filled or  degenerated  blood-vessels  of  the  endometrium  causes  the  destruction 
of  the  superficial  endometrium  and  allows  the  blood  to  escape  into  the  uterine 
cavity.  The  extravasation  of  blood  also  explains  the  blood-tinged  M'atery  dis- 
charge so  often  seen.  The  increased  size  of  the  uterine  cavity,  necessitating  a 
wider  area  of  diseased  endometrium,  also  helps  to  explain  the  hemorrhage. 
Why  it  is  that  in  a  few  cases  of  interstitial  fibroid  tumor  the  menstrual  flow 
is  normal  or  absent  is  difficult  to  determine.  Borissoff  believes  there  is  here 
some  associated  condition  preventing  hemorrhage,  as  disease  of  the  ovaries, 
general   anemia,  insufficient  circulatory  development,  or  a  misplaced  uterus. 

Ott^  has  operated  upon  a  woman  34  years  of  age,  whose  ovaries  Lebedeff 
had  removed  3  years  previously  for  a  retrocervical  fibroid.  After  temporary 
atrophy  the  tumor  grew  larger  than  ever,  and  caused  acute  pain.  On  open- 
ing the  abdominal  cavity  Ott  found  the  uterus  as  high  as  the  umbilicus  on 
the  top  of  a  large  and  entirely  subperitoneal  tumor.  The  uterus  was  removed 
first,  then  the  tumor,  the  latter  operation  proving  very  difficult.  Compression 
of  the  aorta  and  plugging  of  the  capsule,  which  was  fixed  to  the  abdominal 
wound,  checked  the  hemorrhage.  The  capsule  suppurated,  but  the  patient 
recovered  for  a  while,  a  fistulous  track  remaining.  Bad  symptoms  set  in 
again,  and  a  soft  mass  was  detected  at  the  bottom  of  the  fistula,  which  on 
microscopic  examination  was  found  to  be  sarcomatous,  though  tiie  large  tumor 
seemed  an  ordinary  fibroid.  The  malignant  deposit  speedily  became  diffused. 
In  a  second  case  a  large  uterine  fibroid  was  removed,  but  a  mass  which 
seemed  simply  fatty  was  left  in  the  broad  ligament.  On  cutting  into  the 
fibroid  after  its  amputation  a  sarcomatous  mass  was  discovered  in  its  interior. 
Ott  observes  that  the  diagnosis  oi  sarcomatous  degeneration  of  a  uterine  fibroid 
is  not  easy ;  the  condition  may  even  be  overlooked  at  the  time  of  operation. 

Ricker^  has  made  researches  in  order  to  throw  light  on  the  true  origin  of 
uterine  fibroids.  He  does  not  support  the  opinion  of  Kleinwachter  and 
others  that  tlie  muscle-cells  in  a  myoma  were  originally  discarded,  so  to  speak, 
from  arterioles  subsequently  blocked.  There  is  strong  reason  to  believe  that 
myoma  has  usually  an  embryonic  origin.  In  certain  cases  very  distinct 
epithelial  relics  are  found  in  myoma.  These  seem  to  represent  remains  of  the 
primitive  epithelium  of  Miiller's  duct.  Relics  of  the  Wolffian  duct  are  de- 
cidedly to  be  found  in  the  uterine  wall ;  in  fact,  Ricker  seems  as  certain  as 
Coblenz  as  to  the  persistence  of  this  duct  and  its  relation  to  new  growths. 
Abnormal  ingrowths  of  muscle-cells  around  the  duct  are  represented  in  Rick- 
er's  drawings.  Hence  it  is  probable  that  every  myoma  originally  arises  from 
some  abnormal  growth  of  muscle  around  the  Wolffian  duct  in  the  uterine  wall 
or  around  epithelial  debris  from  the  Miillerian  duct-relics,  which  may  even  be 

1  Ann.  de  Gynec.  et  d'Obst^t.,  Dec,  1895. 
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distiuft  divei-ticuhi  not  entirely  etl'aoetl  after  the  fusion  of  that  duct  with  its 
fellow  to  iorm  the  uterus.  Kicker  notes  that,  on  a  priori  reasoning,  carci- 
nomatous changes  in  a  myoma  ought  not  to  be  rare,  since  e[)ithelial  elements 
originally  form  an  essential  part  of  that  new  growth.  Yet  he  admits  that 
not  a  single  authentic  case  of  carcinomatous  degeneration  of  a  myoma  has 
ever  been  recorded.  Sarcomatous  changes  have  been  detected  by  good  author- 
ities, but  so  rarely  that  a  uterine  "  fibroid"  is  practically  as  innocent  as  a  true 
fibroma  developed  in  any  part  of  the  body. 

Treatment  of  Fibroid  Tumors. — The  operation  of  Gottschalk  and 
Martin  has  not  given  brilliant  results.  Kuhn  '  states  that  in  6  operations 
by  llowitz  only  1  was  successful,  on  account  of  the  youth  of  the  patients 
and  the  size  of  the  tumors.  The  operation,  it  must  be  admitted,  is  attended 
with  but  a  minimum  of  danger,  but  its  ajjplication  is  limited  to  tumors  that 
are  soft,  bleeding,  and  of  minimum  size.  It  is  not  applicable  to  very  large, 
hard  tumors,  to  those  that  are  within  the  broad  ligament,  nor  to  those  that 
are  of  considerable  size. 

[Battey's  operation  is  still  of  service  in  a  certain  proportion  of  cases,  and 
when  other  more  radical  procedui'es  are  not  permitted  it  may  prove  beneficial, 
provided  there  do  not  exist  any  contraindication  to  its  performance.  It  is, 
however,  an  operation  that  is  rarely  performed.]  Johnson  ^  has  performed  the 
operation  in  34  instances  for  fibroid  tumors,  and  all  but  1  of  the  cases  have 
been  successful,  so  far  as  arrest  of  hemorrhage  and  cessation  of  growth  were 
concerned.  Dorland  has  done  the  operation  in  1  case  within  the  year,  with 
the  result  of  arresting  the  growth  of  the  tumor,  but  not  completely  checking 
the  hemorrhage.  Recent  investigations  have  shown  that  the  menopause,  either 
normal  or  induced,  has  not  such  a  decided  influence  upon  these  tumors  as  was 
formerly  believed.  Johnson^  believes  that  the  average  failures  of  the  opera- 
tion amount  to  about  10%. 

Obalinski''  of  Warsaw  considers  the  enucleation  of  the  fibroid  growth  with 
conservation  of  the  uterus  as  the  ideal  method.  He  recommends  a  new  method 
of  operating,  which  he  terms  organo-pexiL  His  technic  is  as  follows :  When 
the  tumor  is  })edunculated  the  pedicle  is  cut  in  the  form  of  a  cone,  and  the 
peritoneal  fiaps  thus  formed  are  united  by  a  suture.  When  the  growth  is  in- 
terstitial he  makes  a  longitudinal  incision  in  the  wall  of  the  uterus  and  extir- 
pates it  bluntly  with  the  finger  and  handle  of  the  scalpel.  The  blood-vessels 
are  caught  and  tied.  The  uterine  wound  is  sutured  at  its  depth,  and  is  then 
sewn  to  the  abdominal  wound.  Several  strips  of  gauze  are  passed  in  the 
lower  angle  of  the  wound  down  to  the  uterus,  the  wound  of  the  abdominal 
incision  being  closed  in  the  usual  way.  He  has  operated  in  this  way  in  4 
cases  with  complete  success. 

As  to  the  relative  value  of  supravaginal  hysterectomy  and  complete  or 
total  removal  of  the  uterus  opinions  dififer.     Ashton  *  remarks  that  the  selec- 

'  Nordiskt  med.  Arkiv.,  Aug.,  1895.  '  V^a.  Med.  Monthly,  .Jan.,  1896. 

'  Loc.  cit.  *  Przeglad  Chiriirgiczny,  tome  2,  zezeit  2,  1894. 
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tion  of  either  cue  of  these  operatious  depends  upou  the  indications  in  u  given 
case.  For  example,  total  hysterectomy  is  indicated  in  sloughing  fibroids  with 
general  infection  of  the  uterus,  or  when  malignant  disease  is  associated  with 
the  neoplasm.  On  the  other  hand,  supravaginal  hysterectomy  is  the  prefer- 
able operation  when  these  conditions  are  absent,  since  it  is  impossible  to 
render  the  vagina  aseptic ;  and,  again,  the  vaginal  vault  is  better  preserved 
when  the  cervix  is  left  intact,  and  thereby  sexual  intercourse  is  not  interfered 
with. 

Removal  of  the  uterus  and  appendages  by  continuous  incis- 
ion, as  first  proposed  by  I'ryor  several  years  ago,  has  been  done  by  Kelly  ' 
in  upward  of  200  cases.  Tlie  operation  consists  in  the  following  steps : 
1.  Opening  the  abdomen.  2.  Ligation  of  the  ovarian  vessels  near  the  pelvic 
brim,  either  on  the  right  or  on  the  left  side,  clamping  them  toward  the  uterus, 
and  cutting  between.  3.  Ligating  the  round  ligament  of  the  same  side  near 
the  uterus,  cutting  it  free,  and  connecting  the  two  incisions,  in  order  to  open 
up  the  top  of  the  broad  ligament.  4.  Incision  through  the  vesicouterine 
peritoneum  from  the  severed  round  ligament  across  to  its  fellow,  freeing  the 
bladder,  which  is  now  pushed  down  with  a  sponge,  so  as  to  expose  the  supra- 
vaginal cervix.  5.  Pulling  the  body  of  the  uterus  to  the  opposite  side  to 
expose  the  uterine  artery  low  down  on  the  side  opened  up.  The  vaginal  por- 
tion of  the  cervix  is  located  with  thumb  and  forefinger,  and  the  uterine 
artery,  seen  or  felt,  is  tied  just  where  it  leaves  the  uterus:  it  is  not  always 
necessary  to  tie  the  veins.  6.  The  cervix  is  now  cut  completely  across  just 
above  the  vaginal  vault,  severing  the  body  of  the  uterus  from  the  cervical 
stump,  which  is  left  below  to  close  the  vault.  7.  As  the  last  fibers  of  the 
cervix  are  severed  or  pulled  apart,  while  tiie  body  of  the  uterus  is  being  drawn 
up  and  rolled  out  in  the  oj>])osite  direction,  the  other  uterine  artery  comes  into 
view  and  is  cauglitwith  artery-forceps  about  an  inch  above  the  cervical  stump. 
8.  Rolling  the  uterine  body  still  farther  out,  the  right  round  ligament  is 
clamped  and  cut  ofi',  and  lastly  the  ovarian  vessels  are  clamped  at  the  pelvic 
brim,  and  the  removal  of  tiie  whole  mass,  consisting  of  uterus,  tubes,  and 
ovaries,  is  completed.  9.  Ligatures  are  now  applied  in  place  of  the  forceps, 
holding  the  uterine  artery,  round  ligaments,  and  ovarian  vessels  ;  if  the  surgeon 
prefers,  these  may  be  tied  as  they  are  exposed  without  using  fi)reeps.  10.  After 
the  enucleation  the  operation  is  finished  in  the  usual  way,  {a)  by  closing  the 
cervical  tissue  over  the  cervical  canal,  and  then  (6)  by  drawing  the  peritoneum 
of  the  anterior  part  of  the  pelvis  (vesical  peritoneum  and  anterior  layers  of  the 
broad  ligaments)  over  the  entire  wound-area  and  attaching  it  to  the  posterior 
peritoneum  by  a  continuous  catgut  suture.  The  continuous  transverse  incision 
should  alwavs  be  started  on  the  side  where  the  ovarian  vessels  and  the  ovary 
and  tube  are  most  accessible.  If  the  case  is  one  of  a  fibroid  uterus  and  the 
tumors  are  developed  under  the  pelvic  peritoneum  or  in  the  broad  ligament 
of  one  side,  this  side  should  be  opened  up  last,  from  below  upward,  when  the 
tumors  can  be  rolled  up  and  out  with  surprising  facility.  Displaced  ureters 
1  Johns  Hopkins  Bull.,  Nos.  59,  60. 
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will  not  l)e  injured,  for  on  the  side  on  wliicli  the  enucleation  is  started  such  a 
ureter  is  pushed  down  with  the  loose  ])eritoneum  as  the  uterus  and  tumors  are 
pulled  up  and  toward  the  opposite  side,  and  on  the  other  side,  uo  matter  how 
much  the  ureter  is  displaced  out  of  the  pelvis,  as  the  tumors  caught  from 
below  are  rolled  up  and  out  the  ureter  drops  {h)wn  with  the  peritoneum  and 
cellular  tissue  to  the  pelvic  floor,  and  the  operator  need  not  even  see  it  or  he 
aware  of  its  displacement  to  avoid  the  risk  of  injuring  it.  If  the  ureter  is 
found  to  be  displaced  only  on  one  side,  the  operation  should  begin  on  the 
opposite  side.  To  escape  the  danger  of  tying  the  ureter  in  the  side  on  which 
the  uterine  artery  is  caught  after  dividing  the  cervix,  put  the  forceps  on  the 
artery  well  above  the  cei-vical  stump  and  tie  there.  The  special  advantages 
offered  by  this  method  an — 1.  The  saving  of  from  60  to  80%  of  the  time  in 
the  enucleating  stage  of  the  operation.  2.  The  ease  with  which  intraligament- 
ous myomata  and  myomata  beneath  the  pelvic  peritoneum  may  be  enucleated. 

3.  The  ease  with  which  intlammatory  masses  posterior  to  the  broad  ligament 
mav  be  eiuiclealed  by  attacking  them  from  below  after  dividing  the  cervix. 

4.  The  control  of  a  displaced  ureter  on  the  side  last  opened  up,,  keeping  it  out 
of  the  way  of  injury  by  the  simple  mechanism  of  the  operation.  [In  un- 
skilled hands  the  operation  is  an  exceedingly  dangerous  one  and  should  only 
be  resorted  to  in  the  case  of  intraligamentous  libroid  tumors,  as  was  originally 
done  by  Pryor,  or  in  very  l)ad  pelvic  inflammatory  cases  where  the  broad 
ligaments  are  practically  obliterated  by  the  inflammatory  products.  It  should 
remain  most  decidedly  the  method  of  necessity,  not  of  choice.] 

Vaginal  Hysterectomy. — Papers  on  vaginal  hysterectomy  for  pyo- 
salpinx  and  uterine  myomata  have  been  presented  by  Wathen,^  Irish,^  Gush- 
ing,'' and  Donald.''  Irish  writes  to  favor  the  operation  only  in  cases  of  exten- 
sive pelvic  abscess — that  is,  when  the  pus  is  more  or  less  diffuse  in  the  pelvis. 
In  his  experience  the  after-results  in  j)atients  operated  upon  by  the  abdominal 
method  are  much  superior  to  those  in  patients  subjected  to  the  vaginal  incision  ; 
there  has  been  less  disturbance,  and  recoveiy  has  been  as  rapid  as  after  the 
vaginal  nut  hod.  When  clamps  are  used  there  is  often  noted,  he  claims, 
abdominal  distention  and  reversed  peristalsis,  indicating  a  localized  .sepsis. 
Also,  the  tissue  caught  in  the  blades  of  clam]>s  must  slough  and  come  away — 
a  process  often  occuj)ying  2  or  3  weeks.  Gushing  claims  that  freedom  from 
shock,  hernia,  and  scar  is  the  main  advantage  of  the  vaginal  route,  and  he 
asserts  that  the  method  is  gaining  groutid,  not  only  in  France,  but  also  in 
New  York,  Ghicago,  Pittsburg,  and  Bo.ston.  The  disadvantages  are  the 
greater  amount  of  skill  required  and  the  larger  number  of  in.struments 
needed.  He  claims  that  adhesions  can  be  much  more  readily  overcome  from 
below  than  from  above,  and,  if  need  be,  a  little  of  the  uterus  may  be  snijiped 
ofl' and  left  attached  to  the  bowel;  which  caiuiot  be  done  from  above  unless 
hysterectomv  is  to  be  jx-rformed.  As  to  the  method  of  performing  morcella- 
tion,  there  are  three   j)rincipal  way.s — Plan's,  Miiller-Quenu's,  and   Doyen's. 

>  Am.  Jour.  Obst.,  Aup.,  1895.  ■'  Boston  l\r.  and  S.  .Jonr.,  .Ian.  23,  1896. 
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Plan's  origiual  operation  is  as  follows :  He  makes  a  circular  incision  around 
the  cervix,  separates  the  bladder  anteriorly  and  the  rectum  posteriorly  from 
the  uterus,  and  clamps  the  lower  part  of  each  broad  ligament;  then  he  splits 
up  the  uterus  on  each  side,  and,  grasping  the  anterior  portions  high  up  with 
forceps,  he  cuts  the  posterior  flap  away.  When  this  is  removed  the  uterus  can 
be  made  to  roll  a  little  forward.  The  bladder  may  then  be  dissected  away  and 
the  anterior  culdesac  opened ;  then  a  narrow  speculum,  bent  at  a  right  angle, 
is  put  in,  and  lifts  the  bladder  out  of  the  way.  The  operator  then  cuts  off 
the  anterior  flap,  and  pulls  it  down  with  forceps  on  each  side  of  the  stump. 
Then  the  whole  process  is  repeated.  Each  time,  before  cutting  laterally,  a 
clamp  is  laid  on  the  broad  ligament,  so  that  there  is  no  bleeding  as  the  uterus 
comes  down.  In  difficult  cases  one  cannot  alwaj's  get  on  in  that  way,  and 
then  comes  the  principle  of  splitting  the  anterior  flap  vertically  in  the  middle. 
If  the  uterus  is  split  in  the  middle  anteriorly  after  the  lower  portion  has  been 
removed,  it  comes  down  very  much  more.  The  minute  the  consistency  of  the 
uterus  is  broken  by  splitting  it,  each  part  will  come  down  separately  more  than 
the  whole  organ  would  do. 

The  procedure  of  Quenu  is  an  amplification  of  that  of  Midler,  who  pro- 
ceeded years  ago  to  split  the  uterus  and  tie  each  ligament  separately.  Quenu 
splits  the  uterus  in  the  median  line  anteriorly,  and  extracts  the  uterus  by  get- 
ting a  new  hold  with  volsella  forceps  as  the  uterus  comes  down.  He  does  not 
do  any  lateral  division  of  the  uterus,  but  puts  on  clamps  from  below  upward, 
removing  the  lower  portion  of  the  cervix  as  he  proceeds. 

Almost  all  of  the  other  operators  put  the  clamps  on  as  follows :  One  short 
pair  on  each  side  holds  the  lower  part  of  the  broad  ligament  and  prevents  all 
bleeding.  When  the  uterus  is  brought  outside  another  clamp  from  above  is 
put  downward,  externally  to  the  ovary  if  possible,  so  as  to  meet  the  first  one, 
and  if  a  little  blood  comes  in  the  middle,  it  is  easy  to  put  a  third  clamp  on. 
The  process  of  Doyen  is  to  split  the  uterus  anteriorly,  and  thus  to  bring  the 
whole  uterus  outside  before  he  clamps  anything,  and  then  he  makes  a  long 
clamp  and  puts  it  on  from  above  downward,  trying  to  get  the  broad  ligament 
and  round  ligament,  and  leaving  the  ovary  and  tube  on  the  uterus  above;  and 
to  prevent  it  from  slipping  off  he  puts  a  little  clamp  on  the  free  end  of  the 
stump  of  the  broad  ligament. 

Abdominal  Hysterectomy. — Penrose  '  cites  some  of  the  dangers  attend- 
ant upon  the  presence  of  a  fibroid  tumor,  including  cystic  degeneration,  inflam- 
mation, associated  tubal  disease,  malignant  degeneration,  pressure-disease  of 
the  urinary  organs,  and  the  serious  effect  upon  the  heart-muscle,  which  is 
often  overlooked.  He  states  that  every  abdominal  tumor  causes  an  increased 
vascular  pressure,  and  consequently  reacts  upon  the  heart.  Hofmeier  in  1884 
insisted  on  the  frequency  of  cardiac  disease  in  cases  of  abdominal  tumor,  espe- 
cially with  fibromata.  He  collected  18  cases  in  which  sudden  death  occurred 
from  heart-failure.  In  3  there  was  fatty 'degeneration,  and  in  15  brown 
atrophy  of  the  heart.     Penrose  advises  hysterectomy  in  the  vast  majority  of 

1  Univ.  Med.  Mag.,  Jan.,  1896. 
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cases  of  uteriue  fibroid.  Jxildy  '  has  noticed  that  a  certaiu  proportion  of  his 
cases  had  a  profuse  and  persistent  vaginal  discharge  during  convalescence.  In 
abdominal  hysterectomy  he  sutures  with  a  continuous  suture  the  cut  edges  of 
the  vaginal  mucosa,  also  the  connective  tissue  and  peritoneal  edges  in  the  same 
manner,  so  that  all  the  wound  is  extraperitoneal,  including  the  stumps  of  the 
uterine  arteries.  In  the  past  all  sutures  and  ligatures  he  used  were  of  silk. 
One  patient  brought  him  several  pieces  of  silk  ])as8ed  by  the  vagina  after  3 
or  4  mouths  of  profuse  discharge,  after  whicli  the  discharge  rapidly  ceased. 
The  silk  probably  l)ecame  infected  froui  the  vagina,  as  the  sauiesilk  used  else- 
where in  the  operation  remained  sterile.  Tiie  records  of  37  cases  show  6  with 
a  prolonged  discharge  aud  subsequent  throwing  off  of  suture  or  ligature  mate- 
rial, followed  by  a  cessation  of  the  discharge.  To  obviate  this,  the  suture 
ioinins:  the  vagrinal  mucous  membrane  miy-ht  be  inserted  in  such  a  manner  as 
not  to  pass  entirely  through  the  vagina,  and  thus  avoid  infection,  or  an  animal 
suture,  quickly  absorbable,  would  be  less  liable  to  become  infected  on  that  ac- 
count, or  at  least  would  limit  the  duration  of  the  discharge.  For  the  above 
reasons  Baldy  now  uses  catgut  entirely  in  hysterectomies,  except  for  the  liga- 
tion of  the  uteriue  aud  ovarian  arteries,  where  silk  is  used  on  account  of  its 
strength  being  more  reliable.  For  1|  years  he  iias  used  catgut  in  all  abdom- 
inal work  without  observing  a  single  case  of  infection.  It  is  easy  to  make  cat- 
gut sterile,  provided  not  too  much  strength  is  required  of  it ;  in  trying  to  retain 
the  strength  the  sterilization  is  apt  to  be  sacrificed,  and  in  this  sort  of  catgut 
the  infection  is  apt  to  o(;cur.  Baldy  suggests  that  a  piece  of  each  freshly  ster- 
ilized batch  of  gut  should  bo  placed  in  culture-media,  and  thus  its  safety  posi- 
tively ascertained.  He  is  positive  that  by  its  use  his  patients  have  had  more 
certaiu  and  less  tedious  recoveries. 

[The  question  of  the  treatment  of  the  pedicle  in  myomohysterectomy  is  now 
practically 'determined.  The  dropping  of  the  pedicle,  with  the  suturing  over 
it  of  the  peritoneal  flaps,  thereby  practically  rendering  it  extraperitoneal,  is 
mnv  the  approved  method  of  treatment.  There  are  many  as])irants  to  the 
honor  of  having  devised  this  procedure,  but  it  is  probable  that  the  credit 
belongs  largely  to  Carl  Schroder  of  Berlin,  who  carried  the  extraperitoneal 
treatment  of  the  stump  to  great  perfection  in  technic.  His  method  has  been 
modified  in  a  vast  number  of  ways,  but  the  idea  is  the  same  in  all.]  Goffe^ 
claims  for  this  intrapelvic  but  extraperitoneal  treatment  of  the  stumj)  the  fol- 
lowing poiuts  of  superiority  :  1.  It  involves  the  least  possible  loss  of  blood  ; 
2.  It  is  easy  of  execution  ;  ?>.  It  is  applicable  to  every  case  of  fibroid  tumor; 
4.  It  requires  less  time  than  total  extirpation;  5.  Convalescence,  as  a  rule,  is 
rapid  and  free  froui  complication.  He  n-ports  15  cases  operated  n])on  by  this 
method,  with  but^  1  dcalli,  wliile  J.  T.  Johnson''  reports  17  cases,  with  1  death. 
H.  Treub*  has  performed  lOO  myomohysterectomies  in  which  the  pedicle  was 
embraced  by  an  elastic!  ligature  and  buried.  First,  the  ligaments  on  both 
sides  were  ligated  down  to  the  cervix,  and  then  the  bladder  separated  from 
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the  uterus.  After  cutting  away  tlie  tumor  the  cervical  caual  was  mopped 
with  mercuric  chlorid  solution  by  means  of  absorbent  cotton  and  forceps. 
He  has  had  7  deatlis,  most  of  which  could  not  be  attributed  to  the  method 
employed. 

In  204  cases  of  hysterectomy  A.  Martin '  has  tied  the  ureter  twice,  with 
fatal  result.  The  bladder  was  injured  in  only  2  instances,  this  being  due  to 
the  fact  that  Martin  separates  it  from  l)elow  upward  before  opening  the  ante- 
rior vaginal  fornix,  the  procedure  being  materially  assisted  by  maintaining 
upward  traction  on  the  uterus.  He  employs  the  following  technic :  The  vagina 
is  thoroughly  cleansed  24  hours  before  operation,  and  is  tamponed  with  subli- 
mated gauze.  Immediately  beforehand  it  is  scrubbed  with  soap  and  water, 
alcohol,  and  mercuric  chlorid  solution.  The  Trendelenburg  posture  is  not 
used.  After  opening  the  abdomen  the  growth  is  lifted  out  in  toto,  traction 
being  assisted  by  pressure  exerted  through  the  vagina  if  necessary.  In  some 
cases  it  may  only  be  possible  after  removing  some  of  the  smaller  tumors.  The 
broad  ligaments  are  ligated  in  the  usual  manner  with  juniper  catgut,  one  side 
being  completely  secured  before  the  opposite  ligament  is  ligated.  A  Richelot's 
clamp  is  applied  to  the  stumps  outside  of  the  ligatures.  The  uterus  is  then 
detached  as  low  as  the  vaginal  attachment,  and  the  vagina  is  opened  poste- 
riorly, preferably  by  boring  into  it  with  the  end  of  a  dressing-forceps ;  the 
edges  of  the  vaginal  wall  and  the  peritoneum  of  Douglas's  pouch  are  then 
united  by  interrupted  sutures.  The  bases  of  the  broad  ligaments  are  sutured 
to  the  lateral  walls  of  the  vagina  in  the  same  manner,  the  cervix  meanwhile 
being  drawn  upward  with  a  volsella.  Finally,  the  bladder  is  dissected  off 
from  below,  the  sutures,  which  have  been  previously  passed  through  the  ante- 
rior wall  of  the  vagina  and  vesicouterine  fold,  are  tied,  and  the  uterus  is 
removed.  The  ligatures,  which  are  left  long,  are  drawn  down  into  the  vagina 
and  the  peritoneal  flaps  are  united.  Drainage  is  not  employed.  The  abdom- 
inal wound  is  then  closed.  The  operation  is  often  completed  in  30  minutes  or 
less,  and  the  patients'  convalescence  is  uneventful,  so  that  they  are  usually 
discharged  at  the  end  of  2  weeks. 

MALIGNANT   DISEASE   OF   THE    UTERUS. 

Sarcoma. — Launen^  describes  a  case  of  that  rare  neoplasm,  sarcoma  de- 
cid no-cell ulare,  iu  which  he  diagnosticated  the  condition  by  the  examination 
of  tissue  removed  with  the  curet,  and  extirpated  the  uterus  successfully  a  few 
days  later.  Seven  months  after  the  operation  the  patient  was  perfectly  Avell, 
and  had  gained  20  lb.  in  weight.  This  case  was  the  fifth  iu  which  a  radical 
operation  had  been  performed,  but  only  the  second  in  which  the  patient  was 
still  living.  The  diagnosis  was  made  from  a  history  of  a  previous  pregnancy 
and  abortion,  irregular  hemorrhages,  and  foul  discharge,  accompanied  with 
septic  symptoms,  vomiting,  and  cachexia.  On  examining  the  uterine  cavity 
with  the  fingers  a  soft  neoplasm  could  be  felt,  portions  of  which  Mere  removed 
and  examined  microscopically,  when  the  diagnosis  was  confirmed   by  finding 
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processes  of  decidual  cclU  wliicli  invaded  the  muscle- fibers,  tluis  proving  the 
malignaucy  of  the  growth  as  well  ;ts  its  decidual  origin.  He  concludes  that 
while  oue  may  not  succeed  in  removing  a  specimen  for  diagnostic  j)urposes 
whicii  presents  such  a  typical  ajipearance,  the  clinical  history  will  at  least 
make  it  clear  that  a  mahgnant  iiilranterine  growth  exists,  and  tiiat  total 
extirpation  is  strongly  indicated. 

Farron  and  Vignard  '  record  an  interesting  case  of  diffuse  sarcoma  ot"  tiie 
uterus  occurring  in  a  patient  60  years  of  age,  single,  and  never  pregnant.  The 
woman  began  menstruating  at  tiie  age  of  13,  was  regular  up  to  50,  and  then 
irreguhu' ;  her  menses  ceased  entirely  4  montiis  before  being  seen. for  the  present 
condition.  Two  years  before,  for  a  period  of  about  3  months,  she  had  a  pro- 
fuse watery  discharge.  The  patient's  abdomen  had  increased  in  size  during 
the  last  5  years;  she  had  also  lost  flesh  and  strength,  and  comj)lained  of 
abdominal  pain.  An  examination  showed  a  very  large  abdomen,  almost 
symmetric  and  giving  the  impression  of  pregnancy.  Palpation  gave  a  sen- 
sation of  sacculated  fluctuation.  Upon  opening  the  abdomen  a  rose-colored 
tumor,  almost  filling  the  abdominal  cavity,  presented  itself;  it  was  ovoid  in 
form  and  free  from  adiiosions.  From  either  side  spread  two  large  bands,  like 
wings,  which  contained  the  enormously  enlarged  ovaries  and  tubes.  The 
tumor,  which  was  evidently  the  enlarged  uterus,  was  removed  in  toto ;  it 
weighed,  empty,  9  lb.  Microscopic  examination  showed  diffuse  sarcomatous 
degeneration  of  the  uterine  mucosa. 

Ichthyosis  Uteri. — Gautier  at  the  International  Medical  Convention  at 
Geneva  first  announced  that  a  condition  exists  in  which  the  cavity  of  the 
uterus  is  lined  with  stratified  epithelium  exactly  simdar  to  the  epithelial 
covering  of  the  skin  or  the  vagina.  Zeller,  however,  in  1884  was  the  first 
to  fully  describe  this  condition  under  the  name  of  ichthyosis  or  psoriasis  uteri. 
Ries^  claims  that,  although  treated  lightly  at  first,  Zeller's  paper  has  gained 
a  very  great  importance  since  cases  of  squamous  epithelioma  have  been  ob- 
served in  the  cavity  of  the  uterus.  According  to  generally  accepted  ideas  on 
the  formation  of  malignant  growths,  we  could  not  expect  to  find  in  the  uterine 
cavity  any  otiier  kind  of  carcinoma  than  that  composed  of  and  originating 
from  columnar  epithelium.  Since  Piering  first  published  a  case  of  cancroid 
of  th(!  body  of  the  uterus  in  1887  the  niunber  of  ca.ses  has  so  much  increased 
that  gynecologists  have  had  to  attribute  very  grave  importance  to  the  occur- 
rence of  stratified  ej)ithelium  on  the  uterine  mucosa.  There  are  however, 
three  conditions  in  which  stratified  epithelium  is  observed  at  places  where  we 
would  expect  to  find  the  normal  columnar  epithelium  of  the  cavity  of  the 
uterus.  Pavement  epithelium  has  been  observed  by  Zeller,  Kiistner,  Rnge, 
and  others  on  cervical  polypi,  and  by  Rnge  and  Gebhard  in  inversion  of  the 
uterus.  Ruge  has  also  seen  cases  of  large  jM-ocidentia  of  the  uterus  with  deep 
tears  and  ectropion  of  the  cervix,  in  which  he  observed  stratified  epithelium 
in  the  lower  part  of  the  uterine  cavity.  In  all  of  these  conditions  the  uterine 
mucosa  is  in  contact  with   the  vagina  and  vulva.     We  may  speak  of  a  sort 
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of  infection  with  pavement  epithelium  brought  about  by  contact  vvitii  organs 
covered  with  the  same  variety  of  epithelium.  It  is  impossible  at  present  to 
determine  whether  air  may  exercise  some  chemical  ijiHuence,  inducing  meta- 
morphosis of  columnar  into  stratified  epithelium.  Veit  calls  this  process 
"  epidermidalization  ;"  Zeller  thinks  it  belongs  to  the  condition  described  by 
him  as  ichthyosis  uteri.  Zeller  has  examined  54  cases  of  chronic  endometritis, 
51  of  them  in  persons  less  than  50  years  of  age.  In  all  of  these  cases  he  found 
the  surface  of  the  mucosa  of  the  uterine  cavity  covered  partly  or  totally  with 
stratified  epithelium  resembling  that  of  the  skin  or  vagina.  The  most  super- 
ficial cells  could  be  stained  yellow  by  picric  acid  ;  generally  they  contained 
nuclei.  The  number  of  layers  of  flat  cells  was  from  1  to  4.  Below  this 
stratified  epithelium  he  always  found  the  glands  increased  in  size  and  number. 
The  stratified  epithelium  sometimes  filled  the  mouth  of  the  glands  and  covered 
their  columnar  epithelium.  In  all  cases  the  stratified  epithelium  of  the  surface 
formed  papilk«.  Hies  has  examined  microscopically  more  than  200  cases  of 
uterine  scrapings,  but  in  only  1  of  them  did  he  find  the  condition  described  by 
Zeller.  He  also  found  it  in  a  case  of  carcinoma  of  the  cervix,  in  which  the 
stratified  epithelium  existed  as  a  level  covering  of  the  cavity  of  the  uterus. 
There  were  no  processes  of  the  epithelium  penetrating  into  the  subjacent  tissue. 
No  traces  of  uterine  glands  could  be  discovered.  He  regarded  this  as  a  case 
of  simple  ichthyosis  uteri  coexisting  with  carcinoma  of  the  cervix.  Gebhard 
believes  that  there  are  two  different  series  of  cases  with  stratified  epithelium  : 
the  one  kind  always  remains  limited  to  the  surface — simple  ichthyosis;  the 
other  kind  has  the  tendency  to  penetrate  into  the  subjacent  tissue  and  form 
cancerous  nests.  Pfannenstiel  says :  *'  Not  every  case  of  stratified  epithelium 
in  the  cavity  of  the  uterus  should  be  indicative  of  carcinoma,  but  the  stratified 
epithelium  found  in  the  cases  of  squamous  epithelioma  of  the  cavity  of  the 
uterus  must  be  considered  the  preliminary  stage  of  the  carcinoma,  just  as  a 
glandular  hypertrophy  of  the  uterine  mucosa,  nonmalignant  in  itself,  can  be  the 
preliminary  stage  of  adenocarcinoma."  Ries,  therefore,  lays  down  the  follow- 
ing rules  :  The  clinical  symptoms  of  ichthyosis  are  not  sufficiently  clear  to 
enable  us  to  found  a  diagnosis  on  them.  Discharge  and  light  hemorrhage, 
the  usual  symptoms  of  ichthyosis,  can  as  well  be  produced  by  carcinoma  of 
the  body  and  several  other  conditions  as  by  ichthyosis.  If  we  scrape  out 
a  uterus  and  examine  the  scrapings  microscopically,  we  may  only  find  the 
stratified  epithelium.  We  are  then  not  enabled  to  give  a  diagnosis  of 
carcinoma  or  of  ichthyosis,  but  must  reserve  our  diagnosis  if  the  epithe- 
lium itself  does  not  contain  some  further  clues  as  to  the  nature  of  the  disease. 
In  other  cases  the  curet  procures  sufficient  tissue  for  a  precise  diagnosis. 
If  we  find  the  stratified  epithelium  limited  to  the  surface  or  penetrating 
only  into  the  mouth  of  the  glands,  the  diagnosis  must  be  ichthyosis.  We 
must,  however,  always  frequently  observe  these  patients  for  some  time,  because 
we  do  not  know  if  the  ichthyosis  will  not  undergo  metamorphosis  into  carci- 
noma. If,  on  the  contrary,  the  microscope  reveals  cords  of  pavement  epithe- 
lium penetrating  into  the  tissues  of  the  mucosa  or  even  into  the  muscular  wall 
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of  tlic  atciiis,  the  diagnosis  must  be  oue  of  carcinoma,  and  speedy  removal  of 
the  uterus  is  indicated.  Squamous  epithelioma  of  the  uterus  does  uot  neces- 
sarily originate  in  })reviou.s  ichthyosis  of  the  uterus,  but  squamous  epithelioma 
of  the  cervix  may  sj^rcad  over  the  mucosa  of  the  body,  as  in  cases  described 
by  Benckiscr  and  Ildl'incic  r,  or  tlie  cancroid  of  the  body  may  be  a  metastasis 
of  a  cancmid  of  the  cervix,  as  in  a  case  described  by  I'fanncnstiel. 

Carcinoma. — Paschen  '  reports  a  case  of  carcinoma  occurring  simulta- 
neously in  two  portions  of  the  uterus.  This  is  exceedingly  rare.  Pfannenstiel 
has  collected  9  cases  from  literature,  and  has  himself  added  2.  In  3  cases  the 
body  of  the  uterus  and  the  outer  j)art  of  the  cervix  were  involved,  and  in  8 
cases  the  body  and  the  cervieal  canal  were  simultaneously  affected.  In  3 
cases  the  pavement  epithelinm  was  cai'cinomatons  ;  in  the  other  cases  the  col- 
umnar epithelium  was  involved.  In  all  the  cases  normal  tissue  existed  between 
the  diseased  portions.  In  Paschcn's  case  the  woman  was  40  years  of  age,  and 
had  had  6  children  and  3  miscarriages.  Four  months  previous  to  operation 
she  had  had  a  severe  hemorrhage,  and  it  was  then  that  the  diagnosis  of  carci- 
noma of  the  cervix  was  made.  The  patient  was  then  attacked  with  pneumo- 
nia, and  during  this  time  had  several  uterine  hemorrhages  that  were  controlled 
l)v  j)acking  the  vagina  with  iodoform-gauze.  Tiie  uterus  was  slightly  enlarged, 
but  no  irregulai"ities  could  be  felt  upon  its  surface.  A  vaginal  hysterectomy 
was  performed,  and  the  patient  made  an  uninterrupted  recovery.  Upon  exam- 
ining th(,'  specimen  a  large  focns  of  carcinoma  was  found  in  the  cervix,  but  it 
did  not  reach  to  the  internal  os.  On  the  nuicosa  of  the  anterior  wall  of  the 
uterus  a  carcinomatous  nodule  the  size  of  a  pea  was  found.  In  the  posterior 
wall  of  the  uterus  a  still  larger  focus  was  found,  and  3  additional  nodtdes 
were  discovered  in  the  region  of  the  right  tube.  Paschen  believes  that  the 
disease  was  primary  in  the  cervix,  and  the  infection  of  tlie  body  the  result  of 
metastasis  oi-  bv  direct  inoenlation. 

Pathogenesis  of  Carcinoma. — W.  R.  Williams  ^  believes  that  neo- 
|)Iasms  are  of  intrinsic  origin,  due  to  a  modification  of  the  formative  process  by 
abnormal  forces  generated  within  the  body,  rather  than  extrinsic,  due  to  iu- 
llammation  or  to  the  intrusion  of  microorganisms.  Whereas  Cohnheim  con- 
siders that  the  only  cells  capable  of  originating  neoplasms  are  those  sequestered 
during  embiyonic  life,  Williams  holds  that  new  growth  may  arise  wherever 
undifferentiated  cells  are  present,  and  are  most  prone  to  originate  where  such 
cells  most  alxnnid.  Cancerous  growths  differ  morphologicallv  according  to  the 
structures  whence  they  originate  and  which  they  resinnble  histologically,  as 
seen  in  those  of  the  skin,  breast,  and  rectum  ;  while  inflammatory  pseudoj)lasms 
present  the  same  strncture  indepcaident  of  their  situation.  Cancers  possess  the 
j)ower  ol"  autonomon-  growth  and  development,  by  which  they  tend  to  ])ersist 
and  increase!  indefinit<'ly,  but  inflammatory  processes  tend  to  disappear.  The 
great  resemblance  between  primary  and  secondary  malignant  growth  is  unac- 
countable as  the  basis  of  inflammatory  or  bacterial  origin.  Statistics  show  that 
in  the  great  majority  of  cases  the  origin  of  cai'cinoma  cannot  be  attributed  to 
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the  immediate  action  of  any  appreciable  extrinsic  cause,  as  traumatism  or  pre- 
existing disease.  In  the  genesis  of  neoplasms  two  factors  act :  the  cells  whence 
they  originated  and  the  force  regulating  tiie  cellular  activities.  Spencer  has 
shown  that  we  are  justified  in  assuming  that  every  component  cell  of  the  mul- 
ticellular organisms  has  the  power,  under  favorable  conditions,  of  developing 
itself  into  the  form  of  the  parental  organisms.  Contrary  to  the  opinion  of 
Weissraann,  who  founded  his  theory  of  heredity  on  the  assumption  that  the 
reproductive  properties  of  somatic  and  germ  cells  are  fundamentally  different, 
Williams  believes  tliat  the  somatic  properties  of  somatic  and  germ  cells  differ 
only  in  degree,  the  reproductive  power  of  the  former  being  seen  in  the  process 
of  repair  and  various  pathologic  processes.  That  the  reproductive  activity 
manifested  by  somatic  cells  usually  falls  so  far  short  of  their  potentiality  is 
believed  by  Spencer  to  be  due  to  the  restraining  and  modifying  influence 
exerted  by  the  whole  organism  on  their  protoplasm,  which  is  thus  compelled  to 
perform  other  comparatively  subordinate  modified  functions,  in  doing  which 
most  of  the  protoplasm  is  metamorphosed  and  used  up,  its  reproductive 
function  being  greatly  reduced  or  lost.  In  the  higher  organisms  certain  cells 
never  become  highly  developed,  but  serve,  according  as  they  are  more  or  less 
unspecialized,  either  for  reproducing  the  entire  individual  or  for  forming  and 
maintaining  the  various  tissues  and  organs.  Such  cells  abound  in  all  parts, 
and  are  the  only  real  cancer-  and  tu7nor-germs.  In  the  ordinary  course  of 
organic  evolution  cell-growths  and  multiplication  go  on  until  the  amount  of 
structure  proper  to  the  organism  has  been  produced  ;  then  they  are  restricted 
within  certain  limits,  in  the  healthy  organism,  throughout  the  life  of  the 
individual.  Herein  we  have  conclusive  evidence  of  a  force  regulating  the 
growth  and  development  of  the  tissues  and  organs  in  relation  to  each  other  and 
to  the  organism  as  a  whole.  So  long  as  the  growing  cells  are  subject  to  this 
normal  restraining  influence — which  has  nothing  to  do  with  nerves  and  blood- 
vessels, themselves  integrated  structures — they  develop  in  a  regular  and  orderly 
manner,  in  accordance  with  the  specific  hereditary  tendency  of  the  whole ;  but 
when  the  restraining  influence  is  modified  or  withdrawn,  their  potential 
reproductive  activity  may  become  actual.  The  outcome  of  cells  abnormally 
set  free  depends  chiefly  upon  the  degree  of  emancipation.  In  the  higher 
animals  this  is  never  complete,  and  their  cells  are  always  more  or  less  differ- 
entiated ;  hence,  instead  of  new  individuals,  only  such  structural  modifications 
as  neoplasms  are  produced.  Under  these  circumstances,  wherever  there  is  a 
sufficient  supplv  of  nutritive  materials  a  neoplasm  will  arise.  The  persistence 
of  the  excessive  proliferative  activity — the  essential  feature  of  malignity — is 
due  to  the  awakening  of  cell-potentialities  of  the  highest  order.  J.  G. 
Adami  ^  believes  that  the  fundamental  phenomenon  underlying  the  development 
of  cancerous  or  other  neoplasms  is  the  assumption  of  a  habit  of  growth,  of 
rapid  cell-division,  by  certain  cells  independent  of  external  stimulus.  The 
latent  capacity  for  such  growth  is  illustrated  by  the  reproduction  of  the 
whole  plant  or  animal  from  a  fragment  of  begonia  leaf  or  of  a  hydra  respec- 
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tively;  among  Crustacea,  bv  tli(;  reproduction  of  single  parts.  In  man  clironic 
irritation  of  moderate  intensity  causes  a  proliferation  of  cells  of  highly  organ- 
ized tissues  with  the  assumption  of  an  embryonic  type;  and  this  at  times 
doubtless  passes  on  into  carcinoma.  The  only  distiiu'tion  l)etween  the  inflam- 
matorv  and  cancerous  growth  is  that  in  the  former  the  abnormal  growth  ends 
when  the  cause  of  irritation  is  removed,  while  in  the  latter  tlic  cells  have 
gained  the  habit  of  unrestrained  growth  from  frequent  and  rapid  multipli- 
cation in  a  somewhat  embryonic  state.  Among  the  factors  that  may  possibly 
be  concerned  in  the  production  of  the  habit  of  growth  are  increased  nutrition, 
modified  nerve-control,  chronic  irritation,  and  parasitic  action.  Parasites  may 
at  least  be  one  cause  by  producing  chronic  irritation.  After  the  climacteric, 
when  the  absorption  of  certain  components  of  various  tissues  occurs,  other  ])or- 
tions  receive  increased  nourishment;  and  especially  when  by  injury,  possibly 
years  previously,  a  certain  amount  of  instability  lias  already  been  introduced, 
we  have  a  condition  ])articularly  favorable  to  irregular  and  subadult  cell- 
growth.  Since  benign  growths  may  pass  into  malignant,  all  neoplasms  should 
be  removed  as  soon  as  possible.  C.  F.  ]\lartin  '  argues  that  irritation  alone 
cannot  be  the  cause  of  cancerous  growths,  or  else  they  would  occur  more  fre- 
<|uently.  Tn  favor  of  the  theory  of  parasitic  origin  ho  says  that  parasites 
fre(pKntly  cause  cell-proliferation  independent  of  inflannnatory  conditions,  as 
shown  by  the  lyniphomata  of  typhoid  and  the  enlarged  spleen  of  malaria — a 
proliferation  analogous  in  general  leatures  to  earcinonia ;  that  they  produce 
metastases,  as  does  carcinoma  ;  that  they  often  select  certain  cells  for  their 
habitat,  as  blood-cells  in  malaria,  multinuclcar  leprosy-cells  in  leprosy,  and 
giant-cells  in  tuberculosis,  while  the  hypothetic  cancer- parasite  may  equally 
well  choose  epithelium.  Finally,  certain  parasites,  coccidia,  cause  in  the  bile- 
ducts  of  rabbits  an  increase  of  ei)ithelial  and  fibrous  tissue  closely  resembling 
malignant  adenoma  of  the  rectum.  F.  J.  Shepard  ^  considers  local  irritation 
the  most  potent  of  many  exciting  causes  of  carcinoma.  J.  P.  AVarbasse^  says 
that  C'ohnheim  regarded  as  the  cause  of  the  forniation  of  tumors  a  failure  or 
irregularity  in  the  (■mi)ry()nal  tissues,  showing  that  in  normal  development,  and 
indeed  very  early,  certain  groups  of  cells,  instead  of  continuing  to  grow, 
remain  latent  and  later  develop  into  tumors,  this  development  occurring  when 
the  l)lood-sup|)ly  is  increased,  the  resisting  power  of  the  surrounding  tissue 
diminished,  or  under  some  other  (rondition.  A  great  obstacle  to  the  acceptance 
of  this  theory  has  been  that  these  hy))othetic  separated  cells  cannot  be  dis- 
covered, and  experiments  have  done  little  to  support  the  theory.  Roux,  how- 
ever, discovered  separate  colonies  of  cells  in  the  middle,  more  rarely  in  the 
inner,  embryonal  layer  of  frog  embryos,  sometimes  in  large  numbers  scattered 
among  the  other  cells.  Late  impregnation  was  the  most  important  condition 
for  their  development.  Roux's  observations  are  not  complete,  for  he  could  not 
say  what  would  become  of  these  cells,  and  whether  a  tumor  would  have 
developed  from  each  one;  but  they  taught  the  possibility  of  a  separation  of 
cells,  as  Cohnheini  had  assumed.  Barfurth  observed  that  by  j)uncturing  and 
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turning  iu  the  ectoderm  of  the  gastrula  a  growth  of  cells  very  like  a  dermoid 
took  place.  Here  also  we  do  not  know  what  such  a  group  of  cells  would  do 
in  a  fully-developed  embryo.  From  the  observations  of  Ribbert  ^  and  others 
the  writer  concludes  that  tumors  originate  before  and  after  birth  from  a  partial 
or  complete  separation  of  cells  or  groups  of  cells  from  their  organic  connections, 
traumatism  being  an  influence  capable  of  causing  the  epithelial  metastasis. 
The  separated  cells,  no  longer  subject  to  the  restraining  influence  of  their  nor- 
mal connections,  and  still  receiving  an  adequate  nourishment,  grow  and 
form  tumors  which,  according  to  the  size  and  organization  of  the  separated 
mass,  correspond  in  general  structure  with  the  organ  from  which  they 
sprang,  sometimes  more,  sometimes  less.  Ribbert's  theory  of  the  origin 
of  carcinoma  does  not  necessitate  the  lying  dormant  of  carcinomatous  cells  for 
40  years,  but  explains  how  diseased  or  normal  epithelial  cells  may  become 
separated  by  trauma,  inflammation,  or  other  causes,  and  continue  to  grow  sur- 
rounded by  connective  tissue  and  in  easy  access  to  the  lymphatic  channels.  It 
may  be  regarded  as  a  continuation  and  elaboration  of  Cohnheim's  theory. 

The  Parasites  in  Uterine  Carcinoma.— ]Muller"^  reports  careful 
examination  of  the  carcinoma-cell  contents  for  parasites  in  21  cases  of  uterine 
carcinoma.  The  result  was  that  in  1  case  of  carcinoma  of  the  posterior  lip  of 
the  cervix  he  saw  3  cyst-formed  bodies  which  were  pale  and  glassy,  with  a 
colorless  membrane.  They  are  minutely  described  and  shown  in  drawings. 
Smaller  cyst-like  boJies  with  and  without  contents  are  also  shown.  Besides 
these,  in  the  same  case,  intracellular  bodies  without  a  capsule  were  found. 
These  parasites,  according  to  Miiller  and  others,  are  ameboid  organisms.  The 
encapsulated  is  probably  the  more  constant  form  of  intracellular  ameboid. 
He  believes  that  their  presence  cannot  be  positively  proved  in  fixed  prepara- 
tions. They  must  be  seen  in  living  tissue  in  pure  culture.  Braithwaite  ^ 
states  that  out  of  a  very  large  Jewish  population  in  Leeds  in  not  one  Jewess 
has  he  ever  met  with  carcinoma  of  the  genital  organs,  whereas  it  is  extremely 
common  among  Christian  women.  The  inference  is  that  the  microorganism, 
if  such  exist,  is  introduced  by  the  husband  concealed  beneath  the  prepuce. 

The  Anatomy  of  Carcinoma  Uteri. — Veit  *  makes  some  important 
practical  suggestions  growing  out  of  his  more  recent  anatomic  studies  of  this 
subject.  He  does  not  think  that  sufficient  attention  has  been  paid  to  the  dif- 
ferent varieties  of  carcinoma  in  the  giving  of  a  prognosis  as  regards  recurrence 
after  hysterectomy,  nor  is  he  inclined  to  agree  with  Winter  in  his  statement 
tiiat  a  considerable  proportion  of  such  recurrences  are  due  to  the  infection  of 
healthy  raw  surfaces  during  the  operations.  He  divides  carcinoma  of  the  cervix 
clinically  into  those  cases  in  which  the  disease  is  situated  in  the  portio  or  in  the 
cervical  canal,  and  those  in  which  it  appears  in  a  nodular  form  in  the  cervix, 
or  as  disease  of  the  corporeal  endometrium.  Primary  nodules  in  the  cervix 
originate  in  the  connective  tissue,  and  are  now  regarded  as  endothelioma. 
As  regards  extension  of  the  disease,  Veit  has  often  found  cancer-cells  in  the 
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lyiiipluitic^  ol"  the  broad  liganieiit.s ;  when  the.se  infeeted  vessels  are  divided 
during  operation  it  is  natnral  to  infer  that  they  form  foci  from  which  a  rapid 
recurrence  takes  place.  The  latter  form  of  recurrence  is  characterized  bv  the 
fact  that  tlie  metastatic  deposits  present  the  same  histologic  structure  as  the 
primary  disease,  and  that  they  rapidly  invade  the  deeper  tissues.  The  simul- 
taneous appearance  of  two  apparently  independent  primary  carcinomatous 
nodules  can  usuallv  be  exjilaincd  by  referring  the  more  deeply-seated  one  to 
secondary  infection. 

Varieties  of  Uterine  Carcinoma. — A  case  of  primary  horny  epithe- 
lioma of  the  corpus  uteri — a  condition  quite  distinct  from  the  squamous  epi- 
thelial new-growth  described  by  Zeller  as  ichthyosis  uteri — is  recorded  by 
Flaischlen,'  and  cases  of  secondary  growth  by  Emanuel,"  and  Rosthorn.^ 
Flaischlen  classifies  the  disease  in  three  categories:  (1)  The  superficial  exten- 
sion of  a  cervical  cancroid  over  the  inner  snrtaces  of  the  uterine  body ;  (2) 
The  metastases  of  squamous  ejiithelioma  from  a  ])rimarv  cervical  carcinoma ; 
(3)  The  develo]Muent  of  a  primary  squamous  ei)ithelioma  on  the  endometrium 
of  the  uterine  body.  As  regards  the  origin  of  both  of  the  secondary  forms, 
all  authors  agree  that  they  develop  from  the  superficial  squamous  epithelium. 
In  the  develoj)nient  of  this  form  of  carcinoma  the  glands  of  the  endometrium 
are  undisturbed.  Of  the  greatest  interest  is  the  primary  development  of  squa- 
mous epithelial  carcinoma  in  the  corpus  uteri.  In  addition  to  the  present 
report  only  3  cases  are  to  be  found  in  literature  (Piering,  Gebhard,  and  Loh- 
lein).  As  a  rule,  primary  epithelioma  of  the  uterine  body  appears  in  women 
who  have  passed  the  menopause.  Flaischlen's  case  occurred  in  a  woman  54 
years  of  age,  Emanuel's  case  in  one  44  years  of  age,  and  Rosthorn's  case  in 
one  41  years  of  age. 

MaUfjnant  adenoma  of  the  corj)us  uteri  has  been  exhaustively  studied  by 
Beyea^  (see  Plate  4)  and  Stone.'*  JJeyea  states  that  there  is  considerable  diver- 
sity of  opinion  as  regards  the  nomenclature  of  this  disease,  whether  it  should 
be  regarded  ;ls  a  form  of  adenoma  or  a  carcinoma,  since  in  many  instances  it 
first  appears  as  an  atypical  adenoma,  and  as  the  disease  advances  it  resembles 
glandular  carcinoma.  Its  definite  character  as  malignant  adenoma  was  first 
described  by  Schroder  in  May,  1876,  at  a  meeting  of  the  Berlin  Obstetrical 
and  Gynecological  Society.  In  March  of  the  same  year  Martin  saw  and  ope- 
rated uj)on  his  first  case.  Goodell  refers  to  it  as  villous  degeneration  of  the 
endometrium;  Riige  and  Veit,  as  glandular  carcinoma;  Ziegler,  as  adenoma 
destruens;  Wyder,  as  a  malignant  adenoma.  Williams  definitely  separates 
malignant  adenoma  and  carcinoma.  A  number  of  cases  of  malignant  adenoma 
have  i)een  referred  to  by  Winckel,  Gusserow,  and  Schroder;  Martin  has  ope- 
rated upon  10  cases;  Hofmeier  has  reported  15  cases;  and  Schonheimer,  1 
case;  Goodell,  ]\lann,  and  Duncan  have  reported  cases  as  villous  degeneration  ; 
Coe  has  seen  4  cases,  and  in  the  past  21  years  Beyea  has  seen  4  cases.  Stone 
also  reports  4  cases.     Its  relative  frequency  as  compared  with  other  forms  of 
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primary  malignant  disease  cannot  be  estimated,  but  it  is  very  rare.  Like 
alveolar  carcinoma,  it  occurs  more  often  in  multiparous  women  and  in  the 
postclimacteric  period.  It  may,  however,  be  seen  as  early  as  20  years.  Stone 
states  that  it  usually  occurs  later  in  life  than  carcinoma,  and  lasts  longer  with- 
out causing  cachexia.  It  is  not  so  apt  to  give  metastasis.  Pain  and  discharge, 
according  to  Stone,  are  not  such  prominent  symptoms  in  adenoma  as  in  carci- 
noma, but  uterine  enlargement  is  more  marked.  Histologically,  it  appears  as 
a  benign  adenoma  that  has  undergone  malignant  degeneration.  The  gland- 
spaces  are  very  much  enlarged,  very  irregular,  and  are  frequently  seen  to  break 
through  into  other  gland-spaces.  The  columnar  epithelial  cells  are  attached 
to  the  stroma  as  a  rule,  and  they  are  often  converted  into  cuboidal  or  even 
squamous  cells,  which  may  trecpiently  be  seen  filling  up  a  gland-space ;  they, 
however,  never  infiltrate  the  interstitial  or  stroma  tissue.  The  disease  extends 
to,  and  appears  to  progressively  destroy,  the  muscle-wall  by  atrophy  or  per- 
haps fatty  degeneration.  It  persistently  progresses  as  an  aty})ical  glandular 
epithelial  type  of  disease.  An  early  diagnosis  from  the  histoi-y  of  the  symp- 
toms and  a  physical  exploration  cannot  l)e  made,  but  Beyea  states  that  at  least 
90/^.  of  the  cases  can  l)e  diagnosed  by  niicroscopic  examination,  but  that  the 
pathologist  should  be  thoroughly  familiar  with  the  histologic  appearance  of 
every  other  disease  that  aifects  the  corj^oreal  endometrium. 

Diagnosis  of  Carcinoma. — Most  important  in  the  prognosis  of  uterine 
carcinoma  is  the  early  j-ecognition  of  the  disease.  Kessler^  calls  attention  to 
the  fact  that  while  carcinoma  of  the  uterus  if  attacked  in  the  early  stage  can 
be  cured  by  a  radical  operation,  the  mortality  of  which  is  only  5^,  as  a 
matter  of  fact  not  over  15  ^^  of  those  thus  treated  survive,  because  the  patients 
appiy  too  late  to  be  cured.  Statistics  show  that  in  the  majority  of  the  cases 
well-marked  symptoms  have  been  present  for  a  year  or  more  before  the  disease 
was  recognized,  and  that  in  50  %  of  these  the  family  physician  failed  to  make 
a  vaginal  examination,  which  should  never  be  omitted  in  the  case  of  any 
woman  45  years  of  age  or  upward  \\'\i\\  atypical  hemorrhages. 

Neumann  -  reports  a  series  of  1000  cases  of  postclimacteric  hemorrhage  from 
the  genital  tract,  collected  in  the  Schauta  Clinic  in  Vienna.  In  more  than 
half  of  the  cases  (54%)  the  hemorrhage  was  due  to  carcinoma  of  the  cervix. 
Neumann  believes  that  when  chronic  and  severe  metrorrhagia  occurs  in  a 
woman  who  has  passed  the  menopause,  and  she  is  failing  in  health  and  becom- 
ing anemic,  a  diagnosis  of  carcinoma  of  the  corpus  uteri  can  be  made  almost 
with  certainty,  provided  there  be  not  carcinoma  of  the  vaginal  cervix.  Robb  ^ 
claims  that  carcinoma  of  the  cervix  occurs  more  than  50  times  as  often  as  carci- 
noma of  the  corpus  uteri.  He  regards  an  elevated  area  differing  a  little  in  color 
from  the  sound  mucosa,  and  tending  to  bleed  freely  upon  the  slightest  touch, 
as  a  suspicious  condition,  and,  if  this  be  persistent,  the  uterus  should  be  re- 
moved.    He  does  not  have  faith  in  the  microscopic  examination  of  the  mere 

'  St.  Petersburger  nied.  Woch.,  1895,  No.  37. 

•^  Monatsh.  f.  Gebunsh.  u.  Gynak.,  Bd.  1,  H.  iii.,  1895. 

'  Am.  Gyn.  and  Obst.  Jour.,  Sept.,  1895. 
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scrapings  of  th(;  curet,  for  he  state-  that  it  is  possible  to  have  an  increase  in  the 
number  and  size  of  tlie  trltHids.  and  (.-ven  the  presence  of  more  than  one  layer 
of  epitiieliiirn,  without  any  oorxisting  malignant  disease.  It  is  only  when  the 
subjacent  tissues  have  been  invaded  by  the  disease  that  the  diagnosis  becomes 
sure.  To  determine  this,  a  portion  of  the  cervical  tissue  must  be  cut  out  and 
examined  microscojiically.  Thornton'  lays  special  stress  upon  the  characteris- 
tic sacral  pain  so  commonly  pi-esent,  which,  according  to  Griffith,^  is  not  only 
not  relieved  when  the  patient  lies  down,  but  usually  becomes  worse  or  at  least 
less  bearable.  It  is  also  referred  more  frequently  to  the  region  of  the  tro- 
chanters than  is  pain  due  to  other  causes.  Sinclair^  emphasizes  the  diagnostic 
importance  of  the  extreme  friability  of  carcinomatous  tissue  as  exem])lified  by 
the  use  of  the  curet.  If  the  tissue  be  not  malignant,  the  curet  will  oidy  make 
the  parts  bleed. 

Ui)ham*  heart ilv  endorses  Culleu's  formalin  method  for  the  rapid  diagnosis 
of  uterine  .scrapings.  The  method  is  as  follows  :  The  specimen  is  frozen  by  car- 
bonic acid  or  ether,  and  cut;  then  («)  place  the  frozen  section  in  5^'  aqueous 
solution  of  formalin  for  from  .']  to  5  minutes;  (6)  leave  in  50/^  alcohol  3  min- 
utes; (c)  in  absolute  alcohol  1  minute;  (r/)  wash  out  in  water;  (r)  stai<i  in 
hematoxylin  for  2  minutes;  {/)  decolorize  in  acid  alcohol;  {g)  rinse  in  water; 
(/()  stain  with  cosin  ;  (/)  transfer  to  95%  alcohol;  (_/)  pass  through  absolute 
alcohol,  then  through  either  creasote  or  oil  of  cloves,  and  mount  in  Canada 
balsam.  Uj)ham  records  6  cases  in  which  the  diagnosis  of  malignancy  was 
made   bv  this  process. 

Treatment  of  Carcinoma. — [The  abdominal  route  has  been  steadily 
gnowing  in  favor  among  the  American  gynecologists,  to  the  exclu.sion  of  kol- 
pohysterectomy,  notwithstanding  the  efforts  of  some  men  to  substitute  for  both 
the  improved  combined  vaginoabdominal  method,  which  is  merely  the  old 
P'reund  operation  in  a  new  guise,  and  which  is  a  iar  more  dangerous  operation 
than  either  of  the  others.  The  points  that  have  been  offered  in  su])p()rt  of  the 
abdominal  route  are  the  greater  ease  with  which  it  may  be  accomplished,  the 
smaller  atiionnt  of  iniitilatioii,  the  Held  of  ojx'i'ation  being  left  in  a  much  more 
satisfactory  condition  than  after  the  vaginal  operation  ;  there  is  no  need  of  drain- 
age in  the  abdominal  o]>eration  because  of  the  comj)lete  closure  of  the  peritoneal 
cavity,  while  after  vaginal  hysterectomy  the  abdominal  cavity  cannot  be  entirely 
closed  with  safety,  and  the  drain  extending  through  the  vulvar  orifice  is  a  pos- 
sible source  of  infection,  and  1  lierefore  a  constant  menace  to  the  safety  of  the  pa- 
tient. Again,  extrusion  of  the  bladder  through  the  vaginal  route  is  a  much  more 
common  se(|uence  than  ventral  hernia  after  the  abdominal  operation.]  Finally, 
as  Fish^  remarks,  in  some  cases  of  vaginal  hysterectomy  comi)lete  ligation  of 
the  broad  ligaments  and  the  contained  ves.sels  cannot  be  done,  and  clamps 
must  be  used,  with  the  attendant  objections.  The  main  objection  to  the  ab- 
dominal operation  is  the  greater  immediate  danger  from  .shock.     IMartin^  in  an 

'  Brit.  Med.  .Jour.,  Feb.  1.  IS'.m;.  -'  Il.id.  :•  Med.  Chron.,  Aug.,  1895. 
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able  paper  strongly  endorses  the  abdominal  panhysterectomy  (see  Figs.  112- 
115)  for  uterine  myomata  as  well  as  for  other  diseases.     He  ligates  the  broad 


Fig.  112.— Panhysterectomy  :  first  step  (.Ediiib.  Med.  Jour.,  Mar.,  1896). 

ligament  in  sections,  with  double  ligatures,  as  far  down  as  the  internal  os, 
employing  for  the  purpose  Galabin's  pedicle-needle — a  blunt  fully-curved 
needle  with  two  large  eyes — and  sterilized  silk  (No.  5).     The  bladder  is  then 


Fig.  1 13.— Panhysterectomy  :  second  step  (Edinb.  Med.  Jour.,  Mar,,  1896). 

Stripped  off,  and  the  vagina  opened  close  to  the  anterior  lip  of  the  cervix  by 
cutting  upon  a  Wells's  forceps  introduced  through  the  vulva.     The  uterine 
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arteries  are  then  ligated  and  the  uterus  removed.  The  liu-atures  controlliiiio; 
the  uterine  arteries  are  drawn  (h)\vn  into  the  vauina  and  a  piece  of  gauze 
inserted.    In  all  eases  of" eervieal  careinonia  in  which  the  int'eetioii  has  extended 


Fig.  lit.— raiiliystiTcetomy:  third  stop(Edinb.  Med.  .lour.,  Mar,,  189()). 

to  the  pelvic  glands,  in  all  cases  of  recurrence  after  hysterectoiuy,  and  iu  so- 
called  inoperable  cases,  Pryor  ^  advocates  the  ligation  of  both  internal  iliac 
arteries  as  a  step  preliminary  to  any  other.     He  claims  that  the  disease  is 


Fio.  1  !.'>.— Panhysterectomy  ;  completed  operation  (Kdinb.  Med.  Jour.,  Mar.,  1896). 

retarded  by  this  procedure.  Clark ^  is  convinced  of  the  inadequacy  of  any 
method  of  treatment  of  uterine  carcinoma.  He  states  that  recurrence  in  slight 
involvement  of  the  broad  ligament  results  from  cutting  the  broad  ligaments 
too  clo-sely  to  the  uterus  and  from  not  removing  a  sufficient  quantity  of  the 
vagina.     To  overcome  this  error  he  advises,  and  has  piactised  in  2  cases,  the 

'  Am.  .Jour.  r)bst.,  .Tune,  1896. 
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Hysterectomy  for  cancer  of  the  uterus.  The  perituneuni  (jf  one  side  of  the  pelvis  is  dissected  oH', 
showing  the  intimate  anatomical  relation  of  the  bladder,  uterus,  uterine  artery,  and  ureter.  Bougies 
are  inserted  into  the  ureters,  making  them  stand  out  as  rigid  tubes.  The  close  relations  of  the  uterine 
artery  and  ureter  and  the  ureter  and  cervical  portion  of  uterus  are  well  demonstrated,  showing  the 
impossibility  of  a  wide  excision  of  the  broad  ligaments  w'ithout  the  introduction  of  the  bougies  into  the 
ureters  (Johns  Hopkins  Hosp.  Bull..  July-Aug.,  1895). 


jr.i/./(,\v.i-V7'  nrsf:ASF  of  tuf  ftfri^  035 

tolUnvinii"  motluHl  v^f  alHioiuiual  liystonvtomy  \^stv  Plate  5):  (1)  Btnuvjios  are 
iiisoitAH.i  into  tlio  mvtoi-s  mulor  the  Kh*;!!  otVtvt  o(  iWKx'ux.  ['D  An  aUiomiual 
inoi^ion  is  nuuio  of  sutUoiont  louiith  to  ousuiv  t'lw  iiuimial  movoiuout,  ^^o) 
riio  upjKT  portion  ot'  the  biwul  Uirtunont  with  tlio  ovarian  artorv  is  UgjUtxi  as 
near  as  jH>ssiblo  to  the  jH'lvio  wall  ;  the  vesicouterine  |vriionenm  is  vlividtxi 
arvninii  the  oppw^ite  siile,  the  blaiKler  is  pusluil  otV.  and  the  layer?  oi  the  lig:i- 
Mient  are  pushtni  aj^iirt,  ex{H>sinu;  th«>  nterine  artery.  (4)  Thif  nterinr  atirru  h 
iiisatvUil  out  for  sf.o  em.  /nun  thf  tttent^  bei/tmii  /Af  ttii/huii  bmtwhy  auti  tM. 
{^)  The  nivter  is  disseetixi  tKv  in  the  lvj\se  oi'  the  bnvul  liiitunent.  {(^)  The 
ivnuvinder  of  the  brv>ad  lii;-;ttnent  is  liiiatvxi  eUv<e  to  the  iliae  vivsels  and  e«t 
away  from  its  jvlvie  attaehniont.  \^7'>  The  dis5?ei*tion  is  rarritxi  well  down 
below  the  eareinoniatons  atva,  even  thouiih  the  ivrvix  alone  s<vnis  to  Iv 
involviHl.  (8)  The  opposite  i^iile  is  tivattnl  in  the  sjune  nunnier.  (9")  The 
vaii'ina  is  p«"rt'oiatvHl  with  sliarj^-pointtni  s«.'issor^.  strvnig'  traetion  lvit»»:  made 
i>n  the  iitorns  with  small  vi^lsoUa  foiwjv*.  so  as  to  pnll  the  vaiiina  np  and 
make  its  walls  tense;  it  is  then  lisrsvtixl  in  small  seojntents  |^l  em.)  and  eaeh 
seunuMU  out  as  it  is  titnl.  {\0)  liKioformiztxi  g;inze  is  insertixi  tWn>  aUn^e 
into  the  niw  spaiv  let't  by  the  hysteivetiMuy  ;  the  vesieid  and  i>\ial  jHM'itoneum 
are  drawn  over  this  with  a  nmtitmous  tine  silk  sntniw  [\\)  The  {vlvii<  eavity 
is  irriiiatt'd.  and  the  abdom»MJ  eKv>iiHl  without  vlrtiinajiv.  Theiv  a>v  thuv  essen- 
tial steps  in  this  opei":ition  that  ditVer  from  tluv^e  m>w  ett\pl»ntHl  :  I.  The  iutrt.>- 
duetion  of  the  bouiiies,  allowiuii'  a  mi>jv  extensive  e\tir|vitioti  o(  tissue  ailjavxmt 
ti>  the  uterus  without  dangiM"  to  the  uivters ;  -.  The  liiiation  oC  the  up[HT 
portion-  o\'  the  broad  liirauuMiis  and  ovarian  arteries,  enttiuii"  thettt  eKv<e  tv>  the 
pelvie  walls,  openiuii-  the  two  layers,  and  liiiatinsi"  befoiv  exeisiuii"  any  tisstie  : 
-■>.  The  exeisii>n  oi'  a  umeh  laiirer  portiv>n  o(  the  vaiiina  than  is  usual.  The 
uterine  arterv  is  liuatinl  I'loso  to  tlio  pelvir  wall,  a-^  the  liiititnro  will  b<>  k>ss  ;»pt 
to  aMitain  eareiuomatous  fis<uo.  the  dang-or  oC  Juiuoiihaiie  is  olimiuattHl.  and 
the  bivad  liiiameut  ran  bo  out  away  eK»so  to  its  att.arhmout.  (  The  main  v»bitH^ 
tii»n  to  Clark's  oporaiit>n  is  tlu>  leni;th  »>f  time  roipiiiiHl  tor  its  port'orniamv. 
It  is  impossiblo  t«>  eoutj. lott>  the  opet-atiiui  umler  twv»  hours,  and  but  t'rw  pa- 
tients ean  withstand  the  slu>ok  oi'  the  proKm^Hl  otheri/ation.] 

Lowers'  lia-^  mmlo  a  cariM'ul  study  iiuo  ih>>  rolative  advantagvs  of  vairinal 
hvster»H'ti>mv  ami  -^upravaii'iual  ampin.ation  ot"  the  ivrvix  in  eatx'inoma  oC  the 
(vrvix  uteri.  In  "_';>  vaiiinal  hystoreetonnes  poi-t'ormtHl  by  him  tbere  wimv  o 
deaths,  while  in  "JtJ  snpr;iva!:inal  anipntations  ot'  tho  itMvix  all  roovntatxl.  .\s 
reiiards  tlu'  amount  oi'  uiuiiiation  imiJi-ntal  \o  the  twi>  i>pt>r;Uious.  obviously 
vaiiinal  hvsttroitomv  iMVi>lv("s  muoh  mon>  nmtilatiou  than  the  hiiih  amputa- 
tion ot'  the  i-ervix.  and  still  nmiv  si>  it'  tho  utiMiu<<  apptMidaiitvs  an^  riMnov»Hl  at 
tlu>  samo  tinic,  as  is  tlu>  pi-aotioo  ot'  soiur  >>p«M-alors. 

Tho  indications  I'or  ilic  Kiasko  m»>tluHl  o\'  extirpatiu>i'  polvio  u;nnvihs  ;is 
laitl  down  bv  r.acon  -  arc  1  \V1um>  tho  uterus  is  ti>o  lari2,t>  to  nauove  throuu;h 
tho  vauiua  ami  the  tiuuor  is  impacttd  in  the  p«>l\  i-.  'J.  \\luMi  i-arx-inoma  ot' 
tho  IhhIv  ot'  tilt'    uterus  wmiM  int'cot    tiio    [H>riioin>nm  it"  removtHl  by  any   «uher 
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methckl.  3.  Wlien  the  carcinoma  involves  the  vagina  and  nterns  and  sacral 
glands.  4.  Pelvic  dermoids  or  inflammatory  deposits  that  have  suppurated 
and  opened  into  bladder  and  vagina  or  rectum.  5.  Large  tumors  of  the  pros- 
tate. 6.  Large  paravesical  tumors.  7.  Malignant  growths  of  the  uterus  in- 
volving the  rectum.     8.  Pelvic  deformities,  especially  osteomalacia. 

Borelius  '  has  endeavored,  by  means  of  two  modifications  of  the  Rehn- 
Rydygier  method — /.  e.  "  the  anterior  and  posterior  sacral  section,"  to  restore 
the  l)ony  pelvis  as  well  as  the  ligaments,  as  far  as  possible,  to  their  normal 
condition;  also  to  avoid  paralysis  of  the  bladder  and  rectum.  He  attained 
the  latter  object  by  means  of  an  oblique  resection  from  the  lower  border  of  the 
third  sacral  notch  on  the  one  side  to  the  lower  border  of  the  fourth  sacral 
notch  on  the  other.  Li  this  way  he  preserved  the  function  of  the  important 
fourth  sacral  nerve  on  one  side.  By  this  methodjie  has  operated  upon  3  cases 
of  cancer  of  the  rectum  and  ui)on  4  cases  of  uterine  carcinoma  that  could  not 
be  removed  through  the  vagina. 

Vaginal  hysterectomy  finds  its  most  ardent  advocate  in  Jacobs  of  Brussels. 
He  is  supported  by  a  host  of  others,  including  Pichevin,  Engelmann,  Landau, 
and  others.  Jacobs^  believes  that  vaginal  hysterectomy  is  the  best  operation 
ibr  the  cure  of  uterine  carcinoma,  and  that  other  methods  are  very  rarely  indi- 
cated. The  contraindication  for  the  operation  is  extension  of  the  disease  to 
other  organs.  The  age  of  the  j)atient  is  also  important.  When  under  40 
years  of  age  hysterectomy  should  be  ])erformed  only  when  the  disease  is  in  the 
beginning  stage;  after  5")  years  the  progress  of  the  disease  is  so  slow  that  quite 
as  good  results  are  gained  by  the  jwdliative  as  by  the  radical  treatment. 
Ja(;obs  •'' gives  as  the  indications  for  the  operation:  L  Uterine  carcinoma  ;  2. 
Uterine  fibroids;  3.  Extrauterine  pregnancy;  4.  Total  genital  prolapse;  5. 
Inflammatory  diseases  of  the  appendages ;  6.  The  chronic  and  incurable  dis- 
eases of  the  appendages  and  of  the  uterus;  7.  The  diseases  of  the  uterus  after 
abdominal  operation.  He  has  performed  the  operation  403  times  with  12 
deaths,  giving  a  mortality  of  2.9%.  In  performing  the  operation  for  uterine 
carcinoma  it  is  essential  that  there  be  integrity  of  the  vaginal  culdesac,  com- 
plete mobility  of  the  uterus,  and  a  satisfactory  general  state  of  health.  The 
great  danger  of  the  operation  is  the  formation  of  fistulas  (peritoneal,  vesical, 
ureteral,  and  intestinal).  In  his  403  cases  he  has  observed  9  fistuUe  after  the 
operation.  The  instruments  necessary  for  the  operation  ■*  are  a  perineal  retrac- 
tor, 2  lateral  retractors,  a  {)air  of  strong  scissors,  2  traction  forceps,  (}  long 
forcipressure  foi'cep-^,  a  thennocautery.  The  vaginal  mucosa  is  incised  with 
the  thermocautery  all  around  the  neck,  for  a  good  centimeter  in  length  from 
the  diseased  tissues,  as  liir  as  the  cellular  tissue.  The  bladder  and  rectum  are 
freed  bv  the  finger,  the  antei-ior  and  posterior  ciildesacs  are  opened  with  scis- 
sors, and  the  broad  ligament  is  divided  with  the  aid  of  forceps.  Richelot  ^ 
publishes  the   results  of  274   vaginal   hysterectomies   performed   by   himself 

1  Centralbl.  f.  (lyniik.,  No.  34,  1895.  "  Ann.  de  I'lnst.  Ste.  Anne,  1895,  No.  2. 
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Of  these,  44  were  for  carcinonia,  with  3  deaths;  61  were  for  suppurative  dis- 
eases, with  5  deaths;  126  were  for  nonsuppurative  diseases,  witli  5  deaths ; 
and  43  were  for  fibromata,  with  1  death.  This  gives  a  mortality  in  all  cases 
of  5.1  ^.  Schmid  '  reports  the  results  of  42  cases  in  which  vaginal  hysterec- 
tomy was  performed  for  carcinoma:  30  were  carcinoma  of  the  cervix,  7  car- 
cinoma of  the  corpus  uteri,  aud  2  a  carcinomatous  degeneration  of  myomata. 

Russell  ^  reports  the  clinical  course  of  47  cases  of  carcinoma  of  the  uterus 
subsequent  to  hysterectomy.  In  40  of  the  cases  the  vaginal  route  was  adopted, 
the  abdominal  in  4,  and  the  combined  operation  in  3  cases.  10%  of  the  cases 
died  from  the  primary  effect  of  the  operation;  44%  are  still  living;  34%  died 
with  recurrence;  8%  were  not  heard  from  ;  and  2%  died  from  heart-lesion. 

Infection  in  hysterectomy  has  attracted  considerable  attention,  and  in  order 
to  overcome  this  danger  Mackenrodt '  has  adopted  a  method  of  hysterectomy 
by  the  cautery  alone,  without  the  use  of  permanent  clamps  or  ligatures.  This 
procedure  he  terms  ir/niextirpafioii  of  the  uterus,  or  [unphilologically]  thermo- 
cmiterectomy.  This,  while  a  new  departure  abroad,  lias  been  performed  in  this 
country  by  Byrne  of  Brooklyn  *  in  several  instances  with  success.  Mackenrodt 
has  ])erformed  4  vaginal  and  2  vaginoabdominal  hysterectomies  according  to  the 
following  method :  After  thorough  cleansing  of  the  vagina  the  cancerous  tissue 
is  removed  with  the  sharp  spoon,  the  raw  surface  cauterized,  and  the  vagina  is 
again  disinfected  with  soap  and  water,  alcohol,  and  mercuric  chlorid  solution. 
If  the  introitus  is  narrow,  more  room  is  gained  by  deep  lateral  incisions  made 
wnth  the  Paquelin  at  a  white  heat.  The  uterus  is  then  drawn  downward  with 
a  volsella,  and  Douglas's  pouch  is  opened  with  the  cautery.  Then  the  lateral, 
and  finally  the  anterior  vaginal,  fornices  are  divided  in  the  same  manner. 
The  anterior  vaginal  wall  is  pushed  upward  with  the  thumb  of  the  left  hand, 
so  as  to  put  the  attachments  between  the  uterus  and  bladder  on  the  stretch  ; 
these  are  divided  by  light  touches  with  the  Paquelin.  The  lower  portion  of 
each  broad  ligament  is  now  included  in  a  sj)ecial  form  of  clamp,  and  is  burned 
through  on  the  uterine  side ;  after  thoroughly  charring  the  stump  the  forceps 
are  removed,  care  being  taken  not  to  disturb  the  eschars.  Any  bleeding  point 
is  seized  with  forceps  and  again  touched  with  the  cautery.  The  uterus  is  now 
drawn  downward  still  more,  and  the  separation  of  the  bladder  and  vesico- 
uterine fold  of  peritoneum  is  completed  with  the  cautery.  Under  the  guid- 
ance of  the  fingers  the  upper  portions  of  the  broad  ligaments  are  grasped  in 
turn  with  the  temporary  clamps,  and  are  separated  as  before,  the  intestines 
being  meanwhile  protected  with  gauze.  Great  care  is  necessary  in  cauterizing 
the  stumps  containiug  the  ovarian  arteries,  and  sometimes  it  may  seem  advis- 
able to  apply  ligatures,  although  the  writer  has  been  obliged  to  do  this  in  only 
1  instance.  The  wound  is  dressed  in  the  usual  manner.  When  there  are 
secondary  deposits  in  the  upper  portions  of  the  broad  ligaments,  Mackenrodt 
secures  the  uterine  arteries  from  below,  and  when  it  is  evident  that  firm  adhe- 
sions are  present  he  opens  the  abdomen  and  completes  the  operation  from  above. 

>  Centralbl.  f.  Gynak.,  No.  43,  1895.  ^  Johns  Hopkins  Hosp.  Bull.,  Nov.,  Dec,  1895. 

■^  Centralbl.  f.  Gynak.,  1895,  Nos.  18  and  24.  *  Am.  Jour.  Obst.,  Oct.,  1895. 
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Ries'  objects  to  this  ojieration  on  the  groiuul  that  cancerous  nests  are  left 
in  a  spot  that  cannot  be  attacked  with  the  cautery — namely,  in  the  iliac  glands, 
lymphatic  glands  lying  between  the  external  and  internal  iliac  artery  and  vein, 
the  uj)porniost  being  usually  at  the  bifurcation  of  the  common  iliac  artery. 
They  can  only  be  removed  after  abdominal  section.  Ries  therefore  recom- 
mends a  combinetl  method,  cauterizing  from  below,  removing  the  uterus  and 
appendages  from  above,  and  ()j)eniug  the  peritoneum  on  the  posterior  wall  of 
the  pelvis,  and  digging  out  these  glands  from  the  connective  tissue.  Jiyrne- 
states  that  it  wotild  ajipear  tiiat  uterovaginal  structures  that  have  been  severed 
by  the  galvanocauterv,  or  from  which  diseased  portions  have  been  excised  by 
such  means,  are  left  in  a  state  more  favorable  for  restoration  to  a  normal  con- 
dition than  when  the  scalpel  or  scissors  has  been  employed. 

AFFECTIONS    OF    THE    PELVIC    VISCERA. 

Diagnosis  of  Pelvic  Disease. — As  Edebohls^  has  very  aptly  indicated, 
bimanual  palpation  Ibrms  the  sine  qua  non,  the  very  essence,  of  gynecologic 
practice.  He  would  distinguish  diagnostic  palpation  from  therapeutic  palpa- 
tion, the  latter  embracing  massage  in  its  various  forms,  the  bimanual  reposi- 
tion of  the  retroverted  uterus  ^vithout  the  aid  of  instruments,  the  divulsion 
of  intrapelvic  adhesions  in  narcosis  after  Schultze,  and  other  procedures.  In 
order  to  secure  success  in  diagnostic  palpation  the  bowels  and  bladder  should 
be  emptied,  the  garments  loosened,  and  the  patient  resting  upon  a  ])ro])er  table 
in  a  suitable  position.  Obstacles  to  successful  vaginoabdominal  palpation  are 
a  short  vagina,  unusually  high  position  of  the  uterus  and  of  its  adnexa,  and  a 
well-developed  panniculus  adijjosiis.  These  obstacles  can  in  nearly  every  case 
be  overcome  by  combined  rectovaginoabdominal  palpation.  In  practising  the 
latter  palpation  the  fingers  of  one  hand  are  })laced  on  the  lower  abdomen  in 
the  usual  way;  the  index  finger  of  the  other  hand  is  passed  into  the  vagina, 
while  the  middle  finger  of  the  same  hand  enters  the  rectum;  or  the  thumb 
may  be  j)assed  into  the  vagina  and  the  index  finger  into  the  rectum,  at  the 
option  of  the  examiner.  By  means  of  this  touch  the  examining  fingers  pene- 
trate the  pelvis  to  a  much  greater  depth,  the  ])erineum  being  carried  upward 
to  the  extent  of  about  3  cm.  uj>on  the  web  between  the  vaginal  and  rectal 
fingers;  the  rectal  finger  must  penetrate  beyond  the  third  sphincter,  the  situ- 
ation of  which  c<»rresp(Mids  in  height  with  that  of  the  os  internum.  In  rir- 
(/iitcs  intdcttr  the  l)imanual  examination  assumes  the  form  of  a  rectoabdominal 
paljtatiou.  In  very  i'at  women  a  transverse  crease  or  furrow,  deej)ly  indenting 
the  panniculus  adijjosus,  exists  just  above  the  ])ul)is,  and  in  this  furrow  the 
finger-tijts  of  the  outer  hand  should  rest,  thereby  facilitating  the  examination. 
To  secure  complete  relaxatiiMi  (iftlie  muscles  of  the  abdominal  wall  the  routine 
examination  of  jiatients  with  abdominal  or  pelvic  tumors  in  a  full  hot  bath  is 
recommended  and  practised  by  F.  Chlapowski.  Edebohls  would  prefer  exam- 
ining the  patient  immediately  after  the  emergence  of  the  patient  from  the  bath. 

'  Chicaco  Mefl.  Recorder,  Nov.,  1895.  ^  Loc.  cit. 

•*  Physician  and  Surgeon,  Sept.,  1895. 
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Demons^  warns  against  taking;  the  umbilicus  as  a  fixed  point  iu  examining  the 
abdomen.  In  1  case  he  found  the  umbilicus  below  a  line  joining  the  iliac 
spines;  the  low  position  of  the  umbilicus  led  him  to  diagnose  an  ovarian  tumor 
as  a  tumor  of  the  mesentery.  He  has  observed  4  cases  iu  which  a  malignant 
tumor  of  the  abdomen  was  associated  with  a  secondary  tumor  of  the  same 
nature  at  the  umbilicus.  Bushbeck  and  Ettinger^  conclude  a  clinical  and 
diagnostic  study  of  parametritic  and  perimetritic  exudates  with  these  practical 
observations  :  High  fever  of  a  pyemic  type  may  exist  for  weeks,  yet  incision 
of  the  primary  focus  of  infection  may  reveal  the  presence  of  serum  only ;  this 
may  contain  only  leukocytes  or  numbers  of  streptococcus-chains.  Exudates 
of  stony  hardness  may  contain  small  quantities  of  pus  or  serum.  Until  the 
fluid  is  evacuated  the  temperature  remains  elevated.  This  fact  explains  the 
negative,  or  even  harmful,  effects  of  massage  in  such   cases. 

[Bacteriologic  investigations  are  assuming  a  less  important  role  in  the  work 
of  the  gynecologist  than  at  one  time  seemed  probable.  According  to  Penrose,^ 
the  bacteriologic  study  of  inflammatory  diseases  of  the  Fallopian  tubes  and 
ovaries  has  not  only  enlarged  somewhat  our  knowledge  of  the  pathologic 
processes  aflecting  these  structures,  but  promises  to  be  of  practical  value  in 
the  treatment  of  the  morbid  conditions  (see  Plate  6).  The  pathogenic  organ- 
isms that  are  found  in  inflammation  of  the  uterine  appendages  are  the  gono- 
coccus,  the  streptococcus,  the  staphylococcus,  the  bacillus  coli  communis, 
the  tubercle  bacillus,  and  the  pneumococcus.  Bacteriology  has  demon- 
strated that  the  pus — in  suppuration  of  the  uterine  appendages — does  not 
contain  microorganisms  in  every  case ;  and,  secondly,  the  danger  of  peritoneal 
infection  from  the  pus  of  a  pelvic  abscess  is  dependent  upon  the  variety  of  or- 
ganism present.  A  microorganism  is  present  at  some  stage  of  the  pathologic 
process  in  every  case  of  suppuration  of  the  uterine  appendages ;  as  the  disease 
progresses,  however,  the  microorganism  dies  and  disappears  and  the  pus 
becomes  sterile.  Such  a  result  probably  occurs  in  every  case  that  runs  a 
chronic  course  for  a  sufficient  time.  It  seems  probable  that  an  acute  attack  of 
inflammation  in  a  chronic  case  is  accompanied  by  the  presence  of  active  micro- 
organisms, and  in  anv  chronic  case  there  is  always  danger  of  infection  by  the 
bacillus  coli  communis  passing  through  an  adherent  intestinal  wall.  The 
cases  in  which  Penrose  has  found  microorganisms  have  been  those  in  which 
decided  constitutional  and  local  symptoms  were  present  before  the  operation. 
These  symptoms  are  pyrexia,  coated  tongue,  rapid  pulse,  and  marked  pelvic 
and  lower  abdominal  pain  and  tenderness.  A  fact  of  practical  importance  is, 
that  microorganisms  may  be  found  not  only  in  the  pus  of  a  pelvic  abscess,  but 
in  the  substance  of  the  abscess-wall ;  the  pus  may  be  free  from  organisms, 
while  they  are  present  in  the  wall.  The  danger  of  peritonitis  or  of  peritoneal 
sepsis  after  intraperitoneal  rupture  of  a  tubal  abscess  is  dependent  upon  the 
character  of  the  microorganisms  found  in  the  pus.  The  danger  may  be  noth- 
ing or  very  great.     The  pneumococcus  seems  to  be  virulent  in  the  peritoneum  ; 

1  La  8em.  med.,  1895,  No.  40,  p.  342.  ^  j^j-ch.  f.  Gynak.,  1896,  B.  i.  H.  2. 

^  Am.  Gyn.  and  Obst.  Joiir.,  Aug.,  1895. 
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the  gonococcus  seems  to  be  of  l)nt  doubtful  danger  to  the  peritoneum.  The 
staphylococcus,  streptococcus,  and  bacillus  coli  communis  are  the  organisms 
that  usually  cause  peritonitis  or  peritoneal  sepsis,  and  are,  especially  the  last 
named,  very  virulent.  Peritoneal  sepsis  depends  not  only  upon  the  character 
of  the  organisms  that  have  entered  the  jjeritoneal  cavity,  but  also  upon  the  cha- 
racter of  the  fluid  in  the  peritoneum  and  the  condition  of  the  serous  surface. 
The  healthy  peritoneiun  has  the  most  extraordinary  power  of  absorption,  and 
peritonitis  is  most  likely  to  occur  when  there  has  been  chemical  or  mechani- 
cal injury  to  the  absorbing  serous  surface,  when  a  good  culture-medium  remains 
in  the  peritoneal  cavity.  Pjxtravasation  of  blood  or  serum  in  the  peritoneal 
cavity,  long  exposure  of  the  j)eritoneum,  and  damage  to  the  serous  surface,  all 
aid  the  development  of  peritonitis. 

Bard '  of  Lyons  calls  attention  to  the  method  of  lumbo-abdominal  pal- 
pation in  the  diagnosis  of  peritoneal  effusions.  The  patient  is  ])laced  in  a 
sitting  posture,  bending  slightly  forward.  The  examiner  places  one  hand  on 
the  back  in  the  situation  of  the  quadratus  lumborum,  close  to  the  vertebral  col- 
umn. His  other  hand  is  placed  on  the  various  parts  of  the  abdominal  wall  in 
front.  The  impulse  transmitted  by  the  impact  of  the  hand,  ])laced  posteriorlv, 
is  felt  with  ease  and  clearness  by  the  anterior  hand  when  ascitic  fluid  is  present, 
just  as  it  is  in  palpation  by  the  ordinary  method.  The  transmitted  wave  is 
felt  badly  or  not  at  all  from  before  backward,  except  in  extremely  abundant 
effusions.  The  pressure,  therefore,  is  to  be  made  always  with  the  posterior 
hand,  from  behind  forward.  The  method  is  capable  of  detecting  very  early 
and  slight  effusions,  inaccessible  to  other  procedures,  if  the  anterior  hand  be 
placed  low  down  on  the  hypogastric  region  just  above  the  })ubis.  It  is  also 
particularly  useful  in  cases  of  extreme  ascites,  when  the  tension  is  such  as  to 
prevent  the  pal})ation  of  the  peritoneal  contents.  When  solid  masses  are  inter- 
posed in  the  trajectory  of  the  lumbo-abdominal  wave  it  is  not  perceived  or  is 
extremely  feeble.  In  such  a  (Use  the  wave  may  be  clearly  perceived  on  one 
side,  and  be  completely  absent  on  the  other,  while  the  ordinary  anterior  method 
fails  to  distinguish  any  difference  between  the  two  sides.  In  this  manner  there 
may  be  gained  a  knowledge  of  the  existence  of  a  solid  mass  in  the  peritoneal 
cavity,  and  various  modifications  of  the  method  may  be  employed  for  the  dif- 
ferential diagnosis  of  ovarian  cysts  and  other  intraabdominal  collections  of 
fluid   from   peritoneal   effusions. 

The   Influence  of  Castration   on  Structural   Changes  of  the 

Uterus. — Sokoloff '^  presents  the  results  of  a  series  of  interesting  experiments 
upon  bitches  and  rabbits,  undertaken  with  the  view  of  determining  the  ana- 
tomic changes  that  take  place  in  the  uterus  after  the  removal  of  one  or  of  both 
ovaries.  After  the  former  operation  the  heat  returned  as  before,  but  in  no  in- 
.stance  after  the  removal  of  both  ovaries.  The  animals  were  killed  at  different 
periods  after  the  operation,  varying  from  20  days  to  14  mt)nths;  their  uteri 
were  removed  and  hardened,  and  .sections  were  made.  No  variations  from  the 
normal  were  noted  in  cases  in  which  a  single  ovary  had  been  removed,  but 
»  L'Union  m(?d.,  No.  37,  1895.  ^  Arch.  f.  Gynak.,  Bd.  li.  11.  2,  1S96. 
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after  complete  castration  a  well-marked  atrophy  of  the  circular  muscular  layer 
was  observed,  which  reached  its  height  4  mouths  after  operatiou,  as  well  as  a 
disappearance  of  numerous  muscular  fibers  in  the  longitudinal  layer.  The 
caliber  of  the  vessels  was  diminished  and  their  walls  were  thickened,  especially 
in  uteri  removed  several  months  after  castration.  The  endometrium  remained 
unchanged  even  a  year  or  more  after  the  oj)eration.  SokolofF  denies  that  the 
atro})hy  of  the  uterus  following  castration  is  due  to  ligation  of  the  spermatic 
arteries,  since  the  collateral  circulation  is  speedily  restored.  It  must,  then,  be 
attributed  to  a  disturbance  of  nutrition  in  the  uterine  tissue,  secondary  to  extir- 
pation of  the  ovaries,  of  nervous  origin,  either  central  or  dependent  upon  the 
removal  of  vasomotor  or  trophic  centers  in  the  ovaries  themselves.  The 
wa'iter  favors  the  latter  theory.  Every  tissue  nnist,  in  order  to  retain  its 
normal  structure,  perform  its  normal  functions  as  well  as  receive  a  ])roper 
amount  of  nourishment.  When  the  normal  physiologic  stimulus  of  this  tissue 
is  absent  and  its  function  is  accordingly  suspended,  it  undergoes  atrophy,  even 
though  its  nutrition  be  not  disturbed.  The  regular  rhythmic  contractions  of 
the  uterus  cease  after  extirpation  of  the  ovaries  which  are  the  seat  of  the 
exciting  impulses ;  its  normal  functions,  menstruation  and  pregnancy,  are 
eliminated,  and  muscular  atrophy  results.  The  endometrium,  not  being  influ- 
enced by  these  contractions,  remains  unchanged.  The  latter  phenomenon  may 
be  explained  on  the  theory  that  the  nuicosa  and  utricular  glands  are  presided 
over  by  a  special  nerve-center  independent  of  the  atrophic  center  regulating 
the  muscular  tissue. 

Hysterectomy  for  Suppurative  Disease  of  the  Pelvic  Organs. — 
In  considering  the  important  matter  of  the  substitution  of  hysterectomy,  abdom- 
inal or  vaginal,  for  salpingo-oophorectomy,  to  eifect  a  permanent  cnre  of  inflam- 
matory diseases  of  the  uterus  and  its  adnexa,  Norris^  remarks  that  the  test  as 
to  the  value  of  the  two  operations  is  the  comparative  ultimate  results,  and  states 
that  the  cases  are  now  sufficiently  numerous  to  indicate  a  favorable  verdict  for 
hvsterectomy.  It  has  been  the  experience  of  all  operators  that  in  many  cases  after 
the  removal  of  both  tubes  and  ovaries  the  patients  have  not  been  completely 
cured.  Their  pain  and  discharge  have  remained,  and  the  various  coiu'ses  of 
constitutional  and  intrauterine  medication  have  failed  to  ameliorate  the  condi- 
tion. Only  after  the  performance  of  a  secondary  operation  for  the  removal 
of  the  uterus  will  relief  of  the  symptoms  follow.  He  further  states  that  the 
shock  following  the  more  radical  operation  is  usually  not  greater,  and  often 
is  less,  than  after  salpingo-oophorectomy ;  that  convalescence  is  more  satis- 
factory ;  that  the  liability  to  hernia  is  less,  since  drainage  is  seldom  necessary  ; 
that  the  nervous  disturbances  of  the  enforced  menopause  are  less  troublesome ; 
and,  finally,  that  ultimate  cure  is  more  often  obtained.  The  conditions  of  the 
pelvic  organs  that  make  it  necessary  to  remove  the  uterus  are  not  very  numer- 
ous, yet  one  or  all  of  these  conditions  will  accompany  most  cases  of  long 
standing  and  some  acute  cases  of  pelvic  inflammation.  As  a  rule,  it  is  best 
to  remove  the  uterus  along  with  the  brond  ligaments,  tubes,  and  ovaries  when 

1  Univ.  Med.  Mag.,  Dec,  1895. 
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the  \vom]>  is  enlarged  and  its  walls  arc  infiltrated,  or  when  it  is  so  densely 
adherent  to  adjacent  strnoturcs  that  their  enucleation  seriously  injures  the 
uterine  tissue  or  interferes  with  its  l)l()()d-sn])ply.  While,  however,  a  very 
large  propoi'tion  of  cases  of  pelvic  inflannnatory  disease  are  suitable  for  hys- 
terectomy, it  must  be  reraenibei'cd  that  this  operation  requires  much  skill 
and  good  judgment,  the  risk  being  greater  in  proportion  to  the  operator's 
inexperience  and  the  patient's  inability  to  stand  the  necessarily  longer  admin- 
istration of  the  anesthetic.  Van  de  Warker'  believes  that  in  many  cases 
of  marked  pelvic  disease  the  uterus  should  be  removed — not  because  it  is 
diseased,  but  because  by  the  removal  of  the  organ  the  cellular  pelvic  spaces 
are  opened  up  and  the  necessary  drainage  afforded  to  the  cellulitis  there  ex- 
isting. In  his  opinion,  hysterectomy  affords  the  only  route  to  this  area  of 
intrapclvic  inflanunation.  He  claims  that  there  is  a  simple  diagnostic  sign 
which  when  disc(»vered  is  proof  of  the  presence  of  cellular  inflammation  and 
indicates  the  removal  of  the  uterus.  The  infiltrated  cellular  spaces,  whether 
in  the  broad  ligament  extending  laterally  into  the  iliac  fossa,  or  draining 
througli  connective-tissue  spaces  into  the  vaginal  septum,  or  through  the  pubo- 
sacral  areolar  process  to  the  lateral  surfaces  of  the  vagina,  may  be  brought  up 
between  the  fingci-  in  the  rectum  and  the  thnmb  in  the  vagina  as  thickened, 
indurated,  and  doughy  masses.  The  vaginal  cellulitis  shows  as  a  slightly 
elastic  mass  firmly  fixed  to  the  pelvic  wall,  smooth  and  glistening,  the  vaginal 
rug.'o  obliterated. 

Hysterectomy  in  Puerperal  Sepsis. — In  advocating  the  performance 
of  hysterectomy  in  certain  selected  cases  representing  the  suppurative  group  of 
puerperal  septicemia,  Baldy^  remarks  that  with  tubes  and  ovaries  distended  with 
pus  abdominal  section  and  removal  of  the  offending  organs  become  necessary  ;  if, 
in  addition,  the  broad  ligaments  and  pelvic  floor  be  infiltrated  and  contain  pus, 
while  it  is  true  that  the  entire  area  of  infected  and  suppurating  connective  tissue 
cannot  be  removed,  those  who  have  performed  total  hysterectomy  in  this  condi- 
tion will  recall  the  fact  that  a  large  j)ro]>ortion  of  the  infiltrated  area  has  been 
reached,  and  tliat  the  remaining  portion  is  in  every  direction  opened  up  and 
left  in  a  most  i'avoi-able  condition  for  drainage.  No  method  of  incision,  either 
single  or  multiple,  will  so  ihoi'oughly  lay  open  and  afford  such  thorough  drain- 
age of  the  suppurating  tissues  as  the  removal  of  the  entire  uterus.  The  plea 
that  when  once  the  infection  has  passed  into  the  connective  tissue  the  disease 
has  ceas(;d  to  be  a  local  one,  and  has  become  general  and  beyond  reach,  is  not 
absoltilcly  true,  at  Ica-^t  in  the  reasonably  early  stages.  The  disease  is  essen- 
tially a  local  one  until  such  time  as  the  blood  is  so  broken  down  by  the  ab- 
sorption of  sejitic  matter  as  to  longer  j)recludc  the  ])ossibilitv  of  life.  When 
that  point  has  been  reached  is  the  difficult  problem  to  be  solved.  If  the  physi- 
cian decide  that,  provided  there  be  no  more  absorption  of  sepsis,  the  patient's 
chances  for  life  are  s;ood,  it  would  then  seem  that  instead  of  wasting:  invaluable 
time  in  "building  u]>"  the  woman  or  "waiting,"  it  becomes  his  duty  to  see 
that  there  be  no  moic  absorption,  or,  if  perchance  absorption  cannot  be  stopped 
'  r.iiffiilo  Med.  Jour.,  .July,  ISIM  '^  Am.  Jour.  Obst.,  July,  1895. 
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altogether,  that  at  least  it  be  miuiinized.  Total  hysterectomy  is  the  best  way 
of  accomplishing  this  object,  and,  as  a  rule,  the  best  time  for  performing  this 
operation  is  within  the  first  week  or  two.  Equally,  if  not  more,  difficult  cases 
to  deal  with  are  those  in  which  no  disease  of  the  pelvic  peritoneum,  Fallopian 
tubes,  ovaries,  or  connective  tissue  is  demonstrable  by  an  examination.  The 
absorption  of  septic  material  is  taking  place  from  tlie  cavity  of  the  uterus,  as 
demonstrated  by  the  absence  of  all  other  cause  and  the  presence  of  purulent 
and  fetid  discharges.  The  so-called  diphtheric  and  gangrenous  cases  are  of 
this  variety.  Intrauterine  douching,  curettage,  the  free  use  of  pure  carbolic 
acid  to  the  interior  of  the  uterus,  and  drainage  by  gauze-packing  or  otherwise, 
having  failed  to  bring  about  a  diminution  in  the  high  temperature  and  pulse, 
there  remains  nothing  short  of  hysterectomy  to  put  a  stop  to  the  disorganiza- 
tion of  the  blood.  The  hysterectomy  need  not  of  necessity  be  total,  amputa- 
tion below  the  internal  os  being  all-sufficient.  Twenty  cases  have  been  re- 
ported by  American  operators  with  7  successes.  Cartledge  ^  concludes  that  the 
time  for  hysterectomy  in  true  puerperal  infection  is  after  thorough  local  and 
general  treatment  has  failed  to  stay  the  progress  of  the  disease.  If  successful, 
the  nonoperative  treatment  will  arrest  the  disease  in  3  days.  The  operation 
he  would  prefer  to  do  by  the  vaginal  method.  Holmes^  admits  that  hysterec- 
tomy alone,  in  certain  cases  of  puerperal  sepsis,  will  accomplish  the  removal 
of  the  infected  tissues.  He  states  that  in  101  cases  of  sepsis  treated  by  Braun- 
Firnwald  curetting  failed  5  times,  and  in  these  5  cases  there  is  every  reason  to 
believe  that  hysterectomy  would  have  been  effectual  in  saving  the  lives  of  the 
patients.  The  question  of  treatment  of  puerperal  sepsis  by  hysterectomy  is 
one  that  vitally  concerns  at  least  214  persons  a  year  in  Chicago,  208  persons  a 
year  in  New  York  City,  and  78  persons  a  year  in  Brooklyn.  In  conclusion, 
he  claims  "that  the  indications  for  hysterectomy  in  puerperal  sepsis  seem  to  be 
these :  («)  Curetting  and  uterine  irrigation  and  tamponade  have  failed ;  {b) 
Peritonitis  or  pelvic  cellulitis  is  present;  (c)  Hopeless  localization  of  infection 
outside  the  pelvis  cannot  be  found.  The  operation  may  not  be  helpful  in  the 
course  of  diphtheric  vaginitis  and  endometritis,  in  cases  of  rapid  early  infec- 
tion, and  in  cases  of  septic  phlebitis  reaching  outside  the  pelvis.  The  method 
of  operating  will  depend  upon  the  size  of  the  uterus,  upon  the  condition  of  the 
uterine  tissues,  and  upon  the  experience  or  choice  of  the  operator.  Holmes 
would  also  prefer  in  most  cases  the  vaginal  route. 

Albert  H.  Tuttle  ^  concludes  that  while  the  indications  for  extirpation  of 
the  uterus  for  puerperal  sepsis  must  be  extremely  rare,  there  are  conditions 
found  at  times  that  are  good  and  true  indications  for  hysterectomy.  The 
extension  of  the  operation,  however,  must  be  extremely  limited  until  our 
knowledge  of  the  intimate  relations  between  the  types  of  infection,  their 
clinical  manifestations  and  pathologic  lesions,  is  better  formulated  and  good 
enough  to  enable  one  to  make  a  sufficient  diagnosis.  Baldy  *  remarks  that  it 
is  a  well-known  fact  that  the   vast  majority  of  cases  of  puerperal  infection 

1  Am.  Gynsec.  and  Obst.  Jour.,  Jan.,  1896.        ^  Jour.  Am.  Med.  Assoc,  Nov.  23,  1895. 
=•  Boston  M.  and  S.  Jour.,  Dec.  5,  1895.  *  Phila.  Polyclinic,  Nov.  9,  1895. 
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recover  uuder  medical  trcatiueut,  including  the  minor  surgical  treatment  by 
curettage.  It  is  equally  well  known  that  a  certain  smaller  proportion  of 
]>atients  die  of  septicemia  within  a  week  or  two  from  the  time  of  delivery. 
It  is  in  respect  to  the  treatment  of  this  latter  class  of  cases  that  differences  of 
opinion  arc  found  among  experts.  It  will  be  noted,  however,  that  while  a  few 
denounce  any  major  surgical  interference  in  any  case  at  any  stage  of  the  disease 
whatever,  a  large  majority  of  those  competent  to  judge  advocate  hysterectomy 
in  certain  well-defined  cases.  It  may  be  concluded  that  hysterectomy  is  the 
treatment  demanded  in  all  cases  of  puerperal  septicemia  in  which  it  can  be 
demonstrated  that  there  is  no  sui)]>uration  of  either  the  Fallopian  tubes,  the 
ovaries,  or  the  peritoneum,  when  the  patient's  life  is  seriously  threatened, 
other  approved  methods  having  been  tried  and  failed,  and  in  all  cases  in  \vhich 
the  uterine  walls  contain  pus-pockets,  whether  there  be  other  foci  of  sup- 
puration or  not.  Early  decision  and  operation  are  necessary  to  success.  Hirst^ 
considers  that  tlii-  ])resent  status  of  hysterectomy  for  puerperal  sepsis  may  be 
thus  defined  :  For  the  acute  ra])idly  progressive  and  virulent  form  of  sepsis 
early  in  the  puerperium  (almost  always  a  mixed  infection  of  the  endometriurii) 
the  operation  so  far  has  been  a  failure;  for  suppurative  and  ulcerative  metritis, 
usually  but  not  necessarily  appearing  in  the  latter  part  of  the  jnierperium,  it 
has  been  a  brilliant  success.  Penrose  -  reports  a  case  of  liystcrectomy  for 
acute  puerperal  sepsis  in  a  young  woman  of  24  years,  the  operation  being 
performed   on   the  fifth   day  ;   recovery   followed. 

Vaginal  Incision  for  Pelvic  Disease. — Much  has  been  written  upon 
this  subject  duiiiig  the  year,  and  preeminent  among  the  pa]>ers  upon  this 
so-called  epidemic  of  transvaginal  surgery  are  those  of  Henrotin,^  Norris,* 
Gilliam,'^  A.  Martin,"  Polk,^  (Jarceau,'' Vineberg,^  ]\rontgomery,'"  and  Long.'^ 
Norris,  in  opposition  to  tlie  most  ardent  advocates  of  vaginal  section  (or,  as 
it  lias  been  termed  by  Diihrssen  and  .\.  Martin,  anterior  kolpotom)/),  who 
consider  it  applicable  to  all  possible  intraj)elvic  diseases,  and  even  to  intra- 
abdominal tumors,  believes  that  its  legitimate  field  will  be  more  restricted. 
The  operation  may  he  indicated  for  long-standing  cases  of  inflammatorv  pelvic 
diseases,  in  which  there  have  been  repeated  attacks  of  peritonitis,  with  dense 
adhesions  and  pus-formations  that  may  have  spontaneously  opened  into  the 
bowel,  bladder,  or  vagina.  Evacuation  and  drainage  here  will  often  be  useful 
as  a  preliminary  measure,  to  be  followed,  if  need  be,  by  an  abdominal  section 
after  the  patient  has  gained  in  strength  and  flesh.  To  attempt  by  the  vaginal 
route  to  remove  diseased  adherent  organs  in  such  cases  is  dangerous,  urinary  and 
fecal  fistnlic  often  following  these  operations.  Norris  believes  that  it  is  possible 
that  before  long  local  treatment  for  a  displaced  and  adherent  uterus,  tube,  and 
ovary  will  be  discarded,  and  that  the  organs  will  promptly  be  examined  and 

'  Univ.  Med.  Map;.,  Dec,  1895.  ■'Am.  Jour.  Obst.,  May,  1896. 
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replaced  through  an  incision  in  the  vaginal  culdesac.  It  is  probable,  al.-^o,  that 
fibroids,  especially  those  capable  of  passing  the  inferior  strait  of  the  pelvis, 
will  always  be  enucleated  or  morcellated  and  be  removed  through  the  vagina, 
and  that  the  same  method  will  be  employed  in  many  cases  of  tubal  and  ovarian 
disease.  The  remarkable  work  of  Pean,  Segond,  Jacobs,  and  others,  by  vagi- 
nal section  for  pelvic  inflammatory  diseases,  has  led  gynecologists  the  world 
over  to  a  serious  consideration  of  the  advantages  claimed  for  vaginal  hyste- 
rectomy in  dealing  with  the  various  intrapelvic  inflammatory  diseases  for  the 
cure  of  which  abdominal  section  has  hitherto  been  applied.  Jacobs  has  given 
the  mortality  in  816  cases  of  suj)purative  diseases  of  the  appendages  treated  by 
vaginal  hysterectomy  at  the  hands  of  6  operators  as  4.5  % .  In  584  cases  of  non- 
suppurative diseases  of  the  appendages  the  mortality  was  1.7  ^ .  Henrotin,  after 
observing  the  methods  adopted  l)v  the  leading  gynecologists  of  this  and  other 
countries,  remarks  that  "  a  patient  who  has  not  had  her  abdomen  opened,  who 
has  no  scar  left  that  she  can  see,  will  have  been  less  profoundly  shocked,  will 
be  conscious  of  less  traumatism,  will  feel  easier  and  quieter,  and  will  in  most 
instances  be  more  quietly,  completely,  and  perfectly  cured.  This  is  the  ob- 
servation of  men  who  have  performed  large  series  of  vaginal  hysterectomies, 
and  who  at  the  same  time  frequently  perform  abdominal  sections."  The  few 
cases  of  sepsis  that  occurred  while  the  operation  was  still  in  its  experimental 
stage  have  almost  entirely  disappeared,  since  the  value  of  careful  packing  of 
gauze  in  the  pelvis  beyond  the  ends  of  the  forceps  has  been  recognized.  The 
seat  of  the  operation  is  thereby  almost  entirely  shut  ofi"  from  the  general 
cavity,  the  stumps  of  the  broad  ligament  and  the  instruments  being  really  in 
the  vagina.  Infected  tissue,  he  claims,  is  not  left  behind  more  frequently  by 
the  vaginal  than  by  the  abdominal  method.  The  danger  of  abdominal  ope- 
rations in  cases  in  which  there  exist  openings  into  the  rectum  or  bladder,  dis- 
charging the  most  foul  pus  through  these  organs  at  irregular  intervals,  is  well 
recognized.  It  is  in  such  cases  that  the  French  have  insisted  upon  the  pro- 
priety of  removing  the  uterus,  and,  if  possible,  the  appendages,  through  the 
vagina.  This  affords  a  straight,  large,  and  efficient  channel  for  drainage, 
which  in  almost  every  instance  sooner  or  later  completes  the  cure.  Henrotin 
urges  the  adoption  of  the  vaginal  operation  for  the  following  reasons  :  1.  In 
the  variety  of  cases  to  which  it  is  particularly  ap])licable  it  is  less  dangerous 
than  abdominal  section.  2.  It  avoids  to  a  great  degree  the  contamination  of 
the  general  alxlominal  cavity  by  a  less  disturbance  of  the  exudate,  and  conse- 
quently protects  the  unaffected  portion.  3.  It  produces  less  shock,  and  is 
therefore  applicable  to  patients  much  debilitated  by  the  existing  disease.  4. 
It  does  awav  entirely  with  the  abdominal  scar,  and  therefore  with  the  liability 
to  hernial  protrusion.  5.  In  common  with  hysterectomy  by  other  methods, 
it  results  in  a  more  certain,  rapid,  and  complete  cure  than  mere  removal  of 
the  appendages.  6.  It  is  decidedly  preferable  and  less  dangerous  in  cases 
complicated  with  fecal,  urinary,  and  vaginal  fistulous  tracts.  7.  It  has  proved 
successful  in  many  cases  in  which  abdominal  section  in  the  hands  of  the  most 
skilful  operators  has  failed.     Henrotin  concludes:  "To  see  Baldy,  Howard 
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Kelly,  Baer,  Krug,  Eastman,  and  many  others  remove  a  fibroid  tumor  by 
our  modern  perfected  abdominal  method  is,  indeed,  almost  perfection ;  but  to 
see  Segoiid  or  Jacobs  do  the  same  with  a  loss  of  scarcely  a  tablespoonful  of 
blood,  and  bearing  in  mind  that  not  a  ligature  will  remain  within  or  a  scar  be 
visible,  is  almost  a  revelation." 

Gilliam  ^  remarks  that  sepsis  is  less  frequent  in  transvaginal  surgery,  because 
(1)  the  pelvic  peritoneum  is  better  able  to  cope  with  germs;  (2)  tiic  route  of 
invasion  is  less  direct  and  against  the  tide  of  outflowing  serum ;  and  (2)  the 
germicidal  powers  of  the  splanchnic  viscera  are  unabated.  Abdominal  drain- 
ago,  on  the  contrary,  is  against  gravity,  and  the  animal  fluids  coating  the  tube 
or  filling  the  meshes  of  the  gauze  afford  an  excellent  culture-medium  for  stray 
germs  that  naturally  make  their  way  downward  or  inward.  Gilliam  believes 
that  vaginal  surgery  has  a  sphere  of  its  own.  It  cannot  aspire  to  su])plant 
abdominal  surgery  nor  yet  in  any  large  measure  trench  upon  it.  The  dangers 
of  the  operation,  according  to  Long,'^  are  opening  a  viscus  or  blood-vessel  and 
opening  the  peritoneum,  thereby  infecting  it.  l*olk  ^  believes  that  the  vaginal 
section  will  always  serve  as  subordinate  to  the  abdominal,  even  though  it  di- 
minish the  frequency  of  the  latter  one-half  to  two-thirds.  He  remarks  that 
as  the  indications  for  or  against  depend  largely  upon  the  dimensions  of  the 
diseased  area  or  growth,  one  must  admit  that  the  earlier  the  operation  is  done 
the  greater  the  chance  for  vaginal  section.  Since  February,  1892,  72  vaginal 
sections  have  been  })erformed  at  Bellevue  Hospital,  with  3  deaths,  covering 
every  species  of  disorder  for  which  the  operation  has  been  advocated.  Polk 
tabulates  the  conditions  favorable,  on  the  one  hand,  to  vaginal  section,  and  on 
the  other  to  abdominal  section  in  diseases  of  the  female  pelvic  organs,  as 
follows  : 

Vdyindl  Section.  Abdonilnal  Section. 

A  shallow  and  wide  pelvis  in  a  tliiii  woman.  A  narrow  and  deep  pelvis,  especially  if  de- 
formed. 

K.x] ill mit ions  of"  the  jiL-lvis.  Explorations  above  the  true  pelvis. 

Visceral  ailhesions  in  the  true  pelvis.  Viseeral  adhesions  in  false  pelvis  or  above. 

Displaced  and  adherent  uterus.  Large  ovarian  cysts,  especially  multilocular, 

with  colloid  contents. 

Smaller  ovarian  cysts,  especially  the  intra-  Large  fibroids,  esiieeially  the  firm  and  hard, 
ligamentous  and  parovarian. 

Smaller  fibroids,  e-specially  the  soft.  E.xtranterine  pregnancy  at  the  time  of  rup- 

ture and  at  term. 

Extrauterine  pregnancy  up  to  the  7th  month  Extrauterine  pregnancy,  with  the  tumor 
and  after  death  of  the  letus.  wholly  above   the  brim  ol"  the   pelvis, 

and  not  in  relation  with  the  uterus. 

Pelvic  liematocele.  Pelvic  abscess  pointing  upward. 

Puerperal  hysterectomy.  Conservative    operations   under  conditions 

unfavorable  to  vaginal  section,  such  as 
a  nan'ow  and  deep  or  a  deformed  pelvis 
that  is  contracted. 

Acute  inflammation  of  the  appendages,  with 

peritonitis  involving  the  culdesac. 
'  Loc.  cit.  ''  Loc.  cit.  ■'  Log.  cit. 
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Vaginal  Section.  Abdominal  Section. 

Inflammatory  destnictive  disease  of  the  ap- 
pendages, including  tubercular  disease. 

Pelvic  abscess  pointing  downward. 

Conservative  operations  on  appendages  that 
lie  in  the  true  pelvis. 

Vineberg  reports  the  first  fatal  result  after  anterior  kolpotomy.  A.  Martin ' 
has  operated  on  149  cases  without  a  death;  Aman^  has  had  43  cases,  Macken- 
rodt  30  cases — making  a  total  of  264  cases,  witli  1  death,  giving  a  mortality  of 
0.37%.  In  operating  Vineberg  prefers  a  longitudinal  incision  in  the  anterior 
wall  instead  of  a  transverse  incision  either  in  the  anterior  or  posterior  fornix, 
because  it  aifords  more  room  ;  it  cannot  wound  the  ureters  or  the  rectum  ;  it  is 
attended  with  less  hemorrhage  ;  and  it  aifords  the  best  method  of  doing  a  vaginal 
fixation  when  there  is  an  accompanying  backward  displacement  of  the  uterus. 
Burrage  ^  regards  the  vaginal  incision  as  adapted  only  to  cases  of  cystic  ovaries  ; 
prolapsed  and  adherent  ovaries  and  tubes ;  peritonitic  adhesions  that  limit 
the  mobility  of  the  uterus ;  small  ovarian  and  parovarian  cysts ;  mild  grades 
of  salpingitis ;  and  for  diagnosis  in  doubtful  cases.  When  the  inflammation 
of  ovary  and  tube  has  progressed  to  the  extent  of  forming  a  hard  tumor  sur- 
rounded by  exudate,  and  when  the  disease  is  high  up  in  the  pelvis,  the  proper 
operation  is  either  abdominal  section  or  vaginal  hysterectomy.  Watkins  *  states 
that  the  operation  is  indicated — (1)  When  the  condition  of  the  patient  is  such 
as  to  make  abdominal  section  extremely  dangerous.  (2)  When  the  abscess  is 
large,  of  long  standing,  and  situated  low  in  the  pelvis,  and  when  the  patient 
gives  a  history  of  peritonitis.  (3)  When  abdominal  section  reveals  extensive 
and  firm  intestinal  adhesions.  (4)  When  the  abscess  is  on  the  floor  of  the 
pelvis  and  is  complicated  by  rectal  fistulse.  (5)  Vaginal  section  may  be  indi- 
cated for  the  separation  of  adhesions  that  fix  the  ovaries  and  tubes  on  the 
floor  of  the  pelvis,  and  for  examination  of  the  ovaries  and  tubes.  (6)  Puer- 
peral abscess.  These  abscesses  frequently  involve  the  tubes  and  ovaries,  and  sat- 
isfactory results  usually  follow  thorough  drainage  of  them.  Quenu  ^  says  that 
a  good  general  rule  is,  if  the  uterus  be  movable,  to  perform  abdominal  section. 

A.  Martin,"  who  has  performed  anterior  kolpotomy  more  frequently  than 
any  other  operator  (109  cases),  adopts  the  following  technic  (see  Fig.  116): 
The  patient  is  placed  in  the  dorsal  position,  with  the  legs  raised  on  either  side. 
A  speculum  being  introduced  into  the  vagina,  the  uterus  is  fixed  with  a  pair 
of  Orthmann's  forceps,  a  combination  of  a  uterine  probe  and  volsella  which 
grasps  the  anterior  lip  of  the  cervix  so  that  one  can  draw  down  the  cervical 
portion  of  the  uterus  to  the  vaginal  introitus.  Another  pair  of  volsella  forceps 
are  fastened  just  under  the  orifice  of  the  urethra,  about  3  in.  from  the  cervical 
opening.  The  anterior  vaginal  wall  is  pulled  upward  ;  a  fold  is  raised  which 
is  to  be  incised  vertically  and  peeled  off  laterally  from  the  surface  of  the  blad- 

1  Berl.  klin.  "VVoch.,  1896,  No.  1.  '  Munch,  med.  Woch.,  1895,  No.  45. 

3  Boston  M.  and  S.  Jour.,  Jan.  30,  1896.  *  Am.  Jour.  Obst.,  Aug.,  1895. 
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<]('r  aii>l  cervical  body.  Hard  fibers  will  be  seen  above  the  vaginal  incision, 
Avliich  aic  to  Ijc  divided.  The  npper  border  is  then  pushed  upward  with  the 
/ingcr,  separating  the  loose  tissue  between  the  bladder  and  uterus,  thus  carrving 
the  tbrnier  u[)  out  ot"  the  way  behind  the  symphysis  pubis.  Occasionally  the 
bladder  is  di>tinctly  made  out,  at  other  times  it  is  never  seen.     The  peritoneum 


Fig.  116.— Anterior  kolfiotomy :  method  of  suturiiif;  (Berl.  klin.  Woch..  1896,  No.  1). 

is  found  in  the  form  of  a  fold  between  the  blatlder  and  uterus,  recognizable  by 
its  pelhicid  appearance  ;  this  is  to  be  opened,  when  the  abdominal  cavity  and  con- 
tents are  expo.'^ed  to  view.  After  treating  the  pelvic  condition  the  wound  is  clo.sed  . 
in  the  following  manner:  The  uterus  and  adnexa  are  to  be  replaced  in  the  ai> 
doininal  cavity  by  pressing  on  the  anterior  uterine  surface.  A  strong  catgut  su- 
ture is  to  be  carried  with  a  curved  needle  through  the  upper  end  of  the  vaginal 
wound,  the  cellular  tissue  at  the  base  of  the  bladder,  the  peritoneum,  and  the 
anterior  uterine  wall  near  the  fuiuhis,  taking  a  good  hold  of  it,  and  out  again 
on  the  oj)posite  side  in  the  same  manner,  and  tied.  Two  other  sutures  close 
the  vaginal  wound,  connecting  it  witii  the  anterior  surface  of  the  corpus  uteri ; 
a  fourth  the  cervix.  A  running  catgut  suture  is  used  to  close  the  vaginal 
wound  more  exactly  between  these  deep  sutures.  Martin  reconimends  the  ope- 
ration in  cases  of  myomatous  tumors,  which,  if  of  large  size,  may  be  removed 
by  morcellemeiit  ;  to  replace  movable  retroflexed  uteri,  which  may  then  be 
retained  by  vaginal  fixation  ;  to  break  up  peritoneal  adhesions  fixing  the  uterus  ; 
for  procidentia  (in  these  ca'^cs  a  part  of  the  vaginal  wall  is  excised  to  make  it 
of  the  proper  length,  the  uterus  is  fixed  in  the  upper  part  of  the  vaginal  wall, 
which  is  very  little  di-tnrbed,  and  the  weight  of  the  uterus  is  thus  taken  from 
the  remaining  jxtrtions,  I'etaining  it  in  its  normal  j)osition) ;  for  o})ening  cystic 
ovarian  tumors  and  peiiorming  ovai'iau  .^^ection  ;  and  in  treating  diseases  of  the 
tubes. 

Diihrsson,'  in  performing  vaginal  hysterectomy  for  extensively  di.'^eased 
adnexa,  overcomes  most  of  the  difficulties  arising  from  the  narrowness  of  the 
vaginal  passage  l)y  incision  of  the  vagina  and  pcrincMim  performed  as  follows: 
A  point  is  marked  on  the  skin  halfway  between  the  anus  and  the  tuberosity  of 
the  ischium.  The  sides  of  the  vulva  are  then  retracted ;  a  knife  is  inserted  at 
the  posterior  commissure  of  the  vagina  and  carried  backward  and  outward  to 
the  point  previously  marked  on  the  skin.  This  incision  cuts  the  levator  ani 
'  Arch.  f.  Gvn.,  .\lix.  No.  2,  ]..  324. 
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muscle  and  opens  the  ischiorectal  fossa.  Hemorrhage  is  stopped  by  pressure 
of  a  broad  retractor.  The  incision  is  closed  bv  a  row  of  silkworm-gut  sutures 
passed  tlirough  the  skin  and  muscle,  and  a  row  of  catgut  sutures  in  the  vagina. 
This  incision  usually  gives  plenty  of  room,  but  more  space  may  be  obtained 
by  multiple  superficial  incisions  of  the  edges  of  the  vaginal  wound  or  by  a 
longitudinal  incision  of  the  anterior  wall  of  the  vagina,  and  separation  of  the 
vagina  from  the  bladder.  These  incisions  remove  all  resistance  of  the  soft 
parts,  and  allow  the  removal  of  a  uterus  the  size  of  a  child's  head,  without  pre- 
viously cutting  it  in  two  or  without  using  forceps  for  stopping  the  hemorrhage. 

There  are  various  other  methods  of  performing  this  operation,  depending 
nuich  upon  tlie  condition  found  in  each  particular  case.  Method  of  Pean :  If 
the  uterus  is  not  fixed  and  small,  he  employs  the  ordinary  clamp  method. 
When  there  are  adhesions,  pyosalpinx,  etc.  the  uterus  is  removed  by  morcella- 
tion — i.  e.  by  making  transverse  incisions  in  the  uterine  wall  after  clamping 
with  forceps.  The  tubes  and  ovaries  are  then  separately  removed.  Method 
of  8ego7id:  After  separating  the  cervix,  dissecting  back  the  bladder,  and 
ligating  the  uterine  arteries,  conical  portions  of  uterine  tissue  are  excised  until 
the  fundus  is  reached,  when  the  surrounding  tissue  and  upper  portion  of  the 
broad  ligaments  are  ligated.  Method  of  Doyen :  When  Douglas's  culdesac 
has  been  opened  and  the  bladder  displaced,  the  anterior  wall  of  the  uterus  is 
incised  in  the  center  and  separated  and  the  tissue  on  each  side  is  clamped. 
The  incising,  separation,  and  clamping  progress  from  below  upward  until  the 
fundus  is  reached.  If  the  uterus  is  very  large,  a  V-shaped  portion  of  the 
anterior  uterine  wall  is  excised.  The  cervix  is  drawn  progressively  downward, 
clamps  are  applied  to  the  broad  ligaments,  and  the  uterus  removed.  Method 
of  Milller-Quenu :  This  differs  from  the  foregoing  in  that  the  uterus  is  com- 
pletely divided  into  two  halves,  anterior  to  posterior.  In  all  4  methods,  after 
opening  the  posterior  vaginal  vault,  a  thorough  bimanual  examination  is  made 
to  determine  the  condition  of  the  tubes  and  ovaries.  If  the  vagina  is  too 
small,  a  lateral  incision  is  made.  Drainage  is  unnecessary  except  when  there 
is  pus.  Drainage  by  partial  resection  of  the  uterus  is  condemned.  The  after- 
treatment  is  as  usual.  Complications,  such  as  injury  to  the  intestines,  bladder, 
and  ureters,  are  not  more  common  than  in  abdominal  section.  Secondary 
hemorrhage  and  prolapse  of  the  vagina  between  the  clamps  are  uncoiiimon, 
and  if  a  fistula  results  it  is  easily  repaired.  The  mortality  of  vaginal  hyste- 
rectorav  for  suppurative  adnexal  disease  is  from  8.03^  to  12.5/^.  Bourdon's 
mortality  with  this  method  of  treatment  for  pyosalpinx  and  ovarian  abscess  is 
3.8%,  and  in  noninflammatory  diseases  he  has  not  lost  a  case.  The  final 
results  are  good.     Segond,   with   128  cases,  reports   118  perfectly  well. 

Interesting  cases  of  abdominal  section  are  reported  l)y  Hauck,^  Cidliug- 
worth,^  Kousmine,'*  Kraft,^  Schwartz,'^  Edge,"  Malcolm,^  Gersuny,^  William 

1  Ann.  of  Gyii.  and  Pitd.,  Sept.,  1895.  ''  Ann.  of  Gyn.  and  Pa?d.,  Oct.,  1895. 

=*  Arch,  de  Tocol.  et  de  (iynec,  No.  9,  1895.  ••  Centralbl.  f.  Gyniik.,  No.  36,  1895. 

5  Arch,  de  Tocol.  et  de  Gynec,  Feb.,  1895.  *  Lancet,  Jnly  27,  1895. 

'  Med.  Press  and  Cir.,  July  17,  1895.  «  Centralbl.  l  Gynak.,  No.  2,  1896. 
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C.  Wood,'  Prince,^  Reifsnyder,^  Owens,*  Kalin,^  and  Weber.^  Hauck  reports 
a  successful  abdominal  i^ection  with  appendicectomy  in  a  child  16  months 
old,  the  sym})toms  being  those  of  intestinal  obstruction  caused  by  a  coil  of 
small  intestine  encircling  the  ascending  colon  and  drawing  it  up  toward  the 
liver.  Successful  ovariotomies  in  aged  women  are  reported  by  Owens  and 
Kraft.  Owens's  patient  was  in  her  87th  year,  the  oldest  reported  case.  An 
interesting  feature  of  this  case  is  that  6  years  previously  the  doctor  had  re- 
moved from  her  right  side  a  parovarian  cyst,  which  he  had  shelled  out  of  its 
nest.  Section  showed  that  the  new  growth  arose  from  the  right  ovary,  instead 
of  from  the  left,  as  was  supposed.  Kraft's  patient  was  84  years  old  ;  her 
tumor  was  of  7  years'  growth,  and  had  been  tapped  several  times.  Reifsuyder 
describes  2  cases  of  ovariotomy  performed  on  native  Chinese  women  in  the 
Margaret  Williamson  Hospital,  Shanghai,  both  recovering.  The  first  patient 
was  23  years  old,  and  her  tumor  weighed  80  pounds.  The  second  patient  was 
25  years  of  age;  slie  married  at  19,  and  soon  afterward  her  abdomen  began  to 
enlarge.  She  had  never  been  tap})ed.  She  was  4  feet  8  in.  in  height,  and  the 
circumference  at  the  umbilicus  was  5  ^aei,  7|  in.  She  j^assed  about  16  ounces 
of  urine  in  24  hours,  free  from  albumin  ;  its  specific  gravity  was  1026.  Her 
a])j)etite  was  good  and  the  l>owcls  acted  once  or  twice  daily.  She  had  been 
unkindly  treated  as  a  sterile  woman  unfit  lor  domestic  work.  After  numerous 
precautions  ovariotomy  was  performed.  Chloroform  was  given ;  her  head  and 
shoulders  had  to  be  somewhat  elevated  ;  she  took  but  little  of  the  anesthetic ; 
88  quarts  of  fluid  were  removed ;  the  tumor  consisted  of  1  large  and  1  very 
small  cyst;  there  were  free  adhesions  superiorly.  The  empty  tumor  weighed 
6 J  pounds.  There  was  no  ascitic  fluid  in  the  abdominal  cavity.  The  pedicle 
was  long  and  about  2i  in.  broad.  The  abdomen  was  washed  out,  then  the 
wound  closed  with  12  silk  sutures.  There  was  much  shock  at  first.  After 
the  first  day  she  passed  urine  voluntarily,  and  her  bowels  were  moved  41  hours 
after  operation.  On  the  second  day  there  was  flatulent  distention,  the  pulse 
rising  to  102.  Rochelle  salts  were  given.  Her  second  night  was  the  worst; 
she  had  2  hypodermic  injections  of  digitalin  {y\\^  ^^•)i  brandy  by  the  mouth 
twice,  one  turpentine  enema,  and  a  capsule  of  turpentine  taken  by  the  mouth. 
Afterward  she  did  well.  Her  weight  2  months  after  the  operation  was  92 
pounds. 

Prince  rej)orts  the  calcif  cation  of  an  ovary  lying  free  in  the  pelvic  cavity 
of  a  woman  40  years  of  age.  It  was  situated  posteriorly  to  the  uterus,  and 
had  become  detached,  togetiier  with  the  accompanying  tube  (the  left),  probably 
from  some  constricting  agency.  All  vestige  of  any  constricting  band  or  of 
the  amputated  tube  had  disappeared.  Weber's  case  was  one  of  femoral  hernia 
of  a  cyst  of  the  broad  ligament,  which  he  believed  had  its  origin  in  the  so- 
called  duct  of  Gartner.  The  femoral  ring  was  not  enlarged,  the  cyst-wall 
having  grown  or  been  forced  into  and  ]iartly  through  the  femoral  canal,  result- 

'  N.  Y.  Med.  Jovir.,  Oct.  26,  1895.  ^  Med.  Rec,  Oct.  5,  1895. 

»  Buffalo  Med.  Jour.,  Oct.,  1895.  '  Lancet,  Mar.  2,  1895. 

*  Med.  Rec,  Oct.  5,  1895.  s  Am.  Jour.  Obst.,  Sept.,  1895. 
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ing  in  an  hour-glass  formation,  Kousmine  reports  a  large  tumor  of  the  ilio- 
femoral region  caused  by  a  hernia  of  the  Fallopian  tube  in  a  woman  36  years 
of  age.  Only  5  other  such  cases  are  reported.  Edge  ^  reports  a  case  of  post- 
partum tuboovariau  abscess  situated  high  on  the  left  pelvic  wall  and  in  the  left 
iliac  fossa ;  Douglas's  pouch  was  empty.  A  fecal  fistula  followed  the  opera- 
tion, gradually  closing  spontaneously.  Wood  ^  calls  attention  to  a  hitherto 
uudescribed  symptom  of  pyosalpiux — namely,  a  severe  pain  over  the  region 
of  the  liver,  which   has  been  present  in  all  of  his  cases. 

F.  B.  Robinson  ^  reports  45  cases  upon  whicli  he  has  performed  his  new 
operation  of  removal  of  the  appendages  and  ligation  of  the  uterine  artery  to 
the  uterocervical  junction.  The  utility  of  the  operation  resides  in  the  fol- 
lowing points :  1.  It  checks  hemorrhage ;  2.  Tt  arrests  menstruation  ;  3.  It 
elevates  the  uterus  ;  4.  It  causes  shrinkage  of  the  uterus  ;  5.  It  avoids  the 
removal  of  uterine  myoma;  6.  It  avoids  vaginal  hernia.  Edebohls *  prefers 
the  rectus  muscle  as  the    site  for  the  abdominal  incision. 

[The  ligature  in  abdominal  section  still  commands  much  attention 
from  operators.]  Penrose"  objects  to  the  methods  of  ligaturing  commonly 
employed,  on  the  grounds  that  the  sutures  are  liable  to  slip ;  there  is  difficulty, 
or  impossibility  in  some  cases,  of  removing  all  the  ovary  and  tube  ;  the  broad 
ligament  is  puckered  up  and  made  more  tense  than  normal,  and  may  for  this 
reason  cause  subsequent  pain  and  discomfort ;  and  an  unnecessary  amount  of 
tissue  is  strangulated.  These  objections  may  all  be  avoided  by  ligating  the 
distal  and  the  proximal  portions  of  the  ovarian  arteries  with  distinct  ligatures, 
and  then  cuttiug  away  the  tube  and  ovary.  The  first  ligature  is  passed  through 
the  broad  ligament  near  tlie  pelvic  wall,  securing  the  proximal  portion  of  the 
ovarian  artery ;  the  second  ligature  is  passed  through  the  broad  ligament  at 
the  uterine  cornua,  securing  the  distal  portion  of  the  artery.  The  second  liga- 
ture may  include  the  Fallopian  tube  if  there  be  no  disease  of  the  isthmus,  or 
it  may  be  passed  immediately  beneath  the  tube  if  it  be  necessary  to  exsect  the 
tube  from  the  uterine  cornua.  There  is  no  tendency  to  retraction  or  slipping  ; 
the  minimum  amount  of  tissue  is  included  in  the  ligatures ;  all  ovarian  tissue 
can  be  removed  ;  and  there  is  no  traction  whatever  upon  the  scar.  Xoble  ^ 
prefers  closing  the  abdominal  wall  by  means  of  buried  silkworm-gut  sutures 
placed  at  the  level  of  the  aponeurosis,  thus  closing  the  peritoneum,  subperi- 
toneal fat,  recti  muscles,  and  aponeurosis.  The  skin  and  subcutaneous  fat  are 
then  brought  together  by  superficial  sutures  introduced  down  to  the  aponeu- 
rosis, so  that  dead  spaces  shall  not  be  left  in  the  abdominal  wall.  His  results 
with  this  method  have  been  very  satisfactory.  Edebohls,^  however,  who 
formerly  strongly  advocated  the  use  of  the  buried  ligature,  now  repudiates 
the  buried  permanent  ligature,  and  employs  buried  chromicized  catgut 
instead.     Longyear^  has  employed  buried  sutures  and  ligatures  of  kangaroo 

1  Loc.  cit.  ^  Loc.  cit.  ^  Med.  News,  Aug.  17,  1895. 

*  Am.  Gyn.  and  Obst.  Jour.,  May,  1896.  ^  Am.  .Jour.  Obst.,  Aug.,  1895. 

«  Ibid.,  Dec,  1895.  '  Am.  Gynsec.  and  Obst.  Jour.,  May,  1896. 
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tendon  for  the  past  4^  years  in  57  eases  of  alnloniinal  section,  with  and  with- 
out (h-ainauc,  and  lie  has  yet  to  see  his  first  case  of  postoperative  hernia,  lie 
has  also  employed  the  tendon  in  a  large  number  of  operations  for  i-uj)tni'ed 
])erineuin  and  in  a  number  of  cases  of  herniotomy. 

Drainage. — [The  question  of  drainage  after  abdominal  section,  while 
practically  settled,  still  gives  occasion  for  considerable  controversy.]  Writes 
iSenn  :  *  "  Drainage  of  the  abdominal  cavity  is  an  expression  of  the  present 
imperfect  state  of  surgery."  He  remarks  that  it  should  be  limited  to  appro- 
priate cases,  and  should  be  employed  as  little  as  possible.  AVhen  he  drains  for 
pus,  whether  through  the  abdominal  or  pelvic  incision,  he  invariably  resorts 
to  tubular  drainage,  and  for  the  removal  of  serum  combined  drainage ;  while 
capillary  drainage  by  means  of  a  tampon  is  reserved  for  cases  in  which  it 
becomes  necessary  to  arrest  hemorrhage  by  this  method.  Van  Hook  -  prefers 
capillary  abdominal  drainage  for  several  reasons.  A  very  great  advantage  of 
the  gauze  drain  lies  in  the  fact  that  its  presence,  by  favoring  th(!  destruction 
of  a  certain  number  of  peritoneal  cells  and  of  white  corpuscles,  brings  about 
a  rapid  coagulation  that  materially  favors  the  arrest  of  hemorrhage.  The 
gauze  has  an  impoi-tant  advantage,  also,  in  that  it  may  be  harmlessly  pushed 
in  various  directions  in  the  abdominal  cavity.  The  gauze  should  be  left  in  the 
abdominal  cavity  as  long  as  the  discharge  is  free.  The  gauze  should  be  as 
actively  "  hydrophile "  as  possible,  to  prevent  its  acting  as  an  obturator 
instead  of  a  drain.  The  strips  of  gauze  should  be  left  long  in  order  that 
the  fluid  from  the  peritoneum  may  be  delivered  with  great  freedom  and 
rapidity  into  the  dressings.  Duret''  has  recently  successfully  employed  aspi- 
ration according  to  the  method  suggested  by  Lawson  Tait — namely,  by  a 
hydrocele-syring(i  every  4  hours  for  2  or  3  days.  Grandin,^  Mallett,^  and 
Watkins''  favor  drainage  by  the  vaginal  route.  Watkins  mentions  as  the 
advantages  of  such  a  method  that  the  most  dependent  portion  of  the  abdomen 
is  drained  ;  the  drainage  is  downward  ;  the  surftxce  that  usually  recjuires 
drainage  is  in  more  or  less  close  proximity  to  the  vagina;  the  danger  of 
hernia  is  diminished  ;  fewer  adhesions  must  of  necessitv  occur,  as  the  abdom- 
inal cavity  is  kcjit  more  free  from  exudates;  there  is  less  danger  of  infection 
of  the  abdominal  wound;  when  the  gauze  drain  is  employed  much  less  pain 
is  occasioned  upon  removal  of  the  drain  ;  and  there  is  less  danger  of  infection 
in  the  after-treatment  of  the  ])atient.  He  regards  the  abdominal  route  as 
preferable  when  the  surface  to  be  drained  is  near  the  abdominal  incision. 
Penrose^  determines  when  to  employ  drainage  by  bacteriologic  examination  of 
the  pus  during  the  operation  whenever  intraperitoneal  rupture  of  the  abscess 
takes  ])lace.  If  the  abscess  can  be  removed  without  rupture,  drainage  is 
unnecessary  ;  if  ru])ture  occur  and  the  contents  are  sterile,  the  pus  is  merely 
sponged  out  and  the  abdomen  closed  ;  if  rupture  occur  and  the  contents  are 

'  Am.  Gyn.  and  Ohst.  Jour.,  Mar.,  1896.  ^  Ibid. 
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septic,  the  pelvis  is  washed  with  distilled  water  or  sometimes  with  a  1  :  2000 
biehlorid  solution,  and  is  drained  with  the  glass  tube  or  with  gauze.  In  the 
examination  cover-glass  preparations  are  made,  and  are  fixed  in  the  flame  of 
an  alcohol  lamp,  and  stained  with  carbol-fuchsin.  A  Leitz  one-twelfth  immer- 
sion lens  is  used.  The  illustration  (see  Plate  6)  shows  the  microscopic  appear- 
ance of  a  drop  of  septic  pus  examined  during  one  of  his  operations. 

Czerapin  ^  notes  that  drainage  is  being  less  and  less  employed  each  year. 
He  refers  to  the  method  advised  by  Sanger  (the  glass  drain)  and  Mikulicz  (the 
iodoform-gauze  drain),  and  also  to  the  indications  for  drainage  as  pointed  out 
by  Veit,  Olshausen,  and  JVIartin.  He  notes  that  Sanger  has  practically  dis- 
carded drainage;  that  Veit  believes  the  indications  are  very  few;  and  that 
opinions  are  so  varied  that  there  are  no  absolute  rules  to  follow  in  any  particular 
case.  Czempin  has  found  that  each  year  fewer  cases  require  the  drainage-tube. 
From  his  observations  the  cases  in  which  drainage  may  be  indicated  are  divided 
into  two  great  groups  :  First,  operations  upon  noninfectious  tumors  with  unfa- 
vorable complications,  caused  by  the  condition  of  the  relations  of  the  operation 
wound.  Second,  operations  upon  infectious  tumors  or  those  thought  to  be  in- 
fectious, and  operations  complicated  through  injury  to  the  intestine,  the  escape 
of  pus  or  decomposed  fluid.  First,  complicated  noninfectious  operations.  To 
this  group  belong  (a)  intraligamentary-developed  new  growths  resulting  in  the 
necessary  extensive  separation  of  the  pelvic  connective  tissue  ;  (6)  where  the  new 
growth  has  extensive  adhesions  with  neighboring  organs  and  the  parietal  perito- 
neum, therefore  necessitating  extensive  injury  to  the  peritoneum.  Under  these 
headings  Czempin  reports  a  series  of  cases  with  results  that  vary  too  much  to 
be  of  practical  use.  In  the  first  group  the  separation  of  the  pelvic  connect- 
ive tissue  and  the  extensive  wound  results  in  the  forming  of  the  best  culture- 
medium  for  infectious  organisms,  and  that  infection  takes  place  either  through 
faulty  technic,  infection  from  without,  or  through  intestinal  bacteria  the  result 
of  injury  to  the  intestine.  He  says  that  it  is  doubtful  whether  drainage  does 
good  in  these  cases — that  the  resulting  exudate  is  quite  as  readily  absorbed 
and  eliminated  by  nature.  As  regards  the  second  group  of  cases,  he  refers  to 
the  statistics  of  Zweifel  of  103  adnexa  operations,  with  1  death,  where  the 
rubber  drainage-tube  was  employed,  but  says  it  proves  nothing.  The  method 
of  Schauta,  Wertheim,  and  Fritsch  (the  microscopic  examination  of  pus  during 
operation)  he  believes  has  the  correct  object,  but  is  not  positive ;  that  the 
organisms  may  not  be  virulent,  they  m^y  be  few  in  number  and  not  found, 
and  a  certain  number  of  cases  are  thus  unnecessarily  drained.  The  use  of 
drainage  complicates  the  operation,  often  causing  suppuration  in  the  abdom- 
inal wound,  fistula,  and  hernia.  Finally,  he  concludes  that  the  results  in  com- 
plicated abdominal  section  ai'e  only  rarely  improved  by  the  use  of  drainage,  and 
that  in  the  greater  number  of  cases  in  which  it  is  used  it  is  not  essential.  If 
virulent  organisms  are  present,  it  can  scarcely  save  life ;  if  the  virulence  is 
extinct,  it  is  not  necessary.  When  in  the  removal  of  a  noninfectious  new- 
growth  the  pelvic  connective  tissue  is  separated,  drainage  is  not  only  unneces- 
^  Monatsh.  f.  Gebnrtsh.  u.  Gj-niik.,  Supplement  to  Bd.  ii.,  1895. 
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sary,  but  ofteu  does  harm.  AYlieu  there  is  a  closed-oif,  acute  inflammatory 
process  in  a  tumor  in  the  peritoneal  cavity,  and  in  its  removal  pus  escapes  into 
the  peritoneal  c-avity,  infection  is  to  be  feared.  Particular  caution  should  be 
taken  that  the  least  amount  of  the  peritoneum  is  infected,  and  the  material 
sliould  be  carefully  removed  with  the  sjionge.  The  use  of  the  iodoform- 
gauze  tampon  does  not  physically  or  chemically  influence  the  result.  The 
opening  of  acute  inflammatory  connective  tissue  in  adnexa  oj)erations  is  very 
dangerous.  Whether  drainage  can  save  the  patient's  life  is  questionable.  In 
such  cases  lie  believes  complete  hysterectomy  gives  the  best  residts.  In  adnexa, 
operations  he  advises  that  the  operation  be  performed  6  months  after  the  last 
exacerbation.  In  cases  in  which  the  pelvic  connective  tissue  is  widely  sepa- 
rated in  the  removal  of  a  tumor  (hematoma  of  the  broad  ligament)  drainage 
is  not  necessary.  In  very  difficult  operations,  where  tiie  pelvic  connective 
tissue  is  widely  separated  and  the  case  is  septic,  the  best  results  are  gained  by 
comi)lete  hysterectomy  and  drainage  with  iodoform-gauze  through  the  vagina. 
Conservative  Pelvic  Surgery. — The  adherents  of  the  conservative 
methods  of  pelvic  surgery  continue  to  report  favorable  results  after  the  opera- 
tions. In  30%  of  his  cases  Delange'  states  that  pregnancy  subsequently 
occurred.  Donnef-  thinks  that  resection  or  ignipuncture  is  indicated  in  the 
case  of  every  young  woman  who  presents  evidences  of  chronic  oophoritis 
associated  with  a  healthy  condition  of  the  uterus  and  tubes.  AA'hen  the  uterus 
is  diseased  or  the  ])atient  is  near  the  climacteric,  hysterectomy  is  preferable. 
jNIathaei  ^  reconnnends  resection  of  the  ovary  in  all  cases  of  ovariotomy  in 
which  the  opposite  ovary  contains  retention-cysts  too  large  or  too  numerous 
to  be  treated  by  ignipuncture,  or  even  when  a  small  dermoid  cyst  is  present 
not  involving  the  entire  ovary.  Exceptionally,  healthy  stroma  may  be  pre- 
served in  the  case  of  a  small  |)roliferating  glandular  cystoma.  If  the  patient 
have  passed  the  climacteric  or  if  there  be  a  suspicion  of  malignancy,  the  ovary 
should  be  entirely  removed.  Mathaei  reports  6  cases  of  ovariotomy  with 
resection  of  the  opposite  ovary,  5  of  the  patients  subsequently  conceiving  and 
bearing  living  children.  Gersuny'*  has  successfully  incised  a  tube-sac  u])on 
the  surface  toward  the  ovary,  and  into  this  opening  has  introduced  the  ovary, 
whicii  was  held  in  ])lace  by  6  fine  interrupted  sutures;  a  normal  pregnancy 
followed  within  a  li\v  months.  Nothing  is  said  as  to  the  symptomatic  cure 
of  the  case.  IIcnrotlnMbr  the  ])ast  2  or  3  years  has  been  in  the  habit  of 
making  an  incision  behind  the  uterus  and  digitally  exploring  the  pelvis  in 
all  cases  in  which  the  disease-process  has  extended  beyond  the  cavity  of  the 
uterus.  He  has  done  this  27  times  with  success.  He  makes  his  incision 
moderately  circular,  close  to  or  rather  slightly  on  the  posterior  surface  of  the 
cervix,  and  dissects  back  tiie  vaginal  mucosa  through  the  cellular  tissue  to 
a  point  beyond  which  tlu;  wounding  of  the  uterine  artery  seems  improbable. 
Any    pus   that    may   be    present    is   evacuated,  and    the   abscess-cavity    then 

1  Arch,  de  Tocol.  et  de  Gyn6c.,  1894,  No.  3.  ^  Centralbl.  f.  Gyniik.,  1895,  No.  33. 

»  Zeit.  f.  (Jebiirtsh.  ii.  Gyniik.,  Bd.  x.x.xi.  H.  2.  "  Centralbl.  f.  Gynak.,  No.  2,  1896. 
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explored  for  additional  pus-collections  in  the  neighborhood.  The  finger  only 
is  used  for  this  purpose.  A  gauze-packing  is  then  introduced  and  retained 
for  from  3  to  5  days. 

Complications  during  and  after  Abdominal  Section.— 1.  Perito- 
neal Adhesions. — Tappey/  quoting  Riedel  of  Jena,  mentions  the  following 
causes  of  adhesion  in  the  abdominal  cavity  :  Contusion  of  the  abdomen  ;  ulcer 
of  the  stomach ;  inflammation  about  the  gall-bladder  and  ascending  colon ; 
conjoined  inflammation  of  the  gall-bladder  and  vermiform  appendix ;  inflam- 
mation of  the  vermiform  appendix  alone ;  inflammatory  processes  in  the 
colon ;  and  lipomata  that  have  become  detached  from  their  pedicles  within 
the  peritoneal  cavity.  In  addition  to  the  foregoing,  adhesions  are  found 
in  the  pelvic  cavity  caused  by  inflammation  of  the  ovaries  or  tubes,  or 
both  ;  inflammation  of  the  uterus ;  inflammation  of  and  about  the  rectum ; 
and  inflammation  of  the  bladder.  He  further  states  that  abdominal  surgery 
has  well  established  the  fact  that  many  of  the  pains,  vague,  uncomfortable 
feelings,  and  so-called  dyspepsias  are  caused  by  adhesions  of  various  organs 
in  the  abdominal  and  pelvic  cavities.  Bryon  Robinson  ^  believes  that  peritoneal 
adhesions  are  quite  abundant  after  abdominal  section.  In  200  autopsies  made 
by  him  he  states  the  percentages  of  adhesions  in  the  regions  which  he  terms 
major  regions  of  peritonitis  as  follows  :  (a)  In  the  mesosigmoid,  80%  ;  (6)  In 
the  cecoappendicular  apparatus,  72  %  ;  (c)  In  the  pelvis,  75  %  ;  (d)  Around 
the  gall-bladder,  65%.  Peritoneal  adhesions  indicate  section  only  M'hen  they 
produce  definite  symptoms.  An  operation  is  seldom  required  when  the  adhe- 
sions surround  solid  or  fixed  organs,  but  the  peritonitic  adhesions  in  the  pelvis 
that  demand  operation  are  those  involving  loops  of  small  intestines,  sigmoid, 
bladder,  or  Fallopian  tubes. 

2.  Intestinal  Obstruction. — Rosner"*  regards  intestinal  obstruction  after 
abdominal  section  as  one  of  the  most  dangerous  and  least  avoidable  of  all  the 
complications.  He  claims  to  have  greatly  lessened  the  danger  of  this  com- 
plication by  means  of  a  sterile  sodium  salt-solution  (calcium  sodium  carbonate, 
2.50  parts;  sodium  chlorid,  7.50  parts;  water,  1000  parts).  Under  its  use 
even  mild  laxatives  were  not  required,  the  patient  having  natural  passages ; 
also  vomiting,  pain,  meteorism,  and  other  symptoms  were  usually  absent  or  but 
slightly  marked. 

3.  Embolism. — Baldy  *  regards  embolism  after  abdominal  section  as  a  com- 
plication of  great  consequence,  secondary  only  to  septic  peritonitis  and  hemor- 
rhage in  importance.  Most  commonly  the  left  leg  is  aifected.  The  attack 
begins,  as  a  rule,  about  the  end  of  the  third  week  after  the  operation,  at  a  time 
when  the  patient  is  in  apparently  perfect  health  and  about  to  leave  her  bed. 
Baldy  thinks  that  the  complication  is  not  a  septic  one,  nor  does  it  follow  any 
particular  lesion  or  operation.  He  reports  3  deaths  from  this  cause,  and 
Frederick^  1  death. 

1  Am.  Gyn.  and  Obst.  Jour.,  Nov.,  1895.  ^  j^j^j^  j)g(,.,  1895. 

3  Therap.  Woch.,  June  2,  1895.  *  Am.  Gyn.  and  Obst.  .Tour.,  Mar.,  1896. 

*  Buffalo  Med.  Jour.,  Aug.,  1895. 


656  GYNECOLOGY. 

4.  Pelvic  Hematoma. — Schraniiu  '  reports  a  case  of  pelvic  heiuatoma  after 
oophorectomy.  He  refers  to  the  hemorrhage  that  occurs  2  or  3  days  after 
tlie  removal  of  the  uterine  apjieiRlages  as  a  possible  cause  of  infiltration  of 
l)loo(l  in  the  hroad  ligaments,  lie  condemns  tiie  theory  of  Olshausen,  that  it 
is  the  resuh  of  the  establishment  of  collateral  cireiilatiuii  after  the  removal  of 
ovarian  tumors,  for  he  has  seen  it  occur  most  frequently  after  simple  oophorec- 
tomv.  Hemorrhage  occuiM-ing  in  tiie  extraperitoneal  celhilar  tissue  he  btslieves 
must  be  vcrv  rare,  since  not  a  single  case  i-an   be  found  I'cported  in  literatine. 

5.  Vinitrid  Hernia. — From  an  observation  of  lOOO  cases  of  abdominal  sec- 
tion Winter"-  finds  that  nearly  one-third  of  all  the  cases  sutler  from  a  ventral 
hernia,  although  in  some  cases  the  hernia  does  not  develop  for  1  or  2  years 
after  the  operation.  In  Olshaiiseu's  clinic  it  has  been  found  that  the  best 
results  are  obtained  bv  suturing  the  abdominal  walls  by  thive  tier-  ol'  sutures — 
one  i'i>y  the  peritoneum,  on<-  l^i-  the  fascia,  and  one  for  the  skin.  In  212  cases 
sutured  bv  this  method  only   12  have  had  hernia. 

6.  Fisfnla. — PolaU  *  reports  a  case  of  uteroabdominal  fistula  after  abdomi- 
nal section  for  light  nudtilocular  ovarian  cystoma,  which  was  demonstrated 
with  methylene  blue  and  by  direct  exploration  of  the  right  ureter.  Spontane- 
ous closure  occurred  40  days  after  tlu;  primary  oj)eratiou.  Cestan  *  states  that 
ureterovaginal  Hstuho  are  most  frcrpiently  produced  during  the  first  stage  of 
vaginal  hysterectomy.  In  the  treatment  of  this  condition  he  prefers  Bazy's 
operation. 

7.  Emphysema  of  the  Abdominal  Wall. — Meinert,''  at  the  meeting  on  Oct.  14 
of  the  Dresden  Gynecological  Society,  referred  to  8  cases  reported  in  the  literature 
(Madlener,  Graefe,  Winter,  and  Casperson)  of  emphysema  of  the  abdominal 
wall  observed  after  abdominal  section,  and  records  an  additional  case.  In  the 
writer's  («se  this  condition  of  artificial  emphysema  of  the  abdominal  wall  ap- 
peared after  the  operation  of  abdominal  hysterectomy  for  the  removal  of  a 
fil)roid  tumor.  As  in  all  other  cases  reported,  the  Trendelenburg  posture  had 
i)een  emj)loyed  during  the  operation.  In  the  discussion  following  Leo])old 
stated  tliat  he  had  seen  6  cases  of  emphysema  of  the  abdominal  wall,  and  that 
in  (;verv  case  the  Trendelenburg  ])osture  had  been  em])loyed.  He  has  noticed 
that  the  en)physema  occurred  b(\tween  the  peritoneum  and  muscle  (that  the 
j>ciiton(!um  v.as  sometimes  easily  sej)arated  from  the  muscle,  particulai'ly  when 
there  had  been  considerable  manij>ulation  in  the  ])erit()neal  cavity)  and  in  the 
subcutaneous  areolar  tissue.  He  also  believes  that  it  is  not  harndess,  but  that 
it  increa.ses  the  rapidity  of  the  j>nlse,  causes  considerable  pain,  and  makes  the 
patient  restless.  It  also  may  extend  into  the  inguinal  region  or  even,  as  in  1 
case,  to  the  axilla.  In  thos(>  ca.ses  in  which  the  disease  tends  to  extend  Leo- 
pold advises  early  incision.  Brosin  said  that  he  had  seen  3  or  4  cases  under 
the  same  conditions  as  those  reported.  He  observed  that  healing  was  always 
distiu-bed,  and  believes  there  is  another  form  of  emphysema  due  to  the  forma- 

'  Centralbl.  f.  Gynak.,  No.  34,  1895.         ^  l^  gg,,,  ^^^^  ^io.  81,  1895. 
'  N.  Y.  Med.  Jour.,  Mar.  21,  1896.  ••  Gaz.  Hebdom.  de  M^d.  et  de  Chir.,  Feb.  23, 1896. 

=•  feiitralbl.  f.  Gynak.,  Xo.  50,  1895. 


AFFECTIONS    OF    THE   PELVIC    VISCERA.  657 

tion  of  gas  by  bacteria.  Tlii.s  last  was  not  sanctioned  by  Meinert  and  Leopold. 
Osi,erloli  stated  that  this  emphysema  could  be  avoided  by  placing  the  patient  in 
the  horizontal  position  before  closing  the  abdomen.  The  greater  amount  of  air 
would  thus  be  expelled. 

After-treatment  of  Abdominal  Section. — [Acetauilid  is  coming 
largely  into  use  as  a  dressing  after  abdominal  section,  as  well  as  for  wounds  of 
every  description.]  Francis  L.  and  John  R.  Haynes^  speak  enthusiastically  of 
the  results  obtained.  The  preparations  of  the  drug  that  are  employed  are  as 
follows:  1.  Acetauilid  f/h/co-o/,  made  by  mixing  40  parts  of  cold  sterilized 
glycerol  with  1  part  of  acetauilid  powder  (not  crystals),  and  rubbing  thoroughly 
with  a  pestle.  No  heat  must  be  used  in  making  this  glycerol,  lest  crystals 
should  deposit.  Should  suppuration  persist,  notwithstanding  the  use  of  the 
glycerol,  it  may  be  increased  in  strength  l)v  the  gradual  addition  of  a  solution 
of  acetauilid  in  alcohol,  20  (»:r.  to  the  ounce,  commencinp;  bv  adding;  1  oz.  of 
this  alcoholic  solution  to  4  oz.  of  glycerol.  2.  Boric  acctanilid,  made  by  mix- 
ing thoroughly  powdered  boric  acid  6  parts  with  powdered  acetauilid  1  part. 
It  is  stored  in  glass  bottles  holding  70  gr.  Not  more  than  one  of  these  bot- 
tles is  to  be  emptied,  in  the  case  of  an  adult  patient,  in  24  hours.  It  is  dusted 
over  wounds  so  as  to  form  a  thin  layer.  If  used  iu  large  quantities  it  cakes 
and  produces  irritation  of  the  skin,  and  sometimes  superficial  ulceration.  If 
for  any  reason  it  is  used  in  large  quantities,  it  must  be  covered  with  gauze  and 
with  paraffin  ]')aper  to  prevent  caking.  3.  Acetauilid,  vaselin,  made  by  rubbing 
powdered  acetauilid  1  part  wnth  "  cream-white  vaselin  "  20  parts.  It  is  very 
useful  as  an  application  to  cracked  nipples  and  superficial  lesions  generally. 
Using  precaution  against  poisoning,  the  strength  of  this  ointment  may  be 
increased.  4.  Acetanilid  (/auze,  made  by  dusting  17.5  parts  of  boric  acetauilid 
over  82.5  parts  of  sterilized  gauze  (making  a  2.5^  acetauilid  gauze)  in  the 
form  of  hennued  strips  10  ft.  long  and  1  in.  broad.  These  strips  are  then 
rolled  like  ordinary  roller  bandages,  stored  in  sterilized  air-tight  jars,  and 
used  in  place  of  iodoform-gauze.  5.  Acetauilid  oil  has  been  used  in  a  few 
cases  as  an  injection  in  the  strength  of  1  :  40.  Reichel  ^  considers  the  ques- 
tion as  to  whether  it  is  advisable  after  the  o])eration  of  abdominal  section 
to  stimulate  or  depress  peristalsis,  and,  further,  what  influence  treatment  has 
upon  intestinal  paresis  or  ileus.  He  believes  that,  regardless  of  the  fact  that 
the  operation  may  be  aseptic,  there  may  be  a  migration  of  bacteria,  that  these 
bacteria  may  be  distributed  over  the  entire  peritoneum,  and  may  possibly  be 
quickly  absorbed  and  destroyed,  but  that,  on  the  other  hand,  diffuse  or  circum- 
scribed purulent  peritonitis  may  result.  Also,  that  if  this  purulent  peritonitis 
is  isolated  the  prognosis  is  always  better.  Granted  that  this  is  true,  he  con- 
cludes that  in  cases  of  intestinal  resection  and  those  sections  in  which  a  portion 
of  infected  material  is  allowed  to  remain  in  the  abdominal  cavity,  the  arrest  of 
peristalsis  is  not  advisable — that  the  administration  of  opium  does  harm.  lie 
advises  that  from  the  dav  of  operation  peristalsis  should  be  slightly  stimulated 
by  the  administration  of  small  doses  of  saline  w-ater,  and  the  bowels  should  be 
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opened  on  the  second  or  third  day.  Shouhl  the  symptoms  of  subacute  intes- 
tinal paresis  or  ileus  appear,  probably  due  to  intestinal  adhesions,  no  food  and 
only  a  small  amount  of  water  should  be  given  ;  also  that  the  stomach  should 
be  repeatedly  washed  out  and  opium  given  in  su])j)ository.  Saline  cathartics 
are  now  contraindicated.  If  the  patient's  condition  im])rove,  an  enema  of 
water  containing  glycerin  should  be  administered.  If,  after  24  hours,  or  at  the 
latest  48  hours,  the  patient's  condition  have  not  improved,  the  abdomen  should 
be  reopened.  When  the  trouble  is  thought  to  be  due. to  mechanical  occlusion 
of  the  intestine,  as  when  there  is  advanced  peritonitis,  purgation  is  strongly 
contraindicated.  Reichel  believes  that  simple  mechanic  occlusion  is  rare  ;  that 
the  greater  number  of  cases  are  due  to  paresis  of  the  intestinal  muscle-wall 
where  the  intestine  is  bent  upon  itself  or  looped;  that  this  paresis  and  the 
stenosis  is  increased  and  the  bowel  distended  when  artificial  peristalsis  is  in- 
duced. Therefore  this  condition  is  best  treated  by  kee])ing  the  intestinal  tract 
at  rest.  The  alHh)men  should  be  reopened  when  there  is  sepsis  and  when  the 
symj)toms  point  toward  mechanic  ol)struction. 

To  overcome  the  intense  thirst  that  follows  abdominal  section  Humiston  ' 
for  3  days  prior  to  operation  orders  the  patient  to  drink  1  pint  of  Jiot  water  an 
hour  before  each  meal  and  on  retiring,  making  2  quarts  of  water  each  24 
hours,  the  last  pint  to  be  taken  3  hours  before  the  time  set  for  operation.  No 
thirst  follows  the  operation,  the  tongue  is  moist,  and  the  renal  function  active. 
The  water  supj)lies  the  loss  occasioned  by  the  free  catharsis. 

The  successful  results  obtained  from  the  use  of  thyroid  exti'act  in  the  treat- 
ment of  diseases  dependent  upon  removal  of  the  function  of  the  thyroid  gland 
has  led  Maiuzer  ^  to  employ  a  preparation  of  the  ovaries  of  cow^s  and  calves  in 
the  treatment  of  the  phenomena  that  often  appear  at  the  menopause  or  in  the 
sequence  of  removal  of  the  ovaries  for  any  purpose.  In  a  given  case  the 
attendant  symj)toms,  fulness  of  the  head,  palpitation  of  the  heart,  vertigo, 
flushing,  and  sweating,  were  relieved  by  the  use  of  such  a  prejiai-ation,  the  use 
of  whi«-h  was  at  the  same  time  unattended  with  any  unpleasant  eifcct. 

Hydrosalpinx.— Hydrosalpinx  is  a  collection  of  serous  fluid  in  a  Fal- 
lo])ian  tube,  rarely  i)ecoining  larger  than  a  child's  head.  T.  S.  Cullen''  divides 
it  into  four  varieties:  1.  Ili/drosalpiiix  simplex.  Here  the  tube  is  usually 
nonniil  in  size  at  the  nteiine  end,  but  dilated  toward  the  fimbriated  extremity, 
ap])earing  convoluted,  and,  curving  backward  and  inward,  usually  falls  into  the 
pouch  of  Douglas.  The  walls  are  generally  thin  and  covered  by  adhesions, 
and  may  contain  areas  of  calcification  ;  the  muscular  coat  is  normal  or  atrophic. 
A  calculus  may  exist  in  tiie  lumen  of  the  tube.  2.  Hydrops  tubce  prqfluens,  a. 
rare  variety,  and  differing  from  the  foregoing  in  that  the  uterine  end  of  the 
tube  is  patent  at  times,  Hennig's  sphincter  probably  occluding  it  in  the  intervals. 
3.  Hi/(h-osaIpinx  folficniaris.  This  resembles  hydrosalpinx  simplex  externally, 
but    the  mucosa  appears  honeycombed,  and  no  central  lumen   may  be  seen. 

'  Am.  Jour.  Obst.,  July,  189').  ^  Deutscli.  nied.  Woch..  1896,  No.  12,  p.  188. 

'  Joliiis  Hopkins  Hosp.  Rep.,  vol.  iv.,  Nos.  7,  8. 
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4.  Tuboovarian  cyst,  a  dilated  Fallopian  tube  resembling  a  simple  hydrosal- 
pinx  and  communicating  with  an  ovarian  cyst. 

Hydrosalpinx  is  probably  due  to  infection  during  childbirth  or  miscarriage, 
or  to  gonorrhea.  In  hydrops  tubae  profluens  Hennig's  sphincter  probably 
closes  temporarily  the  uterine  end  of  the  tube.  Hydrosalpinx  follicularis  is 
usually  preceded  by  salpingitis,  which  causes  adhesions  of  the  mucosa,  and 
thus  forms  the  alveoli,  which  become  distended  by  fluid.  In  tuboovarian  cysts 
the  tube  becomes  adherent  to  a  small  ovarian  cyst,  and  their  growth  causes,  by 
pressure,  absorption  of  the  intervening  tissue.  The  normal  secretion  of  a  tube 
can  produce  hydrosalpinx  if  both  ends  be  occluded.  There  are  no  fixed  symp- 
toms, but  usually  sharp,  dull,  intermittent  or  continuous  pain  in  the  ovarian 
region,  at  times  radiating  down  to  the  knees,  and  most  severe  at  the  menstrual 
periods.  Defecation  and  coition  may  cause  pain.  The  influence  on  men- 
struation is  doubtful.  The  disease  causes  a  liability  to  miscarriage,  and  sterility 
is  often  produced.  Diagnosis  is  aided  by  feeling  through  the  vagina  a  cordlike 
mass  running  from  the  uterus  and  suddenly  dilating  and  giving  a  sense  of 
elasticity.  A  positive  diagnosis  can  rarely  be  made,  except  in  hydrops  tubae 
profluens.  We  must  differentiate  subperitoneal  myomata,  pyosalpinx,  tubal 
pregnancy,  ovarian  tumors,  and  prolapsed  and  distended  sigmoid  flexure.  The 
prognosis  is  good.  For  treatment  the  tube  and  ovary  must  be  shelled  out  of 
their  adhesions  and  removed ;  if  they  are  densely  adherent,  the  uterine  cornu 
is  resected  to  obtain  a  starting-point. 

Tuberculosis  of  the  Fallopian  Tubes. — [It  is  now  very  conclusively 
demonstrated  that  tuberculous  inflammation  of  the  Fallopian  tubes  is  much 
more  frequent  than  has  been  supposed.]  In  a  second  paper  on  this  subject 
Penrose  and  Beyea  ^  report  a  series  of  27  cases  of  pelvic  inflammatory  disease 
upon  which  operations  were  performed,  in  which  4  cases  of  tuberculosis  of  the 
tubes  were  found,  giving  a  percentage  of  14.8.  Orthmann  ^  states  that  pri- 
mary tubal  tuberculosis  occurs  in  18%  of  all  cases  of  tuberculosis  of  the  female 
genital  tract,  the  ovaries  and  tubes  being  the  portions  most  frequently  involved. 
He  reports  2  cases  of  primary  tuberculosis  of  the  tubes,  and  further  states  that 
secondary  infection  from  the  tubes  takes  place  most  frequently  in  the  peri- 
toneum, next  in  the  uterus,  and  then  in  the  ovary.  Ascites  occurs  relatively 
seldom — in  15%  of  the  cases. 

Van  der  Veer^  eiiiphasizes  the  importance  of  cervical  laceration  as  a  point 
of  development  of  tuberculosis.  He  also  states  that  tuberculosis  of  the  female 
genitals  is  of  two  varieties — miliary  tuberculosis,  and  chronic,  diffuse,  fibroid 
tuberculosis,  the  caseous  form  of  the  disease. 

Maas  ^  calls  attention  to  the  rare  occurrence  of  genital  tuberculosis  in  chil- 
dren in  comparison  with  its  frequent  appearance  in  other  regions.  In  a  care- 
ful search  through  the  literature  he  was  able  to  find  only  7  cases,  to  which  he 
adds  an  eighth.  In  the  autopsy  upon  a  girl  5  years  old,  who  died  of  general 
tuberculosis,  he  found  tuberculous  ulceration  of  the  mucosa  of  the  uterus  and 

'  Am.  Jour.  Med.  Sci.,  Mar.,  1896.  ^  Internat.  Med.  Mag.,  Jan.,  1896. 

'  Ibid.,  June,  1896.  *  Arch.  f.  Gynak.,  1896,  Bd.  li.  H.  2. 
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tubes.  The  inii.-fular  wall  of  the  latter  was  filled  with  tulK'iviiIous  nodules,  but 
that  of  the  uterus  was  not  atfeeted.  The  ovaries  were  normal.  There  seemed 
to  be  no  doubt  that  the  internal  genitals  were  the  original  seat  of  the  trouble. 
The  cause  of  the  infection  was  most  obscure.  It  seemed  improbable  that 
bacilli  lould  enter  the  vagina,  as  the  hymen  was  intact  and  the  ordinary  causes 
(coitus,  unclean  instruments,  etc.)  could  be  positively  excluded.  Moreover, 
the  vagina  was  healthy.  The  presence  of  a  line  of  old  fibrous  tubercles  along 
adhesions  extending  inward  from  the  umbilicus  to  the  parietal  peritoneum  led 
the  writer  to  infer  that  the  infection  entered  through  the  navel — a  fact  of  con- 
siderable interest  to  the  obstetrician. 

Pneumoperitoneum. — (ias  in  the  abdominal  cavity  is  a  matter  of  con- 
siderable interest,  and  Koss'  has  presented  an  exhaustive  paper  upon  the  sub- 
ject. He  classifies  pneumoperitoneum  or  tympanites  as  follows:  1.  Tym- 
panites intra  intestina.  2.  Tympanites  extra  intestina  :  A.  Traumatic :  a. 
From  without;  b,  from  within;  B.  Nontraumatic  or  spontaneous:  a.  Without 
li(|uid,  gas  odorless ;  b,  ascites,  and  gas  odorless  or  fetid ;  c,  pus  and  fetid  gas. 
3.  Tympanites  intra  et  extra  intestina.  The  first  variety  is  frequently  met 
with  as  a  conse(|uence  of  inflammation  of  the  intestines  themselves  or  of  their 
serous  coats ;  from  obstruction  of  the  lumen  of  the  bowel  from  any  cause ;  or 
as  a  result  of  the  action  of  certain  poisons,  as  atropin.  The  entrance  of  gas 
from  without  the  abdomen  is  rare,  but  there  are  several  cases  on  record  of  the 
second  variety  of  traumatic  tym|)anites  following  perforation  of  round  ulcers, 
of  dysenteric  ulcers,  of  typhoid  ulcers,  of  secondary  ulcers  due  to  stricture,  of 
ulcer  of  the  cecum,  from  perforation  of  the  ap})endix,  from  malignant  sarcom- 
atous ulcers,  and  from  rupture  of  the  intestines  from  a  blow  on  the  abdomen. 
Ro.ss  has  found  records  of  5  cases  of  spontaneous  or  nontraumatic  tympanites 
extra  intestina  in  which  no  fluid  was  present  and  in  which  the  gas  w-as  odor- 
less. As  regards  treatment,  he  believes  that  in  all  cases  of  marked  pneumo- 
peritoneum exploratory  abdominal  incision  is  justifiable. 

DISEASES    OF    THE    OVARIES. 

Cystomata. — Cases  of  more  than  ordinary  interest  are  reported  by  Stocker,^ 
P(.'ters,''  Cripp-,'  C'l'oom,''  Jahreiss,*^  Travers,^  Doege,^  Thomson,''  Seguen,"^  and 
Cullingwortli."  Tlie  latter  successfully  removed  an  ovarian  cyst  weighing  over 
80  pounds  from  a  girl  16  years  of  age.  Jahreiss  records  an  acute  torsion  of  an 
ovarian  ])edicle  in  4  cases  relieved  by  ovariotomy,  while  Travers  has  success- 
fully removed  an  ovarian  tumor  showing  axial  rotation  and  associated  with  a 
retro])eritoncal  cyst  of  the  same  side  from  a  woman  51  years  of  age.  Doege's 
ca.se  was  one  of  jxu'ovarian   cyst  complicated  by  the  passage  of  renal  calculi, 

'  Am.  Jour.  Ohst.,  Nov.,  1895.  ^  Ceiitralbl.  f.  Gyniik.,  1895,  No.  45. 

3  Ibid.,  1895,  No.  \X  ■>  Lancet,  Feb.  15,  189ti. 

^  Med.  Press  and  Circ,  Dec.  4,  1895.  «  Munch,  med.  Woch.,  Dec.  10,  1895. 

"  Lancet,  Nov.  16,  1805.  s  ^^j^j   j^^^,^  g^pj.   j^^  jgg^ 

«  St.  Petersburg,  med.  Wocli.,  1895,  No.  26.  '»  Ann.  de  Gyn.  et  d'Obst.,  Feb.,  1896. 

"  Lancet,  June  1,  1895. 
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the  case  simulating  and  being  diagnosed  as  one  of  ectopic  gestation  ;  a  success- 
ful operation  was  performed.  Croom  records  an  interesting  case  of  glycosuria 
complicating  a  colloid  cyst  of  each  ovary,  but  unassociated  with  the  usual  dia- 
betic symptoms.  The  two  tumors  weighed  56|  pounds.  In  6  weeks'  time 
all  traces  of  sugar  were  gone.  Peters  reports  a  case  of  ileus  due  to  simple 
pressure  of  an  ovarian  cyst.  In  the  other  12  reported  cases  the  obstruction 
was  due  to  torsion  of  the  pedicle.  The  patient,  aged  60  years,  had  had  an 
abdominal  tumor  for  10  years,  with  symptoms  of  intestinal  obstruction  of  a 
year's  standing.  Peters  was  called  to  see  her  on  account  of  a  sudden  attack 
of  abdominal  pain.  She  had  had  no  movement  of  the  bowels  for  4  days  ;  two 
small  stools  followed  the  administration  of  high  enemata.  On  examination 
the  abdomen  was  found  to  be  tympanitic,  a  cystic  tumor  as  large  as  a  man's 
head  being  detected,  w4iich  filled  the  pelvis.  There  was  an  umbilical  hernia 
the  size  of  the  fist,  which  contained  omentum,  but  no  intestine.  The  diagnosis 
of  ovarian  tumor  with  torsion  of  the  pedicle  was  made,  but  on  opening  the  ab- 
domen the  obstruction  was  found  to  be  due  to  direct  pressure  of  an  adherent 
papillomatous  cyst  upon  the  cecum.  The  patient  had  a  spontaneous  evacuation 
of  the  bowels  2  hours  after  the  operation,  and  made  a  good  recovery.  Stocker's 
case  was  one  of  a  large  right  ovarian  cyst  in  which  an  acute  torsion  occurred,  the 
pedicle  being  twisted  4  times.  On  the  second  day  the  patient  became  restless, 
then  sleepy,  and  on  the  following  day  comatose.  Urine  was  secreted  sparsely, 
and  contained  much  albumin,  and  later  leucin  and  tyrosin  crystals.  The  con- 
junctivae at  length  became  distinctly  yellow  ;  the  abdomen  never  felt  tense  ;  and 
on  the  fourth  day  the  patient  died.  The  autopsy  revealed  an  acute  yellow 
atrophy  of  the  liver,  that  organ  being  small,  flaccid,  and  intensely  yellow,  with 
minute  ecchymoses  sparingly  spread  over  its  surface.  There  was  no  trace  of 
peritonitis,  and  the  pedicle  was  healthy.  Stocker  believes  that  the  liver  disease 
began  before  the  ovariotomy,  and  was  due  to  the  torsion  of  the  pedicle,  necrosed 
products  being  absorbed  into  the  circulation.  Cripps  reports  13  cases  of 
strangulated  ovarian  cysts  encountered  in  3  years'  time  in  the  women's  ward 
at  St.  Bartholomew's  Hospital,  out  of  a  total  of  a  little  over  100  ovariotomies 
during  that  period.  The  symptoms  of  strangulated  ovarian  cyst  are  very 
characteristic,  if  the  twist  occurs  suddenly.  The  woman  is  suddenly  seized 
with  severe  abdominal  pain,  sometimes  sufficient  to  make  her  feel  faint,  and 
generally  followed  by  some  vomiting ;  there  is  a  diffuse  tenderness  over  the 
wdiole  abdomen,  and  coincidentally  with  this  attack  the  tumor  seems  to  swell 
up  and  become  harder.  On  abdominal  examination  the  tumor  may  be  felt  of 
a  globular  outline,  but  generally  of  not  a  very  large  size.  It  is  tender  on 
pressure,  and  has  a  somewhat  firmer  feel  than  the  majority  of  ovarian  cysts. 
It  can  be  moved  from  side  to  side,  and  occasionally  some  creaking  cian  be 
heard  and  felt,  due  to  the  rubbing  of  inflamed  peritoneal  surfaces.  The 
general  condition  is  one  of  distress ;  the  pulse  is  rapid,  and  the  temperature 
more  often  raised  than  not,  though  the  thermometer  is  not  a  reliable  guide. 
If  the  temperature  is  elevated,  the  prognosis  is  far  more  favorable  than  when 
the  same  symptoms  are    present  with  a  normal  or  subnormal   temperature. 
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Symptoms  resembling  those  of  a  twisted  cyst  may  be  due  to  a  simple  inflamed 
cyst,  a  ruptured  cyst,  an  extrauterine  fetation,  or  a  hematocele.  The  outline 
of  a  twisted  cyst  is  well  defined ;  it  feels  firm  and  the  tumor  is  somewhat 
larger  than  previously,  while  in  a  ruptured  cyst  the  outline  of  the  tumor 
becomes  indistinct,  and  the  cyst  feels  flaccid,  is  smaller,  or  even  disappears,  while 
there  is  dulness  in  the  flanks  from  gravitation  of  the  extravasated  (contents  to 
these  regions.  If  a  twisted  cyst  is  not  diagnosed  early,  the  symptoms  may  rapidly 
pass  on  into  those  of  acute  peritonitis.     The  treatment  is  immediate  operation. 

Mangold  '  distinguishes  2  forms  of  infection  of  ovarian  cystomata — namely, 
saprophytic  and  sci)tic.  The  former  causes  suppuration  of  the  cyst-contents, 
and  is  recognized  by  the  hectic  character  of  the  fever,  slight  pain  and  general 
disturbance,  the  absence  of  evidences  of  peritonitis,  and  the  presence  of  gas 
in  the  upper  portion  of  the  cyst.  The  prognosis  is  good.  Great  care  should 
be  exercised  to  remove  the  cyst  intact  or,  in  the  event  of  ru})ture,  to  protect 
the  ])oritoneal  cavity  and  wound.  Septic  infection  is  due  to  tiie  presence  in 
the  cyst-contents  of  pyogenic  cocci,  gonococci,  and  the  bacilli  of  typhoid  and 
tuberculosis,  and  th&  colon  bacilli.  Chills,  fever,  rapid  pulse,  peritonitis,  and 
profound  general  disturbance  indicate  the  serious  nature  of  the  process.  The 
prognosis  is  less  favo'rablc  than  in  the  former  case.  Bacteria  may  enter  a  cyst 
by  direct  implantation  through  the  venous  circulation  (especially  from  a  septic 
puerperal  uterus),  through  the  lymphatics  by  extension  from  an  infectious 
peritonitis,  and  from  the  gut  when  the  latter  is  adherent  to  the  cyst.  Puncture, 
incision  and  drainage,  coitus  during  menstruation  or  the  puerperium,  infectious 
diseases  (typhoid  and  malaria),  gonorrhea,  salpingitis,  and  peritoneal  tubercu- 
losis are  all  etiologic  factors.  Spontaneous  suppuration  of  dermoids  is  due  to 
the  setting  free  of  a  jn'ogenic  irritating  substance  from  the  cyst-contents. 

PfannenstieP  })resents  an  elaborate  paper  on  papillary  growths  of  the  ovary. 
He  remarks  that  while  papillary  parovarian  cysts  and  hydrops  folliculi  are 
quite  innocent,  ovarian  sarcoma  and  carcinoma  of  the  papillary  variety  are 
extremely  malignant.  ]5ctweon  these  extremes  stands  paj)illary  adenoma,  the 
prognosis  of  which  i<  favorable,  proviiKxl  that  the  entire  tumor  be  removed 
and  there  are  no  metastases  on  the  peritoneum.  Even  when  portions  of  the 
tumor  are  left  behind,  the  progress  of  the  ease  to  a  fatal  termination  is  slow. 
On  the  other  hand,  a  considerable  proportion  of  tiiese  papillary  cysts  are  pri- 
marily carcinoinatons.  ^Malignant  degeneration  of  a  true  adenopapilloma  is  by 
no  means  so  connnon  as  has  been  stated.  Bland  Sutton^  has  ascertained  that 
simple  cysts  of  the  oophoron  grow  with  far  greater  rapidity  than  the  adenomata 
and  dermoids.  He  further  states  that  a  dermoid  may  arise  in  the  ovary  and 
attain  dangerous  proportions  in  an  adult  woman  within  the  space  of  3  years, 
and  concludes  that  ovarian  dermoids  are  not  due  to  inclusion  of  surface  epiblast. 

As  a  contribution  to  the  subject  of  the  hereditary  transmission  of  ovarian 
cystomata  Lohlein  ^  rej)orts  the  cases  of  3  sisters,  all  of  whom  presented 
cysts  of  both  ovaries,  which  were  removed  by  operation.     (^Ishausen,  who  has 

»  Centralbl.  f.  Gyniik.,  Xo.  40,  1895.  ^  Arch.  f.  Gynak.,  Bd.  xlviii.  H.  3,  1895. 
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probably  enjoyed  the  largest  experience  of  similar  nature,  has  reported  the 
cases  of  3  sets  each  of  2  sisters,  in  which  he  has  operated  for  the  removal  of 
ovarian  cysts  upon  one  side. 

The  fluid  contained  in  ovarian  cysts  has  been  suggested  by  McCann  ^  as  a 
medium  for  the  cultivation  of  the  gouococcus  and  other  microorganisms.  It 
is  necessary  for  this  purpose  to  obtain  specimens  of  fluids  that  are  fairly  clear, 
but  at  the  same  time  contamination  with  blood  should  not  prevent  the  fluid 
being  used.  The  trocar  used  to  tap  the  cyst  should  be  sterilized  by  boiling. 
The  first  portion  of  the  ovarian  fluid  being  rejected,  the  remainder  is  collected 
in  tall  cylindric  glass  jars,  known  to  bacteriologists  as  "  blood-jars."  These 
glass  jars,  which  are  provided  with  an  accurately  fitting  glass  stopper,  are  first 
cleansed  with  a  1  ^  solution  of  mercuric  chlorid,  followed  by  absolute  alcohol. 
The  stopper  should  be  smeared  with  vaselin  containing  mercuric  chlorid,  to 
prevent  it  becoming  fixed  and  to  exclude  atmospheric  dust  from  the  jar  and 
its  contents.  The  fluid  collected  in  the  jars  should  be  allowed  to  stand  for  24 
hours  in  a  cool  place,  when  any  sediment  will  have  been  deposited  at  the 
bottom.  It  will  be  well  to  boil  a  portion  of  the  fluid  in  a  test-tube  in  order 
to  determine  the  proportion  of  albumin.  If  the  fluid  turns  solid  on  boiling, 
it  will  prove  a  good  medium.  As  the  proportion  of  albumin  in  cystic  con- 
tents varies  considerably,  it  is  specially  needful  to  adopt  this  precaution.  The 
fluid  having  been  cooled  as  described,  the  supernatant  portion  is  removed  by 
means  of  a  sterilized  pipet  and  transferred  to  sterilized  test-tubes  provided 
with  sterilized  cotton-wool  stoppers.  The  test-tubes  are  then  placed  in  a  slant- 
ing position  in  an  incubator,  which  should  be  kept  at  a  temperature  of  from 
QQ°  to  68°  C  for  4  hours.  After  this  time  the  fluid  is  of  gelatinous  consistence 
and  good  transparency.  It  will  be  found  that  the  gouococcus  grows  better 
when  little  mounds  of  pus  are  placed  on  the  medium  instead  of  streaks  or 
punctures.  The  inoculated  test-tubes  should  be  placed  in  a  glass  vessel  half 
filled  with  distilled  water  and  provided  with  a  well-fitting  glass  plate.  The 
object  of  the  distilled  water  is  to  moisten  the  air  in  the  vessel,  so  that  the 
surface  of  the  medium  is  kept  in  a  similar  condition.  The  glass  vessel  con- 
taining the  test-tubes  should  be  placed  in  an  incubator  kept  at  from  30°  to 
34°  C.  The  cultures  thus  obtained  after  24  to  48  hours  are  very  thin,  scarcely 
visible,  grayish-yellow  by  reflected  light,  the  surface  smooth  and  moist,  the 
edges  diifusing  into  the  surrounding  medium,  which  is  not  liquefied.  [The 
main  objection  to  the  use  of  this  substance  as  a  culture-medium  is  the  difficulty 
of  securing  a  sufficient  quantity  of  the  fluid.  Aside  from  this  it  would  apjjear 
to  be  a  very  desirable  and  appropriate  substance  for  the  purpose.] 

Cases  of  ovarian  dermoid  are  reported  by  Lannelongue  and  Faguet,^  Ull- 
raann,^  Richardson,*  Forbes  and  Reid,^  and  Schulze.^  The  latter  describes  an 
operation  for  the  removal  of  2  retrorectal  dermoid  cysts  extending  from  a  point 
just  above  the  sphincter  ani  as  high  as  the  pelvic  diaphragm.     He  believes 

1  Lancet,  May  30,  1896.  =  Nouv.  Arch.  d'Obstet.  et  de  Gyn.,  No.,  8,  1895. 

3  Wien.  med.  Presse.,  Sept.  22,  1895.        *  Boston  M.  and  S.  Jour.,  Apr.  25,  1895. 

^  Intercol.  Med.  Jour,  of  Austral.,  Jan.  20,  1896.       «  Deutscb.  med.  Woch.,  No.  22,  1895. 
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that  these  tuiuor.s  originate  not  t'n^in  the  ovarv,  l)ut  from  the  spinal  canal  or 
external  skin,  and  advi.ses  their  removal  through  an  incision  in  the  perineum, 
the  ischiorectal  fossa  being  opened  by  a  cut  extending  from  the  jjosterior  third 
of  the  right  labium  majns  to  a  point  1  in.  above  the  anus;  the  levator  ani  is 
separated  in  tiie  direction  of  its  fibers.  Forbes  and  Reid's  case  was  an  enor- 
mous dermoid  cyst  of  the  left  ovary,  the  removal  of  which  was  followed  by 
the  development  of  a  spindle-celled  sarcoma,  with  ultimate  death  of  the  patient. 
Lannelongue  and  Faguet  report  a  case  of  dermoid  cyst  of  the  riglit  ovary  asso- 
ciated with  an  endothelioma,  the  latter  being  a  rare  variety  of  tumor  first 
described  by  Eckhardt  and  Pomorski.  The  tumor  in  Ullmann's  case  weighed 
35  lb.  and  contained  13i  pints  of  a  greasy  fluid. 

Solid  Ovarian  Tumors. — Cases  are  reported  by  von  Kahlden,'  Hirst,^ 
Skene,'  I'age,'  anil  Alfred  J.  Smith.'  Hirst's  case  was  one  of  a  large 
myoma  of  the  ovarian  ligament,  one  of  the  rarest  of  all  pelvic  tumors.  It 
weighed  3  lb.  and  measured  15  in.  in  the  smallest  circumference;  histolog- 
ically, it  was  of  tli(!  nature  of  a  leiomyoma.  Skene  reports  a  case  of  ov^arian 
cystomata  and  carcinomata  involving  both  ovaries;  a  successful  operation  was 
performed.  Smith's  j)atient  suffered  from  a  myosarcoma  of  the  left  ovary 
associated  with  an  enormous  quantity  of  ascites,  while  Page's  patient,  a  child 
of  6  years,  presented  a  fibrosarcoma  of  the  left  ovary  weighing  3f  lb.  This 
is  the  youngest  patient  who  has  ever  successfully  undergone  an  operation  of 
this  kind.  Von  Kahlden  describes  a  peculiar  form  of  carcinoma  of  the  ovary 
removed  from  a  young  girl.  The  growth  did  not  arise  directly  from  the 
epithelium  of  the  follicles,  but  passed  through  a  stage  that  must  be  looked 
upon  as  adenoma  of  the  Graafian  follicles — a  condition  hitherto  unknown. 

Cullen  ^  records  a  unique  case  of  adenomyoma  of  the  round  ligament  occur- 
ring in  a  woman  37  years  of  age.     Histologically,  the  growth  was  composed 

of  nonstriped  muscular  fibers, 
with  glands  traversing  the  nodule 
in  all  directions  (see  Figs.  117, 
118).  The  tumor  was  of  slow 
growth   and    evidently   beniii'n. 

Hernia  of  the  Ovaries. 
— Cases  have  been  noted  by 
Cousins"  and  TiOckwood.*  Lock- 
wood's  patient  was  an  infant,  in 
whom  the  ovary  was  found  in 
ttto  117    r-.nix^^'o  „^      f  A  f  »v.  A,     the    riffht    ino;uinal    region    with 

Fig.  117.— Cullen  8  case  r>f  adenomyoma  of  the  round  fr>  >->  b 

ligament,  natural  size  (Johns  Hopkins  Hosp.  Bull.,  May-  torsioil  of  its  pedicle.  Cousilis 
June,  1896).      /  ,  p  .      1    .  . 

reports  a  case  of  acquired  ingui- 
nal ovarian  hernia  on  the  right  side,  and  also  an  exceedingly  rare  case  of  rup- 
»  Centralbl.  f.  Allg.  Path.  u.  Pathol.  Anat.,  Apr.,  1805. 

2  Am.  Jour,  of  Obst.,  July,  1895.  •'  Prooklyn  Med.  Jour.,  Aug.,  1895. 

*  Lancet,  Dec.  28,  1895.  ^  Duhiiu  Jour,  of  Med.  Sci.,  Jan.,  1896. 

''  Johns  Hopkins  Hosp.  Bull.,  May.  June,  1890.  '  Brit.  Med.  Jour.,  July  27,  1895. 

«  ibid.,  Sept.  21,  1895. 
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ture  of  Douglas's  pouch,  with  protrusion  of  the  uterine  appendages  through  the 
vulvar  orifice,  in  a  melaneiiolie  woman  50  years  of  age  (see  Fig.  119). 


Fig.  118.— a  portion  of  tho  adenomynma  enlarged  16  times'  (Johns  Hopkins  Hosp.  Bull.,  May-June,  1896). 

Prolapse  of  the  Ovaries. — Sanger'  difterentiates  2  clas.ses  of  descent 
of  the  ovaries.  In  descensus  UderdUs  the  ovary  remains  at  the  side  of  the 
uterus,  while  in  descensus  j)Osficus  or  retrouterine  it  is  found  behind  the  uterus 
and  over  the  fornix.     As  etiologic  factors  for  this  descent,  injuries,  the  puer- 


FiG.  119.— I>iagram  showing  tiie  protrusion  of  the  appendages  externally :  A,  rectal  prolapse ;  B,  uterus  ; 
C,  uterine  appendages  (Brit.  Med.  Jour.,  July  27,  1895). 

perium,  malposition  of  the  uterus,  the  removal  of  tumors,  and  enlargement 
and  abnormal  mobility  of  the  ovaries  are  mentioned  ;  to  these  must  also  be 
added  the  result  of  vaginal  celiotomy.  The  treatment  may  be  either  medical 
or  operative.  To  the  operative  methods  Sanger  adds  the  artificial  fixation  of 
1  Centralbl.  f.  Gynak.,  No.  9,  1896. 
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tho  movable  ovarv,  tlie  ovary  heiiig  attached  to  tlic  side  of  the  pelvis ;  this 
operation  is  termed  "  jMlvilixiira  ovariosuin."     He  reports  2  successful  cases. 

Abscess. — Tjangcr  '  reports  o  cases  of  isolated  abscess  of  the  corpus  luteum 
operated  upon  at  the  Prague  Clinic  within  a  month.  ]Microscopie  examina- 
tion ])rovcd  these  to  have  arisen  from  suppuration  of  preexisting  corpora  lutea, 
as  shown  by  the  [)resence  of  the  characteristic  cells.  Tiiese  abscesses  are  to 
be  distinguished  from  those  that  develop  from  a  Graafian  follicle  or  corpus 
luteum  cyst.  Etheridge''^  reports  3  cases  of  ovarian  abscesses  produced  by  the 
micrococcus  lanceolatus  {diplococcus  pneumon'm) ;  hitherto  there  have  been  no 
such  cases  reported.    The  pus  was  loaded  with  the  micrococci. 

Anomalies. — According  to  Otto  Engstrom^  of  Helsingfors,  there  are  two 
distinct  kinds  of  supernumerary  ovaries.  One  is  due  to  anomaly  of  dev^elop- 
ment,  in  which  three  ovaries  are  formed  instead  of  two.  These  cases  are  rare, 
and  their  existence  was  doubted  by  Rokitansky,  Klob,  and  others.  AVinckcl  ^ 
reported  the  first  case  of  the  kind  in  1881,  in  which  ovaries  on  either  side  were 
normal,  but  on  the  right  side  and  in  front  of  the  uterus  was  a  supernumerary 
ovarv  larger  than  either  of  the  others,  and  attached  to  the  uterus  bv  a  liga- 
ment  originating  from  the  right  round  ligament.  The  ovary  was  situated  in  a 
fold  of  peritoneum  connected  with  the  bladder.  Other  cases  have  since  been 
observed  by  different  writers.  Jiesides  cases  of  this  kind,  there  are  super- 
numeiary  ovaries  due  to  division  of  a  normal  ovary  by  inflammatory  pro- 
cesses and  the  formation  of  bands.  EngstrSm  ])resents  photographs  of  a  case 
of  this  kind.  The  patient  was  55  yeai's  old  and  was  operated  upon  for  a 
myoma.  She  had  suffered  many  times  from  peritonitis.  On  the  right  side 
was  foimd  an  ovary  nearly  divided  into  two  parts  by  the  presence  of  bands. 
Tiie  part  near  the  uterus  appeared  nearly  normal,  while  the  distal  half  was 
badly  degenerated  and  contained  blood-clots.  The  baud  of  tissue  connecting 
the  parts  together  contained  ovarian  tissue.  [We  must  therefore  make  a  clas- 
sification of  sujK'rnuincrary  ovaries  into  congenital  and  acquired.] 

The  Ovaries  in  Osteomalacia. — Ilossner^  made  careful  examinations 
of  the  ovaries  in  3  cases  in  M-hicli  castration  w^as  performed  for  the  cure  of 
osteomalacia.  In  the  cortical  substance  the  microscope  revealed  hypertrophy 
of  tiie  vessel-walls  with  extensive  hyaline  degeneration.  Curatulo  and  Tarulli  ® 
conclude  that  the  ovaries,  Mke  other  glands,  have  a  secretion  peculiar  to  them- 
selves which  is  separated  from  the  blood,  but  the  chemical  composition  of 
which  is  not  known.  It  possesses  the  property  of  oxidizing  phosphorus-com- 
pounds (jr  those  tliat  fuiiii^h  the  linie-saUs  of  the  bones;  hence,  after  the 
removal  of  tlie  ovaries  in  osteomalacia  there  is  an  increased  deposit  of  calcium 
and  magnesium  phosphates  in  the  bones,  thus  restoring  the  normal  firmness 
of  the  latter. 

'  Arch.  f.  Gynilk.,  Bd.,  xlix.  H.  1,  1896.  ^  Am.  Jour.  Med.  Sci.,  Apr.,  1896. 

'  Monatsh.  f.  Geburtsh.  u.  Gynak.,  iii.  No.  1,  j).  13,  1896. 

*  Lehrbuch,  1890,  p.  617. 

^  Arch.  f.  Gyniik..  Bd.  xlviii.  II.  3,  1895. 

«  Centralbl.  f.  Gyniik.,  No.  21,  1895. 
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Resume  of  the  Year's  Progress. — All  branches  of  pathology  show 
evidences  of  progress,  and,  while  the  year  has  not  cleared  up  many  obscure 
problems,  much  has  been  accomplished  to  give  us  a  better  comprehension  of 
the  nature  of  a  number  of  morbid  processes.  In  the  subject  of  hematology  we 
would  point  out  the  researches  on  leukemia,  which,  though  far  from  elucidating 
the  causes  of  that  disease,  have  brought  to  light  several  important  facts.  The 
nature  and  origin  of  eosinophile  cells  remain,  however,  still  obscure.  Per- 
nicious anemia  is  probably  firmly  established  as  a  hemolytic  disease,  with  the 
probability  that  the  hemolytic  agent  is  derived  from  the  gastrointestinal  tract. 
Under  the  head  of  diseases  of  the  circulatory  organs  the  researches  of  Banti 
on  the  causes  of  loss  of  compensation  in  valvular  heart-disease  are  given  at 
some  length,  and  will  be  found  instructive.  Among  diseases  of  the  nervous 
system  the  subjects  of  multiple  sclerosis  and  of  spastic  paraplegia  have  been 
much  advanced.  There  is  increasing  evidence  that  the  latter  disease  has  nearly 
always  a  multiple  sclerosis  as  its  anatomic  basis.  The  question  of  the  occur- 
rence of  hematogenous  jaundice  has  received  considerable  attention,  and  the 
experiments  of  Auld  and  of  Hunter  will  be  found  detailed  in  the  section  on 
diseases  of  the  digestive  tract.  Under  diseases  of  the  respiratory  tract  a 
description  of  Abel's  ozena-bacillus  has  been  given,  and  reference  is  made  to  a 
number  of  studies  on  the  etiology  of  pleurisy.  Valuable  papers  on  pneumonia 
are  also  noted.  In  the  science  of  onkology  the  greatest  interest  still  is  centered 
in  the  causation  of  the  malignant  tumors,  but  we  cannot  say  that,  despite  a 
large  number  of  valuable  researches,  we  feel  impelled  to  change  the  opinion 
expressed  last  year  on  this  question.  It  is  clear,  however,  that  the  protozoan 
theory  has  fallen  into  desuetude.  Efforts  are  being  made,  principally  by  the 
Italian  school  under  the  leadership  of  Sanfelice,  and  by  a  few  German  path- 
ologists, to  prove  that  blastomvcetes  are  the  cause  of  malignant  neoplasms,  but 
the  evidence  so  far  does  not  Avarrant  a  positive  conclusion.  Great  advances 
have  been  made  in  bacteriology,  particularly  in  the  line  of  immunity.  The 
peculiar  reactions  discovered  by  Pfeiifer  between  the  serum  of  immune  animals 
and  the  bacteria  to  which  they  are  immune,  and  studied  by  him,  Kolle,  Loffler 
and  .Abel,  Gruber  and  Dunbar,  and  others,  are  of  extreme  importance,  and 
already  clinicians  are  endeavoring  to  utilize  these  reactions  for  purposes  of 
clinical  diagnosis.     In   the  subject  of  tuberculosis  the  studies  of  Kossel  on 
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tuberculosis  in  early  cliililhood  are  interesting.  The  specificity  of  the  typhoid 
bacillus  nmy  be  considered  settled  by  the  results  of  Pleitfer's  experiments. 
Eisner's  method  of  isolating  the  bacillus  promises  to  be  of  great  value,  enabling 
us  to  make  an  early  diagnosis.  The  researches  of  Vaillard  on  the  heredity  of 
acquired  immunity  confirm  tiie  theories  of  Ehrlich  on  this  subject.  Progress 
is  being  made  in  the  eftbrt  to  isolate,  in  a  solid  form,  the  antitoxic  bodies  of 
the  sennn  of  immune  animals.  ^Vntistreptococcic  serum  gives  promise  of  use- 
fulness. Diphtheria-antitoxin  and  diphtheria-immunity  are  still  subjects  of 
diligent  research.  In  tlie  section  on  techuic  the  more  important  advances  will 
be  found  noted.  The  concluding  pages  of  the  chapter  on  Pathology  comprise 
references  to  a  variety  of  interesting  subjects  not  elsewhere  classifiable. 

To  any  one  wiio  follows  pathologic  and  clinico-pathologic  literature  it  must 
be  evident  that  a  revolution  is  silently  but  surely  being  accomplished  in  med- 
ical science — namely,  the  subordination  of  morphologic  to  chemic  studies.  The 
science  of  chemic  pathology  is  increasing  in  strength  and  importance,  and  we 
hope  in  future  pages  to  give  due  prominence  to  its  results. 

DISEASES    OF  THE    BLOOD    AND    THE    BLOOD-MAKING 

ORGANS. 

Hematologic  Studies. — Weiss  ^  publishes  the  results  of  work  extend- 
ing over  a  number  of  years.  The  first  chapter  of  his  monograph  deals  M'ith 
the  vanillin-reaction  of  the  eosinophile  cells.  Since  the  a-granules 
give  the  vaniiliii-rcaction,  they  must  be  considered  as  albuminous.  In  another 
chapter  Weiss  points  out  that  of  all  the  elements  of  the  blood  the  eosinophile 
granules  are  the  most  resistant;  they  even  defy  the  action  of  the  gastric  juice. 
With  respect  to  the  characteristic  blood-change  in  leukemia,  the  author  states 
that  it  consists  in  a  polymorphism  of  the  white  cells,  in  a  multiplicity  of  sizes 
and  forms  of  the  cell-bodies  and  nuclei,  and  in  the  presence,  as  far  as  size  is 
concerned,  of  all  possible  gradations  of  granule-cells.  It  is  this  polymorj>hism 
that  distinguishes  the  blood-picture  of  leukemia  from  that  of  leukocytosis. 
In  another  section  the  blood-picture  of  a  lymphosarcoma  of  the  spleen 
is  described.  The  diagnosis  had  wavered  between  tumor  oi'  the  spleen  and 
tumor  of  the  kidney.  The  blood  showed  leukocytosis  characterized  by  an 
increase  of  eosinophile  cells  and  an  absence  of  ])olymorphism.  This  led  the 
author  to  diagnosticate  a  nonletikemic  splenic  tumor,  and,  as  alreadv  indicated, 
the  tumor  was  a  lymphosarcoma.  The  bone-marrow  showed  the  changes  seen 
iisiially  only  in  leukemia.  In  the  author's  o])ini()n,  the  sarcoma  directly  sends 
cells  into  the  blood  and  contril)utes  to  the  leukocytosis.  In  the  next  chapter 
the  characters  of  the  blood  of  infants,  both  in  health  and  suffering  from  various 
diseases,  are  described.  With  regard  to  anaemia  infantum  pseudoleu- 
ksemica,  the  author  is  cautious  in  forming  a  final  judgment  as  to  its  inde- 
j)endent  character ;  he  recognizes  a  distinct  hematologic  picture  to  which  this 
name  is  applicable,  but  is  not  prepared  to  admit  that  it  is  a  separate  disease 
with  definite  clinical  symptoms.  With  von  Limbeck  he  believes  that  between 
'  Hiimatologisrlii-  riitiTsncliiiiijien,  A'icniia,  1S96. 
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ansemia  infantum  pseudoleuksemica  and  leukemia  there  is  an  intimate  relation, 
if,  indeed,  the  first  is  not  a  special  form  of  the  latter  disease. 

In  the  chapter  entitled  "  The  Correlation  of  the  Blood  and  Organs," 
the  author  takes  the  ground  that  all  tissues  can  form  leukocytes,  and  that  these 
enter  the  blood  through  the  lymph-paths.  Neusser  has  already  accorded  to 
the  skin  a  hematopoetic  function  ;  the  author  ascribes  the  same  property  to  the 
bronchial  and  intestinal  mucous  membranes,  and,  indeed,  to  all  tissues.  The 
blood  thus  becomes  the  direct  representative  of  all  the  bodily  organs.  The  next 
two  chapters  deal  with  pseudoleukemia.  Weiss  excludes  pseudoleuksemia 
lienalis  and  medullaris  as  nonexistent,  and  maintains  that  there  is  only  a  lym- 
phatic pseudoleukemia.  As  lympheraia  the  author  describes  a  condition  in 
which  the  leukocytosis  is  due  to  a  great  increase  in  lymphocytes.  Three  cases 
are  described,  of  which  1  was,  anatomically,  a  myelo-lieno-lymphatic  leukemia, 
1  chiefly  intestinal,  and  1  medullary,  yet  all  presented  the  same  blood-changes. 
The  relation  of  lymphemia  to  leukemia  is  referred  to  in  the  conclusions,  which 
areas  follows  :  1.  The  terms  lienic,  myelogenic,  and  lymphatic  leukemia  should 
be  avoided.  They  are  applicable  only  to  the  disease  of  the  spleen,  bone-marrow, 
and  lymph-glands  as  observed  at  the  autopsy.  Clinically,  they  are  of  no  value, 
for,  2.  It  is  not  possible  to  infer  disease  of  any  special  organ  in  leukemia  from 
the  blood-state.  3.  There  are  only  two  forms  of  leukemia  :  (a)  Lymphemia : 
The  blood  shows  an  increase  of  white  cells  of  the  type  of  lymphocytes  ;  (6) 
Leukemia  proper :  The  blood  presents  an  increase  of  white  cells,  of  the  type  of 
leukocytes  in  the  wider  sense — cells  presenting  all  possible  variations  between 
the  size  of  the  nucleus  and  the  size  of  the  cell-body.  4,  The  increase  of  the 
eosinophile  cells  occurs  generally  only  in  leukemia  proper,  exceptionally  in 
Ivmphemia.  5.  The  characteristic  feature  of  the  leukemic  blood  as  against  that 
in  leukocytosis  is  the  polymorphism  of  the  white  cells.  This  affects  either  the 
Ivmphocytes  or  the  leukocytes  in  a  wider  sense.  6.  Two  types  of  leukemia 
mav  therefore  be  recognized  from  the  clinical  standpoint — (a)  Leukemia  of 
lymphocythemic  type ;  (6)  Leukemia  of  leukocythemic  type.  7.  It  is  impos- 
sible from  a  microscopic  study  of  the  organs  to  draw  any  inferences  concerning 
the  differences  between  the  two  diseases.  8.  The  conception  of  "  acute  leuke- 
mia" should,  if  possible,  be  narrowed.  The  leukemias  of  lymphocythemic 
orio-in  are  not  always  acute,  but  mav  run  a  chronic  course. 

The  Myelocyte  of  !^hrlich. — Cabot  ^  has  made  a  study  of  the  distin- 
guishing characters  of  the  myelocytes.  The  criteria  formerly  employed — size, 
shape,  and  number  and  shape  of  nuclei — are  not  of  much  value.  1.  The  stain- 
ing characters  of  the  myelocyte-nucleus  (pale  and  even)  are  generally  to  be 
contrasted  with  those  of  the  cell  most  resembling  it  (the  so-called  "  multi- 
nuclear"  cell),  the  nucleus  of  which  stains  darkly  and  unevenly.  But  this 
criterion  will  not  always  serve.  2.  The  shape  of  the  myelocyte-nucleus  (round 
or  oval)  is  generally  to  be  contrasted  with  that  of  the  multinuclear  cell 
(twisted,  broken),  and  when  this  differentiating  mark  is  not  present  there  is, 
usually,  .3.  The  comparative  juxtaposition  of  the  nucleus  of  the  myelocytes  to 
1  Boston  M.  and  S.  Jour.,  Jan.  2,  1896. 
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the  surface  of  the  cell  as  a  guide  in  distiuguishing  tlieiu  iVom  the  ''  multi- 
nuclear"  cells,  the  nucleus  of  which  is  more  centrally  placed,  or,  if  it  ap- 
proaches the  surface,  quickly  leaves  it  again.  But  even  with  these  criteria 
it  becomes  at  times  difficult  to  say  whether  certain  cells  are  myelocytes  or 
multinuclear  cells.  The  author  then  suggests  the  following  definition  :  "A 
myelocyte  is  a  spheric,  neutrophilic  cell,  varying  in  diameter  from  7/i  to  20// 
or  more,  and  characterized  l)y  the  presence  of  one  (or  rarely  two)  nuclei  which 
[with  Hioiidi's  stain]  stain  faintly  and  evenly,  with  a  j)urplish  or  greenish- 
blue  color,  are  generally  round  or  oval,  often  vacuolated,  and  are  in  close 
relation  to  the  surface  of  the  cell  for  a  comparatively  large  portion  of  their 
extent."  He  concludes  as  follows:  1.  The  definition  of  myelocyte  must  be 
enlarged  so  as  to  include  cells  of  all  sizes  from  7.5  p.  upward.  2.  The  ])er- 
centage  of  myelocytes  in  leukemia  is  much  larger  than  that  generally  given  in 
text-books;  25%  is  a  small  numl)er.  3.  Small  percentages  of  myelocytes  are 
the  rule  in  pernicious  anemia,  common  in  malignant  diseases  of  cachectic  type, 
and  not  uncommon  in  a  variety  of  other  conditions. 

Kosinophile  Cells. — A^orbach'  examined  20  cases  of  gonorrhea,  and 
comes  to  the  following  conclusions  :  There  is  no  corresponding  relation  between 
the  munber  of  eosinophile  cells  in  the  blood  and  in  the  gonorrheal  dis- 
charge. The  a|)p('arance  of  eosinophile  cells  in  the  discharge  depends  en- 
tirely on  the  condition  of  the  urethral  mucous  membrane.  The  eosinophile 
cells  in  the  gonorrheal  discharge  have  no  diagnostic  significance.  Examination 
of  the  blood  in  18  healthy  individuals  gave  a  proportion  of  eosinophile  cells 
to  other  leukocytes  of  0.5-11.5%,  the  mean  being  4.22%.  Grouven  ^ 
found  that  the  respiratory  mucous  membrane  in  bronchitis,  cor- 
responding to  the  sputum,  contained  eosinophile  cells,  although  in  limited 
niunbers.  In  tuben^idosis  eosinophile  cells  were  not  found  in  the  nnicosa, 
as  also  not  in  the  sputum.  The  normal  mucous  membi-ane  of  the  respi- 
ratory tract  shows  absolutely  no  eosinophile  cells,  while  the  intestinal  mu- 
cosa does.  It  was  not  possible  to  extend  the  investigations  to  asthma  and 
croupous  pneumonia,  as  no  cases  came  to  autopsy  at  the  time.  Stutz^  i'ound 
few  or  no  eosinophile  cells  in  the  normal  mucous  membrane  of  the  stomach  ; 
in  all  states  of  irritation  or  inflammation  the  cells  are  increased  in.  number,  but 
only  moderately.  They  are  very  abundant  in  carcinoma.  In  the  intestinal 
mucosa  eosinophile  cells  are,  as  a  rule,  present  in  large  numbers.  In  diseased 
states  the  number  is  variable — in  specific  suj^purative  processes  they  are  sparse, 
especially  in  tubercidosis,  typhoid,  and  diphtheric  ulceration.  The  appearance 
of  eosinophile  cells  is  probal)ly  connected  with  a  certain  activity  of  the  mucosa, 
as,  e.^.,  during  digestion.     A  chemic  or  slight  pathologic  irritant  produces  the 

'  Eosinopliilc  Zellen  bei  Oonorrhoe,  Wiirzburp;,  LS!i."),  Inaiig.  Dissert.;  ref.  in  Ceiitralbl.  f. 
Allg.  Path.  u.  Pathol.  Anat..  July  1.%  1896. 

2  Ucber  die  eo.sinophilen  Leiikocyten  der  Schleimliaiit  des  Respirationstractus,  Bonn,  1895, 
Inang.  Dissert.  ;  ret',  in  Ceniraibl.  f  Allg.  Path.  u.  Pathol.  Anat.,  .Tnly  1.5,  1896. 

•^  Ueber  eosinophile  Zellen  in  der  Schleinihaiit  des  Darmkanals.  Ponn,  1895,  Inaug.  Dissert. ; 
ref.  in  Centralbl.  f.  Allg.  Path.  ii.  Pathol.  Anat.,  July  1.5,  1896. 
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same  effect,  the  number  of  eosinophile  cells  decreasing  with  the  intensity  of 
the  irritant.  The  author  believes  these  cells  are  formed  in  the  mucous  mem- 
brane, although  no  positive  proof  is  brought  forward.  He  thinks  that  the 
ordinary  leukocytes  in  the  mucosa  of  the  intestine  become  eosinophile  cells, 
and  that  these  pass  in  part  externally,  in  part  into  the  blood. 

I/Ocal  *'Bosinophilia"  in  Carcinoma;  the  Nature  of  Eosino- 
phile Cells. — Przewoski '  observed  a  marked  accumulation  of  eosinophile 
cells  in  4  cases  of  carcinoma  of  the  cervix  uteri.  In  discussing  this  phenom- 
enon the  author  enters  into  a  consideration  of  the  nature  of  eosinophile  cells. 
He  holds  that  the  eosinophile  granules  are  albuminoid  in  nature  and  contain 
iron.  The  granules  are  the  secretory  product  of  the  protoplasm  of  certain 
leukocytes.  The  cells  originate  in  the  blood-forming  organs,  particularly  the 
bone-marrow,  and  their  function,  the  author  believes,  is  to  act  as  auxiliary 
organs  in  the  pi'oduction  of  hemoglobin.  They  unite  synthetically  the  lower 
compounds  of  albumin  and  iron,  which  are  then  stored  up  in  the  granules. 
This  product  later  passes  in  some  way  into  the  blood-plasma,  and  thence  is 
utilized  by  the  erythrocytes  for  the  formation  of  hemoglobin,  analogously  to 
the  hematogen  of  the  yolk  in  the  embryo.  From  this  standpoint  the  eosino- 
phile cells  may  be  considered  as  glands  of  mesoblastic  origin,  the  function  of 
which  is  to  prepare  material  for  the  formation  of  hemoglobin  by  the  erythro- 
cytes. The  question  why  the  eosinophile  cells  appear  in  carcinoma  of  the 
vaginal  portion  of  the  uterus,  and  not  in  cancer  of  other  organs,  and  why 
they  accumulate  in  certain  inflammatory  processes,  can  scarcely  be  answered. 
We  can  ordy  assume  special  conditions  of  eosinophile  emigration — a  special 
eosinophile  cliemotaxis. 

A  hitherto  Unnoticed  formed  Constituent  of  the  Blood. — Midler  ^ 
describes  minute  (1  ^),  spheric,  colorless  granules  which  he  has  observed  in 
the  blood  in  health  and  disease.  They  are  soluble  (probably)  in  ether,  insolu- 
ble in  acetic  acid,  and  are  not  stained  by  osmic  acid.  They  have  nothing  to 
do  with  fibrin-formation,  and  undoubtedly  exist  preformed  in  the  blood  ;  their 
nature  is  unknown.  Miiller  proposes  the  term  hemokonia  (blood-motes) 
for  these  particles. 

The  Blood-changes  in  Gastric  Disorders. — Blindermann  ^  has  stud- 
ied the  blood  of  18  patients  in  Wassiljeff 's  clinic.  Eight  of  these  had  chronic 
gastritis,  2  acute  gastritis,  4  gastric  ulcer,  and  4  carcinoma  of  the  digestive 
tract.  In  acute  gastritis  the  blood  was  normal ;  in  chronic  gastritis  the  red 
corpuscles  were  normal  in  number  or  slightly  diminished,  the  white  corpuscles 
unaffected.  In  gastric  ulcer  there  was  oligocythemia,  except  in  1  case,  in 
which  hematemesis  was  absent ;  in  the  others  the  diminution  was  exactly 
proportional  to  the  amount  of  hematemesis,  chlorosis,  and  melena.  In  the 
cases  of  malignant  disease  (3  affecting  the  stomach  and  1  the  rectum)  there  was 
great  oligocythemia,  with  (except  in  1   case)   leukocytosis.      The  percentage 

1  Centralbl.  f.  Allg.  Path.  u.  Pathol.  Anat.,  Mar.  15,  1896. 

''Ibid.,  July  ],  1896. 

3  Wien.  med.  Blatter,  Oct.  31,  1895. 
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of  hemoglobin  was  niurh  more  reduced  than  in  gastric  ulcer.  The  author  con- 
cludes that — 1.  Examination  of  the  blood  affords  a  means  of  distinguishing 
cancer  of  the  stomach  from  other  gastric  affections,  particularly  chronic  catarrh 
and  dilatation.  2.  With  rare  exceptions  the  differential  diagnosis  between 
cimcer  and  ulcer  of  the  stomach  is  sim{)lified  by  an  examination  of  the  blood. 
3.  In  malignant  disease  of  the  stomach  there  is  a  progressive  diminution  of 
the  hemoglobin,  while  in  ulcer  there  is  a  sudden  great  decrease  after  hematem- 
esis,  followed  in  a  few  days  by  a  return  to-  normal.  The  only  exception  to 
this  is  in  those  rare  cases  in  wiiich  pernicious  anemia  supervenes.  4.  Chronic 
gastritis  with  dilatation  causes  no  definite  changes  in  the  blood. 

Billings'  states  that  there  is  in  diphtheria — (1)  oligocythemia;  (2)  leuko- 
cytosis (increase  in  multinuclear  cells).  This  was  missed  in  only  two  cases — 
a  very  mild  one  and  a  very  severe  one.  The  oligocythemia  is  less  marked  in 
cases  treated  with  antitoxin. 

Blood-changes  in  Anemia. — Sophie  v.  INIoraczewska  ^  from  a  study 
of  34  cases  of  auemia  concludes  that — 1.  In  pernicious  anemia  there  is  a 
marked  diminution  of  alkalinity,  a  high  specific  gravity  of  the  blood,  a  small 
count  of  red  corpuscles,  and  these  contain  an  excess  of  coloring-matter.  The 
l)l(H)d  is  rich  in  nitrogen.  2.  Chlorosis  is  marked  by  slight  alkalinity,  high 
specific  gravity,  and  a  considerable  number  of  corpuscles  containing  little  col- 
oring-matter. 3.  Carcinoma  is  characterized  by  high  alkalinity,  low  specific 
gravity,  a  relatively  large  number  of  corpuscles  which  are  pale  in  color.  The 
blood  on  drying  leaves  a  small  amount  of  residue. 

Hypoleukocytosis  in  Acute  Tuberculosis. — Warthin '  has  studied 
the  blood  of  2  cases  of  acute  general  miliary  tuberculosis,  and  found  that  the 
blood  does  not  give  us  any  aid  in  the  diagnosis  between  typhoid  fever  and 
acute  tuberculosis.     In  both  cases  there  was  pronounced  hyj)oleukocytosis. 

The  Blood  after  Venesection. — Koeppe  *  found  that  after  venesection 
in  rabbits  the  iirst  nucleated  red  cor])UScles  aj)peared  in  the  blood  in  from  20 
to  48  hours.  The  blood-corpuscles  increased  more  rapidly  than  the  hemo- 
globin, which  the  author  explains  as  follows:  The  nuuiber  of  corpu.scles  is 
augmented,  firstly,  by  the  formation  of  nucleated  corpuscles ;  and  secondly,  by 
the  constricting  oft'  of  microcytes  (schistocytes)  from  ordinary  red  corpuscles 
which  do  not  increase  the  hemoglobin,  although  they  do  augment  the  number 
of  ervtliroeytes. 

Ivcukocytosis  of  Diphtheria  under  Serum-therapy. — Ewing'' 
from  a  careful  study  of  a  large  .series  of  cases  of  diphtheria  comes  to  the  fol- 
lowing conclusions :  Diphtheria  is  usually  attended  by  pronounced  leuko- 
cytosis. The  increase  of  leukocytes  begins  a  few  hours  after  the  infection, 
probably  ai)pearing  earlici-  in  refractory  individuals.  In  favorable  cases  the 
leukocytosis  is  greatest  at  the  climax  of  the  disease,  and  steadily  declines 
during  convalescence.     There  may,  however,  be  prolonged  hyperleukocytosis 

»  Med.  Kec,  Apr.  2o.  1896.  '^  Virchow'.s  Arcliiv.  Apr.,  1896,  Bd.  cxliv.  p.  127. 

^  Med.  News,  Jan.  25,  1896.  ^  Miinch.  ined.  Woch.,  Sept.  25,  1895. 

'^  N.  Y.  Med.  Jour.,  Aug.  17,  1895. 
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after  other  symptoms  have  subsided.  In  unfavorable  cases  the  leukocytosis 
continues  until  death,  but  in  somewhat  prolonged  cases,  with  much  septic 
absorption,  there  may  be  an  uninterrupted  decrease  of  leukocytes,  continuing 
up  to  the  fatal  termination.  A  complicating  pneumonia  usually  causes  con- 
siderable increase  in  leukocytosis.  The  degree  of  leukocytosis  in  diphtheria 
often  varies  with  the  fever,  but  much  more  frequently  corresjionds  to  the 
extent  of  the  local  lesion.  The  intravascular  leukocytosis  of  diphtheria  meas- 
ures exactly  the  systemic  reaction  against  the  toxic  products  circulating  in  the 
blood  and  absorbed  from  the  site  of  infection.  High  leukocytosis  in  diph- 
theria indicates  a  pronounced  reaction  against  a  severe  infection,  but  is  not 
necessarily  an  unfavorable  prognostic  sign.  Steadily  decreasing  leukocytosis 
usually,  but  not  always,  accompanies  a  favorable  course  of  the  disease.  Slight 
leukocytosis  generally  indicates  a  mild  infection,  but  fatal  cases  may  for  several 
days  show  no  increase,  or  even  a  decrease,  of  leukocytes.  Tlie  staining  reac- 
tion of  the  leukocytes  is  an  accurate  measure  of  the  severity  of  a  diphtheric 
infection,  and  variations  in  tiiis  reaction  often  precede  changes  in  other  symp- 
toms. Antitoxin  within  30  minutes  after  its  injection  causes  a  hypoleuko- 
cytosis,  the  reduction  affecting  especially  the  uninuclear  leukocytes,  while  the 
proportion  of  well-stained  multinuclear  cells  is  increased.  This  action  is  due 
largely  to  the  immunizing  principle  contained  in  the  serum.  In  favorable 
cases,  after  the  injection  of  antitoxin,  the  leukocytosis  never  again  reaches  its 
original  height.  In  severe  and  less  favorable  cases  the  injection  is  followed  in 
a  few  hours  by  hyperleukocytosis  and  fever,  exceeding  those  symptoms  as  found 
in  the  original  condition.  In  unfavorable  cases  an  injection  of  antitoxin  may 
be  followed  immediately  by  rapid  hyperleukocytosis  or  extreme  hypoleukocytosis 
and  death.  The  reduction  of  leukocytes  immediately  succeeding  the  injection 
of  antitoxin,  especially  in  severe  cases  of  diphtheria,  is  an  undesirable  feature. 
The  nuiltinuclear  leukocytes  found  in  the  blood  of  favorable  cases  after  treat- 
ment by  antitoxin  show  increased  affinity  for  gentian  violet.  The  failure  of 
this  change  to  occur  is  a  very  unfavorable  prognostic  sign.  The  variations  in 
the  staining  reaction  of  leukocytes  in  diphtheria  indicate  that  the  nuclei  of 
these  cells  contain  a  principle  essential  to  phagocytosis  and  immunity  in  this 
disease.  In  normal  rabbits  the  antitoxin  produced  also  an  immediate  hypoleu- 
kocytosis which  varied  with  the  strength  of  the  serum. 

Busch  and  Kerr,^  working  under  Williams  of  Buffalo,  determined  tlie 
relation  of  the  specific  gravity  to  the  hemoglobin-percentage 
of  the  blood,  basing  their  studies  on  Hammerschlag's  table.  The  method 
employed  for  estimating  the  specific  gravity  Avas  that  devised  by  Hammer- 
schlag.  The  necessary  apparatus  consists  of  an  hydrometer-jar,  an  hydrometer, 
a  pipet  of  small  caliber,  a  glass  rod,  some  fine  steel  pens,  a  bottle  of  chloro- 
form, one  of  benzol,  and  a  mixture  of  the  two.  The  mixture  of  cliloroform 
and  benzol  is  poured  into  the  hydrometer-jar.  The  finger,  after  being  washed 
witli  bichlorid  and  alcoiiol,  is  punctured.  A  good-sized  drop  of  blood  is  intro- 
duced into  the  chloroform-benzol  mixture.      If  the  drop  sinks,  the  mixture 

'  Med.  >'ews,  Dec.  21,  1895. 
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must  be  made  heavier  by  adding  chloroform.  If  it  rises,  the  mixture  is  too 
heavy  and  must  be  made  ligliter  by  adding  ben/ol. 

The  authors'  conchisions  are  as  follows:  1.  The  percentage  of  hemoglobin 
in  the  blood  in  most  cases  may  be  predicted  from  the  specific  gravity  with  suf- 
ficient accuracy  to  be  valuable  for  clinical  purposes.  2.  Fleischl's  hemometer  is 
liable  to  an  error  of  10%.  3.  Gowers'  instrument  is  liable  to  an  error  even 
greater  than  that  of  Fleischl's.  4.  The  error  in  technic  with  the  specific-grav- 
ity method  is  likely  to  be  very  slight.  5.  In  following  u])  a  case  with  Fleischl's 
or  Gowers'  instrument  very  erroneous  conclusions  may  be  drawn.  Mistakes 
may  be  made  of  5%  or  10%  too  low  one  day,  and  5%  or  10%  too  high  on 
another.  (>.  In  following  up  a  case  the  specific-gravity  estimation  seems  to 
give  very  slight  error,  and  even  if  from  it  the  absolute  percentage  of  hemo- 
globin could  not  be  determined,  yet  the  relative  increase  or  decrease  of 
hemoglobin  from  one  day  to  another  might  be  quite  accurately  estimated. 
7.  Because  of  its  being  based  on  the  instrument  of  Fleischl,  Hammerschlag's 
table  is  of  necessitv  only  approximately  accurate. 

Pathology  of  Pernicious  Anemia. — Hunter,^  as  is  well  known,  holds 
that  pernicious  anemia  is  of  hemolytic  origin,  and  that  it  is  a  disease  sui  gen- 
et'hi.  His  reasons  for  the  latter  view  are — 1.  Tiie  extreme  degree  of  blood- 
change  which  it  invariably  presents  is  always  marked  by  certain  pathologic 
changes,  characteristic  either  as  regards  their  nature  or  degree  or  their  peculiar 
association.  These  changes  are  constantly  met  with  in  the  liver,  and  not  infre- 
quently in  the  kidneys  and  spleen.  2.  These  changes  are  characteristically 
absent  in  traumatic  anemia  or  in  wasting  anemia.  3.  They  consist  for  the 
most  part  of  (lej)osits  of  l)l()0(l-|)igmeiit,  with  corresponding  increased  richness 
in  iron  in  the  liver,  preferably  in  the  liver-cells  of  the  outer  two-thirds  of  the 
hepatic  lobule,  frequ(!ntly  also  in  the  cMpillaries  of  the  liver  and  within  the 
cells  of  the  convoluted  tubules  of  the  kidneys.  4.  This  pigment  is  not  the 
result  of  extravasation.  5.  From  its  character  and  its  amount  it  denotes  an 
excessive  destruction  of  blood  as  the  prominent  and  most  constant  and  cha- 
racteristic feature  of  the  disease.  AVhile  the  hemolysis  undoubtedly  takes 
place  in  the  area  of  the  portal  circulation  (especially  in  the  spleen),  it  cannot 
be  considered  as  an  exaggeration  of  the  ordinary  blood-destruction  of  health. 
The  existence  of  extravasations  in  a  fre(|uen(!y  sufficient  to  give  rise  to 
pernicious  anemia  (Stockman's  view)  has  not  been  demonstrated.  Further- 
more, as  the  author  has  shown  by  experiments  (injecting  large  amounts  of 
blood  into  tlie  jx'iituiK'al  cavity  of  ral)l)its),  the  characteristic  pigment-changes 
in  liver,  kidney,  and  s])leen  in  pernicious  anemia,  and  the  no  less  characteristic 
distribution  of  the  pigmcMit  among  these  organs,  cannot  be  produced  by  absorp- 
tion of  extravasatcd  blood,  however  large  in  (piantitv.  The  ])eciih"ar  distri- 
bution of  the  jiigment  indicates  that  there  is  a  special  cause,  and  inasmuch  as 
it  occurs  in  the  jwrtal  area,  the  poison  probably  reaches  the  blood  from  the 
gastrointestinal  canal.  The  nature  of  this  poison  is  not  known  ;  Hunter,  how- 
ever, believes  that  "  it  is  the  ))resence,  under  certain   favorable  conditions,  of 

'  Brit.  Med.  Jour.,  Feb.  8,  1896. 
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organisms  of  specific  nature  within  the  gastrointestinal  tract."  [Hunter's 
views  as  to  the  nature  of  pernicious  anemia  are  undoubtedly  gaining  ground, 
and  few  will  now  maintain  that  it  is  not  dependent  on  a  hemolytic  process.] 

Studies  in  the  Genesis  of  Red  Corpuscles. — Guiteras'  records 
observations  on  the  bone-marrow  and  spleen  in  leukemia,  which  have  an  im- 
portant bearing  on  the  subject  of  cytogenesis.  The  following  points  were 
observed  in  the  bone-marrow:  The  lymphoid  reticulum  was  tliickened  and  the 
spaces  crowded  with  a  variety  of  cells.  No  evidence  of  the  formation  of  red 
blood-cells  was  found.  There  were  numbers  of  cells  that  presented  the  nuclear 
features  said  to  be  characteristic  of  erythroblasts,  but  it  appeared  that  they 
became  overgrown  with  protoplasm  or  presented  evidences  of  nuclear  cell- 
division  without  being  able  to  form  red  blood-globules.  The  protoplasm  of 
such  cells  frequently  showed  unmistakable  evidence  of  the  presence  of  hemo- 
globin. In  the  wide  channels  of  the  lymphoid  marrow  cells  in  all  stages  of 
direct  nuclear  fragmentation  and  varying  forms  of  chromatolysis  were  found, 
as  well  as  cells  varying  in  size  from  small  round  erythroblasts  to  very  large 
cells.  With  the  exception,  perhaps,  of  the  true  erythroblasts,  these  cells  might 
be  considered  as  interchangeable,  and  even  the  erythroblasts  appeared  to  be 
subject  to  such  changes  as  might  bring  about  their  conversion  into  the  form 
of  cell  described  as  leukoblast ;  that  is,  their  nucleus  might  become  gradually 
poorer  in  chromatin,  and  might  by  degrees  assume  the  loose  reticulated  appear- 
ance characteristic  of  the  larger  cells. 

One  of  the  cells  deserves  special  attention.  Its  two  nuclei  were  surrounded 
by  a  transparent,  homogeneous  zone  and  stained  intensely  red  with  safranin. 
As  is  shown  later,  bodies  similar  to  these  nuclei  are  especially  concerned  in 
the  formation  of  red  blood-cells.  Similar  cells  were  found  containing  even 
a  larger  number  of  nuclei,  which  might  be  separated  or  might  be  joined  together 
by  filamentary  prolongations.  The  protoplasm  around  them  contained  hemo- 
globin. These  cells  undoubtedly  represent  ineifectual  attempts  at  the  forma- 
tion of  red  blood-cells.  The  successful  formation  of  erythrocytes  seems  to 
take  place  only  from  free  nuclei  similar  to  those  found  within  this  mass  of 
protoplasm  ;  furthermore,  the  successful  formation  of  red  blood-cells  takes 
place  only  in  contact  with  endothelial  cells,  and  in  the  present  case  only  in 
the  spleen.  A  marked  difference  between  the  cell  at  present  described  and 
the  one  containing  pale  nuclei  could  be  noted.  The  nuclear  filaments  that 
might  be  found  joining  the  fragments  of  the  nucleus  in  the  latter  cells  were 
pale  and  usually  thick,  whilst  the  filaments  of  the  multinuclear  erythroblasts 
were  stained  intensely  red  and  were  very  fine. 

The  spleen  presented  an  increase  of  the  connective-tissue  reticulum.  As  in  the 
marrow,  a  number  of  parallel  channels  were  found,  some  lined  with  endothelium, 
others  not.  The  point  to  which  the  author  particularly  calls  attention  is  the 
behavior  of  the  erythroblasts  in  the  immediate  neighborhood  of  the  endothelial 
channels.  It  is  here  that  for  the  first  time  anything  like  the  formation  of  red 
blood-globules  was  seen.  The  process  was  about  as  follows  :  The  small  free  ery- 
'  Internat.  Med.  Mag.,  Dec,  1895. 
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throblast  sent  a  prolongation  of  varvino;  length  through  tiic  endothelial  wall 
from  without  toward  the  interior  of  the  vessel.  This  prolongation  just  within 
the  endothelial  lining  swelled  into  a  bud  that  might  he  smaller  or  larger  than  the 
erythroblast  from  which  it  sprang.  I'his  small  bud  presented  the  same  peculiar- 
ities as  the  erythroblast  outside.  It  was  around  this  l)ud  that  the  formation  of 
the  red  blood-eells  was  seen.  These  seemed  to  grow  around  the  bud  as  a  pro- 
toplasmie  formation  around  the  mieleus,  except  at  the  ])oint  of  contact  with  the 
filament.  If  the  bud  presented  a  round  shape,  the  hemoglobin-holding  proto- 
])lasm  was  also  globular.  If  the  bud  was  pear-shaped,  the  j)rotoi)lasm  generally 
presented  the  same  outline.  Occasionally  the  protojilasm  grew  more  from  one 
side  of  the  nucleus.  The  union  between  the  erythroblast  and  the  bud  might  be 
very  close,  presenting  the  ajipearance  of  a  large  diplococcus  divided  by  a  line 
of  endothelial  membrane.  In  other  cases  the  filamentary  union  might  be  as 
long  as  9  /i.  In  some  cases  the  bud  had  evidently  been  broken  oif  or  had  not 
formed,  and  the  end  of  the  filament  could  be  seen  pointing  in  the  endothelial 
wall.  When  the  bud-cells  with  their  hemoglobin  envelope  are  disengaged 
from  the  endothelial  wall,  they  constitute  nucleated  red  blood-cells.  As  some 
of  these  nuclear  buds  were  found  of  very  small  size,  with  a  large  blood-cell 
around  them,  it  is  very  probable  that  the  latter  may  be  loosened  from  its 
anchorage  without  any  nuclear  contents,  thus  constituting  a  fully-developed 
red  blood-cell.  There  was  also  evidence  that  the  bud  may  be  loosened  from  its 
moorinirs  without  anv  hem()(»:Iol)in-formation  about  it.  In  that  case  it  consti- 
tutes,  the  author  believes,  a  true  blood-placpie.  The  erythroblasts  engaged  in 
the  process  of  filamentary  budding  are  homogeneous,  except  that  occasionally 
the  bud  breaks  up  into  small  rays  extending  a  short  distance  into  the  red 
blood-cell.  Erythroblasts  that  are  not  engaged  in  the  process  of  filamentary 
budding  are  frequently  of  a  larger  size.  In  these  a  densely  packed  coil  of 
chromatin  may  be  seen,  and  sometimes  a  rearrangement  of  the  mitome  in  ob- 
scure karyokinetic  figures.  The  author  is  of  opinion  that  in  sucli  cells  the 
nuclear  matrix  may  swell  before  the  nucleus  divides,  and  the  cell  is  thus  con- 
verted into  the  so-called  leukoblast.  Though  the  splenic  channels,  endothelial 
or  nonendothelial,  were  frequently  crowded  with  red  blood-cells  of  varying 
shape,  very  little  evidence  of  pigmentary  degeneration  was  found.  The  irreg- 
ular distribution  of  these  red  blood-cells  made  it  difficult  to  decide  upon  the 
nature  of  the  endothelial  channels — that  is,  as  to  whether  they  were  or  were  not 
true  ca[>illary  continuations  of  the  blood-vessels  of  the  spleen.  The  author 
holds  they  are.  For  purposes  of  comparison  the  spleens  of  a  case  of  cardiac 
anemia  and  of  {progressive  ])ernicious  anemia  \n\\v  been  examined.  In  neither 
of  these  have  the  filamentary  figures  been  found.  However,  in  the  case  of 
pernicious  anemia  the  tissues  were  not  fixed  in  osmic  acid,  and  in  the  case  of 
cardiac  anemia,  though  the  attem])t  was  made  to  fix  the  tissues  by  means  of 
osmic  acid,  the  residt  was  not  quite  successful,  evidently  on  account  of  post- 
mortem changes.  In  the  s|)leen  of  cardiac  anemia  the  number  of  red  blood- 
cells  in  the  spleen-channels  was  very  great.  The  endothelial  cells  showed  no 
evidences  of  division.    They  were,  however,  more  numerous  and  more  globular 
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than  in  the  case  of  leukemia,  and  projected  farther  into  the  endothelial  chan- 
nel. Sometimes  they  were  very  close  together,  leaving  scarcely  any  space 
between  them.  The  closer  together  they  lay  the  more  prominent  and  globular 
they  appeared.  In  the  case  of  pernicious  anemia  the  endothelial  nuclei  were  still 
more  swollen  and  numerous  than  in  the  case  of  cardiac  anemia.  The  capillary 
spaces  are  evidently  dilated.  In  both  the  spleen  and  marrow  distinct  evidences 
of  pigmentary  degeneration  of  the  red  blood-cells  were  found. 

As  to  the  origin  of  the  ervthrol:)lasts,  the  author  holds  that  all  the  cells 
described  may  develop  one  from  the  other  through  a  species  of  metaplasia,  the 
starting-point  of  which  is  probably  the  lymphocyte.  The  ervthroblast  a])pears 
to  origiuate  in  the  shape  of  spheric  fragments  of  chromatin  that  are  thrown  off 
from  the  nuclei  of  other  cells,  and  the  latter  may  again  develop  from  the  ery- 
throblasts  by  a  process  of  chromatolysis  and  swelling  of  the  nuclear  matrix. 
The  author,  however,  admits  that  the  opposite  view  which  gives  the  erythro- 
blasts  a  specific  character  and  traces  their  origin  to  embryonal  red  blood-cells 
is  also  well  supported.  He  has  observed  the  process  of  filamentary  budding 
of  erythroblasts  in  the  spleen  of  the  rat  and  the  rabbit  after  hemorrhage.  He 
also  noted  peculiar  bodies  resembling  sporoblasts  in  the  marrow  of  the  case  of 
leukemia  examined.  The  group  consisted  of  9  cyst-like  bodies,  vesicular  in 
structui'e  and  having  a  rod-shaped  body  near  the  periphery  of  the  vesicle. 
Concerning  the  nature  of  these  bodies,  whether  they  are  vesicular  degenerations 
of  the  nucleus,  or  red  cells  the  walls  of  which  have  undergone  some  change,  or 
whether  they  are  something  else,  the  author  is  unable  to  give  a  final  opinion. 

Delbet '  has  discovered  a  bacillus  which  he  considers  the  cause  of  lymph- 
adenoma.  He  gave  a  dog  14  injections.  The  first  3  produced  small,  rapidly 
healing  abscesses.  The  animal  wasted  despite  a  large  appetite,  and  developed 
cachexia.  Delbet  thought  that  the  spleen  and  the  visceral  ganglia  were 
enlarged,  but  could  not  determine  positively.  The  interesting  point  was  the 
existence  of  leukemia,  the  relation  of  white  to  red  being  as  1  to  60  or  70. 

The  Influence  of  Acute  Infectious  Diseases  on  l/cukemia. — 
Thorsch  ^  discusses  this  question  on  the  basis  of  a  personal  observation.  Since 
Eisenlohr  first  called  attention  to  the  recession  of  the  lymphatic  glands  and 
spleen  and  retrograde  changes  in  the  blood  of  leukemia  during  the  course  of 
typhoid  fever,  a  number  of  instances  have  been  recorded  by  others  (Heuck, 
Mincke,  Stintzing,  Miiller,  Kovacs,  and  Friinkel).  Only  1  case  (Miiller's)  is 
on  record  in  which  an  increase  occurred,  but  even  in  this  the  increase  took 
place  in  the  multinuclear  forms.  The  author's  case  was  a  carpenter  aged  42, 
who  had  enlargement  of  liver  and  spleen,  submaxillary,  supraclavicular,  axil- 
lary, and  inguinal  lymphatic  glands.  The  blood  showed  on  entrance  hemo- 
globin 70^,  red  corpuscles  5,500,000,  white  corpuscles  80,000.  The  patient 
gradually  grew  worse;  the  hemoglobin  fell  to  30%,  the  red  corpuscles  to 
4,500,000,  the  white  increasing  to  140,000.  About  98%  were  uninuclear 
leukocytes  (chiefly  lymphocytes),  2  %  multinuclear ;  eosinophiles  and  nucleated 
red  corpuscles  were  not  found.    On  Oct.  9th  the  patient  was  seized  with  a  chill, 

1  Bull,  et  Mem.  Soc.  Chir.,  1895,  xxi.  ^  Wien.  klin.  Woch.,  May  14,  1896. 
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and  afterward  developed  a  niij^ratino;  lobar  pneumonia.  During  the  height  of 
the  disease  the  lymphatic  glands,  liver,  and  spleen  became  greatly  reduced  in 
size,  and  the  muuber  of  leukocytes  sank  by  Oct.  l.Stli  to  4-3,000  (uninuclear 
88.7,  multiuuclcar  11.3).  As  the  pneumonic  infiltration  extended  the  leuco- 
cytosis  increased,  and  on  the  day  of  death  reached  172,000.  Various  theories 
have  been  advanced  to  explain  the  influence  which  infections  exercise  on 
leukemia,  but  all  are  unsatisfactory.  The  author  has  no  explanation  to  offer, 
but  calls  attention  to  the  analogy  between  the  observations  in  leukemia  and 
the  influence  of  erysij)elas  on  malignant  neoplasms,  which  seem  to  give  support 
to  the  view  of  Barde  and  (Jilljcrt,  that  leukemia  is  related  to  the  true  malignant 
tumors. 

Henry '  reports  a  case  of  parasitic  chyluria  with  filaria  nocturna  in  the 
lilood.  The  patient  was  a  woman,  aged  29  years,  a  native  of  South  Carolina. 
She  had  been  in  Philadelphia  about  a  year.  The  chyluria  came  on  after  a 
normal  labor. 

DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

Tuberculosis  of  the  Heart. — Leyden^  states  that  there  are  three 
forms  of  cardiac  tuberculosis — those  affecting  (o)  the  heart-muscle,  (6)  the  endo- 
cardium, and  (e)  clots  present  in  the  auricle  or  ventricle,  (a)  Tuberculosis  of 
the  heart-muscle  is  rare.  The  presence  of  the  bacillus  in  such  foci  has  been 
demonstrated.  Ajxirt  from  the  actual  occurrence  of  the  tuberculosis,  the  heart- 
muscle  may  undergo  fatty  degeneration  in  tuberculosis ;  fragmentation,  as  well 
as  brown  atrophy,  has  also  been  observed,  but  fibrosis  is  rare,  and  when  present 
may  have  another  cause.  (6)  The  valves  are  not  infrequently  diseased,  but  as 
a  rule  the  lesion  antedates  the  tuberculosis.  Occasionally  the  endocarditis  is 
recent.  In  one  such  case  the  streptococcus  alone  was  found.  In  4  others  exam- 
ined bacteriologically  by  ^Nlichaelis  tubercle-bacilli  were  found  in  the  valves  or 
endocardium,  (c)  In  one  of  the  author's  cases  Michaelis  found  tubercle-bacilli 
in  an  antemortem  clot  m  the  heart.  Leyden  draws  attention  to  the  presence 
of  living  bacilli  within  the  cells,  and  the  possibility  of  new  foci  arising  from  a 
transportation  of  such  cells  to  other  parts.  The  presence  of  bacilli  in  clots  the 
author  attributes  to  the  wandering  in  of  leukocytes  containing  bacilli.  This, 
we  believe,  may  sometimes  happen  in  the  exudate  of  croupous  pneumonia,  and 
thus  a  genuine  pneumonia  may  ]>a<s  into  a  casoating  tuberculous  pneumonia. 
Labbe"*  reports  2  cases  of  tuberculous  myocarditis — one  in  a  boy  of  6, 
the  other  in  a  girl  of  4  years. 

Banti '  has  studied  the  anatomic  causes  of  loss  of  compensation  in 
valvular  heart-disease.  For  ])urj)Oses  of  study  the  cardiac;  lesions  divide 
themselves  into  the  aortic  and  mitral.  In  the  former  disturbances  of  compen- 
sation depend  on  sclerosis  of  the  coronary  arteries  and  their  branches.  The 
chano;es  in  the  intramvocardial  vessels  lead  to  narrowing  or  obliteration  of  the 

>  Med.  News,  May  2,  1800.  ^  Deutsch.  med.  Woch.,  Jan.  9,  1896. 
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smaller  arteries,  and  this  in  turn  to  a  simple  or  degenerative  atrophy  of  the 
muscular  structure,  together  with  hyperplasia  of  the  connective  tissue.  Small 
necrotic  foci  may  form  which  are  followed  by  true  scars.  The  changes  in  the 
myocardium  are  tiien  those  of  cirrhosis,  which,  in  view  of  the  origin  of  the 
fibrous  hyperplasia,  might  be  termed  arterial  cirrhosis ^ 

In  mitral  lesions  the  mechanism  of  the  disturbance  of  compensation  is  dif- 
ferent. As  a  rule,  defects  of  the  mitral  valve  have  a  shorter  course  than  aortic 
lesions.  Patients  with  mitral  lesions  may  die  in  different  periods  of  the  dis- 
ease: 1.  In  the  period  of  sufficient  compensation,  in  consequence  of  intercur- 
rent disease.  2.  During  an  early  attack  of  asystole,  commonly  attributed  to 
fatigue  of  the  heart,  death  resulting  generally  from  complications,  such  as 
embolism,  etc.     3.  In  a  more  or  less  advanced  period  of  cardiac  cachexia. 

The  author  had  opportunities  to  make  autopsies  in  each  of  these  classes  of 
cases.  In  the  first  he  found  a  pure  hypertrophy  of  the  myocardium,  without 
microscopic  lesion.  In  the  second  there  was  a  marked  dilatation  of  the  coro- 
nary vein  and  its  subepicardial  branches ;  microscopically,  the  same  change 
was  found  in  the  intramyocardial  veins  and  in  the  capillary  network  surround- 
ing the  muscles.  The  fibers  seemed  to  be  separated  by  a  granular  substance 
soluble  in  acetic  acid  and  in  potassium  hydrate.  The  connective-tissue  cells 
were  also  the  seat  of  cloudy  swelling,  and  the  muscle-fibers  of  vacuolar  de- 
generation. These  changes  are  evidently  due  to  venous  stasis  and  edema  of 
intermuscular  connective  tissue  and  the  muscle-fibers.  In  the  cases  that  died 
in  the  period  of  cardiac  cachexia  the  author  found  constantly,  when  the  period 
had  lasted  sufficiently  long,  an  enormous  dilatation  of  the  coronary  vein ;  the 
walls  of  the  vein  and  its  subepicardial  branches  were  more  or  less  thickened 
and  rigid,  resembling  walls  of  arteries.  The  muscle-cells  in  the  tunica  media 
were  fewer  than  normal  or  had  entirely  disappeared.  The  veins  themselves 
were  surrounded  by  a  broad  ring  of  fibrous  tissue.  The  intramyocardial  veins 
were  dilated  and  sclerosed.  The  muscle-fibrillse  were  surrounded  by  connec- 
tive-tissue rings,  which  were  thicker  and  coarser  than  normal.  The  origin  of 
this  new  formation  of  connective  tissue  seemed  to  be  the  small  veins  in  the 
intermuscular  spaces.  The  arteries  presented  no  notable  change.  The  muscu- 
lar fibers  were  the  seat  of  profound  changes,  consisting  in  simple  atrophy,  vacu- 
olar degeneration,  more  rarely  fatty  metamorphosis.  In  the  neighborhood  of 
the  veins  from  which  bands  of  fibrous  tissue  sprang,  the  muscle-fibers  were  often 
totally  destroyed;  at  some  distance  simple  atrophy  was  found  ;  vacuolar  degen- 
eration existed  when  the  connective-tissue  hy}>erplasia  was  less  advanced.  Small 
areas  of  hyaline  necrosis  were  also  found.  The  changes  described  are  of  a  cir- 
rhotic nature,  the  origin  of  the  fibrous  hyperplasia  being  the  veins ;  it  is  there- 
fore a  venous  cirrhosis,  in  contradistinction  to  the  arterial  cirrhosis  of  aortic 
disease.  The  development  of  this  cirrhosis  is  due  to  disturbances  in  the  circu- 
lation in  the  heart-muscle,  which  in  turn  are  dependent  on  imperfect  emptying 
of  the  coronary  vein  into  the  right  auricle.  The  first  change  aflPects  the  muscle- 
fibers  (vacuolar  and  fatty  degeneration),  and  this  facilitates  disturbances  of 
compensation.     As  the  myocardial  stasis  increases,  it  finally  leads  to  fibrous 
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hyperplasia,  which  may  remain  limited  to  the  veins  (phlebosclerosis)  or  may 
become  a  cirrhosis*  ])r(^per.  The  changes  in  the  myocardiuin  in  mitral  lesions 
are  thus  seen  to  be  analogous  to  tiio.se  in  the  other  organs,  and  to  depend  on 
defective  contractile  i)()\vcr  of  the  myocardium. 

Thrombus-like  Formations  in  the  Heart. — Bostroem  ^  describes  2 
very  interesting  heart-specimens.  The  lirst  was  obtained  from  a  child  3  weeks 
old,  that  3  days  before  dcatii  had  become  cyanosed,  and  gradually  sinking,  had 
died  in  collapse.  At  the  autopsy  the  right  auricle  was  almost  completely  filled 
by  a  globular  mass  attacdied  to  the  upper  and  outer  wall  of  the  inner  surface 
of  the  auricle  ;  its  surface  was  entirely  smooth,  moist,  sinning,  and  grayish-white 
in  color.  Tiie  cavity  of  the  auricle  was  reduced  to  a  narrow  slit.  At  first  the 
mass  was  considered  a  myxosarcoma,  but  a  careful  study  of  the  hardened 
specimen  showed  that  the  mass  consisted  almost  entirely  of  blood  with  a  sur- 
rouniling  connective-tissue  membrane,  w'hich  was  continuous  with  the  wall  of 
the  auricle.  From  this  it  might  be  inferred  that  the  mass  was  a  thrombus, 
but  the  author  gives  reasons  against  this  view.  At  the  point  of  attachment 
the  muscular  wall  of  the  auricle  was  much  thinner  than  normal,  its  limits  very 
irregular,  almost  notched,  looking  as  if  torn,  and  the  nmscle-fibers  were  sepa- 
rated by  a  new  granulation-tissue.  The  most  striking  feature,  however,  is 
that  this  altered  mustuihir  wail  was  in  immediate  contact  with  the  large  blood- 
.spaces  of  the  mass.  There  was,  then,  lacking  heiv  a  ])art  of  the  muscular  wall, 
the  subendocardial  tissue,  and  the  entire  endocardium.  ISIoreover,  in  the  cap- 
sule of  the  growth,  aside  from  an  endotlielial  covering  and  subendothelial 
tissue,  muscular  fibers  were  demonstrable ;  wherefore  the  author  concludes  that 
the  mass  was  the  result  of  a  hemorrhage  into  the  muscular  wall  of  the  auricle. 
The  cause  of  this  is  assumed  to  be  a  trauma. 

A  second  communication  concerns  itself  with  varices  of  the  auricles  and 
their  relation  to  stalked  jwlypoid  thrond)i  and  ball-thrombi.  In  one  of  the  cases 
rejiorted  a  varix  5  cm.  long  and  of  the  same  thickness  projected  from  the  pos- 
terior lower  edge  of  the  open  foramen  ovale  into  the  right  auricle.  The  varix 
contained  fluid  blood  and  a  phlebolith  2  mm.  in  diameter.  Including  another 
case  of  his  own,  tiie  author  collects  10  cases  of  varices  of  the  auricles.  Nearly 
all  were  situated  on  the  |)osterior  quadrant  of  the  foramen  ovale.  In  9  cases 
the  varix  was  situated  in  the  right  auricle.  An  additional  specimen  was  found 
l)y  the  author  in  the  collection  of  the  University  of  Giessen.  The  mass  mea.s- 
urciJ  0.8  by  5.3  by  5.0  cm.  {see  Plate  7,  Fig.  2). 

Regarding  the  signifiauice  of  these  varicose  veins,  the  author  believes  that 
they  may  give  rise  to  polypoid  tlu'ombi — one  case  cited  by  him  seems  to  con- 
firm this — and  also  perhaps  to  a  special  variety  of  ball-thrombi.  An  important 
point  in  the  diagnosis  between  a  thrombus  and  a  varix  is  that  in  the  latter  the 
enclosing  mend)rane  is  sej^arate,  independent,  and  readily  peeled  ofi",  while  in 
the  case  of  the  former  it  is  part  of  the  organized  thrombus.  We  reproduce 
the  plate  showing  the  auricular  hemorrhage  and  the  polypoid  mass,  which, 
for  the  reasons  given,  the  author  views  as  a  very  large  varix. 
»  Deutsch.  Arch.  f.  klin.  Med.,  Mar.  13,  1895. 
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Fig.  l.—a,  Tumor-like  mass;  b,  right  iipper  anteriiir  wall  of  auricle;  c,  capsule:  d,  point  where  cap- 
sule is  interrupted  ;  c,  pericardial  adhesion.  Fig.  2.— a.  Right  auricle  ;  b,  pedicle  of  r,  varix  ;  d,  capsule  ; 
c,  tricuspid  valve.     (Deutsch.  Arch.  f.  klin.  Med.,  Bd.  Iv.) 
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Bndocarditis  as  a  Sequel  of  Gonorrhea. — Dauber  and  Burst '  after 
a  review  of  the  relevant  literature  describe  the  case  of  a  man  who  a  few  weeks 
after  the  acquisition  of  gonorrhea  developed  a  malignant  endocarditis  of  the 
aortic  valve.  This  was  found  at  autopsy,  together  with  a  nephritis.  The 
microscopic  examination  of  the  valves,  of  the  heart-blood,  of  a  small  abscess 
in  the  aortic  valve,  and  of  the  splenic  pulp  revealed  the  abundant  presence 
of  a  diplococcus  which  morphologically  had  all  the  characteristics  of  the  gono- 
coccus.  All  nutrient  media  save  one — a  serum-agar  tube — remained  sterile. 
On  the  latter  minute  punctiform,  yellowish-brown,  translucent  colonies  devel- 
oped, which,  the  authors  believe,  did  not  consist  of  gonococci.  [In  a  report  on 
this  paper  KoUe  ^  remarks  that  the  diplococci  found  may  have  been  gonococci, 
in  favor  of  which,  apart  from  the  morphologic  identity,  is  the  fact  that  despite 


Fig.  120.— Syphilitic  aortitis  (Deutsch.  Arch.  f.  klin.  Med.,  Mar.  13,  1895). 


the  abundance  of  organisms  in  the  tissues  so  few  developed  on  the  cultures. 
This  appears  to  us  a  pertinent  point,  but  further  studies  of  the  endocarditis 

1  Deutsch.  Arch.  f.  klin.  Med.,  Bd.  Ivi.  H.  3  and  4. 

2  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrank.,  Feb.  21,  1896. 
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following  gonorrhea  are  neee.ssary,  paiiicularly  ciiltinc-experiraeuts  by  the 
recent  methods.] 

Syphilitic  Aortitis. — Dohlc'  believes  that  there  is  a  characteristic  form 
of  aortitis  due  tu  sy]))iilis.  This  is  characterized  niacroseopically  by  stellate 
cicatricial  retractions  and  j)it-like  depressions  of  the  inner  surface  of  the  aorta 
(see  Fig.  120).  A  hyperplasia  of  the  intinia  (chronic  endarteritis)  may  exist 
in  addition.  The  retractions  are  produced  by  ditf'use  and  gummatous  inflam- 
mations of  the  media  and  adventitia,  which  lead  to  the  formation  of  cicatricial 
fibrous  tissue.  In  places  the  media  disappears  entirely,  and  the  intima  and 
adventitia  are  joined  by  fibrous  tissue.  The  presence  of  endarte^-itis  alone  is 
not  significant  of  syphilis.  In  order  justly  to  describe  a  disease-process  as 
syphilitic,  it  is  necessary  to  find  the  cicatricial  changes  produced  by  the  inflam- 
mation of  the  media  and  adventitia.  Giant-cells  are  frequently  present. 
Though  not  characteristic,  they  are,  apart  from  tuberculosis  and  syphilis,  rarely 
found  in  chronic  inflammations  from  other  causes.  Tiic  inflammatory  changes 
in  the  niodin  favor  the  formation  of  aneurysms. 

Syphilitic  Disease  of  the  Cerebral  Arteries. — W^endeler-  brings 


Fiti.  121.— Syphilitic  disease  of  the  cerebral  arteries  (Deutsch.  Arch.  f.  klin.  Med.,  Mar.  13, 1895). 

fortii  one  important  |)oiiit — namely,  that  in  syphilitic  endarteritis  there  is 
found,  as  evidence  of  the  "  schitbiceise"  proliferation,  a  new  formation  of 
fenestrated  meml)ranes.  As  he  has  never  observed  these  in  endarteritic  pro- 
cesses of  nonluetic  origin,  he  concludes  that  the  formation  of  new,  well- 
characterized  fenestrated  memV)ranes,  Mhich  are  se])arated  bv  newlv-formed 
'  Deutsch.  Arch.  f.  klin.  Merl.,  Mar.  18,  189').  ^  Ibid. 
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tissue  from  the  original  one,  and  which  are  to  be  considered  as  an  expression 
of  the  interrupted   development  of  the  syphilitic  endarteritis  obliterans,   is 


Fig.  122.— Syphilitic  disease  of  the  cerebral  arteries  (Deutsch.  Arch.  f.  klin.  Med.,  Mar.  13, 1895). 

diagnostic  of  syphilis,  although  its  absence  does  not  exclude  syphilis.     We 
reproduce  three  of  the  illustrations  (Figs.  121-123). 


^>. 


Fig.  123.— Syphilitic  disease  of  the  cerebral  arteries  (Deutsch.  Arch.  f.  klin.  Med.,  Mar,  13, 1895). 
Explanation  of  Reference  Mimbers  on  Figs.  121-1SS.—1,  Pia  mater  infiltrated  with  leukocytes  ;  2,  fibrinous 
exudate  between  pia  and  adventitia  of  artery;  3,  marked  infiltration  of  adventitia;  4,  normal  media; 
7,  vascular  formation  in  the  endarteritic  hyperplasia;  8,  newly-formed  fenestrated  membrane  placed 
between  two  foci  of  endarteritic  hyperplasia  ;  9,  10,  hyperplasia  of  intima  formed  at  two  periods  ;  12,  leu- 
kocytic infiltration  into  the  endarteritic  hyperplasia;  14,  newly-formed  endothelial  membrane;  15, 
fibrin-mass  in  vascular  lumen  ;  16,  normal  fenestrated  membrane;  17,  endarteritic  hyperplasia. 

Syphilis  and  Atheroma. — Weber '  in  a  paper  on  syphilis  and  the  eti- 
ology of  atheroma  enunciates  the  following  conclusions:  1.  Atheroma  of  the 
aorta,  though  often  preceded  or  accompanied  by  inflammation,  is  itself  a  merely 
'  Am.  Jour.  Med.  Sci.,  May,  1896. 
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degenerative  process;  syphilitic  or  otlier  inHaniinatioM  may  locally  predispose 
to  atheroma.  2.  Aneurysm  of  the  aorta  is  induced  more  often  by  the  yielding 
of  a  portion  of  its  wall  affected  by  syphilitic  or  other  inflammation  than  of  a 
portion  affected  by  simple  atheroma. 

THE    NERVOUS     SYSTEM. 

Spinal-cord  Changes  in  Carcinoma  of  the  Stomach. — Lubarsch  * 
found  degenerative  eiiauges  in  the  posterior  columns  and  ])osterior  roots  of 
6  cases  of  carcinoma  t)f  the  stomach.  He  believes  they  are  due  to  the  absorp- 
tion of  decomposed  stomach-contents. 

Progressive  Muscular  Atrophy. — Cramer  ^  publishes  an  excellent 
report  on  the  pathologic  anatomy  of  progressive  muscular  atrophy,  from 
which  we  abstract  the  following  conclusions:  1.  There  are  muscular  atrophies 
in  which,  with  our  present  methods,  changes  cannot  be  found  either  in  the 
central  or  the  peripheral  nervous  system,  even  in  cases  of  long  duration. 
These  atrophies  clinically  belong  as  a  rule  to  the  type  which  Erb  has  grouped 
together  as  dystrophy.  2.  The  muscular  atrophies  in  which  a  spinal  affection 
is  demonstrable  present  a  very  variable  clinical  picture.  With  the  same  spinal 
lesion  we  may  find  the  symptom-complex  of  a  dystroj)hy,  as  also  of  a  spinal 
muscular  atrophy.  Even  an  isolated  lesion  of  the  cells  of  the  anterior  horns 
may  produce  such  different  disease-pictures.  We  may,  therefore,  find  in  dys- 
trophy a  spinal  lesion  or  an  intact  central  and  peripheral  nervous  system. 
3.  There  are  transitional  cases  between  those  without  central  and  peripheral 
nervous  lesion  and  tliose  with  sj)inal  changes,  as  also  between  those  of  the 
so-called  spinal  nniscular  atrophy  and  the  atroj)hies  found  in  other  diseases 
of  the  spinal  cord.  4.  The  muscular  changes  in  the  atro|)hics  with  spinal 
lesion  and  in  the  myopathies  without  such  lesion  are  in  the  main  the  same, 
and  present  nothing  characteristic  for  the  different  fonns.  5.  The  j)athogenesis 
of  the  muscle-atrophy  is  still  obscure,  but  it  is  probable  that  an  embryonal 
tendency  (Ankigr),  which  is  hereditarily  transmissible,  is  the  causative  factor. 
Whether  this  supposed  embryonal  defect  affects  the  nervous  system  or  the 
musculature  directly  is  undecided.  6.  Cases  of  muscle-atrophy  exist  with 
isolated  disease  of  the  perij)horal  nerves,  and  they  are  characterized  by  a 
special  type  (neural  form  of  Hoffmann).  The  muscular  changes  do  not  differ 
materially  from  those  in  the  other  two  nuiscular  atrophies.  7.  A  certain 
resemblance  to  those  cases  is  presented  by  the  muscidar  atrophy  of  tabes. 
8.  There  are  cases  of  muscle-atrophy  of  cerebral  origin — chiefly  cases  of  focal 
lesions  in  the  region  of  the  central  convolutions.  Tliey  may  develop  without 
any  lesion  of  tiic  pyrjimids  or  the  cells  of  the  anterior  liorus  of  the  spinal  cord. 

Chronic  Anterior  Poliomyelitis  in  Diabetes.— Nonne^  reports  a 
case  of  atrophic  palsy  of  the  upper  extremity  in   a  diabetic  woman  aged  64. 

•  Berl.  klin.  Wocli.,  Sept.  30,  1895. 

-  Centralbl.  f.  Allg.  Path.  u.  Patliol.  Anat.,  Aug.  31,  1895. 

■^  Berl.  klin.  Woch.,  1896,  No.  10. 
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The  palsy  began  in  the  arm  IJ  years  previously  and  spread  to  the  lower 
extremities.     The  diabetes  had  lasted  4  years. 

Multiple  Sclerosis. — Redlich  ^  discusses  the  pathology  of  multiple 
sclerosis,  of  wliich  he  has  examiued  microscopically  about  20  cases.  There  are 
three  chronic  forms:  1.  The  first  form  is  characterized  by  dense  sclerotic 
patches,  seen  especially  in  the  posterior  columns.  These  in  transverse  section 
of  the  cord  are  formed  of  granules  or  points,  very  delicate  parallel  fibrillse, 
and  neuroglia-cells,  the  processes  of  which  are  more  numerous  and  more  dis- 
tinct than  in  normal  cords.  Many  of  the  fibrillse  can  be  traced  to  these  cells, 
but  appear  often  merely  to  pass  through  them,  as  Weigert  has  described  for  the 
normal  neuroglia.  The  granular  appearance  is  due  to  transverse  section  of  the 
fibrillse.  Scattered  nerve-fibers  more  or  less  altered  are  found  in  the  sclerotic 
areas ;  most  of  them  show  changes  in  the  medullary  sheath,  which  may  even 
be  absent.  The  axis-cylinder  may  be  normal,  but  usually  is  altered,  being 
swollen  or  reduced  in  size.  2.  A  second  type  consists  of  coarse  neurogliar  tra- 
beculse  not  forming  distinct  foci.  They  are  formed  by  a  thickening  of  the 
neuroglia — partly  by  division  of  the  neuroglia-cells,  but  chiefly  by  increase  of 
the  neuroglia-fibers.  It  is  impossible  to  decide  whether  all  the  fibrillse  are  in 
connection  with  neuroglia-cells.  The  walls  of  the  vessels  are  often  much 
thickened,  poor  in  cells,  and  have  undergone  hyaline  degeneration.  The 
neuroglia  about  the  vessels  is  increased  in  amount.  The  sclerosed  vessels  are 
not  regularly  located  within  the  foci,  and  the  vascular  change  cannot  be  consid- 
ered primary.  3.  A  third  form  consists  of  a  loose  network  of  slightly  thick- 
ened trabeculse,  with  neuroglia-cells  at  the  points  of  intersection.  Such  foci 
stained  with  carmin  appear  light,  and  are  usually  near  the  dense  sclerotic 
patches  and  close  to  the  periphery  of  the  cord.  They  are  probably  due  to  a 
relatively  rapid  destruction  of  nerve-fibers. 

The  patches  in  multiple  sclerosis  are  often  symmetric,  and  are  frequently 
located  on  both  sides  of  the  anterior  fissure,  but  do  not  correspond  to  the  dis- 
tribution of  any  vessel,  and  are  less  marked  in  the  lower  parts  of  the  cord. 
The  motor  ganglion-cells  are  very  resistant  to  the  sclerotic  process.  In  the 
subacute  forms  the  changes  are  somewhat  different.  Fatty  cells  and  acute  de- 
generation of  the  myelin  are  noted  ;  sometimes  the  trabeculse  are  a  little  thick- 
ened. The  vessels  are  distended,  and  their  walls  infiltrated  with  cells. 
Sclerotic  foci  are  common  in  the  pons,  but  rare  in  the  mid-  and  interbrain,  and 
are  not  uncommon  in  the  medullary  substance  of  the  hemispheres.  They  have 
never  been  observed  in  the  peripheral  nerves.  There  is  nothing  histologically 
characteristic  about  them  except  their  arrangement.  The  process  is  not  truly 
inflammatory,  as  there  are  no  extravasations  or  swelling  of  the  tissues  ;  it  is 
more  likely  degenerative,  and  probably  begins  in  the  nervous  elements. 

Lapinsky  ^  reports  2  cases  which  clinically  presented  themselves  as  spastic 
paraplegia,  but  which  anatomically  proved  to  be  disseminated  sclerosis. 

^  Arbeit,  a.  d.  Institut  f.  Anat.  u.  Physiol,  des  Centralnervensystems,  edited  by  Prof.  H.  Ober- 
steinei,  No.  4,  1896.  '-=  Zeit.  f.  klin.  Med.,  1895,  xxviii.  p.  362. 
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The  Origin  of  Tabic  Amyotrophy. — Schaeffer^  has  examined  the 
cord  I'roiu  an  advanced  case  of  tabes  witli  artliropathy  of  the  knee-joint  by  the 
raetliod  of  Nissl  to  determine  the  origin  of  tabic  amyotrophy.  A\'hile  some 
(Dejerine)  consider  the  tabic  amyotrophies  due  to  lesions  of  the  peripheral 
nerves,  others  (Charcot  and  Pierret,  Leyden,  Condoleon)  consider  them  of  cen- 
tral origin.  Schaeffer  found  the  cells  of  the  anterior  horns  of  the  cervical 
cord  practiciilly  normal,  but  those  in  the  lumbar  cord  were  greatly  altered,  due 
to  changes  in  the  distribution  and  arrangement  of  the  chromatic  substance. 
The  anterior  roots  were  intact.  It  is  true  that  in  nearly  every  case  of  tabic 
atrophv  there  is  a  peripiieral  neuritis,  but  this  does  not  exclude  a  central  affec- 
tion, and  does  not  mean  that  the  peripheral  affection  is  independent  of  that  in 
the  motor  cells.  The  tabic  atrophy  may  have  its  origin  in  the  primary  affec- 
tions of  the  cells  of  the  anterior  horns.  The  altered  trophic  function  of  the 
cell  is  shown  first  at  the  most  peripheral  part  of  the  nerve-fiber,  and  the  inter- 
vening portion  of  the  nerve  may  be  intact.  In  tabes  the  changes  in  the 
ganglion-cells  are  of  very  slow  development.  Destruction  of  the  reflex  col- 
laterals from  the  posterior  roots  removes  much  of  the  stimulus  to  the  cells  of 
the  anterior  lionis.  and  tliis  leads  to  structural  changes. 

Lepra-bacilli  in  the  Spinal  Cord  of  a  Fatal  Case  of  Syringo- 
myelia.— Pestana  and  Jiettencourt  -  report  an  interesting  case  wliich,  while 
giving  some  support  to  the  assertion  of  Zambaco  Pacha  as  to  the  true  nature 
of  syringomyelia,  in  the  end  only  proves,  as  the  authors  themselves  state,  that 
some  cases  of  syringoiuyelia  may  be  due  to  leprosy  of  the  nervous  system. 
Their  case,  a  man  of  4fi,  presented  the  symptoms  of  syringomyelia.  At  the 
autopsy  the  disease  was  found  chiefly  in  the  cervical  region.  Gliomatous 
nodules  were  also  found  in  tlie  bulb.  In  the  lower  part  of  the  latter  the  cavity 
began  ;  at  the  same  point  began  a  sclerotic  process,  which  grew  more  prominent 
lower  down.  Tlie  thickened  pia  sent  in  large  fibrous  trabecule  into  the  bulb; 
there  was  new  formation  of"  l)iood- vessels  and  periarteritis.  In  the  cord  the 
changes  were  more  marked,  and  on  staining  numerous  groups  of  lepra-bacilli 
were  found.  An  animal  was  inoculated  with  an  emulsion  of  the  contents  of 
the  syringomyelic  cavity,  but  no  disease-phenomena  followed,  and  at  the 
autopsy  nothing  abnormal  was  found.  The  authors  conclude  that  the  bacilli 
wen;  Icjira-bacilli  and  not  tubercle-bacilli. 

I/andry's  Paralysis. — Bailey  and  Esving^  found  the  following  lesions  in 
a  ca-^f  of  I^andry's  j)ara]ysis  in  which  the  nervous  system  was  stained  by  Nissl's 
method  :  Filling  of  the  vessels  of  the  cauda  equina  ;  axis-cylinder  normal ;  in 
some  of  the  nerve-roots  perivascular  infiltration  of  round  cells;  in  the  spinal 
cord  extensive  involvement  of  the  gray  matter ;  intense  congestion  of  all  the 
blood-vessels,  especially  the  anterior  branches  of  the  spinal  artery ;  nearly  all 
the  vessels  showed  perivascular  infiltration  of  round  cells.  There  was  a  diffuse 
cellular  infiltration  of  tlie  gray  matter,  at  times  extending  slightly  into  the 

1  Rev.  Xeiirol.,  No.  4,  1896. 

'^  Centralbl.  f.  Bakt..  1'ara.sit.  u.  Infektionskrank.,  May  23,  1896. 

'  Jour.  Nerv.  and  Ment.  Dis.,  May,  1896. 
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white  matter ;  the  central  canal  was  not  specially  aJfFected.  There  was  more 
or  less  complete  absence  of  chroniophilic  masses  in  the  cells.  In  the  areas 
where  the  exudative  inflammation  was  most  pronounced,  many  shrunken  cell- 
bodies  without  visible  cell-nuclei  were  recognized  with  difficulty.  The  lesions 
were  most  pronounced  in  the  cervical  region.  In  the  medulla  the  lesions  were 
similar,  being;  most  marked  in  the  nuclei  of  the  6th  and  7th  nerves.  The 
basal  ganglia  showed  perivascular  lesions  and  foci  of  cellular  infiltration. 
Throughout  the  cerebral  cortex  lesions  similar  to  those  in  the  cord  were 
found.  The  authors  hold  that  acute  ascending  paralysis  is  probably  a  toxemia, 
affecting  chiefly  the  spinal  cord  or  medulla,  although  the  cortex  and  the  periph- 
eral nerves  might  become  involved.  Diller  and  Meyer  ^  report  a  case  of 
Landry's  paralysis  in  which  the  spinal  cord  presented  no  macroscopic  changes. 
On  microscopic  examination  the  crossed  pyramidal  tracts  were  distinctly  out- 
lined and  more  faintly  stained  than  the  anterior  horns,  due  to  a  decrease  of 
niedullated  fibers  and  the  presence  of  an  increased  amount  of  neurogliar  tissue 
with  distended  blood-vessels.  Defects  were  also  noticed  in  the  posterior  col- 
umns, but  were  probably  due  to  postmortem  change.  Remlinger  ^  reports  a 
case  of  Landry's  palsy  in  a  young  man,  fatal  in  11  days.  There  was  no 
macroscopic  lesion  in  the  cord  ;  bacteriologic  examination  gave  pure  cultures 
of  the  streptococcus. 

Polyneuritis  with  l/csions  of  Reaction  at  a  Distance  in  the 
Spinal  Cord. — Marinesco  ^  describes  a  case  of  polyneuritis  in  which  degen- 
eration was  foinid  in  the  peripheral  nerves  of  the  lower  extremity ;  the  sciatic 
nerve  was  much  less  involved  ;  the  anterior  spinal  roots  were  perfectly  healthy  ; 
changes  were  found  in  the  cord,  but  only  in  the  lumbar  swelling.  Here  the 
posterior  external  group  of  cells  was  found  diseased  when  examined  by  the 
method  of  Nissl.  As  the  anterior  roots  were  intact,  these  changes  were  due 
to  reaction  at  distance  (reaetion  a  distance),  were  secondary,  and  were  not 
necessarily  permanent.  Primary  lesions  of  the  cord  involve  the  trophoplasm 
(unstained  portion)  as  well  as  the  kinetoplasm  (chromatophilic  elements),  and 
such  lesions  are  irreparaljle. 

The  Vascular  Changes  in  Tuberculous  Meningitis. — Hektoen* 
in  an  elaborate  article  discusses  the  vascular  changes  of  tuberculous  menin- 
gitis, especially  the  tuberculous  endarteritis.  Nine  cases  were  studied,  serial 
sections  being  made  of  the  arteries,  particularly  those  in  the  Sylvian  fissure. 
Extensive  vascular  changes  were  present  in  all  of  the  9  cases  of  tuberculous 
meningitis.  From  the  changes  found,  together  with  the  usual  presence  of 
multiple  tuberculous  processes  in  various  organs,  the  inference  is  justified  that 
the  meningitis  was  of  hematogenous  origin.  The  arterial  lesions  found  indi- 
cated that  an  invasion  of  the  wall  frequently  occurred  from  within.  While 
the  wall  in  these  cases  also  presents  diffuse  changes — changes  that  especially 

'  Am.  Jour.  Med.  Sci.,  April,  1896. 

2  Compt.  rend,  de  la  8oc.  de  Biol.,  April  3,  1896. 

=*  Ibid.,  May  16,  1896. 

*  Jour,  of  Exper.  Med.,  Jan.,  1896,  vol.  i.  No.  1. 
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involve  the  adventitia,  from  which  they  may  spread  inward — tliere  are  also 
very  extensive  and  important  chani^es  in  wiiieh  the  intima  plays  the  essential 
part.  Tubercles  in  the  intima  may  occur  in  association  with  more  or  less  dif- 
fuse changes  in  the  other  coats,  accompanied  w  ith  an  extensive  endarteritis, 
or  they  may  occur  without  any  other  changes  of  the  arterial  segment  in  the 
intima  of  which  they  are  situated.  A&sociated  with  these  typical  tuberculous 
changes  is  an  endarteritis  that  may  occur  independently  or  be  connected 
with  iuHltratiou  in  the  media  and  the  adventitia.  The  presence  of  this  endar- 
teritis without  changes  in  the  other  layers  of  the  wall,  but  being  confined  to 
the  internal  surface  of  an  artery  throughout  its  entire  extent,  shows  con- 
clusively that  tills  form  ol"  intravascular  lesion  in  tuberculous  meningitis  may 
be  primary  and  due  to  inllammatory  agents  circulating  in  the  blood.  Bear- 
ing the  liict  in  mind  that  sucii  extensive  and  undoul)tedly  ])rimary  intimal 
lesions  may  be  present  iu  tuberculous  meningitis,  it  will  become  exceedingly 
difficult,  if  not  entiiely  impossible,  to  decide  where  the  process  may  have  had 
its  jioint  of  origin  in  the  case  of  niore  or  less  diffuse  involvement  of  the  arte- 
rial wall  when  associated  with  endarteritis.  Invasion  of  the  media  and  of 
the  intima  from  without  certainly  occurs  in  tuberculous  meningitis  as  well  as 
elsewhere;  as,  for  instance,  in  the  lungs,  and  with  great  frequency.  This  is 
shown  best  by  the  preseuce  of  diffuse  or  circumscribed  adventitial  proliferation 
that  gradually  extends  into  the  media  and  reaches  the  intima  perhaps  oidy  at 
one  point.  In  this  way  an  endarteritis  due  to  direct  extension  from  without 
may  arise  and  extend  along  in  the  intima.  It  seems,  however,  that  an  endar- 
teritis distinctly  traceable  from  without  rarely  I'eaches  the  extent  of  the  pri- 
mary endarteritis.  Intimal  tubercles  with  giant  cells  were  not  foimd  upon  the 
arteries,  in  which  it  could  be  shown  with  certainty  that  the  process  invaded 
the  arterial  wall  from  without.  The  tuberculous  endarteritis  that  has  been 
described  as  occurring  primarily  and  inde])eiidently  of  changes  in  the  outer 
arterial  coats  demonstrates  that  tubercle-bacilli  are  implanted  in  the  intima. 
"^rhe  intact  endothelium  usually  present  shows  that  the  bacilli  must  reach 
the  subeudothclial  layer  at  once  after  passing  through  the  endothelial  lining. 
After  detailing  an  experiment  in  which  meningeal  and  cerebral  miliary  tu- 
berculosis was  pnjduced  in  a  rabbit  by  injecting  bacilli  into  the  carotid 
artery,  and  in  which  the  tubercles  were  found  to  have  developed  in  connection 
with  the  stnallcr  arteries,  the  author  sums  up  his  results  in  the  following  con- 
clusions: 1.  In  tuberculous  meningitis  there  is  a  tuberculous  endarteritis  cha- 
racterized by  the  formation  of  intimal  tui)ereles  and  a  diffuse  subendothelial, 
intimal  })roliferation  due  to  implantation  of  tubercle-bacilli  from  the  blood. 
From  the  endarteritis  the  infiltration  may  spread  into  the  muscular  coat  and 
the  adventitia,  and  the  whole  wall  may  undergo  caseous  and  hvaline  degen- 
eration. 2.  Tuberculous  ]>roliferation  in  the  adventitia  may  invade  the  media 
and  the  intima,  and  the  whole  wall  of  the  aiterial  segment  may  undergo  degen- 
eration, o.  The  veins  are  constantly  the  scat  of  more  or  less  extensive  infil- 
tration, which  always  results  from  adjacent  cxtravascular  or  arterial  foci.  4. 
The  epithelioid  cells  of  the  subendothelial,  tulwrculous,  intimal   proliferation 
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are  most  likely  derived  from  the  subendothelial  layer  of  connective  tissue,  and 
not  from  the  endothelial  lining. 

Cornil  and  Durante '  found  a  pure  growth  of  Pfeiffer's  influenza-bacillus 
in  the  pus  of  the  pia  mater  of  a  woman  dead  of  meningitis,  and  consider  this 
organism  as  the  cause  of  the  disease. 

Hektoen  ^  reports  a  case  of  gtunma  of  the  hypophysis  in  a  woman 
aged  45  years. 

Francis,^  in  conjunction  with  Starr  and  Van  Gieson,  reports  a  case  of 
neurogliottia  of  the  corpus  callosum  in  a  woman  aged  45  years.  The 
tumor  measured  5  X  5  X  5i^  cm.,  and  merged  into  the  tissues  of  the  hemi- 
spheres.    Localizing  signs  were  absent. 

Taylor*  reports  a  very  interesting  case  of  secondary  sarcoma  of  the 
brain  following  a  primary  chondroadenosarcoma  of  the  testicle.  The  brain- 
tumors  were  sarcomatous ;  in  the  lung  some  of  the  nodules  were  sarcomatous, 
others  consisted  of  hyaline  cartilage  and  of  glands  lined  with  cylindric  epi- 
thelium and  often  dilated  into  small  cvsts.  Councilman  suggested  that  the 
secondary  growths  in  the  brain  were  metastatic  from  the  nodules  already 
developed  in  the  lung. 

The  Action  of  Alcohol  on  the  Cortical  Nerve-cell. — Berkle;  ^ 
has  studied  the  changes  produced  in  the  brains  of  rabbits  fed  for  a  long  period 
on  alcohol.  The  vascular  changes  were  slight.  Very  marked  departures  from 
the  normal  were  observed  in  the  nerve-elements.  In  the  specimens  stained  by 
Nissl's  method  the  nuclei  were  much  altered  ;  the  nucleolus  appeared  rough, 
spongy,  or  had  elongated  projections  from  the  surface ;  the  nucleus  was  rougli- 
ened  and  enlarged.  The  specimens  hardened  in  jNIiiller's  fluid  and  stained  by 
the  author's  method  (phosphomolybdate  of  silver  in  free  nitrate  of  silver) 
presented  the  following  changes :  Tumefactions  in  the  protoplasmic  processes 
of  the  pyramidal  cells  of  the  cortex,  and  a  loss  of  gemmulae  of  the  dendrites. 
The  axis-cylinder  and  its  collaterals  were  normal.  The  same  changes  were 
found  in  the  Purkinje-cells  of  the  cerebellum.  The  neuroglia  in  both  cerebrum 
and  cerebellum  was  normal.  The  author  attributes  the  lesions  to  a  direct  action 
of  the  poison  on  the  protoplasm  of  the  nerve-cells. 

[These  investigations — and  they  have  been  confirmed  with  respect  to  other 
poisons — raise  the  interesting  question  why  the  prolonged  use  of  alcohol  pro- 
duces interstitial  changes  in  the  liver  and  kidney,  in  man  at  least,  and  paren- 
chymatous changes  in  the  nervous  system.  As  far  as  we  know,  no  explanation 
has  as  yet  been  offered  for  this  difference  in  response  to  the  same  morbific  agent. 
Poisons  acting  acutely,  as  those  of  the  infectious  diseases,  seem  in  the  main  to 
afiect  the  parenchymatous  structures  of  all  organs,  the  liver  and  kidney  as  well 
as  the  nervous  system.] 

The  Spinal  I<esions  caused  by  Tetanus-toxin. — Marinesco  ^  exam- 

'  Bull,  (le  I'Acad.  de  Med.,  1895,  xii.  Serie,  t.  xxxiii.  p.  469. 

'  Jour.  Am.  Med.  Assoc,  June  6,  1896.  *  Am.  Jour.  Med.  Sci.,  June,  1895. 

*  Boston  M.  and  S.  Jour.,  Jan.  16,  1896.  ^  Am.  Jour,  of  Insan.,  July,  1895. 

^  Compt.  rend.  Soc.  de  Biol.,  July  4,  1896. 
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ined  the  spinal  cords  of  3  guinea-pigs  that  had  been  inoculated  with  tetanus- 
toxin.  He  found  small  diffuse  hemorrhages  in  the  gray  substance,  most 
numerous  in  the  anterior  horns ;  the  chromophilic  elements  of  the  nerve-cells 
were  smaller  and  altered  in  slun)e,  in  some  places  changed  into  granules  scat- 
tered through  the  cell-body.  In  some  preparations  these  elements  had  disap- 
j)eared  at  the  jieriphery  of  the  cells,  as  has  also  been  seen  in  hydrophobia  and 
in  anemia  of  the  cord  from  compression  of  the  abdominal  aorta;  in  other 
preparations  they  had  disappeared  also  at  other  parts.  The  protoplasmic 
processes  presented  lesions  similar  to  those  of  the  cell-body.  The  achromatic 
substance  was  deeper  in  coloi'.  In  some  preparations,  where  the  configui-ation 
(if  tlic  cell  was  preserved,  the  entire  cell  was  deeply  stained  and  the  altered 
chromophilic:  elements  could  scai'cely  be  seen.  The  changes  were  found  in  the 
cells  of  the  posterior  as  well  as  those  of  the  anterior  horns.  In  the  earlier 
stages  the  nuclei  were  not  nnich  atfected,  but  in  the  later  their  contour  was  less 
distinct,  the  coloration  more  intense,  and  the  nuclear  network  had  disappeared. 
The  neuroglia-cells  were  larger.  In  the  later  stages  of  the  disease  degenerative 
changes  were  found  in  the  white  substance,  and  were  probably  due  to  alteration 
in  the  column-cells. 

THE    DIGESTIVE    TRACT. 

Malignant  Disease  of  the  Peridental  Membrane. — Smith  ^  de- 
scribes tumors  springing  from  the  peridental  memi)i-ane.  They  are  alveolar 
round-cell  sarcomata,  containing  also  many  spindle-cells,  and  occur  especially 
in  the  periosteum  of  the  molar  teeth,  particularly  the  upper.  The  tumors  vary 
in  size  from  that  of  a  split  ])ea  to  a  small  nut,  and  have  a  smooth,  convoluted, 
rarely  ragged  surface.  They  are  fii'm  and  of  a  deep-red  color,  and  seem  to 
be  most  conunoii  in  women  at  the  period  of  the  menopause.  If  the  tooth  is 
not  removed,   malignant  disense  of  the  jaw  mav  follow. 

Charrin-  describes  a  submaxillary  abscesS  <lue  to  the  oidium  albicans. 

Thrush. — Heller*  examined  25  bodies  in  which  thrush  had  been  found. 
In  18  cases  in  which  the  esophagus  was  examined,  it  was  but  once  found  free 
from  the  thrush-fungus ;  once  the  fungus  involved  only  the  epithelium,  7 
times  the  connective  tissue,  9  times  the  connective  tissue  and  the  blood-ves- 
sels ;  thrombosis  of  the  affected  vessels  occurred  in  6  cases ;  once  spore-forma- 
tion w^as  found  in  a  vessel  ;  3  times  the  fungus  entered  the  mucous  glands ; 
7  times  ulceration  was  present,  always  with  fungi  in  the  connective  tissue; 
once  the  threads  ])enetrated  into  the  muscularis.  In  7  cases  in  which  the 
larynx  was  affected  the  fungus  was  confined  to  the  epithelium  only  twice; 
in  5  cases  it  had  penetrated  into  the  connective  tissue.  Similar  observations 
were  made  on  the  pharynx  and  trachea.  The  lungs  were  examined  in  4  cases: 
in  2  no  fungus  was  found,  in  1  a  few  threads  in  pneumonic  areas,  in  1  case 
large  masses  in  a  dilated  bronchus.  Fungi  were  also  found  in  a  chronic  ulcer 
of  the  stomach.     In  a  total  of  38  organs  examined,  5  were  free  from  thrush  ; 

»  Lancet,  July  6,  1895.  -'  La  Sem.  mdd.,  1895,  No.  29. 

»  Deutsch.  Arch.  f.  klin.  Med.,  Mar.  15,  1895. 
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Fig.  1.— Section  of  tracheal  mucous  membrane ;  threads  of  thrush-fungus  wander  through  the  appa- 
rently normal  cylindric  epithelium  into  the  connective  tissue.  Pig.  2.— Numerous  threads  of  the  fungus 
in  the  apparently  normal  epithelium  of  a  lingual  papilla  ;  several  have  penetrated  into  the  connective 
tissue.  Fig.  3.— Fungus  growing  through  two  blood-vessels  of  the  esophagus.  Fig.  4.— Cross-section  of 
the  esophagus  of  a  child  :  concentric  advancement  of  the  fungus  into  the  deeper  parts;  partial  necrosis 
and  exfoliation  of  the  mucosa.  Fig.  5.— Small  portion  of  the  same  preparation  more  highly  magnified. 
(Deutsch.  Arch,  f  klin.  Med.,  Mar.  15, 1895  ) 
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in  4  only  the  epitheliimi  was  alU'ctcil;  in  17  (51.()^;),  the  fungus  had  pene- 
trated into  the  connective  tissue;  in  12  (36.3^),  into  the  blood-vessels,  of 
wImcIi  6  were  thrombosed  ;  in  9  cases  ulcers  were  present.  The  epitlieliura 
shows  no  special  changes;  the  connective  tissue  presents  a  well-marked  reac- 
tive inflammation.  Metastasis  was  not  observed,  and  is  so  far  i-ecorded  in  but 
2  cases.  The  thrombosis  of  the  vessels  may  explain  its  rare  occurrence. 
Apart  from  the  local  changes  produced  by  the  fungus  itself,  which  the  author 
says  are  not  rarely  responsible  for  the  serious  turn  of  an  otherwise  mild  dis- 
ease, it  may  cause  lesions  through  which  bacteria  may  enter,  and  cites  a  case 
of  purulent  meningitis  and  sinus-thrombosis  in  which  the  only  portal  of 
entrance  could  have  been  a  necrotic  patch  of  thrush  on  the  vocal  cords. 
(See  Plate  8.) 

Stooss^  publishes  a  series  of  studies  on  the  etiology  and  pathology  of 
angina,  stomatitis  aphthosa,  and  thrush.  In  12  cases  of  aphthous  stomati- 
tis he  found  constantly  a  large  diplococcus,  the  properties  of  which  he  de- 
scribes. Less  constantlv  the  stajihylococcus,  "coccus  conglomeratus,"  and  other 
bacteria  were  found.  The  author  believes  that  aphthse  are  due  to  the  large 
diplococcus,  which  is  not  found  in  the  normal  mouth  nor  in  the  ordinary 
anginas.  In  regard  to  thrush,  he  believes  that  cocci,  by  causing  a  stomatitis 
erythematosa,  prepare  the  mouth  for  the  action  of  the  thrush-fungus. 

Bacteriology  of  Nondiphtheric  Angina. — Lemoine^  has  made  a 
careful  study  of  nondiphtheric  anginas.  Heretofore  the  organisms  found  at 
the  diseased  focus  have  been  considered  pathogenic,  without  regard  to  the 
possibility  that  as  constant  inhabitants  of  the  moutli  they  might  be  present 
saprophytically.  Lemoine  escaped  this  error  by  taking  the  material  for  culti- 
vation from  the  interior  of  the  tonsil  by  means  of  a  pipet,  after  a  preliminary 
cauterization  of  the  point  of  puncture.  In  this  way,  as  well  as  in  a  nund^er 
of  instances  by  the  old  method,  he  examined  112  cases  of  scarlatinous  angina, 
74  of  which  presented  a  membrane,  29  nondiphtheric  anginas  with  membrane, 
14  ordinary  anginas  running  a  grave  course,  and  a  few  other  anginas,  3  of 
which  were  cases  of  hypertrophy  of  the  tonsils.  Excluding  the  last  3,  there 
remained  165  anginas;  in  all  the  streptococcus  pyogenes  was  found,  and 
always  in  pure  culture.  When  cases  were  examined  without  puncture  of  the 
tonsils,  other  bacteria  were  found,  as  well  as  the  streptococcus.  The  3  cases  of 
hypertrophy  of  the  tonsils  showed  a  bacillus  of  the  colon  group.  Clinically, 
there  was  no  difference  between  the  pure  streptococcus-anginas  and  those  in 
which  other  microorganisms  were  also  present.  The  virulence  of  the  strepto- 
cocci toward  animals  was  very  variable.  Lemoine  classes  all  anginas  (those 
nondiphtheric)  as  streptococcus-infections,  and  states  that  pure  streptococcus- 
anginas  (contrary  to  the  usual  teaching)  may  run  as  grave  a  course  as  a  grave 
diphtheria  due  to  the  Klebs-Ijoffler  bacillus. 

Pepsin  in  Gastric  Diseases. — Oppler^  finds  that  pepsin  is  decreased 

*  Mittheil.  aus  klin.  u.  mediz.  Institut.  der  Schweiz,  iii.  Reihe,  H.  1,  1895  ;  ref.  in  Centralbl. 
f.  Bakt.,  Parasit.  u.  Infektionskrank.,  Feb.  21,  1896. 

■^  Ann.  de  I'lnstit.  Pasteur,  Dec,  1895.  '  Centralbl.  f.  innere  Med.,  1896,  5,  p.  12. 
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in  chronic  gastritis,  carcinoma,  atony,  and  dilatation  of  the  stomach ;  it  is 
increased  in  ulcer,  acid  gastritis,  chronic  gastrorrhea,  and  sometimes  in  chloro- 
sis.    It  soems  to  s^o  hand  in  hand  with  tlic  iormation  of  hydrochloric  acid. 

Mycoticopeptic  Ulcer  of  the  Stomach. — Xauwerck  ^  holds  that  many 
cases  of  gastric  ulcer  begin  as  hemorrhagic  erosions,  and  that  some  of  these 
erosions  are  mycotic  in  oiigin,  the  hemorrhage  being  in  reality  a  secondary 
and  subordinate  ])]ienomenon.  Two  cases  arc  reported  in  support  of  tiiis  view. 
In  the  one,  a  youth  of  16,  who  tlied  of  heart-disease  following  rheumatic  poly- 
arthritis, the  edges  of  the  ulcer  showed  masses  of  bacteria — streptococci  and 
diplococci ;  small  areas  of  necrosis  were  also  j)resent.  In  the  second  case,  a 
girl  of  7  years,  dead  of  scarlet  fever,  the  stomach  showed  punctiform  hemor- 
rhages, with  sligiit  defects  of  the  mucosa,  and  in  the  lesser  curvature  a  linear 
superficial  ulcer  without  hemorrhagic  infiltration.  Microscopically,  the  lesions 
showed  the  presence  of  streptococci.  This  was,  then,  a  septic  ulcer.  Other 
infections   niav   produce  tlic  same  result,   as,   c.  <j.,   the  rheumatic  poison. 

Development  of  Carcinoma  in  Gastric  Ulcer. — Kelynack  ^  records 
an  undoubted  case  of  the  occurrence  of  a  cancerous  growth  in  a  simple  ulcer 
of  the  stomach. 

Tumors  of  the  Stomach. — Ilansemanu"  at  the  Congress  of  German 
Physicians  and  Naturalists  at  Liibeck  reported  the  following  rare  tumors  of 
the  stomach  :  A  myoma,  with  metastasis  to  the  liver  and  kidney ;  a  myxoma- 
tous tumor,  with  a  huge  neoplasm  of  a  different  nature  in  the  liver  ;  a  .sarcoma, 
with  hyaline  degeneration  and  calcareous  bodies  on  the  outside  of  the  stomach 
and  adherent  to  the  omentum  ;  a  submucous  tumor,  presenting  microscopically 
a  reseml)lance  to  the  cortical  substance  of  the  suprarenal  capsule.  He  is  not 
prepared  to  chiss  the  last  as  related  to  su])rarenal  tissue. 

False  Diverticula  of  the  Intestine. — Hansemann*  discusses  the 
origin  of  false  diverticula  of  tiie  intestine.  Acquired  intestinal  diverticula  are 
of  two  kinds:  true  diverticula — circumscribed  dilatations  of  the  intestines 
consisting  of  all  the  layers;  and  false  diverticula — hernial  })rotrusions  of  the 
mucous  membrane  through  the  muscular  coat.  The  latter  occur  especially  in 
the  small  intestine,  on  the  concave  side,  and  are  usually  described  as  being 
between  the  layers  of  the  mesentery.  Ilansemann  found  in  an  old  man,  with- 
out history  of  intestinal  trouble,  about  400  diverticula,  varying  in  size  from 
that  of  a  hempsccd  to  that  of  a  large  pigeon-egg.  A  few  were  in  the  duode- 
num ;  in  the  jejunum  and  upper  ileum  tiiey  occurred  in  regular  rows.  The 
ascending  colon  contained  none ;  in  tlie  descending  colon  and  sigmoid  flexure 
they  were  very  numerous.  Their  origin  was  not  in  the  mesentery,  but  just 
alongside  of  it.  In  the  large  intestine  true  diverticula  were  present  on  the 
convex  side,  some  into  the  epiploic  appendages.  On  tiie  outside  of  the  intes- 
tine small  vessels  were  seen  ]iassing  from  the  mesentery  by  the  side  of  or  n])on 
the  diverticula,  and  within  the  bowel  various  branches  converged  into  tiicm. 

'  Munch,  rned.  Wocli.,  Sept.  17,  1895.  =*  Brit.  Med.  Jour.,  Jan.  18,  1896. 

•^  Centralbl.  f.  .Mlg.  Patli.  ii.  Pathol.  Anat.,  Oct.  15,  1896. 
^  Virch.  Arcli.,  May,  1896,  Bd.  cxliv.  p.  400. 
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The  diverticula  were  herniae  of  the  mucous  membrane  into  the  sheath  of  veins, 
the  muscular  layer  stopping  at  their  edge,  even  in  the  case  of  the  smallest.  At 
this  location  there  is  a  place  of  least  resistance,  as  can  be  proved  by  distending 
the  intestine  with  water,  when  similar  ])rotrusions  occur  temporarily. 

Obliteration  of  the  Appendix  Vermiformis. — Piersol  ^  has  studied 
this  question,  to  which  attention  has  recently  been  given  by  Ribbert  and  Zuck- 
erkandl.  The  appendix  attains  its  fullest  development  from  the  tenth  to  the 
twentieth  year.  As  the  age  advances  changes  take  place  in  the  mucosa  and 
submucosa  which  lead  to  more  or  less  complete  obliteration  of  the  lumen. 
The  first  evidence  of  retrogressive  change  is  a  diminution  of  the  size,  particu- 
larly of  the  height,  of  the  lymphoid  follicles;  Lieberkiihn's  follicles  also 
atrophy.  Subsequently  the  nuicosa  suffers  a  general  invasion  by  lymphoid 
cells.  Following  the  disappearance  of  the  atrophic  glands,  the  opposed  sur- 
faces of  the  mucosa  may  become  united,  and  the  process  may  be  so  complete 
that  all  traces  of  the  lumen  and  the  mucosa  become  effaced.  These  changes 
must  be  regarded  as  phases  of  a  process  of  involution.  Ribbert  found  them 
in  99  out  of  400  appendices  (25%) ;  Zuckerkandl,  in  55  out  of  232  (23.7%). 

Perforation  of  Intestine  by  a  Polyp. — Zahn  ^  reports  a  case  of  per- 
foration of  the  intestine  by  a  rectal  polyp. 

Cholera  Nostras. — Pottien  ^  found  in  the  stools  of  3  cases  of  cholera 
nostras,  one  fatal,  the  bacillus  fluorescens  capsulatus. 

Hematogenous  Jaundice. — According  to  Auld  *  the  view  of  Frerichs 
that  jaundice  might  be  caused  by  the  absorption  of  bile  from  the  intestine  has 
been  disproved.  Kiihne's  theory  of  the  origin  of  a  hematogenous  jaundice 
from  destruction  of  the  red  corpuscles  in  the  blood  was  overthrown  by  the 
experiments  of  Minkowski  and  Xaunyn.  These  observers  caused  ducks  and 
geese  to  inhale  arseniuretted  hydrogen,  which  induced  a  speedy  development 
of  bilirubinuria.  On  removing  the  liver  from  a  duck  presenting  bilirubinuria, 
hemoglobinuria  resulted,  with  a  distinct  fall  in  the  bilirubin  excreted.  At 
death  the  urine  was  free  from  bilirubin,  likewise  also  35  c.c.  of  blood.  Sub- 
jecting 2  geese,  one  of  which  had  been  deprived  of  its  liver,  the  other  for 
purposes  of  control,  to  the  action  of  arseniuretted  hydrogen,  tlie  latter  had 
bilirubinuria,  the  liverless  goose  only  hemoglobinuria. 

The  jaundice  produced  by  toluylendiamin  (Stadelmann,  Afanasiew,  Hun- 
ter) is  not  hematogenous,  but  hepatogenous.  In  many  instances,  indeed,  it 
is  truly  obstructive,  but  in  others  the  poison  produces  a  disturbance  in  the 
liver  by  which  a  partial  deflection  of  the  bile  occurs  into  the  lymphatics, 
and  thus  into  the  blood.  The  author  himself  experimented  with  toluylhy- 
drazin  and  metaphenylendiamin.  When  slowly  introduced  they  produced  a 
subacute  poisoning  characterized  by  jaundice  and  icteric  urine.  At  the  au- 
topsy the  spleen  was  greatly  enlarged ;  the  gall-bladder  contained  but  little 
bile;  there  was  no  obvious  catarrh  of  the  ducts  or  duodenum.     Microscopic- 

»  Univ.  Med.  Mag.,  Sept.,  1895.  '  Virch.  Arch.,  Jan.,  1896,  Bd.  cxliii.  p.  187. 

^  Zeit.  f.  Hyg.  u.  Infektionskrank.,  1896,  xxi.  1,  p.  140. 
*  Brit.  Med.  Jour.,  Jan.  18,  1896. 
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ally,  the  spleen  was  found  to  be  eiionnously  ohai'i^ed  with  pigmeut  of  a 
golden-yellow  color.  In  the  liver  the  portal  vein  and  the  capillaries  were 
highly  colored  l>y  this  pijrment,  carried  over,  the  author  holds,  from  the 
spleen,  which  is  the  organ  of  hlood-destruction.  The  liver-cells  were  quite 
devoid  of  ])ignient;  thcv  were  j)ale,  and  in  a  condition  of  fatty  degenera- 
tion. The  blood  of  the  hepatic  veins  contained  much  })igment,  and  in  the 
kidney  pigment-granules  were  seen  amongst  the  cells  of  the  convoluted 
tubules  and  in  the  luniiiia  of  the  straight  tubules.  It  was  indisputable 
^  that  the  granular  pigment  brought  to  the  liver  from  the  spleen  was  carried 
over  in  abundance  into  the  general  circulation,  and  there  can  be  no  doubt  that 
pigment  existing  in  soluble  form  in  the  blood-plasma  was  also  carried  over. 
Thus,  while  the  liver  is  ordinarily  most  active  in  disposing  of  the  products  of 
blood-destruction,  a  further  stage  may  be  reached  in  which  the  liver  appar- 
ently refuses  any  longer  to  deal  adequately  with  those  products,  its  cells 
undergoing  degeneration.  The  result  of  this  is  that  the  pigments  of  reduced 
hemoglobin  will  be  carried  beyond  the  liver  into  the  general  circulation,  stain 
the  tissues,  appear  in  the  urine,  and  so  bring  about  a  true  iiematogenous  jaun- 
dice. Two  factors  are  necessary  for  the  production  of  sucii  a  jaundice — an 
excessive  destruction  of  blood  in  the  spleen,  and  an  inefficient  or  paralytic  con- 
dition of  the  liver-cells.  This  hemat(jgenous  jaundice  corresponds  to  the 
jaundice  brought  about  by  the  absorption  of  the  decomposition -prod  nets  of  a 
large  extravasation  of  blood  ;  the  hematoidin  of  this  is,  as  Virchow  has  shown, 
identical  with  bilirubin.  [These  are  interesting  facts,  and  on  their  face  bear 
the  stamp  of  probability.  They  seem  to  prove  tiie  long-disputed  occurrence 
of  hematogenous  jaundice.  They  teach  us  that  in  yellow  fever,  pyemia,  and 
other  infectious  fevers  in  which  jaundice  may  be  present  the  spleen  should  be 
examined  as  to  its  pigment-content.  If  the  coucl.usions  are  verified  by  future 
experiments,  we  .shall  be  comj)elled  to  hold  that  the  liver  has  but  little  to  do 
in  activelv  elaborating  flic  bile.] 

The  Pathology  of  Jaundice. — Hunter,'  in  researches  on  the  action  of 
toluylendiamin,  comes  to  the  same  conclusions  as  Stadelmann,  that  the  jaun- 
dice {)roduced  by  it  is  in  reality  due  to  obstruction.  The  author  believes  that 
an  irritative  derivative  of  the  poison  is  excreted  in  the  bile,  and  induces 
catarrh  of  the  l)il (-passages  and  duodenum.  The  involvement  of  the  duo- 
demun  is  .secondary  to  that  of  the  bile- passages,  and  only  occurs  in  severe 
cases. 

Chronic  Perihepatitis  ( ^uckergussleber  of  Curschmann). — 
Kumpf,-  after  briefly  describing  ( 'urschmann's  original  case  of  ])erihepatitis 
(ZucUergusslei)ei-)  details  the  following  instance:  A  married  woman  suffered 
for  15  years  from  a.scites,  for  wliicii  she  was  tapped  301  times,  the  quantity  of 
fluid  removed  varying  from  10  to  20  liters.  There  was  enlargement  of  the 
spleen ;  digestion  was  goo<l ;  in  fact,  the  fun(;tions  of  the  gastrointestinal  tract 
were  performed  normally  throughout  her  long  illness.     The  autopsv  revealed 

'  .Jour,  of  PiUh.  .111(1  Hacteriol.,  Aug.,  1895;  Brit.  Med.  .Jour.,  Nov.  10,  1895. 
2  Deutscli.  Arcli.  f.  klin.  Med.,  Mar.  13,  1895. 
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diffuse,  chronic  hyperplastic  periliej)atitis,  with  very  marked  compression  of  the 
otherwise  normal  liver-tissue ;  ascites,  chronic  hyperplastic  perisplenitis  and 
parietal  peritonitis,  diffuse  chronic  hyperplastic  pericarditis,  with  obliteration 
of  the  pericardial  sac;  right-sided  chronic  exudative  iiyperplastic  pleuritis; 
relative  insufficiency  of  the  tricuspid  valve ;  edema  of  the  lungs.  On  section 
the  liver  nowhere  presented  a  trace  of  hyperplasia  of  the  interstitial  tissue. 
The  organ  was  reduced  one-half  in  size,  and  was  (covered  by  a  uniform  white 
mass,  looking  as  if  congealed.  The  edges  were  rounded  ;  the  gall-bladder 
could  not  be  found.  The  white  layer  on  the  liver  had  a  thickness  of  from 
8-14  mm.,  and  was  very  firm.  The  kidneys  were  normal.  A  microscopic 
examination  was  not  made.  [The  condition  is  very  rare ;  only  a  few  positive 
cases  are  recorded.  Perihe{)atitis  unth  cirrhosis  of  the  liver  is,  however,  not 
so  infrequent.  The  diagnosis  is  difficult ;  we  can  only  allude  to  the  most 
important  points  in  the  differentiation  from  hepatic  cirrhosis :  the  absence 
of  signs  and  symptoms  of  stasis  in  the  gastrointestinal  tract  and  the  long 
duration  are  the  most  important.  It  is  difficult  to  find  a  good  English 
equivalent  for  the  German  term — we  would  suggest  "  icing-liver."  In  a  case 
studied  by  one  of  us  recently — a  case  of  cylindric  carcinoma  of  the  intestine — 
the  liver  was  surrounded  on  its  upper  surface  by  a  very  much  thickened  cap- 
sule, and  was  partly  adherent  to  the  diaphragm.  On  microscopic  examination 
it  was  found  that  the  peritoneum  was  the  seat  of  secondary  carcinoma.] 

Fussell  and  Kelly  ^  report  2  cases  of  primary  carcinoma  of  the  liver 
with  cirrhosis.  In  Case  1,  an  Italian  aged  44  years,  the  liver  was  enlarged, 
granular,  reddish-white,  suggesting  in  appearance  a  huge  carcinoma.  Nowhere 
could  a  sign  of  new  growth  be  discovered,  the  surface  of  section  presenting  a 
uniform  lobulated  character.  Microscopic  examination  showed  cirrhosis  of 
the  liypertro})hic  form  ;  the  intralobular  biliary  canaliculi  were  increased  in 
number  and  size.  The  liver-cells  were  almost  entirely  replaced  by  epithelial 
cells  in  the  form  of  tubular  cylinders,  which  seemed  to  have  their  origin  in 
the  liver-cells  themselves  (trabecular  epithelioma).  There  was  no  metastasis 
to  other  organs.  In  the  second  case,  a  girl  of  16,  the  liver  weighed  3^  lb.  and 
was  not  hard ;  the  surface  was  glistening  and  granular.  Small  nodules,  from 
the  size  of  millet-seed  to  that  of  a  pea,  were  scattered  throughout  the  liver  ;  a 
somewhat  larger  mass  was  found  on  the  surface  of  the  left  lobe,  and  another  in 
the  depth  of  the  right  lobe.  IMicroscopic  examination  showed  an  increase  of 
the  connective  tissue  of  Glisson's  capsule,  and  a  marked  increase  in  the  in- 
tralobular biliary  canaliculi.  The  liver-cells  were  enlarged  and  cloudy, 
and  on  the  periphery  of  certain  lobules  a  probable  change  from  liver-cells 
into  cancer-tissue  could  be  seen.  The  authors  hold  the  sequence  of  events  in 
cases  of  cirrhotic  cancer  to  be  as  follows:  (1)  Cirrhosis  with  hyperplasia 
of  the  liver-cells.  (2)  The  embryonal  connective  tissue  gradually  .becomes 
fibrous  and  the  liver-cells  are  converted  into  cancer-cells.  [Siegenbeck  van 
Heukelom  -  holds  that  this  form  of  carcinoma  arises  from  a  hyperplasia  of 
the  he])atic  epithelium  independent  of  the  cirrhosis,  although  the  latter  may 

'  Univ.  Med.  Mag.,  Aug.,  1895.  ^  Ziegler's  Beitriige,  Bd.  xvi.  H.  3. 
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favor  tlie  development  of  the  carcinoma.  Notthaflft  ^  looks  upon  the  cirrhosis 
as  secondary  and  as  a  defence  of  the  organism  against  the  cancer.  While  we 
agree  with  Notthafft's  views  as  to  the  origin  of  carcinoma  (see  page  706),  we 
must  accord  to  the  cirrhosis  more  than  such  a  subordinate  position,  and  believe 
tiiat  the  view  of  Hanot  and  Gilbert,  that  the  same  irritant  acts  simultaneously 
upctn  the  cpitlicliuni  aiul  the  connective  tissue,  is  the  correct  one] 

Carcinoma  of  Pancreas. — Miller^  reports  a  case  of  primary  carcinoma 
of  the  head  of  the  ]>ancrcas,  without  metastasis  to  any  organ.  The  patient 
was  T).']  years  old,  antl  iiad  presented  all  the  symptoms  of  pyloric  stenosis,  but, 
HCl  being  present  and  lactic  acid  absent,  gastric;  carcinoma  was  excluded.  At 
the  autopsy  an  hoiu-glass  contraction  of  the  stomach  was  found.  Sugar  was 
not  present  in  the  urine  in  the  few  analyses  made  ;  the  stools  were  not  examined 
microscopicallv  for  fat. 

Sarcoma  of  Pancreas. — Blind'  presented  to  the  Soci(5te  anatomique  a 
specimen  of  sarcoma  of  the  tail  of  the  pancreas,  with  metastasis  to  the  liver 
and  peritoneum,  taken   from   a   man  aged   74  years. 

Pathogenesis  of  Abdominal  Fat-necrosis. — Ponfick  *  found  a  bacil- 
lus in  almost  i)ui-e  culture.  The  bacillus  was  obtained  from  a  hemorrhagic 
focus  in  the  neighlwrliood  of  the  second  himbar  vertebra,  and  morphologically 
and  culturally  reseml)l('d  the  typhoid-bacillns,  but  gave  the  indol-reaction  ; 
from  the  colon-bacillus  it  ditfered  in  the  mode  of  growth  and  in  the  smooth- 
ness, slimv  character,  and  thickness  of  the  colonies.  The  author  believes  that 
the  organism  probably  belongs  to  the  group  of  colon-bacilli.  It  is  pathogenic 
for  white  mice  and  rabbits ;  guinea-pigs  and  dogs  resist  its  action.  In  the 
susceptible  animals  it  produces  a  local  inflammation  and,  if  the  dose  is  suf- 
ficient, a  general  infection  ;  necrotic  changes  were  also  noted,  though  only  of 
microscopic  character.  The  autlior  is  not  prepared  as  yet  to  assert  that  the 
bacillus  is  the  cause  of  fat-necrosis. 

Gonorrheal  Peritonitis. — Brose,  at  a  meeting  of  the  Berliner  mediciu- 
ische  (icscllschaft.  Mar.  11,  1896,  repoi'tcd  2  cases  of  diffuse  gonorrheal  peri- 
tonitis. The  disease  came  on  after  acute  gonorrheal  infection.  The gonococcus 
could  not  be  demonstrated. 

THE    RESPIRATORY    TRACT. 

The  Etiology  of  Oisena. — Abel,''  fVotn  a  bacteriologic  study  of  a  large 
number  of  cases  (](><))  of"  ozena,  concludes  that  it  is  an  infectious  disease  caused 
by  a  specific  microoi-ganism,  termed  by  him  lUifilhis  mucosus  ozcenoe.  It  is  a 
rod-shaped  organism,  1.2")  ft  wide  and  variable  in  length  ;  it  occurs  in  ])airs  or 
chains,  has  somewhat  rounded  ends,  and  is  as  a  rule  surrounded  by  a  capsule. 
The  bacteria  are  readily  stained  with  the  anilin  dyes,  but  not  by  Gram's  method. 
On  gelatin-plates  they  ])roduce,  in  48  hours,  small,  microscopic,  brownish- 
black  or  grayish-green,  finely-striated  colonies,  which   on  the  surface  are  ele- 

'  Deutsch.  .\rrh.  f.  klin.  Med.,  .Vug.  29,  1895.  ^  Med.  Rec,  N.  Y.,  Aug.  31,  1895. 

•■'  Centralbl.  f.  AUg.  I'.uli.  ii.  Pathol.  Anat.,  Aug.  21,  1895. 

*  Berl.  klin.  Woch.,  April  27,  1896.         ^  Zeit.  f.  Hyg.  n.  Infektionskiank.,  1896,  i.  p.  89. 
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vated.  In  from  2  to  4  days  they  are  visible  with  the  naked  eye.  The  gelatin 
is  not  liquefied.  They  grow  readily  on  agar  at  body-temperature,  producing, 
as  in  the  other  media,  a  slimy  growth,  wlience  the  name;  on  potato  tiiey  pro- 
duce a  luxuriant  creamy  growth ;  bouillon  and  peptone-water  are  rendered 
turbid.  Milk  is  not  altered  ;  in  it  the  bacterium  often  forms  a  capsule.  The 
bacillus  is  nonmotile,  contains  no  spores,  and  has  no  flagella.  The  capsule- 
formation  disappears  after  one  or  two  generations,  except  in  milk-cultures. 
Gas-production  is  slight  or  entirely  absent.  The  bacillus  is  pathogenic  for 
white  mice,  the  bacteria  being  found  in  all  of  the  organs.  Rats  and  guinea-pigs 
proved  refractory  to  subcutaneous  inoculation  ;  a  local  process  developed  after 
infection  into  the  abdominal  cavity  or  lung.  Rabbits  are  immune.  The  bacil- 
lus mucosus  ozsenre  closely  resembles  Friedlander's  bacillus,  and,  while  prob- 
ably distinct,  belongs  to  the  same  group  of  pneumobacilli.  The  bacillus  causes 
small  foci  of  a  peculiar  secretion  which  quickly  dries  to  crusts ;  the  accessory 
cavities  of  the  nose,  the  middle  ear,  larynx,  and  trachea  may  be  affected  as 
well  as  the  nose.  In  one  case  the  disease  was  experimentally  inoculated  into 
a  healthy  nose.  The  fetid  odor  is  not  due  to  the  ozena-bacillus,  but  to  other 
bacteria  which  find  a  favorable  nidus  in  the  areas  attacked  by  the  former. 

Oestreich  ^  reports  3  new  cases  of  primary  carcinoma  of  the  trachea. 

Bacteriology  of  Whooping-cough. — Cohn  and  Neumann  ^  found 
most  frequently  cocci,  among  them  regular  diplococci  usually  not  arranged  in 
chains.  Rod-shaped  forms  were  but  rarely  observed.  In  cultures  strepto- 
cocci, the  nearly  constant  attendants  of  respiratory  diseases,  were  almost  inva- 
riably found ;  also,  but  not  constantly,  diplococci ;  therefore,  it  is  not  possible 
to  look  upon  these  as  causative.  The  bacillus  of  Afanasiew  and  the  diplococ- 
cus  of  Ritter  were  seen  so  seldom  that  they  too  cannot  be  considered  the  etio- 
logic  factors.  Kurloff,^  subjecting  the  sputum  to  microscopic  examination  in 
the  fresh  state,  found  two  bodies  which  he  considers  parasitic :  (a)  a  unicellular 
ciliated  body  varying  in  size  from  half  the  diameter  of  a  red  corpuscle  to  a 
diameter  greater  than  that  of  the  largest  white  corpuscle ;  (6)  a  peculiar  ameba. 
The  latter  is  the  more  important,  and  is  considered  by  the  author  the  cause  of 
pertussis. 

Membranous  Bronchitis. — Magniaux*  reports  a  case  of  fibrinous  bron- 
chitis in  a  boy  of  \\^  years.  The  formation  of  the  membrane  was  due  to  an 
inflammatory  process,  the  cause  being  the  streptobacillus  of  Friedlander. 

Atypical  Croupous  Pneumonia,  especially  Streptococcus-pneu- 
monia.— Harbitz^  describes  5  cases  of  atypical,  nonpneumococcic  pneumonia. 
The  disease  began  insidiously,  with  signs  of  grave  general  infection,  marked 
cerebral  symptoms,  and   irregular,  pyemic  fever ;  all  the  cases  terminated  in 

1  Zeit.  f.  klin.  Med.,  1895,  xxviii.  p.  383. 

2  Arch.  f.  Kinderheilk.,  xvii. ;  ref.  in  Centralbl.  f.  Bakt.  und  Panisit.,  Nov.  15,  1895. 
^  Centralbl.  f.  Bakt.,  Parasiten.  u.  Infektionskrank.,  Apr.  25,  1896. 

*  Recherches  snr  la  Bronchite  men)branense  primitive.  Societe  d'editions  scientifiques, 
Paris,  1895. 

^  Festskrift  i  anledning  af  Prof.  Hjalmar  Heibergs  25  aars  jubilaeum,  Christiania,  p.  249 ; 
ref.  in  Centralbl.  f.  Bakt.  und  Parasit.,  Nov.  15,  1895,  p.  593. 
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death.  The  hings  presented  more  or  less  well-marked  l()I):u-  infdt rations,  gen- 
erally soft  and  without  granular  surface  of"  section  ;  in  other  cases,  broncho- 
pneumonic  foci  in  the  one  hing,  with  lobar  infiltration  of  the  other.  The 
appearance  was  very  variable,  and  suggested  phlegmonous  or  erysipelatous  pro- 
cesses. In  4  cases  only  streptococcus  pyogenes  was  found  ;  in  1  case,  wit!) 
notably  atypical  course,  complicated  with  otitis  media,  the  lungs  contained 
staphylococcus,  B.  coli  communis,  and  W.  pyocyaneus,  but  no  strejitococci  or 
pneuQiococci.  The  ]>us  from  the  ear  contained  staphylococcus  and  B.  pyo- 
cyaneus. 

The  Arthropathies  of  Croupous  Pneumonia. — Yogelius'  found 
the  diplococcus  of  Fi-:inkcl  in  the  pus  of  the  joint-lesions  that  had  developed 
in  2  cases  of  croujwus  pneumonia.  This  makes  a  total  of  11  cases  in  which 
bacteriologic  examination  showed  the  presence  of  this  organism  in  the  arthritic 
lesions  com])licating  croupous  pneumonia. 

Primary  Actinomycosis  of  lyung. — Housser^  describes  a  case  of  pri- 
mary actinomycosis  of  the  lung  in  a  woman  of  50  years,  which  presented  itself 
with  the  sym[)toms  of  a  tuberculosis  with  cavity-formation,  secondary  to  an 
exudative  pleurisy. 

Aspergillosis  of  I/Ung. — Renoir^  reports  the  occurrence  of  aspergillar 
tuberculosis  in  lm>ban(l  and  \vift>,  who  were  engaged  in  carding  hair  obtnined 
from  rag-pickers. 

Etiology  and  Pathologic  Anatomy  of  I/Obular  Pneumonia, 
especially  of  Aspiration-pneumonia. — Kreibich,^  after  icviewing  the 
literature  of  the  subject,  i)roi»ounds  the  following  questions  :  (1)  What  bacteria 
are  f()und  in  lobular  j)neumouias,  especially  in  those  due  to  aspiratit)n  ?  (2) 
Which  of  those  found  are  concerned  in  the  ])roduction  of  the  inflammation? 
(3)  Is  the  character  of  the  exudate  dependent  on  the  s])ecies  of  bacteria 
found?      He   examined  27   lobular  pneumonias    (20  due  to  as})iration)  and 

I  lobar  pneumonia.     The  diplococcus  ])neumonia>  was  found  in  23  cases — 

II  times  alone,  5  times  with  the  bacillus  coli,  4  times  with  the  staphylococcus 
aureus,  once  each  with  the  streptococcus,  bacillus  j)neumonise,  and  an  unknown 
bacillus.  The  streptococcus  was  found  twice  in  pure  culture.  The  bacillus 
coli  was  found  7  times  ;  in  pure  culture  in  the  case  of  lobar  j)neumonia.  In 
rcjdy  t(j  the  second  (juestiou  the  author  states  that  asj)ii'atiou-pneuinoiiia  is 
usually  caused  by  the  di])l()coccus  of  pneumonia,  although  the  bacillus  coli 
is  capable  of  producing  lobar  pneumonia  and  of  taking  ])art  in  the  production 
of  lobular  i)ncunionia.  Tin;  colon-pneumonias  are  the  result  of  hematogenous 
infection  from  the  intestinal  or  urogenital  tract.  In  regard  to  the  third  ques- 
tion the  answer  is  not  definite.  The  author  divides  his  cases  into  those  ter- 
minating in  suppuration,  in  gangrene,  and  in  induration.  The  termination 
seems  to  ;i   large  extent   to  depend   on   associated    bacteria. 

Empyema  due  to  Friedlander's  Capsule -bacillus. — Wolf^  rei)orts 

'  Arrli.  <le  Mt'd.  exp^r.  et  d'Aiiut.  patli.,  .Mar.,  ISytl. 

2  Berl.  klin.  Woch.,  1895,  No.  47.  ^  Jour,  des  ("onii.  im'd.,  181)."),  No.  4-1. 

'  Monnjrraph,  Williclm  Braiimuller,  Vicmia,  1S%.  ^  ^^^1.  kliii.  Woch.,  ^far.  23,  1896. 


THE    URIXARY    TRACT.  699 

a  case  of  right-sitled  pneuiuouia  witli  limited  pleurisy,  followed,  after  an  atyp- 
ical course,  by  interlobar  empyema  rupturing  into  tlie  lung.  The  cause  was 
Friedliinder's  diplobacillus. 

l^mpyenia  due  to  Proteus  Vulgaris. — Charrin'  in  an  empyema  oc- 
curring in  a   puerperal   woman  found   pure  cultures  of  proteus  vulgaris. 

Etiology  of  Pleuritis. — Thue-has  studied  baeteriologically  35  serous 
pleurisies  and  23  emjnenms.  Of  the  first,  1  was  tuberculous,  1  cancerous, 
a  third  developed  during  an  attack  of  acute  articular  rheiunatism ;  the  others 
presented  the  symptoms  of  simj)le  pleuritis  without  a  lung  aifection.  A  subse- 
quent examination  showed  that  00  ^^  of  all  the  patients  died  within  a  relatively 
short  time  of  tuberculosis.  From  the  fluid  of  the  pleurisies  the  author  made 
cultures  and  inoculated  animals,  and  made  cover-glass  preparations  from  the 
sediment.  Examination  was  negative  in  18  out  of  30  cases;  in  the  remaining 
12  the  tul:)ercle-bacillus  was  f  )und  once,  the  streptococcus  once,  cocci  of  un- 
known species  twice,  staphylococcus  pyogenes  aureus  and  albus  once,  staphylo- 
coccus pyogenes  albus  alone  3  times.  In  the  23  emjwemas  the  pneumococcus 
was  found  14  times,  streptococcus  twice,  streptococcus  and  saprophytic  organ- 
isms twice,  streptococcus  and  stajihylococcus  once,  staphylococcus  albus  once, 
tubercle-bacillus  once  ;  no  bacteria  in  2  cases  (pyemic  and  tuberculous).  [These 
are  interesting  studies,  particularly  with  regard  to  empyema,  showing  the  great 
preponderance  of  the  pneumococcus  over  the  ordinary  pyogenic  organisms. 
The  pneumococcus  was  also  found  in  3  cases  of  serous  pleurisy  which,  how- 
ever, soon  became  purulent.] 

Pleurisy  in  the  Course  of  Gonorrhea. — Bertrand^  states  that  the 
pleurisy  following  gon(n'rliea  may  be  dry  or  effusive,  is  usually  mild,  and 
short  in  duration.  Gonococci  have  been  found  in  the  effusion  by  Chaiso, 
Isnardi,  and  the  author,  and  on  cultivation  by  Mazza. 

THE    URINARY    TRACT. 

Albumosuria. — Harris,^  after  stating  the  characteristic  reactions  of  albu- 
niose  as  given  by  Munk,  describes  his  method  of  qualitatively  determining  the 
presence  of  albumose  in  small  quantities.  He  rejects  the  term  peptonuria, 
since  the  substance  upon  which  this  name  is  based  is  really  an  albumose.  The 
urine  was  examined  in  a  great  variety  of  states.  The  diagnostic  value  of 
albumosuria,  as  far  as  suppuration  is  concerned,  is  stated  as  follows  :  Given  a 
patient  with  a  probable  circumscribed  inflammatory  condition,  in  which  the 
infective  diseases  can  be  excluded,  the  presence  of  albumose  in  the  urine  is 
quite  positive  evidence  that  the  condition  is  inflammatory,  and  that  suppuration 
has  taken  place. 

The  final  conclusions  are:  1.  True  peptone  being  very  rarely,  if  ever,  found 

^  Mercredi  med.,  June  19,  1895. 

'^  Norsk  ]\ragaz.  f.  Lresfevidensk.,  1895,  No.  3.  Supplement ;  ref.  in  Centralbl.  f.  Bakt.  u. 
Parasit.,  Oct.  26,  1895. 

3  These  de  Paris,  No.  188,  Mar.,  1S96;  ref.  in  Gaz.  Hebdom.,  Apr.  12,  1896. 
^  Am.  Jour.  Med.  Sci.,  May,  1896. 
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in  the  urine,  the  term  pe[)t()nuriii  should  be  replaced  by  the  term  albumosuria. 
2.  The  albumoses  are  produced  by  the  digestive  or  peptonizing  action  of  mi- 
crobes on  the  albumins  of  the  body.  3.  This  digestive  action  is  one  common 
to  all  living  organisms.  4.  The  all)umoses  are  produced  in  quantities  much  in 
excess  of  what  are  appropriated  by  the  microbes  for  their  growth  and  devel- 
opment. 5.  The  albumoses  being  readily  diffusible,  the  excess  in  production  is 
quickly  absorbed  by  the  blood,  from  which,  being  toxic  and  acting  as  foreign 
bodies,  they  are  eliminated  by  the  kidneys  and  appear  in  the  urine.  6.  Albu- 
mosuria mav  be  present  in  any  condition  or  disease  due  to  the  action  of  micro- 
organisms within  the  body,  and  is  thus  sim])ly  indicative  of  an  infective  state. 
Krehl  and  ]Matthes'  found  an  albumose  in  the  urine  of  febrile  patients 
which  jiroduced  fever  when  injected  into  guinea-j)igs. 

Relation  of  Uric-acid  Elimination  to  I/Cukocytosis. — Kiihnau  - 
found  that  an  increase  in  the  number  of  leukocytes  (as  in  leukemia,  croupous 
pneumonia,  sepsis,  malignant  neoplasms)  was  always  followed  by  an  increased 
elimination  of  uric  acid.     The  increase  was  not  dependent  on  the  fever  alone. 

Kumpf '  found  an  increase  in  the  excretion  of  ammonia  in  the  urine 
of  cases  suffering  from  croupous  pneumonia,  typhoid  fever,  influenza,  rheu- 
matic arthritis,  and  bronchitis  with  arthritis.  He  believes  that  the  increase 
depends,  in  general,  on  the  augmented   metabolism. 

Carcinoma  of  Ureter. — Hektoeu  '  reports  a  case  of  ])rimary  carcinoma 
of  the  ureter  in  a  woman  of  50  years. 

The  Action  of  Poisons  on  the  Epithelial  Cells  of  the  Convo- 
luted Tubules  of  the  Kidney. — Yandervelde^  has  examined  the  kidney 
in  Asiatic  cholera,  cholera  nostras,  acute  tuberculosis,  and  diphtheria,  and  in 
various  forms  of  poisoning  (chromic  acid,  lead)  experimentally  produced  in 
animals,  and  has  reviewed  the  observations  of  others  on  pneumonia,  influenza, 
poisoning  by  zinc  oxid,  phosphorus,  and  mercuric  chlorid,  and  finds  that  in  all 
of  these  a  toxic  substance  brought  to  the  kidney  by  the  blood  exercises  a  harm- 
ful influence  on  the  cells  of  the  convoluted  tubules.  The  lesions  produced  are 
cloudy  swelling,  fatty  degeneration,  and  coagulation-necrosis.  The  protoplasm 
is  chieflv  affected  ;  the  nuclear  changes  appear  much  later. 

Changes  in  the  Kidneys  of  Atrophic  Infants. — Simmonds'^  in 
60  autopsies  on  infants  tliat  had  died  of  pedatrophy,  found  lesions  of  the 
renal  epithelium  of  greater  or  less  degree  in  all  cases,  varying  from  mild 
cloudy  swelling  to  fatty  degeneration,  with  small  exudates  into  the  capside 
of  Bowman.  In  many  cases  the  tubules  contained  casts.  Regarding  the  cause 
of  these  renal  changes,  the  author  excludes  gastrointestinal  catarrh,  since  no 
case  presenting  such  a  condition  is  included  in  the  series  of  60  cases;  the  influ- 
ence of  drugs,  of  rickets,  of  catarrhal  pneumonia  is  also  excluded,  and  no  other 

1  Deutsch.  Arch.  f.  klin.  Med.,  ISO-'i,  54,  4  :ind  5. 

2  Zeit.  f.  klin.  Med.,  xxviii.  \^.'V?A,  1895.  ^  Virch.  Arch.,  .Jan..  1896,  Bd.  cxliii. 
*  Jour.  Am.  Med.  Assoc,  June  0,  1896. 

^  Action  des  Poisons  sur  les  CeUules  ^pith^liales  des  C'analicules  contournes,  Bruxelles, 
1894.  ^  Deutsch.  Arch.  f.  klin.  Med.,  Mar.,  1896. 


PLATE   9. 


^ 


## 


Fig.  3. 


■)^ 


Fig.  4. 


Fig.  5. 


:v*^. 


ViAgi 


Fig.  1.— Necrosis  of  ui>ithelinra  of  urinifL-rous  tubules  with  loss  of  nuclei.  Fig.  'J.— Breaking  down 
of  the  parts  of  the  epithelium  nearest  the  lumen  of  the  tubules.  The  lumen  is  tilled  with  granular  and 
hyaline  masses.  Fig.  3.— Cross-section  of  tubules  with  numerous  granular  casts.  Fig.  4.— Granular  exu- 
date into  Bowman's  capsule  taking  a  erescentic  shape ;  plasmolytic  changes  in  the  epithelium  of  the 
tubules.  Fig.  5.— Fatty  degeneration  of  the  epithelium  of  the  tubules  (osmic-acid  preparation) ;  thick- 
ening of  capsule  of  one  glomerulus.    (Deutsch.  Arch,  f  klin.  Med.,  Bd.  Ivi.) 
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complication  remains  except  middle-ear  disease.  This  was  noted  in  28  out  of 
the  60  cases ;  liowever,  in  only  29  was  the  condition  looked  for.  In  5  only 
out  of  another  series  of  133  infants  on  which  autopsies  were  made  was  otitis 
media  absent.  Cultures  of  the  contents  of  the  middle  ear,  whether  tliese  were 
purulent  or  not,  gave  immense  numbers  of  bacteria,  among  them  Friinkel's 
diplococcus,  FriedlJinder's  pneumobacillus,  the  streptococcus  pyogenes,  the 
staphylococcus,  the  bacillus  pyocyaneus,  and  others.  Cultures  from  the  kid- 
neys (5  positive  cases)  showed  the  bacillus  pyocyaneus  4  times.  The  author 
aifrees  with  Kossel  that  this  organism  is  far  more  virulent  for  infants  than  for 
adults.  In  cases  where  organisms  could  not  be  demonstrated  in  the  kidney, 
the  lesions  may  have  been  produced  by  toxins.  The  author's  conclusions  are 
that  the  renal  lesions  of  atrophic  infants  in  the  majority  of  cases  depend  on 
middle-ear  disease,  and  that  this,  with  the  consecutive  degeneration  of  the  kid- 
neys, is  one  of  the  most  frequent  causes  of  death  of  such  infants.     (See  Plate  9.) 

The  Btiolog^^  of  Suppurative  Nephritis. — Wunscheim  ^  publishes 
an  exhaustive  study  on  this  subject  made  in  Chiari's  laboratory,  of  which 
we  give  the  conclusions:  1.  Suppurative  pyelonephi'itis  in  the  great  majority 
of  instances  is  caused  by  the  bacillus  coli  communis,  in  the  minority  by  proteus 
vulgaris  or  the  common  pyogenic  cocci ;  2.  In  those  cases  in  which  the  ordinary 
pyogenic  organisms  are  the  cause,  a  consecutive  pyemia  is  usually  developed ; 
3.  The  pyelonephritis  produced  by  the  staphylococcus  and  streptococcus  ditl'ers 
not  only  by  reason  of  the  usually  associated  pyemia,  but  also  microscopically 
by  a  more  marked  destruction  of  tissue  and  the  absence  of  the  local  hyper- 
plasia, from  that  excited  by  the  bacillus  coli  communis ;  4.  It  is  not  prob- 
able that  the  typical  picture  of  ascending  pyelonephritis  can  be  produced  by 
"  descension  " — i.  e.  by  elimination  of  microorganisms  that  have  entered  the 
blood-stream  from  the  bladder. 

On  Kidney-tumors  derived  from  Suprarenal  **  Rests." — Mc- 
Weeney^  describes  2  renal  tumors  which  on  microscopic  examination  were 
found  to  present  the  features  of  su|)rarenal  tissue.  The  jiresence  of  large  fat- 
globules  in  many  of  the  cells,  coupled  with  the  absence  of  indication  of  degen- 
erative change — this  being  a  normal  condition  in  the  adult  suprarenal — 
streno-thened  the  diagnosis. 

The  author  discusses  the  nature  of  these  growths — are  they  sarcomata,  car- 
cinomata,  adenomata,  teratomata?  The  following  characters  seem  to  point  to 
carcinoma  :  1.  The  cells  are  obviously  epithelial ;  2.  The  stroma  does  not 
penetrate  between  them,  but  divides  the  cell-groujjs  into  elongated  or  circular 
alveoli.  However,  considering  the  mesoblastic  origin  of  the  suprarenal — from 
the  celomic  epithelium — the  tumors  might,  according  to  the  views  of  Waldeyer 
and  Thiersch,  be  considered  sarcomata.  For  the  present  the  author  pi-efers  to 
call  them  kidney-tumors  derived  from  suprarenal  "  rests,"  instead  of  carci- 
nomata  or  sarcomata.  Lubarsch^  collected  30  cases,  which  are  summarized  as 
follows  :  Sex. — Out  of  29  cases  cited  by  Lubarsch,  20  w^ere  those  of  males. 

'  Zeit.  f.  Heilk..  xv.  p.  287.  ^  g^jt  jyjg^j  j^m..,  Feb.  8,  1896. 

^  Virch.  Arch.,  Bd.  cxxxv.  p.  104. 
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Both  of  the  author's  patients  were  females.  Age. — Out  of  29  cases,  21  were 
between  40  aud  79 ;  8  between  2J  and  39.  One  of  the  author's  cases  was  53, 
the  other  38.  ^idc. — The  right  kidney  was  aifected  12  times,  the  left  11.  In 
both  of  the  author's  cases  the  left  was  the  seat  of  the  disease.  Duration. — 
This  is  usually  long,  2,  G,  and  even  10  years  elapsing  from  the  time  of  appear- 
ance of  the  first  clinical  symptoms.  Askauazy's  patient  felt  the  tumor  when 
very  young ;  it  disappeared  for  a  time,  and  returned  fatally  when  he  was  53. 
The  tumors  grow  slowly  at  first,  and  then  seem  suddenly  to  produce  cachexia 
and  prove  fatal.  State  of  Urine. — This  seldom  yields  positive  evidence  of  the 
existence  of  the  tumor.  It  did  so,  however,  in  Grawitz'  first  case,  though  the 
indications  were  susceptible  of  misinterpretation.  Metastases. — These  were 
found  20  times  out  of  29,  a  fact  which  proves  the  malignant  tendency  of  these 
suprarenal  neoplasms.  One  of  the  author's  cases  recovered ;  on  the  other 
necropsy  was  refused.  [Regarding  the  nomenclature  of  tumors  derived  from 
raesoblastic  epitiielium,  it  apj)ears  to  us  that  Waldeyer's  and  Thiersch's  views 
cannot  be  strictly  followed.  If  the  tumor  presents  tiie  histologic  features  of  a 
carcinoma,  it  should  be  called  so.  After  all,  the  mesoblast  is  a  derivative  of 
the  hypoblast,  and  forms  epithelial-like  cells — as,  e.  (/.,  in  the  kidneys — ^that 
bear  more  resemblance  to  hypoblastic  epithelium  than  they  do  to  mesoblastic 
cells,  as  represented  by  the  connective  and  lymphoi<l  structures.  We  cannot 
see  wliv  nicsoblastic  epitlicliiiiii,  using  the  term  ei)itliclium  in  the  morphologic 
sense,  cannot  form  adenomata  and  carcinomata  just  as  any  other  secreting  epi- 
thelium. Every  one  accepts  the  occurrence  of  carcinoma  of  the  uterus,  and 
yet  this  organ  is  raesoblastic  in  origin.] 

THE    DUCTLESS    GLANDS. 

Graves'  Disease. — Farner^  has  examined  the  goiter  in  10  cases  of 
Gi'aves'  disease.  Of  these  8  were  diffuse  and  2  nodular  goiters.  The  diffuse 
were  divisible  into  three  groups.  In  the  first  the  alveoli  were  large  and 
filled  with  colloid  material,  and  were  distinguished  from  those  of  normal 
thyroids  only  by  the  presence  of  colloid  in  the  lymph-  and  blood-vessels  and 
between  the  fibers  of  the  stroma.  In  the  second  grouj)  the  follicles  were 
smaller,  and  usually  only  partly  tilled  with  colloid,  which  was  not  so  shining 
as  in  the  first  group.  The  septa  contained  less  colloid  in  the  connective  tissue 
and  lymj)hatics,  l)ut  just  as  much  in  the  veins.  The  ei>ithelium  showed  a 
tendency  t(j  form  paj)illa\  The  thyroids  of  the  third  group  contained  many 
solid  cell-masses,  of  which  some  were  follicles  filled  with  desquamated  epi- 
thelium, others  lobules  and  groups  of  lobules  made  up  of  narrow  cell-strands. 
In  the  nodular  goiter  some  lobides  attained  a  tliameter  of  ^  to  3  cm. ;  others 
were  compressed  to  a  diameter  of  y^  mm.  Many  nodules  were  made  up  of 
solid  cell-strands,  containing  in  numerous  places  balls  of  colloid  matter.  Other 
nodules  consisted  of  sn)all  solid  cell-masses;  still  others  resembled  the  ordinary 
colloid  goiter.  The  first  group  of  diflPuse  hyperplastic  goiters  showed  hyper- 
se('rction  ;  the  second,  an  increase  of  function  associated  with  an  alteration  in 
*  Virch.  Arch.,  Mar.,  1896.  Bd.  cxliii. 
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the  secreted  matter,  allowiiiiii:  more  i-eady  absoi-ption  ;  while  in  the  third  group 
the  increased  activity  of"  the  uland  manifested  itself  partly  in  hypersecretion, 
partly  in  the  formation  of  solid  cell-masses, 

Lubarsch  ^  at  the  Congress  of  German  Physicians  and  Naturalists  at  Liibeck 
described  the  changes  found  by  him  in  the  thyroid  gland  in  cases  of  Graves' 
disease.  Glandular  follicles  were  rarely  found,  but  chiefly  cystically  dilated 
spaces  lined  by  epithelial  cells,  with  more  or  less  marked  papillary  formation  ; 
the  spaces  contained  little  or  no  colloid,  but  a  fluid  of  mucoid  nature. 
Regarding  the  pathogenesis  of  Graves'  disease,  Lubarsch  is  of  opinion  that 
the  thyroid  changes  cannot  be  considered  secondary  to  primary  alterations  in 
the  sympathetic  or  medulla  oblongata  ;  on  the  other  hand,  it  is  not  possible  to 
explain  the  whole  symptom-complex  by  the  thyroid  changes.  Hypersecretion 
of  colloid  cannot  be  the  cause  of  the  disease,  since  in  the  enlarged  gland  in 
morbus  Basedowii  almost  no  colloid  is  secreted.  Probably  w^e  are  dealing 
with  a  common  factor  which  produces  both  the  changes  in  the  nervous  system 
and  those  in  the  thyroid  gland. 

Diplococcus-strumitis. — Heddaeus^  reports  a  case  of  acute  strumitis 
pi'oduced  by  the  diplococcus  of  Friinkel-Weichselbaum,  and  followed  by  a 
secondary  metastatic  croupous  pneumonia.  [By  strumitis  is  understood  an 
inflammation  of  a  goitrous  thyroid  gland.  It  seems  that  inflammation  of  a 
normal  thyroid  is  rare;  we  have  seen  a  case  in  which  malarial  infection  was 
possibly  the  causative  agent.] 

The  Importance  of  the  Spleen  in  Infectious  Diseases. — This 
subject  has  been  investigated  by  a  number  of  scientists,  whose  conclusions, 
however,  are  not  in  accord.  JNIetschnikoff  and  his  school  hold  that  the  cells 
of  the  Malpighian  bodies  act  as  phagocytes  and  destroy  bacteria.  Nikiforow 
denies  this  relation  of  the  spleen  to  immunity,  at  least  as  far  as  relapsing  fever 
is  concerned,  upon  which  Metschnikoif  based  his  studies.  Tiktin  conies  to 
similar  conclusions  after  experiments  on  monkeys.  Tizzoui  and  Cattani  in 
their  recent  studies  found  no  noteworthy  difference  between  splenectomized  and 
nonsplenectomized  rabbits,  although  earlier  experiments  had  led  them  to  form  an 
opposite  o])inion.  Bardach  (tetanus,  Schweinerothlauf,  and  riciu)  and  Kanthack 
(bacillus  pvocyancus)  could  not  demonstrate  any  influence  of  the  spleen. 
Montuori  found  that  the  blood  of  splenectomized  rabbits  for  a  time  loses  its 
bactericidal  properties,  but  that  these  subsequently  return.  Hence  he  considers 
the  sf)leen  as  one  source  of  the  bactericidal  element  of  the  blood.  Kurlow, 
using  rabbits,  found  that  the  removal  of  bacteria  from  the  blood  was  not  a 
specific  function  of  the  spleen,  and  believes  that  it  is  brought  about  by  the 
physical  peculiarities  in  structure  of  all  organs  possessing  a  fine  and  abundant 
capillary  network.  Tlie  subject  has  now  been  studied,  with  careful  attention 
to  the  flaws  of  previous  experiments,  by  Melkinow-Raswedenkow,^  who  also 
used  rabbits  in  his  investigations.  His  conclusion  is  that  splenectomy  is  a 
weakening  factor  in  the  immunization  of  animals,  but  the  spleen  itself  does 

'  (ratralbl.  f.  Allg.  Path.  u.  Pathol.  Anat.,  Oct.  15,  1895. 

-  Miinch.  med.  Woch.,  May  26,  1896.  ^  Zeit.  f.  Hyg.  u.  Jnfectionskrank.,  1896,  xxi.  3. 


704  PATHOLOGY. 

not  play  the  role  in  the  battle  aj^aiiist  the  microorganisms  assigned  to  it  by 
the  adherents  ot  tlu'   plia^oeytie  rlicctrv. 

Experimental  Addison's  Disease  in  the  Sewer-rat. — Boinet^ 
removed  both  suprarenal  eajxsule.s  in  109  rats,  ligated  them  in  20,  and  used 
various  irritants  in  another  series  to  produce  inflammatory  changes  in  them. 
In  half  of"  tiiese  animals  a  black  pigment  was  found  in  considerable  quantity 
in  the  blood,  similar  to  that  found  in  the  tissues  of  2  cases  of  Addison's 
disease ;  in  one-fourth  of  the  cases  it  existed  in  less  quantity ;  and  in  the 
remainder  it  was  not  found.  The  subcutaneous  cellular  tissues,  the  mucous 
and  serous  membranes,  and  the  lymphatic  glands  were  considerably  infiltrated 
with  pigment  in  certain  rats  examined  some  months  after  the  0})(!ratiun  ;  and  « 
this  infiltration  was  most  pronounced  in  3  rats  that  had  been  subjected  to  the 
exhaustion  of  constantly-rej)eaied  electric  shocks.  The  rats  sometimes  exhib- 
ited symptoms  of  asthenia  and  ])aresis.  In  one  case  the  gland  exhibited  the 
typical  cheesy  degenerative  change  of  Atldison's  disease.  The  extract  of  the 
muscles  of  the  Addisonian  rats  was  very  poisonous,  causing  death  in  a  normal 
rat  in  3  days,  and  a  much  smaller  quantity  killing  a  rat,  the  adrenals  of  which 
had  been  removed  4  days  previously,  in  a  few  hours.  This  toxicity  is  in- 
creased by  producing  a  state  of  exhaustion  in   the  animals, 

TUMORS. 

Israel^  found  two  primary  cancers  in  the   same   individual — a 

cvlindric  carcinoma  of  the  gall-bladder  and  a  "cancroid"  of  the  j)ancreas. 
According  to  Schimmelbusch,  there  are  3  forms  of  primary  multiple  cancer: 
1.  ^lultiple  carcinoma  in  the  same  system,  especially  in  the  skin;  2.  The  sup- 
posed primary  cancers  of  symmetric  organs;  3,  The  rare  occurrence  of  pri- 
mary cancers  in  different  organs,  as  in  this  case.  [In  the  absence  of  illustra- 
tions and  minute  description  we  cannot  state  the  exact  nature  of  the  pancreatic 
"  cancroid."] 

Heller^  describes  bile-forming  cancer-nodules  in  the  lung  second- 
ary to  carcinoma  ol"  the   liver. 

Intrathoracic  Tumors. — Pepper  and  Stengel,*  from  a  careful  examina- 
tion of  the  literature  and  their  own  experience  in  9  cases,  are  led  to  the  con- 
elusion  that  the  majority  of  intrathoracic  tumors  are  sarcomata,  and  that  the 
most  frequent  point  of  origin  is  the  anterior  mediastinum,  in  ])articidar  the 
remnant  of  the  thymus  gland. 

Hndothelioma. — Hansemann^  maintains  that  the  term  endothelioma 
comprises,  morphologically,  more  than  a  single  class  of  tumors.  One  group 
comprises  tumors  having  a  distinct  alveolar  archite(;ture,  which  were  formerly 
described  as  carcinomata  ;  another  group  are  sanujmata  ;  a  third  consists  of  com- 
binations of  the  previous  two ;  a  fiMirth  com])rises  various  tmnors,  all  charac- 

»  Gaz.  des  lIGp..  Feb.  13,  1896;  abst.  in  Internal.  Med.  Mag.,  Apr.  1896. 

2  Rep.  of  Berl.  Med.  Soc,  in  Berl.  kiin.  Woch.,  Jan.  13,  1896. 

3  Centralbl.  f.  Allg.  I'atli.  ii.  Pathol.  Anat.,  Oct.  15,  1896. 

*  Internal.  Med.  Mag.,  vol.  iv.,  Nov.,  1895.  ■'  Deutech.  nied.  Woch.,  1896,  No.  4. 
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terized  by  prominent  changes  in  the  stroma ;  a  fifth  group  represents  tumors 
resembling  the  adenomata.  The  clinical  course  of  all  of  these  is  variable  :  the 
second  and  third  are  malignant ;  the  first  are  like  true  carcinomas ;  those  of 
the  fourth  group  are  generally  benign,  but  at  times  present  local  malignancy, 
and  the  adenomatous  forms  are  similar.  In  conclusion  Hansemann  proposes  the 
following  classification  :  1.  Carcinoma  endotheliale ;  2.  Sarcoma  endotheliale ; 
3.  Carcinoma  sarcomatodes  endotheliale  ;  4.  Endothelial  tumors  with  specific 
development  of  the  stroma  (cylindroma  or  siphonoma;  myxoma;  chondroma; 
scirrhus ;  mixed  forms  approaching  sarcoma  or  carcinoma) ;  5.  Adenoma 
endotheliale.  [In  the  whole  ciiapter  of  tumors  the  group  termed  endotheli- 
oraata  stands  in  the  greatest  need  of  clarification.  While  the  foregoing  paper 
does  not  completely  elucidate  the  question,  we  think  Hansemann  has  taken  a 
step  in  the  right  direction.  In  many  respects  endothelium  resembles  epithe- 
lium, and  it  would  be  better,  it  appears  to  us,  for  the  purposes  of  the  patholo- 
gist to  consider  it  more  closely  related  to  epithelial  than  to  connective  tissue. 
Adopting  this  view,  we  can  see  how  it — i.  e.  endothelium — could  produce  car- 
cinomatous growths,  and  even  adenomas,  although  we  have  not  seen  anything 
like  that.  This  would  explain  then  the  reported  occurrence  of  primary  cancer 
of  the  pleura  and  the  peritoneum.] 

Dermoid  Cysts  and  Teratomata. — From  an  elaborate  monographic 
article  on  this  subject  by  Wilms ^  we  abstract  the  following  conclusions: 
1.  The  dermoid  cysts  of  the  head,  thorax,  and  a  part  of  the  cysts  of  the 
retroperitoneal  and  retrorectal  tissues  are  produced  by  misplacement  of  tissue 
in  invagination  of  glandular  structure  or  coalescence  of  fetal  clefts ;  2.  A 
part  of  the  teratomata  at  the  base  of  the  skull  and  in  the  abdominal  cavity 
are  to  be  considered  as  double  monsters  and  as  analogues  to  the  fetal  enclo- 
sures ;  3.  Excepting  those  originating  in  the  ovary,  all  dermoid  cysts  are  either 
pure  dermal  cysts  or  contain  in  addition  such  tissues  as  occur  in  the  neighbor- 
hood ;  4.  The  ovarian  cysts  must  be  separated,  both  in  view  of  their  structure 
and  origin,  from  the  other  dermoid  cysts ;  5.  The  dermoid  cysts  of  the  ovary 
originate  from  a  three-layered  germinal  mass  which  strives  to  develop  in  ac- 
cordance with  the  development  of  the  human  fetus,  and  permits  us  to  recog- 
nize, even  in  the  arrangement  and  position  of  the  organs,  a  similarity  to  the 
latter ;  6.  In  consequence  of  the  hindrance  to  growth  produ(!ed  by  mechanic 
pressure  the  tissues  and  parts  first  diiferentiated  reach  a  fuller  development 
and  choke  the  others.  This  accounts  for  the  prevalence  of  the  ectoderm  and 
the  cephalic  region  ;  7.  Apart  from  this  law  of  earlier  differentiation  there  is 
in  the  development  of  certain  organs  another  important  factor — the  difference 
in  the  energy  of  growth  of  various  species  of  cells ;  8.  Both  in  the  structure 
and  form  of  the  individual  tissues  and  organs  the  malformation  develops,  in 
case  mechanic  interference  does  not  disturb,  in  complete  accordance  with  normal 
conditions  ;  9.  The  circulation  of  blood  in  the  ovarial  parasite  is  regulated  by 
the  maternal  organism,  but  the  malformation  may  in  part  supply  its  vascular 
system,  and  may  j^articipate,  under  certain  conditions,  in  the  formation  of  the 
1  Deutsch.  Arch.  f.  klin.  Med.,  Mar.  13,  1895. 
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blood;  10.  Since  witii  the  circiilaiioii  tlic  nutrition  and  the  elimination  of 
waste-products  are  controlled  Ijy  the  mother,  we  have  probably  accounted  for 
the  constant  absence  of  certain  or<i:ans,  as  liver  and  kidney  ;  11.  The  dermoid 
cysts  of  the  ovary  are,  therefore,  parasitic  fetuses,  which  are  best  classed  in  a 
separate  <>:roup  under  the  name  of  riidiiaentary  ovarial  parasites. 

Amyloid  Degeneration  in  Tumors. — Lubarsch  '  describes  the  occur- 
rence of  amyloid  (h'^encration  in  certain  tumors,  generally  endothelial  growths. 

Etiology  of  Tumors;  Protozoa  and  Blastomycetes. — Ribbert^ 
brings  further  evidence  in  sup})ort  of  his  theory  of  the  origin  of  carcinoma. 
A(?cording  to  him,  the  primary  lesion  of  cancer  is  an  active,  inflammatory 
proliferation  of  the  subepithelial  connective  tissue.  The  consequent  lengthen- 
ing of  the  papilhe  is  followed  by  an  overgrowth  of  the  epithelium  covering 
them.  This  is,  however,  unimportant  and  secondary.  Connective  tissue  now 
grows  into  the  lengthened  glands,  and  gradually  parts  of  them  are  separated 
and  isolated.  Now  begins  the  characteristic  feature  of  cancer-formation : 
freed  from  the  restraining  power  tiie  organism  exerts  by  means  of  mechanic 
and  biologic  influences,  and  by  which  the  growth  of  cells  is  kept  in  check,  the 
groups  of  isolated  cells  grow  with  an  activity  that  the  other  tissues  cannot 
withstand,  pressing  into  the  spaces  of  the  connective  tissue,  and  including 
some  of  its  fibers  and  cells  to  form  the  alveoli. 

A  separation  of  tissue-elements  from  their  proper  relation,  either  in  intra- 
uterine or  extrauterine  life,  Ribbert  believes  to  be  the  cause  of  all  tumors.  In 
support  of  this  theory  he  cites  the  following:  1.  The  site  of  an  incipient 
cancer  is  always  raised  above  the  surrounding  surface;  this  is  caused  by  a 
subepithelial  connective  tissue  rich  in  cells;  2.  While  in  this  way  the  pa])ilije 
may  be  lengthened  to  two  or  three  times  the  normal  size,  requiring  a  local 
hypertrophy  of  the  epitJK  lium  to  cover  tiiem,  it  can  l^e  shown  that  the  deepest 
points  of  the  glands  do  not  j)roject  below  their  normal  position.  The  epithelial 
cells  appear  stretched  and  the  arrangement  of  the  vessels  of  the  pa])ilUe  is 
normal ;  3.  That  at  tiiis  point  the  epithelium  should  suddenly  take  on  an 
active  growth,  overcoming  the  resistance  of  the  connective  tissue,  and  grow- 
ing in  direction  opj^osite  to  the  normal,  is  unnatural  and  requires  a  special 
explanation.  It  is  more  in  accordance  with  biologic  principles  to  assume  that 
the  previous  connective-tissue  growth  continues,  and,  as  in  other  conditions 
we  find  phagocytes  and  lymphocytes  in  (^jiithelium,  so  here  the  connective 
tissue  grows  in   l)etween  the  cells. 

Notthatft,-*  in  a  w<II-writt(ii  article,  attacks  Ribbert's  theory  of  the  origin 
of  carcinoma  set  iorth  above,  on  tiie  l)asis  of  a  careful  study  of  3  incipient 
caniiioiuata.  Xothing  was  seen  indicating  an  advance  of  the  connective  tissue 
into  tiie  <'|)ithiliiiiii  :  on  the  conti'ary,  the  impression  was  that  the  tuiiioi-  pushed 
the  closed  layers  of  the  connective  tissue  in  front  of  it  and  com])ressed  them. 
In  regard  to  Ribbert's  view  that  many  carcinomata  originate  on  the  base  of 
tuberculous  lesions  through  whicii  the  subepithelial  hyperplasia  is  produced, 

1  Centralbl.  f.  Allg.  Path,  nnd  I'athol.  Anat.,  Oct.  15,  189-'). 

2  Virch.  Arch.,  cxli.  p.  15.3,  July,  1895.        '  Deutsch.  Arch.  f.  kliii.  Med.,  Aug.  29,  1895. 
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the  author  ho]<ls  tluit  tuherculo.sis  may  favor  tlic  later  dcvolopment  of  carci- 
noma, perliaps  by  creating  a  predis[)().sitiou,  but  there  is  no  proof  of  the  sepa- 
ration of  epithelial  by  connective-tissue  cells  in  the  sense  of  Ribbert.  The 
author  finally  concludes  with  the  statement  that  carcinoma  can  arise  without 
previous  changes  in  the  subepithelial  or  submucous  tissue,  though  it  may  also 
develop  secondarily  to  a  primary  connective-tissue  hyperplasia. 

Kahane'  in  a  lengthy  theoretic  paper  discusses  the  origin  of  carcinoma 
from  the  biologic  standpoint,  which,  he  believes,  is  the  only  one  through  which 
a  correct  understanding  of  the  subject  can  be  attained.  On  examining  living 
tumor-particles  he  found  both  in  carcinoma  and  sarcoma  the  blastoniyces  de- 
scribed by  Busse  and  by  Sanfelice,  as  also  motile  sporozoa.  Tlie  blood  of 
persons  suffering  from  malignant  growths  presents  marked  degenerative  phe- 
nomena, and  also  "paracytic"  elements  probably  identical  with  the  motile 
sporozoa  of  the  tumor.  The  cells  of  the  tumor  are  seen  to  take  up  red  and 
white  corpuscles  in  large  numbers  (eytophagy).  The  chief  characteristics  of 
tumor-cells  are — (1)  lymphotropy,  and  (2)  regenerative  tension  (regenerativ 
Spannunr/).  Lymphotropy  is  a  peculiar  attractive  energy  which  the  cells  pos- 
sess toward  the  lymph,  which  explains  softness  of  tumors  according  to  their 
malignancy ;  the  consistency  does  not  depend  on  the  blood,  which,  on  account 
of  the  imperfect  vascularization,  is  not  sufficient  to  nourish  the  cells;  the  latter 
receive  their  nutriment  from  the  lymph.  The  increased  metabolism  thereby 
rendered  possible  produces  a  greater  proliferation  of  the  cells.  As  regenerative 
tension  Kahane  designates  the  tendency  of  cells  to  regenerate  rapidlv.  If  a 
chronic  irritation  increases  this  regenerative  tendency  within  the  cells,  the  tran- 
sition to  tumor-growth  is  given  ;  perhaps  a  slight  trauma  or  a  displacement 
of  the  epithelium  is  sufficient.  [It  cannot  be  said  that  these  considerations 
materially  serve  to  clear  the  obscure  question  of  the  pathogenesis  of  malignant 
tumors.  Kaiiane,  moreover,  does  not  state  what  part  the  parasite  plays  in  the 
matter.] 

The  Parasitism  of  Carcinoma. — Schwarz  -  presents  us  with  a  careful 
critical  discussion  of  this  question,  based  on  a  thorough  knowledge  of  the 
literature  and  a  personal  study  of  a  large  number  of  carcinomata.  After 
showing  that  most  of  the  bodies  designated  as  carcinoma-parasites  are  really 
products  of  degeneration,  he  states  that  the  bodies  described  by  Steinhaus, 
Siegenbeck,  Stroebe,  Thoma,  Sjobring,  and  especially  by  Ruffer,  Walker,  and 
Foa,  cannot  be  included  in  the  same  class  and  must  be  studied  apart.  His 
own  researches  revealed  similar  cell-enclosures,  which  he  divides  into  three 
groups :  the  plasmoid,  the  cytoid,  and  the  cystoid.  Using  a  stain  composed 
of  gentian-violet  and  safraniu,  the  enclosures  of  the  first  group  appear  as 
minute,  pale-blue,  oval  or  round  particles.  They  are  situated  in  a  vacuole  of 
the  cell.  The  cytoid  enclosures  have  a  nucleus  and  a  nucleolus,  and  are  situ- 
ated eccentrically  in  the  cells.  The  cystoid  enclosures  are  the  most  complicated, 
and  consist  of  several  bodies  united  together  to  form  one  enclosure. 

1  Centralbl.  f.  Allg.  Path.  u.  Pathol.  Anat.,  vi.  17,  1895. 
■^  Beitriige  z.  klin.  Med.  u.  Chir.,  1895,  H.  12. 
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The  enclosures  described  were  found  only  in  carcinomas  of"  glandular  ori- 
gin, not  in  squamous  epithelioma.  Thev  Mere  also  present  in  the  metastatic 
growths.  The  author  then  proceeds  to  sketch  a  cycle  of  development  of  the 
parasite,  consisting  of  four  stages.  But  after  minutely  describing  these  stages 
and  comparing  ceitain  phases  to  gregarines,  the  author,  by  a  redudio  ad  ah- 
surdiun,  which  comes  like  an  unexpected  denouement  in  a  uovel,  points  (nit 
that  what  he  describes  are  really  not  stages  in  the  life-history  of  a  protozoan, 
but  that  a  part  of  the  enclosures  are  altered  leukocytes.  This  breaks  the  chain 
of  evidence,  and  the  whole  liyj)othesis  falls.  Some  of  the  })lasmoid  enclosures 
are  degenerative  ])roducts  of  Altmann's  granules;  the  cytoid  and  cy.stoid  for- 
mations are  probably  enclosed  cancer-cells. 

A  Protozoan  in  I/ipoma. — Vedeler'  believes  that  the  origin  and 
growth  of  lipoma  and  the  development  of  the  enclosing  capsule  can  only  be 
explained  on  the  asstnnj)tion  of  the  existence  of  some  irritant.  This  he  claims 
to  have  found.  The  piece  of  tumor  was  fixed  in  5  ^  sublimate  solution,  the 
fat  extracted  with  ether,  the  tissue  stained  with  hematoxylin  and  eosin,  and 
imbedded  in  paratlin.  Two  classes  of  bodies  are  described:  an  opaque  one,  up 
to  l()/z  in  diameter,  and  a  brightei'  one,  with  clearly  dcHued  capside,  a  vesic- 
ular nucleus,  and  gi-anular  protoplasm.  They  are  supposed  to  be  stages  in 
the  lile  of  the  protozoan  of  lipoma.  The  bodies  are  found  nearest  the  capsule. 
[It  is  needless  to  say  that  we  camiot  follow  the  author  in  conclusions  based  on 
such  a  limited  investigation.] 

The  BlastOttiycetes. — Kahane,"  who  was  one  of  the  first  to  describe  the 
presence  of  bla-tomycetes  in  malignant  tumors,  in  his  last  Conununication 
states  that  the  blastomyces  which  he  has  constantly  found  in  malignant 
growths  is  nothing  nioi'c  than  the  common  yeast,  Saccharomyces  cerevisise, 
and  he  defines,  tentatively,  epithelioma  (on  which  his  statistics  have  chiefly 
been  made)  as  the  expression  of  a  peculiar  symbiosis  of  epithelial  cells,  leuko- 
cytes, and  saccharomycetes. 

Roticali  ^  studied  5  sarcomata,  in  all  of  which  he  found  blastomycetes  that 
resembled  each  other  very  unich  and  were  similar  to  those  described  by  San- 
felice,  and  by  the  authoi-  as  occin-ring  in  adenocarcinoma  of  the  ovary.  They 
take  the  sj)ecilic  stain  of  blastomvcetcs,  and  resist  the  action  of  acids  and  alka- 
lies like  th()~e  fduud  in  the  adenocarcinomas  of  the  ovary.  The  parasites  may 
be  ibund  within  and  without  the  cells,  exceptionally  also  in  the  nui'leus;  they 
multi|)ly  i)y  budding,  and  mav  in  the  early  stages — /.  e.  when  without  mem- 
brane— ])OS.sess  an  al)un(l;nit  ehmmatie  |)i-otoplasm,  or  in  the  adult  stage — /.  e. 
with  membrane — may  have  but  litth-  chromatic;  protoj)lasm  or  a  |)i-oto])lasm 
that  has  entirely  lost  the  j)ower  of  staining  with  the  anilin  dyes. 

Sanfelice  ■*  has  made  inoculations  into  guinea-pigs  of  a  veast  which  he 
terms  Saccharomyces  ellipsoideiis  ueoformans.      Animals  that  had  received  an 

'  Centralbl.  f.  Hakt.,  Parasit.  u.  Infektionskrank.,  Feb.  28,  1896. 
2  Centralbl.  f.  All^.  Path,  un.l  Pathol.  Anal.,  June  15,  1896. 
=*  Centralbl.  f.  Bakt.  uiul  Parasit.,  Oct.  2G,  1895. 
♦  Zeif.  f.  Hyjr.  iiii.l  Infektionskrank.,  1896,  i.  p.  32. 
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inoculation  into  the  subcutaneous  tissue  died  on  an  average  in  30  days.  The 
inoculation  was  in  a  few  days  followed  by  a  local  swelling,  which  might  or 
might  not  break  down.  The  lymphatic  glands  of  the  groin  and  axilla  also 
became  enlarged.  At  the  autopsy  the  tumor  in  the  subcutaneous  tissue  was 
soft,  not  firmly  adherent  to  the  skin,  and  presented  an  appearance  like  that  of 
the  flesh  of  fish ;  the  lymphatic  glands  had  the  same  characters.  The  spleen 
was  enlarged  and  was  studded  with  elevated  whitish  nodules ;  the  liver  was  but 
slightly  increased  in  size,  and  rarely  showed  the  wliitish  spots  seen  in  the 
spleen.  In  the  kidneys  the  nodules  were  more  common  than  in  the  liver. 
The  intestinal  follicles  and  lymphatic  glands  were  enlarged.  The  lungs  were 
also  enlarged  and  contained  whitish  areas.  Brain,  heart,  and  adrenals  showed 
no  macroscopic  change.  Guinea-pigs  that  were  inoculated  into  the  testicle 
died  in  the  course  of  about  25  days.  Testis  and  epididymis  were  enlarged 
and  contained  fish-flesh-like  masses.  Inoculation  into  the  liver  was  followed 
by  tiie  development  of  tumors,  single  or  multiple,  in  that  organ.  The  changes 
were  most  marked  after  intraabdominal  inoculations.  A  severe  peritonitis, 
which  the  author  terms  a  neoplastic  one,  was  always  noted.  The  viscera  also 
presented  nodules  as  previously  described.  The  nodules  contained  enormous 
masses  of  blastomycetes.  Many  leukocytes  containing  blastomycetes  were  seen. 
Histologically  the  tumors  consist  of  a  network  of  young  connective  tissue  in  the 
raeshes  of  which  a  variable  number  of  cells  resembling  lymph-corpuscles  is 
seen.  Parasites  are  so  abundant  as  to  constitute  the  greater  part  of  the  nodules. 
The  majority  of  parasites  lie  free,  and  vary  in  their  tingibility.  The  enlarge- 
ment of  the  lymph-glands  depends  more  on  the  immense  number  of  parasites 
present  than  on  a  proliferation  of  the  cellular  elements.  The  parasites  could 
be  demonstrated  in  nearly  all  the  organs,  but  produced  no  reactive  inflamma- 
tion. The  absence  of  epithelial  hyperplasia  in  guinea-pigs  is  explained  on  the 
ground  that  death  occurs  too  soon  for  it  to  take  place. 

The  author  then  proceeds  to  point  out  the  striking  similarity  between  the 
appearance  of  the  blastomyces  in  the  tissues  and  the  so-called  coccidia  described 
by  many  writers  as  occurring  in  the  malignant  tumors  of  man,  and  conies  to 
the  conclusion  that  the  latter  bodies  are  not  protozoa,  but  blastomvcetes — a 
view  that  had  been  already  advanced  by  Russell.  [While  we  do  not  wish  to 
deny  the  validity  of  Sanfelice's  conclusions,  we  feel  that  they  are  based  on  in- 
sufflcieut  premises.  We  cannot  see,  for  instance,  why  cultures  which  have  so 
often  been  made  from  the  malignant  tumors  were  devoid  of  results,  seeing 
that  the  blastomyces  grow  readily  on  all  media.  That  some  of  the  yeasts  are 
pathogenic  cannot  longer  be  doubted,  but  the  nature  of  the  lesions  produced 
is  still  far  from  clear.  Rabinovitsch  in  no  case  was  able  to  find  tumor-like 
masses  in  the  experimental  animals  such  as  Sanfelice  describes.  Nor  did 
Busse  find  what  could  properly  be  called  tumors.  Further  studies  are  needed 
to  show  that  blastomycetes  ai'e  the  true  cause  of  cancer.] 

Sanfelice^  describes  another  pathogenic  blastomyces  which  was  obtained  from 
the  lymphatic  glands  of  an  ox  that  had  died  of  primary  carcinoma  of  the  liver, 
1  Centralbl.  f.  Bakt.  u.  Parasit.,  xviii.  17,  18,  Nov.  9,  1895. 
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with  metastasis  to  all  the  lymphatic  structures  of  the  body.  The  peculiar  cha- 
racter of  the  parasites  consisted  in  the  presence  of  a  calcareous,  glassy  degen- 
eration. The  jiarasite  grows  on  artificial  media,  especially  near  the  surface,  and 
closely  resembles  the  .Saccliaromyces  neoformaus  jireviously  described  by  the 
author.  Guinea-pigs  inoculated  subcutaneously  or  iutraperitoneally  with  cul- 
tures of  the  parasite  died  in  about  2  months.  The  lym])liatic  glands  were 
found  to  be  eidarged,  and  the  gi*eat  omentum  contained  a  number  of  hemp- 
seed-sized  nodules ;  a  few  were  also  found  on  the  spleen  and  lungs,  and,  micro- 
scopically, in  liver  and  kidney.  The  new  parasite  responded  to  Sanfelice's 
special  stain  in  the  same  manner  as  Saccliaromyces  ueotbrmans.  It  therefore 
resembles  the  latter  in  every  w^ay,  except  that  it  is  accompanied  by  a  peculiar 
hyaline  degeneration.  Hence  the  author  terms  it  Saccharomyces  litogenes 
[lithogenes?].  The  parasite  is  found  in  large  numbers  in  the  lymphatic 
glands,  but  yet  not  so  abundantly  as  is  the  Saccharomyces  neoformaus  in  ani- 
mals inoculated  with  it.  The  reaction  of  the  tissues  is  marked,  but  the  new 
cells  resemble  the  fixed  elements,  and  there  is  no  inflanmiatory  reaction.  The 
degenerated  blastomycetes  are  soluble  in  the  mineral  acids,  without  the  escape 
of  gas  except  in  the  case  of  nitric  acid.  The  alkalies  produce  no  changes. 
The  parasite  is  also  pathogenic  for  white  rats,  rabbits,  sheep,  cattle,  etc. 

In  an  extended  conununication  on  the  same  subject,^  the  author  deals  more 
exhaustively  with  the  development  of  the  study  of  pathogenic  blastomycetes 
and  with  his  experiments  on  Saccharomyces  litogenes.  In  reference  to  the 
latter,  the  histologic  changes  produced  in  the  organs  of  experimental  animals 
are  described,  though  not  with  great  clearness.  In  the  guinea-pig  the  nodules 
produced  in  the  kidney,  which  organ  is  most  affected,  have  not  an  inflammatory 
character,  since  the  nuclei  of  the  cells  of  which  they  are  composed  do  not  pre- 
sent the  appearance  of  emigrated  leukocytes.  The  cells  of  the  straight  and  the 
convoluted  tubules  present  no  degenerative  clianges.  Nodules  are  abundant 
in  the  lung,  and  here  consist  chiefly  of  proliferated  cells  derived  from  the 
interstitial  tissue.  This  hyperplasia  of  the  connective  tissue  brings  about  an 
almost  total  disappearance  of  the  alveoli.  In  the  liver  the  nodules  consist 
of  a  connective-tissue  stroma,  containing  many  giant-cells  and  uninuclear  cells 
resembling  in  part  hepatic,  in  part  lymphoid,  cells.  In  several  places  in  the 
newly-formed  fibrous  tissue  many  new  bile-ducts  are  seen.  In  the  midst  of 
the  new  tissue  calcareous  masses  are  found,  some  of  which  still  permit  one  to 
recognize  the  original  elements.  The  longer  the  animal  lived  after  inoculation 
the  smaller  was  the  number  of  blastomycetes  found  and  the  greater  the  reac- 
tion of  the  tissues.  Mice  die  in  about  8  days  after  inoculation.  The  deposit 
of  lime-salts  (probably  the  j)hosphates)  is  ascribed  not  to  the  parasite,  but  to 
the  body-cells,  which  in  that  way  seek  to  protect  themselves  against  the  blasto- 
myces.  In  conclusion,  the  author  remarks  that  it  is  not  only  important  to 
study  how  a  blastomyces  normally  behaves  in  the  tissues,  but  also  in  what 
manner  it  degenerates,  as  otherwise  it  is  easy  to  confound  the  stages  of  degen- 
eration of  blastomyces  with  those  occurring  in  the  surrounding  tissues.  It  is 
*  Zeit.  f.  n\<^.  w.  Infektioiiskrank.,  xxi.  .},  1896. 
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obvious  that  those  investigators  wlio  look  upon  all  elements  described  as  car- 
cinoma-parasites as  degeneration-products,  are  on  tlu;  wrong  track.  A  bibli- 
ography concludes  the  paper. 

Sanfeliee/  in  another  paper,  presents  the  results  of  animal-inoculations  with 
Saccharomyces  neoformans.  \\\  2  out  of  30  dogs  inoculation  made  into 
the  posterior  mammary  glands  was  followed  by  the  formation  of  a  tumor  in 
situ  and  nuiltiple  metastases  in  the  internal  organs.  Of  8  roosters,  3  presented 
neoplasms. 

Busse^  makes  a  further  report  on  the  pathogenic  yeast  discovered  by 
him.  Inoculation  in  white  mice  is  invariably  fatal,  death  occurring  in  from 
17  to  33  days.  (This  is  much  later  than  was  the  case  originally,  probably  on 
account  of  a  reduction  in  virulence  through  transplantation.)  The  invasion 
of  the  tissues  produces  chiefly  degenerative  changes,  while  inflammatory  pro- 
cesses, although  they  occur,  are  slight.  The  presence  of  immense  numbers  of 
yeasts  can  produce  enlargements  simulating  tumors.  The  yeasts  from  different 
organs  of  the  same  animal  vary  considerably  morphologically.  While  admit- 
ting the  possibility  that  the  cell-enclosures  in  carcinoma  and  sarcoma  are  yeasts, 
the  author  cautions  against  haste  in  forming  conclusions,  as  only  cultivation 
can  tell  whether  the  enclosures  are  parasites  and,  if  so,  to  what  group  of  beings 
thev  belong;. 

Braithwaite,'^  by  treating  sections  of  carcinoma  and  sarcoma  witli  liquor  po- 
tassse  and  mounting  in  Farrant's  solution,  found  what  he  considers  a  fungtis 
passing  through  four  stages:  1.  Spores;  2.  Zygospores;  3.  Spore-masses  and 
spore-bags  ;  4.  ISIycelium  emitted  from  the  ruptured  spore-bags.  [The  fact 
that  a  fungus  was  also  found  in  fibrous  and  mucous  polyps  and  in  diabetes, 
renders  it  ])robal)le  that  the  author,  who  is  modest  enough  not  to  assert  categor- 
ically that  he  has  found  the  cause  of  malignant  disease,  is  himself  deceived.] 

BACTERIOLOGY. 

The  Specificity  of  Bacteria.— I  lansemann*  attacks  the  almost  uni- 
versally accepted  theory  of  the  specificity  of  some  of  the  best-known  micro- 
organisms, among  others  the  Klebs-Loffler,  the  cholera-,  and  the  tubercle- 
bacillus,  which  he  considers  as  nosoparasites  (Liebreich) — i.  e.  as  organisms 
that  are  found  in  conjunction  with  a  disease-process,  which  they  are  capable 
of  modifying,  but  not  of  causing.  He  also  denies  that  the  diphtheria-serum  is 
specific,  on  the  ground  that  the  Klebs-Loffler  bacillus  is  not  the  cause  of  diph- 
theria. [We  have  not  space  to  discuss  this  subject,  but  we  believe  that  Hanse- 
maim,  like  Hypatia,  is  defending,  with  brilliant  skill,  a  hopeless  faith.] 

Motility  of  Bacteria. — Hill,^  in  a  series  of  experiments  undertaken  to 
determine  the  relation  between  the  j)ossession  of  motility  by  bacteria  and  their 
ability  to  penetrate  wet  cotton,  obtained  the  following  results  :  1.  Motile  liac- 
teria  readily  penetrate  wet  cotton  in  any  direction,  the  rate  of  passage  varying 

'  Zeit.  f.  Hyg.  u.  Infektionskrank.,  1896,  xxii.  ],  p.  171. 

'^  Virch.  Arch.,  cxliv-  p.  360.  ^  Lancet,  June  29,  1.S95. 

♦  Eerl.  klin.  Woch.,  July  29,  Aug.  5,  1895.  *  Canad.  Pract.,  July,  1895. 
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for  different  species  witli  the  relative  activity  of  their  motility ;  2.  Nonmotile 
bacteria  pass  downward  through  Avet  cotton  readily ;  3.  Xonmotile  forms  mai/ 
pass  upward  througii  wet  cotton,  but  such  passage  is  very  slow — requiring 
from  a  few  days  to  2  or  3  weeks ;  4.  Aerobic  forms  which  are  also  motile,  may 
utilize  their  motility  to  resist  gravitation,  remaining  thus  at  or  near  the  surface 
of  a  liquid  medium  exposed  to  oxygen.  The  experiments  were  made  with  U- 
shaped  tubes.  It  was  also  found  that  the  uiethod  employed  apparently  afforded 
a  means  of  separating  the  niotih^  typhoid  from  the  nonmotile  colon-bacilli. 
The  Influence  of  the  Electric  Current  on  Bacteria. — Friedenthal ' 

iu  a  criiical  rcNicw  of  this  subject  conu'S  to  the  coiichisioii  that  only  by  the  aid 
of  heat  and  the  tbniiation  of  antiseptic  decomposition-products  is  the  electric 
("uri-ent  capal^le  of  destroyiug  bacteria.  Whether  the  electric  current  exerts  an 
influence  when  heat  and  electrolysis  are  exchided,  is  still  questionable. 

The  Effect  of  the  A-rays  on  Bacteria. — Mink ^  exposed  agar-plates 
planted  with  ty|)hoid-bacilli  to  th(>  action  of  x-rays  from  a  Hittorf's  tube,  the 
exposure  lasting  from  2  to  8  hours,  but  found  that  the  exposed  plates  showed 
no  noticeable  difference  in  development  from  control  plates.  [As  far  as  these 
experiments  go,  the  Rontgeu-rays  seem  to  possess  neither  a  germicidal  nor  an 
iiiliibitorv  action  on  bacteria.] 

Concerning  the  Penetrability  of  the  Intestinal  Wall  for  Bac- 
teria.— Neisser,''  from  experimental  studies  concludes,  contrary  to  Xocard. 
Poi-cher,  and  Desoubry,  that  the  chyle  is  normally  perfectly  sterile,  and  also 
proves  that  normally  bacteria  do  not  j)euetrate  the  intestinal  wall ;  even  the 
presence  of  grave  intestinal  lesit)ns  does  not  suffice  for  the  passage  of  saprophytic 
or  (»f  ])athogenic  bacteria.  The  occurrence  of  general  infection  by  May  of 
the  intestines  must  be  looked  upon  as  rare,  and  as  dependent  on  special  bacteria 
and  peculiar  conditions.  The  body  is,  therefore,  not  threatened  by  a  greater 
danger  tVoiii  the  intestines  than  from  the  skin  or  other  inucons  nieinbranes. 

Bacteria  in  Fluids  and  Organs  of  Healthy  Individuals. — Fer- 
ranini  '  conlirms  the  observations  of  Chauveau,  Daslie,  Galippe,  and  others  to 
the  effect  that  the  blood  and  internal  organs  of  healthy  individuals  may  con- 
tain microorganisms.  Ferrauini  assumes  the  existence  of  a  sort  of  symbiosis 
between  the  body  and  the  microbes,  which  remains  physiologic  as  long  as  the 
latter  do  no  damage  to  tiie  ft)rmer. 

Bacteria  on  Money. — Vincent'*  made  cultures  from  the  surface  of 
various  i)ii'ces  of  money  by  rubbing  the  sm'face  oft'  with  moist  sterile  cotton 
pledgets,  and  then  transferring  the  latter  to  nutrient  bouillon.  When  the 
coins  were  laid  directly  into  the  bouillon  the  latter  remained  usually  perfectly 
sterile,  even  if  the  ])ieces  of  money  were  very  dirty.  From  the  bouillon 
gelatin-plates  wer(>  made,  also  nninial  inoculations.  The  number  of  bacteria 
was  greatest  on  the  copper  coins,  least   on   those  of  silver.      Jiacillus  subtilis 

'  Ceiitralbl.  f.  P.akt.,   I'anisil.  ii.  Infekti-mskrank.,  Mar.  U,  1896. 

"  Munch,  med.  Woch.,  1S9(5,  p.  101 ;  ibid.,  p.  202. 

'  Zeit.  f.  Ilyg.  n.  Iniektioiiskrank.,  189(5,  xxii.  p.  12.  '  Rif.  med.,  1895,  Nos.  59,  60. 

'•>  Kev.  d'Hyg.,  1895,  No.  8.  ref.  Centralb.  f.  Bakt.  u.  Infektionskrank.,  Dec.  10,  1895. 
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and  B.  megatherium  were  common,  less  so  proteus  vulgaris.  Staphylococci 
and  streptococci  were  also  found.  Tetanus-bacilli  and  tubercle-bacilli,  as  well 
as  the  bacillus  of  malignant  edema,  were  observed  in  a  i'aw  instances  only. 
The  comparatively  small  number  of  bacteria  on  coins  is  ascribed  by  the 
author  to  a  strong  bactericidal  action  of  the  metal. 

The  Fate  of  Microorganisms  in  Inspired  Air. — Thomson  and 
Hewlett^  have  calculated  that  1400  organisms  are  inhaled  into  the  nose  every 
hour;  in  a  London  atmosphere,  however,  as  many  as  14,000  may  pass  into 
the  nasal  cavities  during  one  hoiu-'s  tranquil  respiration.  The  fate  of  the 
thousands  of  microorganisms  which  thus  enter  the  human  body  is  a  question 
of  great  pathologic  interest,  and  this  increases  when  it  is  remembered  that  the  ex- 
pired air  is  practically  quite  free  from  germs.  The  interior  of  the  great  majoritv 
of  normal  nasal  cavities  is  perfectly  aseptic.  On  the  other  hand,  the  vestibules 
of  the  nose,  the  vibrissse  lining  them,  and  all  crusts  formed  there  are  generally 
swarming  with  bacteria.  This  seems  to  demonstrate  that  the  vibrissse  act  as  a 
filter.  Not  only  does  tliis  arrangement  arrest  the  ingress  of  germs,  but  those 
which  have  penetrated  into  the  nose  are  rapidly  ejected  by  the  action  of  the 
ciliated  epithelium.  The  nasal  mucus,  though  not  found  bactericidal  bv  the 
authors,  distinctly  inhibits  the  growth  of  germs.  By  means  of  a  skilful 
device  they  succeeded  in  proving  that  practically  all  or  nearly  all  the  micro- 
organisms of  the  air  are  arrested  before  reaching  the  nasopharynx  ;  probablv  a 
majority  are  stopped  by  the  vibrissae  at  the  very  entrance  of  the  nose,  and 
those  that  do  penetrate  as  far  as  the  mucous  membrane  are  rapidly  eliminated. 
The  nasal  mucus  is  an  unsuitable  soil  for  the  growth  of  organisms,  and  hence 
is  an  important  factor  in  that  it  does  not  further  their  nmltiplication.  The 
removal  of  the  intruding  organisms  from  the  Schueiderian  membrane  is  proba- 
bly in  the  main  due  to  the  action  of  the  ciliated  epithelium,  assisted  by  the 
trickling  of  mucus  and  the  lacrimal  secretion.  Phagocytosis  may  share  in  the 
work  of  removal,  though  to  a  small  extent,  for  the  authors  only  once  found 
phagocytic  cells  containing  bacteria. 

Suppuration  With  and  Without  Microorganisms. — PoliakoflP,^ 
after  reviewing  the  relevant  literature,  according  to  which  it  appears  still  in 
doubt  whether  suppuration  can  be  produced  Avithout  microorganisms,  details 
his  own  experiments,  which  had  for  their  object  the  determination — 1.  AVhether 
the  introduction  of  substances  such  as  turpentine  and  croton  oil  into  dogs  and 
rabbits,  performed  with  strict  antiseptic  precautions,  could  produce  suppuration  ; 
2.  How  different  species  of  animals  behaved  toward  the  same  amount  of  such 
substances ;  3.  In  what  respects  bacterial  and  nonbacterial  suppuration  differed  ; 
4.  How  it  was  possible  to  produce  for  substances  such  as  turpentine  conditions 
of  effect  on  the  tissues  resembling  those  obtaining  in  the  elimination  of  toxins 
by  bacteria.  Regarding  the  first  question,  the  results  proved  that  substances 
such  as  turpentine  and  croton-oil,  if  introduced  in  sufficient  quantity,  can  in 
rabbits  produce  suppuration  ;  otherwise  other  forms  of  inflammation  arc  pro- 
duced.    With  respect  to  the  third  question,  writers  have  heretofore  held  that 

1  Lancet,  Jan.  11,  1896.  ^  Ceutralb.  f.  Bakt.  u.  Parasit.,  July  27,  1895. 
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bacterial  suppuration  possesses  tlie  following  characteristics:  (1)  it  tends  to 
spread ;  (2)  the  pus  consists  of  niultinuclear  cells ;  (3)  the  pus  contains  pep- 
tone. Nonbacterial  suppuration  has  no  tendency  to  spread ;  the  pus  consists 
of  uninuclear  elements,  and  contains  no  peptone.  The  author  points  out  that, 
as  far  as  the  first  characteristic  is  concerned,  it  is  well  known  that  bacterial 
suppuration  does  not  always  spread.  As  for  the  second,  he  found  that  the  pus 
produced  by  chemie  irritants  contains  both  uninuclear  and  nuiltinuclear  cells; 
the  pus  obtained  in  dogs  with  turpentine  consists  almost  exclusively  of  luulti- 
nuclear  elements.  Finally,  cheniic  tests  to  determine  the  third  point  showed 
the  presence  of  peptone  in  both  bacterial  and  nonbacterial  pus.  The  fourth 
question  was  investigated  l)y  the  following  experiment:  Capsules  of  celloidin, 
which  are  pervious,  were  prcpai-ed,  filled  with  turpentine,  sealed,  and  then 
dij)ped  in  turpentine.  Into  one  rabbit  the  author  introduced  5  drops  of  turpen- 
tine with  a  Pasteur  pipet,  into  another  a  celloidin-capsule  containing  the  same 
amount  of  turpentine.  The  second  animal  developed  an  abscess  the  size  of  a 
walnut,  and  containing  free  the  celloidin-capsule,  in  which  some  turpentine 
still  remained.  The  other  animal  only  showed  an  infiltration,  but  no  pus. 
In  dogs  a  celloidin-capsule  with  4  or  5  drops  of  turpentine  produced  a 
large  abscess  containing  pus,  bhjod,  and  shreds  of  tissue;  peptone  was  also 
present  in  the  pus.  What  is  the  cause  why  the  same  quantity  of  a  substance 
in  the  one  case  (injection)  produces  merely  inflammation,  in  the  other  (celloidin- 
capsule)  suppuration?  It  can  depend  only  on  the  constant  elimination  of  min- 
imal amounts  of  turpentine  into  the  tissues  in  the  latter  case.  Ex])eriments 
with  dead  cultures  of  staphylococcus  pyogenes  aureus  were  made.  ( )ne  rabbit 
received  2  c.cm.  of  the  cidture  by  injection,  another  6  or  7  drops  in  a  celloidin- 
capsule.  The  second  developed  an  abs(;ess,  the  first  presented  no  effects.  The 
pus  was  .sterile.  From  these  experiments  it  follows  that  the  constant  and  slow 
elimination  of  toxins  into  the  tissues,  as  it  occurs  in  nature,  and  as  may  be 
imitated  by  experiments,  produces  the  reaction  of  the  tissues  which  we  term 
suppuration. 

Chauffard  and  Ramond '  report  2  fatal  cases  of  tetragenus-septicemia. 

Bulloch"  gives  an  exhiuistive  resume  of  the  literature  bearing  on  the  role 
of  the  streptococcus  pyogenes  in  human  pathology. 

Yellow  Fever. — Finlay^  reports  experimental  studies  on  the  tetracoccus 
versililis.  which  he  considei's  the  cause  of  vellow  fever. 

Bacillus  of  Foot-and-mouth  Disease. — Siegel,^  whose  researches  on 
f(j()t-an<l-iiioiiih  disease  are  well  known,  has  been  able  to  isolate  the  bacillus 
described  by  him  as  the  cause  of  the  disease  from  the  intestinal  contents  of 
persons  and  animals  affected.  An  ino(;ulation-ex])eriment  with  a  pure  culture 
into  a  hog  seems  to  have  l)oen  successful. 

A  Pathogenic  Anaerobic  Bacillus  of  the  Intestine. — Klein,''  from 

'  Arch,  de  M<:'d.  exp(?r.  et  d'Anat.  path.,  May,  1896. 

■^  Lancet,  Apr.  11,  1896.  '  Edinh.  Med.  Jour.,  Dec,  1895. 

*  .\rch.  f.  Laryng.,  Bd.  iii.,  nf.  in  Centralbl.  f.  Bakt.,  Parasit.  und  Infektionskrank., 
May  23,  1896.  *  Centralbl.  f.  Bakt.  u.  Parasit.,  1895,  Dec.  23,  No.  24. 
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the  fecal  discharges  of  persons  attacked  by  an  epidemic  diarrhea  that  had  sud- 
denly broken  out  in  St.  Bartholomew's  Hospital,  London,  isolated  by  means 
of  anaerobic  cultures  a  bacillus  to  which  he  applies  the  name  bacillus  enteri- 
tidis  sporogenes.  Tlie  bacillus  is  pathogenic  for  guinea-pigs,  killing  them  in 
from  18  "to  48  hours.  The  milk  having  been  suspected  as  the  cause  of  the 
epidemic,  cultures  were  made  by  the  author,  and  the  same  peculiar  bacillus 
obtained  as  from  the  fecal  discharges.  Morphologically  and  culturally,  the 
bacillus  resembles  the  bacillus  butyricus  of  Botkin,  but  the  latter  is  nonpatho- 
genic. The  lesions  produced  in  animals  are  similar  to  those  caused  by  the 
bacillus  of  malignant  edema. 

New  Capsule-bacillus.— Wright  and  Mallory  ^  found  at  the  autopsy 
on  a  man  aged  40  a  new  capsule-bacillus  iu  the  pus  of  a  bronchopneumonic 
focus.  It  differs  from  Friedliinder's  pueumobacillus,  and  is  perhaps  identical 
with  one  of  the  nuiuerous  capsule-bacilli  already  described.  Hertfekl  and 
Herrmann  ^  describe  a  capsule-bacillus  isolated  from  the  pus  of  an  alv^eolar 
abscess.  It  is  actively  motile,  grows  well  on  all  media,  is  not  pathogenic  for 
animals,  and  is  peculiarly  sensitive  to  temperature,  already  ceasing  to  grow  at 
38°  C. ;  it  grows  well  at  30°  C.  The  authors  term  it  Bacillus  capsulatus  miso- 
thermus. 

Chiari  ^  describes  a  case  of  pyemia  in  which  he  found  a  capsule-bacillus 
differing  from  the  hitherto  known  species.  The  patient,  who  had  died  after  a 
short  illness,  presented  a  large  series  of  lesions :  suppurative  nephritis,  prosta- 
titis and  cystitis,  endocarditis,  splenic  infarcts,  otitis  media,  and  meningitis. 
In  all  of  these  foci  the  same  bacillus  was  present,  the  biologic  features  of 
which  we  can  only  briefly  state :  Pathogenic  for  all  laboratory-animals,  not 
staining  bv  Gram's  method,  and  forming  gas  in  sucjar-fflvcerol-affar.  It  differs 
in  a  number  of  points  from  the  pueumobacillus  of  Friedlauder.  The  primary 
lesion,  the  author  believes,  was  in  the  urogenital  apparatus,  the  cystitis  being 
the  first  phenomenon. 

Bacillus  of  Hemorrhagic  Purpura. — Finkelstein  ^  reports  a  case  of 
hemorrhagic  diathesis  in  a  boy  aged  8  days.  In  the  organs  he  found  a  spe- 
cific bacillus  which  kills  mice  by  septicemia,  and  in  rabbits,  when  introduced 
intraperitoneally,  produces  invariably  a  typical  hemorrhagic  diathesis,  and 
thus  deserves  to  be  considered  the  cause  of  the  disease  in  the  bov.  The 
organism,  a  plump,  short  bacillus  with  rounded  ends,  corresponds  in  its  patho- 
genic behavior  toward  mice  and  rabbits  with  the  bacillus  hsemorrhagicus  of 
Kolb,  which  the  latter  considers  tlie  cause  of  idiopathic  purpura. 

Microorganism  in  Chancroid. — Ducreyi  believes  that  the  strepto- 
bacillus  observed  by  him  is  the  cause  of  chancroid,  although  he  has  not  yet 
succeeded  in  cultivating  it  artificially.  By  means  of  a  series  of  inoculations 
he  finally  obtained  an  ulcer  in  which  the  streptobacillus  was  the  onlv  organism 
present.     He  looks  upon  this  as  a  pure  culture  in  the  living  tissues. 

'  Zeit.  f.  Hyg.  u.  Infektionskrank.,  1895,  xx.  p.  220.         ^  ^^^  Kundsch.,  1895,  No.  14. 
•■'  Prag.  raed.  Woch.,  1895,  No.s.  24-27.  ^  Berl.  klin.  Woch.,  1895.  p.  496. 

5  Monat-sli.  f.  Prakt.  Dermat.,  Bd.  xxi.  No.  2. 
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Organism  resembling  the  Bacillus  of  Glanders. — Kutscher '  iso- 
lated a  microorganism  closely  resembling  the  bacillus  of  glanders  from  the 
body  of  a  guinea-pig  inoculated  with  the  nasal  secretion  of  a  horse  suspected 
to  be  glandered.  This  bacillus  jiroduces  a  white  growth  on  potato,  and  stains 
by  Gram's  method.  Injected  into  ilio  peritoneal  cavity  of  guinea-pigs,* it  causes 
Straus's  glanders-reaction,-  and  thus  renders  this  reaction  valueless  as  a  specific 
dificreiitial  siirn  of  the  irlanders-bacillus.  Kutscher  classes  the  bacillus  with 
the  group  producing  pseudotuberculosis. 

TUBERCULOSIS. 

Tubercle-bacilli  in  the  Blood  of  New-born  Infants. — Bar  and 

TJonon"  injected  into  animals  the  blood  from  the  placental  end  of  the  um- 
bilical vein  of  5  children,  the  mothers  of  which  were  tuberculous,  and  obtained 
positive  results  in  2. 

Effect  of  Sunlight  on  the  Tubercle-bacillus. — Migneco*  ]ilaced 
tul)crcul()us  sjiutuni  on  pieces  ot"  linen  and  other  material  and  exposed  them  to 
the  direct  sunlight.  He  found  that  the  tubercle-bacilli  were  killed  in  from  24 
to  30  hours,  their  virulence  being  reduced  in  from  10  to  15  hours. 

Tuberculosis  of  the  Alveolar  Processes. — Zaudy  ^  in  an  exhaustive 
article  on  this  sul)ject  states  that  the  bacilli  enter  between  the  gum  and  the 
tooth  ;  caries  acts  as  a  predisposing  cause.  The  disease  is  most  common  between 
1  •">  and  '"iO,  and  is  iiion^  fi'('(|ucnt  in  the  male  sex  (2.*>  men  in  .")7  cases). 

Tuberculous  Cervical  Glands  and  Carious  Teeth. — Starck  ^  found 
in  113  childicn  having  eidarged  glands  41  ^  with  carious  teeth,  the  glandular 
eidargemcnt  coi'respondiiig  nearly  always  with  the  position  of  the  carious  teeth. 
In  3  children  with  tuberculous  ghuuls  carious  teeth  were  found,  l)ut  tubercle- 
bacilli  could  not  be  demonstrated  in  them.  In  a  youth  of  18  with  tuberculous 
glands  on  both  sides  t)f  the  nee!';,  tubercle-bacilli  were  ibund  in  two  molar 
teeth  of  the  left  lower  jaw.  As,  howevci',  the  grandular  tuberculosis  was 
bilateral,  and  as  pulmonary  tuberculosis  was  present,  the  case  is  somewhat 
efpiivocal.  In  a  young  girl  of  14,  otherwise  healthy,  the  author  found  in  a 
molar  tooth  with  a  carious  cavity  a  tuberculous  granulation-tissue  at  the  bottom, 
and  glandular  tuberculosis  on  the  same  side  only.  This  observation  seems  to 
point  to  a  connection  between  the  glandular  tuberculosis  and  the  carious  tooth, 
with  the  reservation  that  an  actual  tuberculous  process  existed  at  the  point  of 
entrance  of  the  bacilli.  [The  care  of  the  teeth  and  other  hygienic  measures,  to 
which  the  author  also  refers,  take  on  renewed  imjwrtance  from  these  studies, 
csjK'cially  when  we  consider  the  researches  of  Zaudy  on  tuberculosis  of  the 
alveolar  processes.  They  should  inctdcate  up(tn  dentists  the  importance  of 
the  thorough   stcrili/iuimi   ot"  their   instrunuMits.] 

'  Zeit.  f.  riyg.  11.  Infektionskrank.,  1896,  i.  p.  156. 

-  Tlie  swelling  of  the  testicles  when  the  guinea-pig  is  inoculated  in  the  peritoneal  cavity 
with  pure  cultures  of  glanders-bacilli.  ^  La  Hera,  mid.,  1895,  No.  34. 

'  Ann.  d'Igiene  Speriin..  niiova  serie,  vol.  v.,  1895,  part  2 ;  ref.  in  Centralbl.  f.  Eakt.  u.  Par- 
asit..  Dec.  10,  ]895. 

^  Arch.  f.  klin.  Chir.,  1890,  lii.  1.  c  Miinch.  med.  Woeh.,  1896,  No.  7. 
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Tuberculosis  of  Mammary  Gland. — Gaudier  and  Pdraire  ^  report  3 
Dew  oases  of  tuberculosis  of  tlie  uiammarv  gland. 

Goldmann  '^  reports  a  case,  the  first  of  its  kind,  of  primary  tuberculosis 
of  the  tunica  vaginalis  testis. 

Tuberculosis  in  :^arly  Childhood. — Kossel  ^  reports  22  cases  of  tuber- 
culosis in  children,  ranging  from  2  months  to  5  years,  studied  antemortem 
and  postmortem ;  tuberculous  foci  were  also  found  in  14  children  that  had 
died  of  other  diseases — 10  times  in  the  bronchial  and  4  times  in  the  mesen- 
teric glands.  In  none  of  the  14  had  the  tuberculous  lesions  caused  any  symp- 
toms. The  lesions  in  the  whole  series  were  most  marked  in  the  respiratory 
tract  and  the  lymphatic  glands  belonging  to  it,  secondly  in  the  digestive  tract. 
In  one  case  only  was  the  lesion  confined  to  the  intestinal  tract  of  a  child  8 
months  old,  presenting  an  ulcer  in  the  ileum  and  tuberculosis  of  the  mesen- 
teric glands.  General  or  partial  disseminated  tuberculosis  of  the  lung  was  the 
most  frequent  lesion.  In  the  more  chronic  cases  lobular  and  more  extensive 
caseous  pneumonias  were  added.  In  the  hepatized  portions  it  was  always 
possible  to  demonstrate  the  presence  of  other  microorganisms,  especially  strep- 
tococci and  influenza-bacilli,  the  former  occurring  especially  in  cases  of  gelat- 
inous infiltration,  the  latter  in  those  in  which  the  bronchopneumonia  was 
associated  with  a  purulent  bronchitis  and  bronchiolitis.  In  one  instance  the 
influenza-bacillus  had  caused  a  fibrinous  bronchitis.  In  one  case  the  tuberculous 
process  assumed  the  form  of  a  cheesy  tumor  occupying  the  upper  and  middle 
lobes  of  one  lung.  The  bronchial  glands  were  affected  in  the  majority  of 
cases,  in  all  but  2  apparently  before  the  lung.  In  9  cases  the  mesenteric 
glands  were  affected.  The  intestine  was  involved  but  twice.  In  15  cases 
there  was  a  general  dissemination  of  the  tuberculosis  over  the  entire  body. 
This  tendency  in  children  to  general  miliary  tuberculosis  is  probably  the 
reason  why  one  rarely  observes  such  extensive  local  destruction  in  the  lung  as 
in  adults.  The  author,  despite  careful  scrutiny,  was  not  able  to  find  the  point 
of  entrance  of  the  bacilli  into  the  circulation.  Taking  up  the  question  how 
infants  of  but  a  few  months  of  age  become  infected  with  tuberculosis,  Kossel 
admits  the  possibility  of  hereditary  transmission,  which  cannot  be  doubted 
since  Birch-Hirschfeld's  case,  but  believes  that  the  vast  majority  of  cases  are 
infected  after  birth  from  contact  with  tuberculous  persons. 

Regarding  the  diagnosis,  we  may  add,  in  this  place,  that  the  author  suc- 
ceeded in  several  instances  in  finding  the  tubercle-bacillus  in  the  feces.  [We 
would  point  out  the  overwhelming  preponderance  of  the  lesions  of  the  respira- 
tory tract  in  view  of  the  widespread  belief  that  the  lungs  are  not  as  fre- 
quently affected  in  children  as  in  adults.  There  can  be  no  doubt  that  the 
view  of  the  postnatal  origin  of  tuberculosis  is  the  correct  one,  though  the  pos- 
sibility of  a  direct  hereditary  transmission  is  undeniable.  As  soon  as  we 
recognize  the  contagiousness  of  tuberculosis,  as  we  sooner  or  later  must,  the 
ways  of  limiting  its  ravages  become  clear.] 

1  Kev.  de  Chir.,  1895,  No.  9.  ^  ^eit.  z.  klin.  Chir.,  xiii.  H.  2. 

»  Zeit.  f.  Hyg.  u.  Infektionskrank.,  1896,  i.  p.  59. 
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Typhoid  Fever. — Eisner^  ibund  that  the  addition  of  potassium  iodid 
to  an  acid  cuhiirc-nHMliiiin  was  one  oCtho  most  vahiahlc  means  of  separat- 
ing the  typhoid-bacillus  from  the  bacillus  coli  communis.  Tiic 
mediiini  is  j)i-(|)arcd  I)y  boilinu'  gelatin  with  a  ]»otato-iiitusion  (0.5  K.  to  1  liter 
water),  and  tlieu  oljtaininij;  a  pioper  degree  ot"  acidity,  as  recommended  by 
Holz,"  filtering,  and  sterilizing.  The  gelatin  is  placed  into  Erlenmeyer's  flasks 
and  receives  1  %  of  potassium  iodid.  The  culture  is  then  inoculated  and 
})oured  into  plates.  On  this  medium  practically  only  the  bacillus  coli  and  the 
tyj)hoid-bacilhis  will  grow,  but — and  this  is  the  important  advantage  of  the 
method — the  two  organisms  present  different  appearances.  The  typhoid-ba- 
cilli, namely,  lemain  tar  behind  the  others  in  growth,  being  after  24  hours 
scarcely  or  not  at  all  visil)le  under  a  low  magnification,  while  the  colon-bacilli 
are  fully  grown  at  this  time.  After  48  hours  the  typhoid  colonies  appear  as 
small,  shining,  very  finely-granular  colonies,  resembling  drops  of  Mater,  the 
colon  colonies  being  larger,  more  coarsely  granular,  and  brown.  On  tiie 
dilution-plates  a  confounding  of  the  two  is  impossible.  The  method  also 
proves  useful  in  isolating  typhoid-bacillus  from  drinking  water  and  feces. 
Even  when  the  dilution  was  1  :  8000  millions  the  bacilli  coidd  yet  be  demon- 
strated. In  feces  the  i)acilli  w'cre  found  as  early  as  the  7tli  day  and  as  late  as 
the  (jth  week.  [If  further  investigations  prove  what  Eisner  with  apparently 
good  reason  claims  for  this  method,  the  diagnosis  of  typhoid  fever  can  be  made 
in  an  early  period  of  the  disease,  and,  should  a  practically  useful  antitoxin  be 
obtained,  the  treatment  at  once  instituted.] 

Bacteriologic  Examinations  of  the  Blood  in  Typhoid  Fever. — 
Thiemitli,'  after  reviewing  the  literature  of  this  subject,  details  his  studies 
made  on  7  cases  (6  of  his  own).  The  blood  was  taken  in  part  from  the  rose- 
red  spots,  in  part  by  means  of  a  Pravaz  syringe  from  a  vein  at  the  elbow, 
and  transferred  to  fluid  agar.  In  3  cases  the  typhoid-bacillus  was  found  in 
the  spots,  and  once  in  the  blood  from  the  vein.  In  one  case  bacteria  were 
absent;  in  the  others,  staphylococci  reseml)ling  staphylococcus  pyogenes  albus 
were  found.  These,  however,  were  not  virulent,  and  may  have  been  only 
i'piphytes,  although  similar  organisms  were  found  in  2  fatal  cases  in  the 
mesenteric  glands,  and  once  in  the  spleen.  The  author  also  tried  to  determine 
whether  the  bactericidal  effect  of  the  blood  on  the  typhoid-bacillus  is  so  prompt 
as  to  lessen  the  value  of  bacteriologic  examination.  He  found,  however,  that 
the  blood  of  a  healthy  man  has  no  appreciable  influence  within  2  minutes, 
which  is  a  greater  time  than  usually  was  consumed  from  the  withdrawal  of 
the  blood  to  its  inoculation  on   nutrient  agar. 

Teissier''  found  typhoid-bacilli   in  the  blood  obtained  from  a  vein  of  the 

'  Zeit.  f.  Hyg.  ii.  Iiifiktionskrank.,  1896,  11.  1,  p.  25. 

'  Zeit.  f.  Path.,  1881),  P>cl.  .xiii.  To  neutralize  10  c.c.  gelatin,  2.5-3.0  c.c.  of  a  decinormal 
sodium  liydrate  solution  are  required.  Litmus-tincture  serves  as  indicator.  Sufficient  alkali 
is  added  before  filtration  that  the  liquid  reacts  only  slightly  acid.  During  the  sterilization  the 
acidity  increases.     The  reaction  should  always  be  tested  after  sterilizing. 

»  Deutsch.  med.  Woch.,  181)5,  No.  34. 

■*  Arch,  de  M^d.  exp^r.  et  d'Anat.  path.,  Sept.  1,  1895. 
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forearm  in  a  case  of  typhoid  fever  on  the  sixteenth  day  of  the  disease.  The 
bacilli  were  demonstrable  only  by  cultures,  not  on  cover-slips.  The  author 
believes  that  the  presence  of  the  bacillus  in  the  blood  may  to  a  certain  extent 
explain  the  determination  of  the  arteritis  or  phlebitis  usually  considered  sec- 
ondary infections  or  due  to  the  toxins  of  the  typhoid-bacillus. 

Septicopyaemia  Typhosa. — Kiilinau  ^  reports  the  case  of  a  pregnant 
woman,  aged  32,  whose  illness  began  with  malaise,  fever  setting  in  a  few 
days  later ;  labor  occurred  without  complication.  The  patient,  however,  devel- 
oped tympanites,  diarrhea,  roseola,  enlargement  of  spleen,  hypoleukocytosis, 
and  albuminuria,  and  finally  facial  erysipelas.  Decubitus  and  eiysipelas  of 
lumbar  and  gluteal  regions  preceded  death.  In  the  blood,  during  life,  the 
autiior  found  typhoid-bacilli.  At  the  autopsy  the  intestinal  tract  was  found 
perfectly  normal ;  the  mesenteric  glands  were  enlarged  and  in  part  necrotic ; 
the  kidneys  contained  minute  abscesses ;  the  right  spermatic  vein  was  throm- 
bosed and  presented,  under  the  microsco])e,  periphlebitic  changes.  From  the 
mesenteric  glands,  the  renal  abscesses,  the  thrombi  of  the  left  spermatic  vein, 
and  the  spleen  tlie  autiioi-  succeeded  in  isolating  the  typhoid-bacillus.  The  case 
is  one  of  typhoid  septicopyemia.  Whether  the  bacilli  entered  through  the  endo- 
metrium or  through  the  intestines  without  producing  there  the  primary  lesion, 
as  in  the  cases  reported  by  Banti,  Chantemesse,  xidenot,  Balp,  Fernet,  and  others, 
the  author  is  unable  to  decide.  [The  fact  that  the  patient  felt  ill  6  days  before 
her  labor,  and  had  some  fever,  would  point  to  another  place  of  entrance  of  the 
disease  than  the  uterus.  The  enlargement  of  the  mesenteric  glands,  as  the 
author  says,  cannot  be  taken  as  positive  evidence  of  intestinal  infection,  vet  its 
presence  strengtlieus  the  latter  theorv.] 

Typhoid-bacilli  in  the  Urine. — Wright  and  Semple  -  found  typhoid 
bacilli  in  the  urine  in  6  out  of  7  cases  of  typhoid  fever.  Tliev  agree  with 
Wathelet  and  Sauarelli  that  typhoid  fever  is  originally  a  blood-infection,  and 
in  view  of  the  recent  investigations  (see  Year-Book  for  1896,  p.  996)  proving 
the  absence  of  the  bacilli  from  tiie  feces,  liold  that  while  the  latter  may  be  dis- 
infected as  a  precautionary  measure,  special  attention  should  be  bestowed  on 
the  disinfection  of  the  urine.  In  every  doubtful  case,  also,  the  bacteriologic 
examination  of  the  urine  should  not  be  neglected. 

Singer^  found  typhoid-bacilli  in  the  urine  of  a  case  of  typhoid  fever. 

Colon-bacillus  in  the  Urine  of  a  Typhoid-fever  Patient. — 
Ljubomudroff*  reports  a  case  of  typhoid  fever  in  which  blood  and  pure  cul- 
tures of  the  colon-bacillus  were  excreted  in  the  urine. 

The  I^ymphoid  Nodules  of  the  I/iver  in  Typhoid  Fever. — Reed' 
discusses  the  nature  of  the  so-called  lymphoid  nodules  of  the  liver  in  typhoid 
fever.  His  conclusions,  in  part  based  on  experiments  on  rabbits,  are  as  fol- 
lows: 1.  The  term  "lymphoid  nodule,"  by  which  these  localized  lesions  of 

'  Berl.  klin.  Woch.,  July  27,  1896.  ^  Lancet,  July  27,  1895. 

''  Wien.  klin.  Woch.,  1896,  May  14. 

*  Centralbl.  f.  Bakt.  u.  Parasit.,  1895,  Dec.  23,  No.  24. 

^  Am.  Jour.  Med.  Sci.,  Nov.,  1895. 
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the  liv^er  in  typhoid  fever  have  beeu  lieretofore  generally  designated,  is  an 
improper  one,  since  it  expresses  an  erroneous  idea  as  to  the  origin  of  these 
peculiar  formations;  2.  These  so-called  lymphomata  are  not  composed  of 
lymphoid  cells  which  have  wandered  in  from  the  portal  vessels,  but  represent 
well-definal  areas  of  cell-death  ;  3.  In  the  earlier  stages  of  the  necrosis  the 
nuclei  which  are  found  in  such  abundance  in  these  areas  are  not  the  nuclei  of 
lymphoid  cells,  nor  do  they  arise  from  the  multiplication  of  the  nuclei  of  the 
hepatic  cells,  but  owe  their  origin  in  small  part  to  the  disintegration  of  the 
nuclei  of  the  liver-cells  involved,  and  in  greater  part  to  the  presence  of  multi- 
nuclear  leukocytes  which  have  wandered  into  the  necrotic  area;  4.  At  a  later 
stage  of  tiie  jtrocess,  when  the  liver-cells  liave  become  quite  broken  down  into 
granular  detritus,  the  numerous  nuclei  which  are  observed  along  the  margins 
of  the  area  or  are  seen  to  have  })enetrated  into  its  center  are  those  derived  from 
the  connective-tissue  stroma  of  the  organ  ;  5.  Thus  it  is  ])r()bable  that  the 
areas  of  necrosis  are  re})laced  by  well-defined  areas  of  localized  connective 
tissue ;  6.  Necrotic  areas,  resembling  in  all  respects  those  found  in  the  human 
liver  in  typhoid  fever,  can  be  reproduced  experimentally  in  the  rabbit's  liver 
by  the  injection  into  the  mesenteric  vein  of  a  ])ure  culture  of  the  typhoid- 
bacillus  ;  7.  Although  these  areas  of  necrosis  in  the  liver  owe  their  origin  to 
the  action  of  the  typhoid-bacillus,  it  has  not  been  possible  more  definitely  to 
determine  in  what  way  this  cell-death  is  brought  about ;  that  is  to  say,  whether 
it  is  due  to  the  immediate  presence  of  the  bacilli  within  the  areas  of  necrosis, 
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Fig.  124.— a  necrotic  area  of  the  human  liver  in  typhoid  fever.  The  area  of  necrosis  entirely  sur- 
rounds the  central  vein  of  the  lobule :  th^  cells  have  lost  their  nuclei,  but  still  retain  their  continuity 
with  the  healthy  cells  (Am.  Jour.  Med.  Sci.,  Nov.,  1895). 

or  is  caused  by  the  action  of  tlie  .so-called  toxalbumins  assumed  to  be  present 
in  the  general  circulation.  The  latter  explanation  would  seem  the  more  prob- 
able, since  it  is  possible  to  produce  well-defined  areas  of  necrosis  in  the  liver 
of  guinea-pigs  by  the  injection  of  toxalbumins  alone,  as  has  been  done  in 
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diphtheria,  and  by  minute  injections  of  riein  and  abi'in,  [The  sections  were 
stained  with  L5ffler's  methylene-blue  and  eosin ;  the  latter  has  a  selective 
affinity  for  the  degenerated  areas.  The  illustrations  (Figs.  124,  125)  show 
well  the  microscopic  appearances.] 
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Fig.  125.— Later  stage  or  necrotic  area  of  human  liver  in  typhoid  fever.  The  cells  have  entirely  lost 
their  shape;  many  small  round  nuclei  within  area  a,  and  here  and  there  a  fevsr  spindle-cells  (&)  (Am. 
Jour.  Med.  Sci.,  Nov.,  1895). 

The  Colon-bacillus. — Theobald  Smith  ^  calls  attention  to  the  behavior 
of  bacillus  coli  and  related  forms  in  fermentation-tubes  containing  sugar- 
bouillon  as  a  means  of  differentiation.  The  following  points  should  be  taken 
into  consideration  :  1.  The  evolution  of  gas,  as  to  (a)  total  quantity,  (6)  rate  of 
accumulation,  (c)  approximate  composition,  (d)  temperature  most  favorable ; 
2.  Formation  of  acids ;  3.  Behavior  toward  different  carbohydrates.  In  the 
application  of  the  test  with  bouillon  containing  carbohydrates  other  than  the 
most  easily  attacked  glucose  or  dextrose  a  difficulty  arises.  Most  beef  (and 
the  flesh  of  other  animals  as  well)  contains  a  fermentescible  substance  acting 
like  dextrose.  In  testing  with  dextrose  this  does  not  interfere.  When,  how- 
ever, other  sugars  are  to  be  employed,  only  that  bouillon  should  be  used  in 
which  gas  does  not  appear  during  the  multiplication  of  some  gas-producing 
bacterium.  The  dextrose-free  beef  the  author  encountered  in  about  one-fifth 
of  the  beef  purchased.  Recently  he  found  the  flesh  from  cattle  in  advanced 
stages  of  tuberculosis,  those  that  show  signs  of  emaciation,  free  from  sugar. 
Such  bouillon  should  be  set  aside  and  used  only  with  saccharose,  lactose,  or 
other  sugars,  excluding  dextrose.  Beef  placed  in  boiling  water  immediately 
after  slaughter  has  also  been  found  free  from  fermentescible  substances. 

The  author  then  discusses  the  characters  of  the  colon-group  of  bacilli,  the 
presence  of  which  in  Avater  he  considers  a  valuable  indication  of  pollution. 
He  also  points  out  the  fundamental  difference  between  B.  coli  on  the  one  hand 
and  the  large  hog-cholera  group  (including  B.  enteriditis  and  B.  typhi  mu- 
rium) and  the  typhoid-bacillus  on  the  other. 

>  Am.  Jour.  Med.  Sci.,  Sept.,  1895. 
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In  another  section  the  author  discusses  the  methods  of  isolating  B.  coli 
from  watei'.  The  two  adopted  by  him  are  based  on  that  by  Rodet  and  G. 
Roux,  and  by  Vincent :  To  flasks  of  bouiHon  containing-  about  100  c.cm, 
50  c.cm.  of  water  were  added,  the  mixture  quiclcly  warmed  and  placed  at 
37°  C.  After  16  to  24  hours  gelatin-plates  were  made,  and  rarely  more  than 
one  species  found.  When  membranes  appeared  on  the  bouillon  the  flask  was 
tilted  and  the  fluid  for  the  plates  taken  from  the  deeper  layers.  By  this  pre- 
caution B.  subtilis  and  other  liquefying  bacilli  were  avoided.  Phenol  was  not 
added  to  the  bouillon.  The  other  similar  process  consisted  in  adding  a  small 
quantity  of  water  to  each  one  of  a  series  of  fermentation-tubes  containing 
ghicose-bouilloii  and  placing  them  in  the  thermostat.  The  amount  of  water 
added  depended  on  tiie  probable  amount  of  pollution,  and  varied  from  0.1 
to  1,  or  even  more,  c.cm.  If  after  2  or  3  days  any  tube  indicated  the  presence 
of  B.  coli  by  the  quantity  of  gas  formed  and  the  rate  of  evolution,  plates  were 
made  from  the  deposit.  Usually  but  one  species,  B.  coli,  appeared;  sometimes 
two  were  found  on  the  plates. 

Grimberg'  found  the  colon-bacillus  in  the  mouths  of  healthy  per- 
sons. It  was  found  in  45%  of  the  cases  examined,  and  chiefly  on  the  tonsils. 
Next  in  frequency  was  the  staphylococcus  aureus. 

DIPHTHERIA. 

Ascitic  Fluid  as  a  Culture -medium  for  the  Diphtheria-bacillus. 

— V.  Dungeru "  has  Ibuud   that  the  addition  of  ascitic  fluid  to  the  culture- 
medium  increases  the  virulence  of  the  diphtheria-bacillus. 

Tenacity  of  Diphtheria-bacillus. — Aaser''  found  that  disinfection  of 
the  room  of  the  barracks  occupied  by  a  diphtheria-patient,  together  with  ster- 
ilization of  the  clothing  by  means  of  steam  at  110°  C,  did  not  check  the 
spread  of  the  disease.  A  bacteriologic  examination  of  the  throats  of  the 
soldiers  in  the  barracks  (89)  was  made:  17  tubes  presented  a  growth  of 
virulent  diphtheria-bacilli.  This  discovery  gave  the  clue  to  the  spread  of  the 
disease.  The  17  suspected  cases  were  isolated:  1  developed  diphtheria,  2  had 
a  throat  affection  resembling  lacunar  angina ;  the  othei's  remained  well,  but  the 
mucous  membrane  of  the  fauces  was  much  reddened,  and  this  did  not  dis- 
appear until  the  Klel)s-Loffler  bacilli  could  no  longer  be  detected  on  culture 
of  the  mucus  from  the  tonsils.  In  the  same  hospital  in  which  the  soldiers 
were  isolated  diphtheria  developed  in  a  convalescent  patient  in  the  scarlet- 
fever  ward.  Cultures  from  the  throats  of  all  the  children  showed  that  20% 
harbored  virulent  diphtheria-bacilli  in  their  throats.  One  of  the  children,  in 
Avhich  the  bacilli  had  been  found  on  Oct.  6  and  again  on  Oct.  31,  no  mem- 
branes having  developed  in  the  mean  time,  was  sent  home  Nov.  2,  with  very 
few  bacilli  in  the  mucus  of  the  tonsils.  On  Nov.  6  two  younger  sisters  of  the 
child  were  brought  to  the  hos])ital  with   diphtheria,  and  no  other  mode  of 

'  La  Progres  mc^d.,  1895,  Xo.  43,  p.  263. 

2  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrank.,  Feb.  5,  1896. 

»  Deutsch.  merl.  Wooh.,  1895,  No.  22,  p.  357. 
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infection  than  the  child  dismissed  Nov.  2  could  be  traced.  From  these  obser- 
vations the  author  concludes  that  the  germs  of  the  disease  were  transported  by 
persons,  and  not  by  clothes  or  other  articles.  Another  interesting  fact  is  that 
one  of  the  isolated  cavalrymen,  who  had  no  membrane  in  the  throat,  developed 
a  well-marked,  diphtheric  paralysis  of  accommodation,  which,  the  author  be- 
lieves, was  due  to  the  production  of  a  certain  amount  of  toxin  which  was 
absorbed.  [These  observations  show  the  importance  of  isolating  a  patient 
convalescent  from  diphtheria  as  long  as  the  presence  of  bacilli  can  be  demon- 
strated by  culture.  In  some  cases,  as  we  ourselves  have  experienced,  it  may 
become  difficult  to  resist  the  demands  of  the  parents,  who,  seeing  no  longer 
any  membrane  in  the  throat,  press  the  physician  to  have  the  quarantine 
removed.  But  there  can  be  no  doubt  either  of  the  duty  or  the  wisdom  to 
continue  isolation  until  the  culture-test  is  negative.] 

Bacteriologic  Examination  of  Fatal  Cases  treated  with  Anti- 
toxin.— Stokes '  bacteriologically  examined  9  fatal  cases  of  diphtheria  in 
which  antitoxin  had  been  used.  The  following  are  the  results:  In  all  of  the 
cases  the  bacillus  diphtherise  was  found  postmortem  in  cultures  from  the  respi- 
ratory tract.  In  8  of  the  9  cases  there  was  a  well-marked  invasion  of  the  blood 
by  pyogenic  cocci.  In  5  cases  the  streptococcus  was  found  in  the  liver,  spleen, 
kidney,  and  blood  of  the  heart;  in  1  case  in  the  kidney  and  blood  of  the 
heart,  and  in  1  case  in  the  spleen.  The  pneumococcus  was  found  in  2  cases  in 
the  kidney,  in  one  of  which  the  streptococcus  was  also  found  in  the  spleen.  In 
the  cultures  from  1  case  the  only  organism  present  was  the  bacillus  coli  com- 
munis. In  the  lungs  of  all  these  cases  the  bacillus  diphtheriae,  streptococci, 
pneumococci,  and  the  staphylococcus  pyogenes  aureus  were  found,  either  alone 
or  in  various  combinations.  The  presence  of  mixed  infection  probably  explains 
the  fatal  issue  in  spite  of  the  use  of  antitoxin,  for  this  cannot  act  against  other 
organisms  than  the  bacillus  of  diphtheria.  As  to  the  occurrence  of  the  latter 
in  the  internal  organs  in  these  9  cases,  it  was  found  in  the  kidney  in  4  cases, 
and  once  in  tiie  heart  and  spleen  respectively. 

Influenza. — Xasstiukoif  ^  accepts  Pfeiffer's  bacillus  as  the  cause  of  influ- 
enza, and  proposes  a  stain  which  is  better  than  I^offler's  solution  or  dilute 
carbol-fushsin  recommended  by  Pfeifler.  The  stain  is  prepared  by  adding  to 
a  saturated  solution  of  the  anilin  dye  (in  absolute  alcohol)  a  sublimate  solu- 
tion instead  of  distilled  water.  The  author  mixes  1  :  2000  sublimate  solution 
(c(mtaining,  for  better  solution  of  the  HgCla,  a  little  ammonium  chlorid)  with 
a  few  drops  of  anilin  oil,  and  after  agitation  filters.  The  clear  filtrate  is  added 
to  the  alcoholic  solution  of  the  dye.  This  mixture  stains  in  a  few  seconds. 
Although  not  stained  by  Gram's  method,  they  are  not  decolorized  by  lAigol's 
solution  after  having  been  stained  by  this  mixture. 

Pfeiffer  had  not  succeeded  in  making  plate-cultures  of  the  influenza-bacillus. 
As  blood  is  the  best  medium  for  the  organism,  the  author  believed  that  egg- 

'  Boston  M.  and  S.  Jour.,  Dec.  12.  1895. 

^  Etiology  and  Clinical  Bacteriology  of  Influenza,  Inaiig.  Dissert.,  St.  Petersburg,  1894 
(Russian) ;  ref.  in  Centralhl.  f.  Bakt.,  Parasit.  u.  Infektionskrank.,  Apr.  8,  1896. 
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yolk,  wliicli  ('lieniically  (in  its  animal  constituents)  closely  resembles  blood, 
might  be  serviceable.  The  yolk  was  dissolved  in  a  10%  solution  of  NaCl,  in 
which  solution  the  vitellin  is  insoluble.  A  2%  agar-solution  was  then  pre- 
pared. It"  the  two  are  mixed  at  50°  C,  the  coagulation  of  the  albumin  can 
be  prevented.  The  mixture  must  be  at  once  poured  into  test-tubes,  which  are 
sterilized  by  Tyndal's  method.  On  tliis  medium  the  author  succeeded  in 
making  plate-cultures  of  the  bacillus  and  obtaining  it  pure. 

In  his  clinical  studies  the  author  came  to  the  conclusion  that  the  bacterio- 
logic  examination  of  the  sputum  was  sufficient  for  purposes  of  diagnosis. 
Inoculations  of  pure  cultures  into  animals  proved  that  the  bacillus  is  patho- 
genic; healthy  animals  recovered  ;  those  weakened  by  other  diseases  succumbed 
sooner  or  later,  which  confirms  the  clinical   observations  in  man. 

CHOLERA. 

Differential  Diagnosis  between  Cholera-vibrios  and  other 
Vibrios. — Dunbar'  has  carefully  ap])lied  Pfeiflcr's  reaction  to  various 
vibrios  obtained  from  intestinal  discharges  and  drinking-water.  In  order 
that  the  reaction  be  specific  the  following  postulates  must  be  fulfilled:  1.  All 
vibrios  recognized  as  true  cholera-vibrios  must  react  positively  to  the  serum  ; 
2.  A  given  culture  must  react  to  a  given  serum  at  all  times  in  the  same 
manner  ;  3.  The  serum  of  animals  immunized  against  cholera-vibrios,  no  matter 
what  their  origin,  must  always  act  upon  true  cholera-cultures,  while  it  should 
not  influence  other  cultures.  Conversely,  a  serum  obtained  through  cultures 
that  did  not  react  against  true  cholera-serum  should  not  act  upon  true  cholera- 
cultures  ;  and  4.  The  cholera-cultures  used  for  the  experiments  should  be  viru- 
lent or  easily  rendered  so.  From  experiments  based  on  these  postulates  the 
author  concludes  that  PfeifTer's  reaction  is  to  be  considered  specific,  although 
caution  should  be  exercised  in  positively  pronouncing  as  cholera-vibrios  all 
vibrios  reacting  to  the  cholera-serum.  This  is  particularly  true  when  the 
serum  of  injmunized  goats  is  used,  for  the  latter  seems  to  possess  both  a  specific 
and  a  nonspecific  bactericidal  power,  and  transforms  certain  phosphorescent 
bacteria  into  granules,  while  the  serum  of  guinea-pigs  immunized  to  cholera 
does  not  do  so. 

Wiener'-  has  sueeeeded  in  producing  a  general  infection  of  young  cats 
by  the  administration  of  cholera-vibrios  by  the  mouth.  The  reaction 
of  the  gastric  cuntenls  was  in  all  animals  strongly  acid  ;  sometimes  also  that 
of  the  upper  portion  of  the  intestines. 

The  same  author'*  has  repeated   the  experiments  of  Metsclinikoff  on   the 

influence  of  various  species  of  bacteria  on  the  cholera-vibrio. 

Metschnikotr  had  shown  that  B.  coli  and  some  other  organisms  favored,  and 
B.  pyocyaneus  retarded,  the  growth  of  the  cholera-vibrio  on  gelatin-plates ; 
furthermore,  young  animals  inoculated  by  the  mouth  with  cholera-vibrio  and 

'  Zeit.  f.  Hyg.  ii.  Infektionskrank.,  1896,  ii.  p.  295. 

«  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrank.,  Feb.  21,  1896. 

'  Ibid,  May  8,  1890. 
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B.  coli  died  more  promptly  than  those  receiving  the  vibrio  alone.  The  author's 
results  seem  to  confirm  those  of  Metschnikoff.  The  addition  of  B.  pyocya- 
neus  to  the  cholera-cultures  lessened  the  virulence  of  the  latter. 

The  Gonococcus. — Steinsclmeider  and  Schaefer '  draw  the  following 
conclusions  from  an  experimental  study  of  the  biologic  properties  of  the  gono- 
coccus :  1.  The  best  medium  is  blood-serum  or  serous  fluid  of  man,  but  the  serum 
of  the  ox,  sheep,  dog,  or  rabbit  may  be  substituted  ;  these  media  are  indispensa- 
ble. 2.  Urine-agar  has  not  proved  a  reliable  medium  in  their  experience.  3. 
In  Wertheim's  plate  method  a  sterile  camel's-hair  brush  may  be  profitably 
substituted  for  the  platinum-loop  in  spreading  the  pus  over  the  surface  of  the 
serum-agar  plates.  4.  Exposure  to  a  temperature  of  40°  C.  for  12  hours  or 
more  not  only  inhibits  the  growth,  but  destroys  the  vitality  of  the  organism. 
5.  When  exposed  to  room-temperature  for  not  too  long  a  period,  growth  is 
inhibited,  but  not  destroyed.  6.  When  gonorrheal  pus  is  mixed  with  water  or 
urine,  gonococci  may  retain  their  vitality  for  from  1  to  2  hours,  under  favor- 
able conditions  even  longer.  7.  When  introduced  into  the  subcutaneous  con- 
nective tissue  the  gonococci  do  not  produce  suppuration.  Chadwick^  could  not 
confirm  Turro's  investigations  (see  Year-Booh  for  1896,  p.  1000),  and  concludes 
(1)  that  the  gonococcus  does  not  grow  on.  acid  media;  (2)  that  the  gonococcus 
of  Neisser  undoubtedly  causes  true  gonorrhea,  but  to  make  a  certain  diagnosis 
of  this  organism  it  must  be  found  in  considerable  numbers  and  arranged 
in  groups  within  the  leukocytes.  It  must  also  decolorize  very  readily  by 
Gram's  method  of  staining.  Hammer^  employs  albuminous  urine  for  the 
cultivation  of  the  gonococcus. 

The  Gonococcus  as  Cause  of  Pyemic  Abscesses. — Bujwid*  de- 
scribes the  case  of  a  man,  aged  32  years,  suifering  from  gonorrhea,  who  2  days 
after  catheterization  was  seized  with  a  chill,  which  repeated  itself  several  times 
in  the  next  10  days.  Four  abscesses  formed,  all  intramuscular,  in  various 
parts  of  the  body,  from  the  pus  of  which  gonococci  were  cultivated  on  serum- 
agar.     This  proves  that  the  gonococcus  can  cause  pyemic  processes. 

Studies  in  Pathogenic  Yeasts. — The  class  of  hyphomycetes  having 
been  proved  to  possess  pathogenic  species,  it  was  to  be  expected  that  disease- 
producing  saccharomycetes  should  exist.  Busse^  isolated  a  species  of  yeast 
from  a  human  subject  suffering  from  a  disease  resembling  chronic  pyemia  and 
characterized  by  suppurative  changes  in  the  skin,  cornea,  bones,  spleen,  and 
kidneys.  Pure  cultures  injected  into  animals  produced  usually  only  local 
suppuration,  but  were  fatal  to  white  mice,  in  the  blood  of  which  the  organism 
could  be  demonstrated.  Colpe  and  Sanfelice  have  also  found  pathogenic 
saccharorayces,  the  former  in  a  case  of  chronic  cervical  endometritis.  Rabino- 
witsch  ^  made  a  careful  study  of  50  varieties  of  wild  yeasts,  and  found  7  that 
were  pathogenic  to  lower  animals.     Experiments  with  cultivated  yeasts  were 

1  Berl.  klin.  Woch.,  1895,  No.  45.  ^  Boston  M.  and  S.  Jour.,  Oct.  3,  1895. 

^  Deutsch.  med.  Woch.,  1895,  No.  51.         *  Centralbl.  f.  Bakt.  u.  Parasit.,  Oct.  26,  1895. 

5  Centralbl.  f.  Bakt.  u.  Parasit.,  1895,  Bd.  xvi.  H.  4. 

6  Zeit.  f.  Hyg.  ii.  Infektionskrank.,  1896,  H.  1,  p.  11. 
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negative.  All  of  the  pathogenic  loriiis  wore  harmless  to  guiuea-pigs,  but 
invariably  fatal  to  mice,  and  at  times  also  to  rabbits.  As  they  were,  as  a 
rule,  demonstrable  in  large  numbers  in  the  blood  and  internal  organs,  it  may 
be  assumed  that  they  acted  through  infection  and  not  through  intoxication. 
Tumors  were  never  produced  in  the  experimental  animals.  Yeasts  could 
readily  be  found  in  the  tissues,  usually  between  the  cells,  sometimes  within 
them.  The  vcast-cells  are  easily  stained  with  all  anilin  dyes,  a  weak  Ziehl's 
or  methylciie-bhic  xthiiion  being  especially  useful.  \  cry  clear  pictures  are 
given   by   (J rams   mdlioil. 

Immunity ;  Toxins  and  Antitoxins. — Gruber  and  Durham  '  have 
made  a  series  of  valuable  observations  bearing  on  the  question  of  imnumity, 
of  Mhicli  we  give  the  conclusions:  1,  Guinea-])igs  can  be  rendered  immune 
for  a  long  period  of  time  by  the  intraperitoneal  introduction  of  dead  or 
nearly  nonpoisonous  cultures  of  cholera-,  typhoid-,  or  colon-bacillus.  The 
bacterial  bodies  are  not  in  theniselves  j)oisonous ;  the  immunizing  con- 
stituents of  the  bodies  of  bacteria  are  different  from  the  bacterial  poisons ; 
2,  The  immunity  thus  produced  is  a  true  immunity  against  infection,  not 
against  the  toxins.  This  does  not  exclude  the  possibility  of  the  production  of 
an  immunity  against  the  latter  in  some  other  way;  3,  The  destruction  of  bac- 
teria in  the  immunized  animal  is  produced,  as  Pfeiffer  has  shown,  under  the 
influence  of  the  body-juices.  The  multinuclear  phagocytes  play  only  an  unim- 
portant role  in  the  phenomenon  ;  4.  The  "  antibodies  "  are  contained  in  the 
blood  and  fluids  of  imnniiii/ed  animals  in  active  form;  5.  Thev  act  in  the 
actively  and  passively  immunized  animal  exactly  as  they  act  upon  the  bacteria 
outside  the  animal  b(»dy  ;  (J.  The  ''  antib(jdies,"  the  characteristic  constituents 
of  the  blood  and  tissue-juices  of  the  immune  animal,  have  directly  nothing  to 
do  with  the  killing  of  the  bacteria;  7,  The  death  of  the  bacteria  is  brought 
about  by  the  alexins  of  Buchner,  which  are  always  present  in  the  body-fluids 
and  are  not  specific  ;  8,  The  chief  effect  of  the  antibodies  is  to  cause  a  swelling 
of  the  envelopes  surrounding  the  bacterial  bodies.  This  is  shown  by  the  bac- 
teria becoming  glabrous,  by  a  tendency  on  their  part  to  unite  in  large  globular 
masses,  and  by  a  loss  of  motility.  On  account  of  this  fundamental  action  of 
the  antibodies,  Gruber  terms  them  glabrificins  ;  9.  Ey  causing  the  bacteria  to 
swell,  the  glabrificins  render  them  amenable  to  the  action  of  the  alexins,  through 
which  their  death  is  brought  about ;  10.  In  this  process  the  glabrificins  are 
used  up;  11.  Active  and  passive  immunity  arc  in  their  nature  identical;  both 
depend  on  the  presence  of  glal)rilicins  in  the  body-fluids;  12.  There  is  no 
active  immunity  without  the  presence  of  glabrificins  in  the  body-fluids ;  13, 
The  discovery  that  active  imnuinity  ])ersists  even  after  the  aiUibodies  have 
entirely  disa|)peared  from  the  body-fluids  together  with  the  power  to  confer 
passive  imuHuiity,  dejHiids  on  the  fact  that  in  the  course  of  time  the  glabri- 
ficins lose  their  eoneentration  to  such  a  degree  that  the  quantity  contained  in 
the  dose  of  serum  em|)loyed  for  conferring  passive  immunity  is  insufficient; 
14.  The  presence  of  glabrificins  in  immunized  animals  could  be  demonstratwl 
'  Munch,  nied.  Wocli.,  1896,  p.  206. 
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as  late  as  13  months  after  the  last  imiiumizatiou  ;  15.  The  glabrificins  are  spe- 
cifically differeut ;  every  species  of  bacteria  corresponds  to  a  specific  glabrificin  ; 
16.  Their  action,  however,  is  not  specifically  limited,  but  only  differs  in  degree, 
every  glabrificin  acting  most  powerfully  against  its  own  species  of  bacteria; 
on  other  bacteria  the  action  is  the  more  marke<l  the  more  related  the  bacterium 
is  to  the  species;  18.  The  glabrificins  are  undoubtedly  derivatives  of  the  bac- 
terial bodies  (of  specific  proteins?),  but  are  only  formed  in  the  immunized 
animal  by  some  modification  (combination  with  constituents  of  the  infected 
organism  ?).  The  place  of  their  formation  is  probably  the  macrophages,  which 
eventually  englobe  the  multiuuclear  leukocytes  that  are  laden  with  bacterial 
products ;  1<0.  All  the  facts  given  apply  only  to  cholera,  typhoid,  and  related 
processes.  In  diphtheria-  and  tetanus-immunity  the  conditions  seem  to  be 
materially  different. 

Heredity  of  Acquired  Immunity. — Vaillard  •  from  an  experimental 
study  comes  to  these  conclusions  :  (1)  The  mother  alone  is  capable  of  trans- 
mitting immunity  to  the  descendants;  (2)  the  father  never  transmits  it;  (3) 
the  immunity  received  is  of  short  duration,  and  disappears  during  the  first 
months  of  life.  The  immunity  of  the  offspring  depends  upon  the  action  of 
the  maternal  plasma  upon  the  fetal  tissues. 

Alkalinity  and  Immunity. — Calabrese  ^  from  a  study  of  the  influence 
of  the  alkalinity  of  the  blood  on  inuuunity  concludes  that  the  alkalinity  of  the 
blood  is  a  most  powerful  and  constant  means  of  defence  of  the  immunized 
organism. 

Protective  Substances  in  the  Blood  of  New-bom  Infants. — 
Fischl  and  v.  Wunschheim^  from  an  experimental  study  of  the  protective 
power  of  the  blood  of  infants  against  infectious  diseases  conclude  as  follows : 
1.  The  blood-serum  of  the  new-born  infant  exerts  no  bactericidal  influence 
upon  the  diphtheria-bacillus ;  2.  The  blood-serum  of  the  new-born  infant 
does  not  attenuate  the  virulence  of  diphtheria-bacilli ;  3.  The  blood-serum  of 
the  new-born  is  capable  of  preventing,  in  the  great  majority  of  cases,  death 
from  diphtheria  in  susceptible  animals  receiving  separate  injections  of  diph- 
theria-cultures and  the  serum  in  corresponding  doses ;  4.  The  blood-serum  of  the 
new-born  is  also  capable  of  protecting,  by  separate  injections  of  proper  doses, 
guinea-pigs  against  the  diphtheria-toxin  ;  5.  By  ascending  doses  of  serum  the 
percentage  of  recoveries  from  the  effects  of  infection  and  intoxication  is  in- 
creased and  convalescence  shortened  in  time ;  6.  The  injection  of  a  mixture 
of  toxin  and  serum  under  the  skin  of  the  abdomen  of  guinea-pigs  produces 
no  symptoms  of  disease  in  some  cases,  but  in  the  greater  number  the  animals 
die  with  typical  appearances  of  intoxication  ;  7.  Whether  the  result  just  de- 
scribed depends  upon  the  irregularity  of  action  of  mixtures  of  the  serum  and 
toxin,  or  upon  other  accidental  or  unknown  conditions,  future  experiments 
must  show ;  8.  The  greatest  protective  strength  of  the  blood-serum  of  the 
new-born  infant  is  the  same  as  Wasserraann  found  for  the  adult  (one-twentieth 

1  Ann.  de  I'lnst.  Pasteur,  Feb.,  1896.  '  II  Policlinico,  Feb.  15,  1896, 
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normal  unit  per  cc),  and  the  tVcMiuency  of  the  occurrence  of  protective  sub- 
stances in  the  blood  of  the  new-born  is  in  the  same  ratio  as  that  found  by 
Wassermann  for  the  adult;  9.  That  the  protection  manifested  by  the  serum 
is  not  a  general  jjeculiaritij  of  the  serum  is  shown  by  the  negative  experiments 
in  which  the  same  quantities  of  serum  were  used;  10.  In  what  manner  the 
activity  of  the  serum  manifests  itself  in  the  animal  body  cannot  be  explained 
with  our  present  knowledge. 

Heating  tlie  serum  to  55°  C.  did  not  destroy  the  protective  bodies ;  hence 
these  cannot  be  alexins,  but  resemble  in  their  resistance  to  heat  the  specific 
antitoxins.  As  far  as  the  age  of  the  mother  influenced  the  immunity  of  the 
child,  it  seemed  that  the  best  conditions  prevailed  between  21  and  25.  The 
second  and  third  bii'lhs  |)r(S('iitod  the  highest  percentage  of  protective  bodies. 

The  Specific  Immunity-reaction  of  the  Typhoid-bacillus. — 
Pfeiffer  and  Kolle '  from  a  carefully  conducted  series  of  experiments  which  it 
is  not  necessary  to  give  in  tliis  place  draw  the  following  conclusions:  1.  The 
serum  of  patients  convalescent  from  typhoid  fever  contains  substances  which 
in  minute  doses  are  bactericidal  against  living  typhoid-bacilli  in  the  body  of 
the  guinea-pig,  and  dissolve  them.  The  bactericidal  action  of  the  serum  can- 
not be  explained  by  the  presence  in  it  of  a  preformed  bactericidal  substance, 
but  it  is  to  be  assumed  that  the  introduction  of  serum  into  the  guinea-pig  pro- 
duces a  reaction  in  the  animal's  organism  whereby  the  inactive  "antibodies" 
present  in  the  serum  are  transformed  into  an  active  specifically  bact(>ricidal 
modification.  2.  Antitoxic  substances  are  not  demonstrable  in  the  serum  of 
convalescents  from  typhoid  fever.  3.  The  serum  of  normal  individuals,  as 
well  as  that  of  persons  suffering  from  a  variety  of  diseases,  possesses  a  certain 
influence  against  the  intraperitoneal  typhoid  infection  of  guinea-pigs,  but  there 
is  both  a  quantitative  and  a  qualitative  difference  betw^een  normal  serum  and 
serum  of  convalescents  from  typhoid  fever.  The  quantitative  difference  con- 
sists in  that  from  20  to  100  times  the  amount  of  normal  serum  is  necessary  to 
produce  the  same  result ;  the  qualitative,  in  that  the  normal  serum  possesses  no 
specific  action.  4.  The  action  of  the  bactericidal  substance  of  the  serum  of  con- 
valescents from  typhoid  fever  is,  on  the  other  hand,  a  specific  one — i.  e.  it  is 
limited  to  the  bacillus  typhosus,  and  does  not  extend  to  bacteria  resembling  it. 
It  can  therefore  be  employed  for  the  differentiation  of  the  true  typhoid-bacillus 
and  its  congeners.  Moreover,  the  specific  blood-changes  can  be  used  for  the 
late  diagnosis  of  a  past  ty])hoid  process  in  convalescents.  5.  The  demonstra- 
tion of  specific  bactericidal  substances  in  the  serum  of  convalescents  from 
typhoid  fever  proves  anew  the  sole  etiologic  role  of  the  typhoid-bacillus  in 
human  typhoid  fever  and  its  specificity.  6.  In  the  serum  of  goats  innnunized 
with  ascending  doses  of  living  or  dead  typhoid-bacilli  the  same  specific  bac- 
tericidal substances  are  present  as  in  the  serum  of  convalescents  from  ty])hoid, 
but  the  quantity  is  too  small  to  be  therapeutically  useful.  7.  Antitoxic  sub- 
stances could  not  be  fi)ini(l  in  the  serum  of  immunized  goats. 

Specific  Protective  Bodies  in  the  Blood  of  Animals  Immune  to 

'  Zeit.  f.  Hyg.  u.  JnfeUtioiiskrank.,  1890,  ii.  p.  203. 


IMMUNITY.  729 

the  Typhoid-bacillus  and  the  Colon-bacillus.— L5ffler  and  Abel  ^ 
Iiave  sought  to  determine  whether  the  serum  of"  animals  immune  against  the 
typhoid-bacillus  had  any  protective  action  against  the  bacillus  coli,  and  vice 
versa.  The  results  of  their  studies  are  given  in  the  following  summary : 
1.  By  treating  dogs  with  increasing  doses  of  virulent  cultures  of  typhoid- 
bacilli  or  bacillus  coli  communis  bodies  are  generated  in  their  blood  which 
possess  a  specific  protective  power  only  against  that  species  of  bacterium  to 
which  they  owe  their  origin.  2.  Ordinary  serum  of  untreated  animals  exerts 
a  protective  action  not  only  against  the  simple  fatal  dose  of  typhoid-  or  colon- 
bacillus,  but  also  against  low  multiples  of  this  dose.  The  size  of  the  dose 
bears  some  relation  to  the  quantity  of  serum  previously  introduced.  3.  The 
specific  protective  power  of  the  bodies  in  question  is  also  clearly  revealed  when 
mixtures  of  serum  and  bacteria  are  injected.  4.  Typlioid-serum  protects 
against  a  somewiiat  larger  dose  of  colon-bacilli  than  noi-mal  serum,  and,  con- 
versely, the  colon-serum  likewise  against  a  somewhat  larger  dose  of  typhoid- 
bacilli  than  normal  serum.  In  this  somewhat  heightened  protective  power  the 
relationship  of  the  two  bacteria  is  to  a  certain  extent  made  evident.  5.  The 
specific  sera  do  not  protect  against  the  substances  contained  in  the  bodies  of 
bacilli  in  a  greater  degree  than  ordinary  serum.  6.  By  the  injection  of  normal 
serum  into  the  peritoneal  cavity  of  guinea-pigs,  and  24  hours  later  of  double 
the  fatal  dose  of  dead  bacilli,  guinea-pigs  can  be  rendered  immune  to  the 
100-times  fatal  dose  of  typhoid-bacilli  within  2  weeks.  7.  In  case  of  intra- 
peritoneal inoculation  of  typhoid-bacilli,  guinea-pigs  bear  within  48  hours  the 
100-times  fatal  dose  if  in  the  beginning  a  nonfatal  dose  is  injected,  and  this 
is  followed  by  ascending  multiples  of  the  fatal  dose — forced  immunization. 
8.  By  the  injection  of  0.5  to  1  c.c.  of  a  highly  protective  typhoid-serum  animals 
that  have  been  inoculated  intraperitoneally  with  double  the  fatal  dose  can  be 
saved  8  hours  after  an  infection  that  in  nontreated  animals  is  fatal  in  20 
hours.  9.  The  author's  experiments  confirm  the  results  of  R.  Pfeiflfer  with 
regard  to  cholera-serum. 

Pfeiff«r-  sums  up  his  recent  observations  on  the  specific  "  antibodies  " 
of  cholera  and  typhoid  fever  as  follows  :  1.  The  cholera-vibrios  destroy 
when  growing  in  bouillon-dilutions  of  cholera-serum  the  specific  "antibodies" 
of  cholera.  Other  vibrios,  however,  grow  in  this  serum-bouillon  mixture 
without  directly  attacking  the  antibodies.  A  partial  destruction  only  occurs 
secondarily  when,  e.g.,  by  reason  of  the  formation  of  metabolic  products,  the 
alkalinity  or  acidity  of  the  medium  reaches  a  harmful  degree.  2.  The  specific 
antibodies  affect  in  the  test-tube  the  virulent  cultures  much  less  than  the  non- 
virulent.  3.  In  this  easily  determined  difference  we  possess  a  measure  of  the 
virulence  of  a  cholera-  or  typhoid-culture,  since,  ceteris  -paribus,  the  culture 
influenced  by  the  greater  dilutions  of  serum  possesses  a  lesser  virulence  in  the 
animal  experiments.  3.  When  virulent  cholera-cultures  are  used,  it  will  be 
found,  as  previously  pointed  out  by  the  author,  that  the  inhibitory  action  of 

1  Centralbl.  f.  Bakt.,  Parasit.  u.  Iiifektionskrank.,  .Jan.  23,  1896. 

2  Ibid.,  May  8,  1896. 
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the  cliolera-sicriini  //(  vitro  bcconie.s  unnoticcable  when  the  dihitioii  approaches 
the  lower  limit  of  activity  in  tlje  animal  body.  In  .such  cases  the  vibrios 
are  dissolved  in  the  animal  body,  yet  in  the  test-tube  the  phenomenon  of 
agglomeration,  upon  which  so  much  stress  is  laid  by  Gruber,  does  not  occur. 
5.  The  normal  serum  of  several  animal  species  contains  bodies  of  a  nonspecific 
nature  which  in  the  animal  can  cause  the  dissolution  of  cholera-  and  typhoid- 
bacilli.  These  normal  serums  possess  also  in.  vitro  a  noticeable  iniiibitory,  but 
not  specific,  action  on  cholera-  and  typhoid-bacilli.  Here,  too,  the  less  virulent 
culture  is  more  markedly  inHuenced  than  the  more  virulent,  though  the  dif- 
ferences are  not  as  striking  as  in  the  case  of  the  imnunie  serum,  (i.  Tlie  strict 
specificity  of  the  cholera  and  ty})hoi(l  antil)odies  is  not  in  tlie  least  jint  in 
(piestion    bv   these  ()I)servati(ins. 

The  Specific  Substances  in  the  Blood-serum  of  Animals  Im- 
munised against  Cholera. — Pfeiifer  and  Proskauer '  have  nuule  a  eaicf'ul 
chetnic  study  of  the  serum  of  animals  imnuuiized  against  cholera,  in  order  to 
determine  whether  the  specific  substances  which  dissolve  the  cholera-vibrios 
belong  to  the  group  of  albumins  normally  present  or  not.  By  means  of 
Pfeiffer's  reaction  it  is  possible  to  test  the  substances  isolated,  both  qualitatively 
and  quantitatively,  AVithout  going  into  the  minutite  of  their  laborious  and 
patiently-performed  experiments,  it  will  suffice  to  state  that  the  specific  "anti- 
bodies "  belong  neither  to  the  globulins  nor  to  the  serum-albumins;  they  are 
also  not  extra(;tives,  nucleoalbumins,  nucleins,  peptones,  or  albumoses,  nor  are 
the  nitrogenous  and  nonnitrogenous  substances  of  the  blood  the  cause  of  the 
specific  action  of  the  serum.  The  question  to  what  group  of  bodies  the  pro- 
tective substances  belong  is  thus  not  answered,  though  it  is  materially  elucidated. 
The  authors  believe  that  their  experiments,  as  well  as  analogy,  j)ermit  them  to 
consider  the  j)rotective  bodies  as  enzymes. 

Active  Immunisation  against  Cholera  in  Man. — Kolle  -  has  im- 
munized 15  })erson.-,  himsell"  included,  against  cholera  by  the  injection  of  dead 
cultures  of  the  vibrio,  his  method  being  similar  to  Haff  kine's.  The  first  dose 
was  y!^-  of  a  24-hour  agar-culture,  injected  into  the  back  ;  in  5  days. the  same 
dose  of  a  living,  very  virulent  culture  was  injected,  and  in  5  days  ^  of  such  a 
culture.  The  serum  of  the  persons  was  tested  before  immunization,  and 
was  found  to  protect  a  guinea-pig  in  doses  of  from  0.6  to  0.75  c.c.  against 
10  times  the  minimal  lethal  dose.  After  the  injections  0.003  c.c.  were 
sufficient.  This  is  especially  interesting  when  it  is  remembered  that  Pfeiffijr 
found  the  serum  of  cholera-convalescents  to  have  a  lowest  active  limit  at 
0.01  c.c.  (against  0.003  in  artificially  produced  immunity).  It  was  also 
found  by  Kolle  that  a  single  injection  of  a  somewhat  larger  dose  (^  cul- 
ture) j)i'(idueed  the  same  effi?ct  as  the  repeated  smaller  doses.  The  high  bac- 
tericidal value  of  the  serum  after  the  injection  of  such  a  small  dose  would 
seem  to  disprove  I)uchner's  theory,  that  the  immunizing  substances  of  the 
serum  are  derived  from  the  bacterial  substances.     It  is  more  reasonable  to  con- 

'  Centralbl.  f.  Hakt.,  Par.isit.  ii.  Infektionskrarik.,  Feb.  21,  1896. 
2  Ibid.,  Feb.  5,  18'J6. 
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skier  the  cholera-antibodies  as  produced  by  an  active  reaction  of  the  organism 
against  tlie  poisonous  action  of  the  bacteria.  The  protective  action  of  the 
serum  of  persons  vaccinated  against  cholera  is  strictly  specific.  The  protection 
does  not  appear  immediately  after  the  inoculation,  but  only  after  a  few  days — 
not  before  the  fifth  day.  As  far  as  ascertained,  the  prote(;tive  power  of  the 
vaccination  lasts  about  a  year.  [On  account  of  the  rarity  of  epidemics  vac- 
cination against  cholera  will  not  be  of  such  value  in  Europe  and  America  as 
in  India,  but  in  case  the  disease  should  visit  either  continent  measures  could 
promptly  be  taken  for  the  vaccination  of  exposed  communities.  Physicians, 
especially,  could  have  themselves  immunized.  We  would  suggest  that  the 
bacteriologic  laboratories  of  our  seaports  maintain  cultures  of  virulent  chol- 
era-vibrios, so  as  to  be  able  on  short  notice  to  furnish  abundant  vaccine.] 

Haffkine's  Cholera-immuniijation  in  India. — Kolle^  reviews  the 
work  done  by  Half  kine  in  India,  from  which  the  conclusion  is  justified  tiiat 
the  inoculation  in  man  protects  against  cholera. 

Serum-therapy  in  Tuberculosis. — Maffucci  and  Di  Vestea^  have 
tested  the  serum  of  "  tuberculinized "  sheep.  (The  adjective  is  applied  to 
sheep  treated  with  dead  or  living  cultures  of  the  tubercle-bacillus.)  The 
guinea-pig,  whether  healthy  or  tuberculous,  tolerates  large  doses  of  the  serum  ; 
the  rabbit,  however,  dies  with  symptoms  of  hemoglobinuria  when  injected 
with  a  dose  of  0.4—0.5^  to  the  body-weight.  When  a  mixture  of  tubercle- 
virus  and  serum  was  injected  into  guinea-pigs,  the  animals  died  of  tuberculosis 
at  the  end  of  a  much  longer  period  than  the  control  animals.  The  serum  did 
not  possess  a  certain  action,  whether  prophylactic  or  curative,  on  the  experi- 
mental tuberculosis  of  guinea-pigs,  but  nevertheless  produced  (1)  a  longer 
duration  of  life;  (2)  a  modification  of  the  morbid  process  in  its  anatomico- 
pathologic  character.  In  concluding  the  authors  are  of  opinion  that  the 
serum  possesses  properties  that  are  strongly  analogous  to  those  of  tuber- 
culin, and  consider  judgment  in  regard  to  sero-therapy  in  tuberculosis  as 
premature. 

Niemann,^  in  a  series  of  experiments  made  for  the  purpose  of  obtaining  a 
tubercle-antitoxin,  found  that  an  artificial  immunity  against  infection  with  the 
tubercle-bacillus  could  be  produced  by  subcutaneous  injection  of  tuberculin  or 
its  active  principles  in  dogs,  goats,  guinea-pigs,  white  rats,  and  hedgehogs. 
The  immunity  thus  produced  disappeared  in  from  4  to  7  weeks  after  the  termi- 
nation of  the  tuberculin-treatment.  In  the  normal  serum  of  the  animals  men- 
tioned an  antitoxic  substance  against  tuberculin  could  not  be  found.  The 
formation  of  antituberculin  in  the  blood  of  the  animals  named  (hedgehog  not 
considered)  can  be  achieved  in  one  of  two  ways  :  (a)  By  the  injection  of  miti- 
gated tubercle- bacilli.  (6)  By  treatment  with  tuberculin  or  its  active  princi- 
ples. The  simultaneous  introduction  of  dead  tubercle-bacilli  seems  to  influ- 
ence favorably  the  production  of  antitoxin.  Goats  from  1  to  2  years  old  are 
best  adapted  for  the  preparation  of  antitoxin.     As  the  use  of  large  quantities 

1  Centralbl.  f.  Bakt.,  Parasit.,  u.  Infektionskrank.,  Feb.  21,  1896. 
=  Ibid.  ^  Ibid. 
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of  tuberculiu  produces  hemoglobiiiiiiia  in  consequence  of  glycerol-poisoning, 
the  author  n<nv  employs  the  toxin  obtained  by  precipitation  with  alcohol.  The 
antitoxic  value  of  the  serum  in  immunized  animals  is  illustrated  by  two  tables, 
from  which  we  glean  that  the  serum  greatly  prolongs  the  life  of  tuberculous 
guinea-pigs  receiving  a  mixture  of  tuberculin  and  serum. 

Babes  and  Proca  '  have  been  led  to  the  following  conclusions  by  their 
experiments  with  tuberculosis-serum  :  1.  The  dead  bacteria  remain  active, 
even  after  the  careful  extracti(Mi  of  the  tuberculin,  and  produce  lesions  analo- 
gous to  those  caused  by  the  living  bacilli.  2.  The  effect  of  the  serum  differs 
in  several  points  from  that  of  tuberculin  :  (a)  The  antituberculosis-serum,  even 
if  injected  in  large  quantities,  produces  no  deleterious  effects ;  (6)  even  in  large 
(piantities  it  causes  only  a  slight  rise  in  temperature ;  (<•)  if  the  serum  is  mixed 
with  tuberculin,  it  paralyzes  the  action  of  the  latter,  but  only  when  this  is 
present  in  small  quantities.  3.  The  serum  prevents  the  local  lesions  produced 
by  dead  bacilli,  and  has  a  healing  influence  upon  them  when  they  exist.  4. 
When  animals  are  injected  simultaneously  with  tubercle- bacilli  and  serum, 
tuberculosis  does  not  develop.  5.  Tuberculosis  may  be  cured  if  serum-injec- 
tions are  begun  within  a  few  days  after  infection.  G.  The  cure  of  the  infected 
animals  can  be  produced  by  relatively  large  doses  of  serum  ;  smaller  doses  are 
inell'ectual,  and  seem  to  increase  the  disease.  In  animals  cured  by  this  method 
no  tuberculous  lesions  were  found  at  autopsy  performed  several  months  later. 
7.  Media  favorable  to  the  growth  of  tubercle-bacilli  become  unfavorable  when 
exposed  for  a  time  to  the  action  of  tiie  serum.  8.  Tubercle-bacilli  mixed  with 
antituberculosis-serum  in  vitro  lose  their  virulence  toward  rabbits. 

Johaniiesson,-  in  order  to  (Ictcrmine  whether  the  incidental  effects  of 
the  diphtheria  antitoxic  serum  were  due  to  the  horse-scrum  j^er  se, 
injected  22  persons  (21  children,  1  adult)  with  serum  from  horses  that  had 
not  been  immunized  against  diphtheria.  He  is  led  to  conclude  from  the 
exjieriments  that  the  untoward  effects  of  the  serum-treatment  are  chiefly  the 
result  of  the  introduction  of  foreign  serum,  and  advises  that  the  antitoxin 
should  be  as  concentrated  as  possible  in  order  to  lessen  the  quantity  of  serum 
injected,  and  also  to  be  cautious  in  the  use  of  the  serum  when  diphtheria  does 
not  exist. 

Loos^  has  investigated  the  behavior  of  the  blood-serum  of  healthy 
and  diphtheric  children  to  diphtheria-toxin.  1.  He  endeavored  to  deter- 
mine whether  it  was  possible  to  demonstrate  in  the  blood  the  presence  of  anti- 
toxin that  had  been  injected.  A  child  of  3,  whose  blood  had  been  found  to 
possess  but  slight  antitoxic  properties,  received  2000  antitoxin-units.  The 
serum  obtained  by  a  second  venesection  14  hours  afterward  presented  indubi- 
table antitoxic  qualities.  Attempts  to  find  the  antitoxin  in  the  urine  did  not 
give  positive  results.  2.  It  was  not  jwssible  to  demonstrate  a  change  in  the 
blood-serum  of  children  that  had  received  a  prophylactic  injection  (150  A.  IJ.). 
3.  The  third  series  of  experiments  was  made  for  the  purpose  of  determining 

'  Lii  M^d.  moderne,  1896,  p.  37.  -  Deiitsch.  iiied.  Woch.,  1895,  No.  51. 

3  Wien.  klin.  Woch.,  May  28,  1896. 
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whether  after  recovery  from  diphtlieria  the  blood  contained  antitoxic  sub- 
stances. A  3-year-okl  child  had  been  in  the  ho.^pital  foi-  some  time;  its  blood 
had  been  examined  and  was  found  almost  devoid  of  antitoxic  properties.  The 
girl  developed  diphtheria.  Fifteen  days  after  convalescence,  and  also  in  GO 
days,  the  author  was  al>le  to  demonstrate  the  existence  of  well-marked  anti- 
toxic properties  in  the  blood-serum.  4.  The  author  found  antitoxic  substances 
in  the  blood  of  2  convalescent  cases  in  whose  blood  they  were  not  present 
during,  the  course  of  the  disease.  5.  In  the  moutlis  of  2  healthy  children 
highly  virulent  diphtheria-bacilli  had  been  found  at  Prof.  Eseherich's  clinic. 
The  assumption  that  these  children  owed  their  immunity  to  antitoxic  pro^^er- 
ties  of  their  blood-serum  was  proved  correct  by  experiment.  6.  In  one  case  of 
diphtheria  the  author  succeeded  in  demonstrating  the  presence  of  toxin  in  the 
blood  during  life.  7.  The  question  as  to  whether  the  antitoxic  properties  of 
normal  blood-serum — /.  c.  of  the  serum  of  individuals  that  had  not  suffered 
from  diphtheria — were  permanent  or  not  was  settled  in  the  affirmative.  Any 
change,  therefore,  produced  by  diphtheria  or  by  injections  of  antitoxins  must 
be  due  to  that  cause. 

Pawlowsky  and  Maksutow '  describe  a  new  method  of  immunising 
horses  for  the  purpose  of  obtaining  a  strong  <liphtheria-antitoxin.  They 
first  inject  a  considerable  quantity  of  antitoxin  under  the  skin,  and  then  in 
2  or  3  days  the  toxin,  beginning  with  a  large  dose. 

Treatment  of  Diphtheria  with  Artificially-prepared  Antitoxin. 
— Smiruow^  says  if  a  diptheria-bouillon  or  serum-culture  is  subjected  to  elec- 
trolysis, the  fluid  at  the  positive  pole  becomes  strongly  alkaline,  that  at  the 
negative  pole  strongly  acid.  If  the  two  fluids  are  separated  and  neutralized 
with  HCl  and  NaOH  respectively,  they  not  only  lose  their  toxicity,  but  even 
acquire  an  immunizing  power.  Veal-bouillon  was  found  to  yield  the  strongest, 
horse-flesh  bouillon  the  weakest  toxin.  The  reaction  of  the  medium  is  also  an 
important  factor.  While  the  action  of  the  artificial  antitoxin  is  similar  to 
that  of  the  antitoxin  obtained  from  immunized  animals,  it  is  noteworthy  that, 
differing  from  the  latter,  an  excess  is  distinctly  injurious  and  must  be  care- 
fully avoided.  Experiments  on  guinea-pigs  have  shown  that  the  antitoxin 
itself  is  uot  innocuous.  It  is,  therefore,  evident  that  the  antitoxin  obtained  by 
electrolysis  is  nothing  more  than  an  attenuated  toxin,  the  toxicity  of  which  is 
diminished  proportionately  to  the  duration  of  the  electrolysis. 

Vissman  ^  produced  cloudy  swelling  in  the  kidneys  of  rabbits  by  the  injec- 
tion of  diphtheria-antitoxin,  and  thinks  that  the  use  of  antitoxin  has  in- 
creased the  death-rate  from  diphtheria.  [Despite  these  observations,  over- 
whelming statistics  bv  observers  in  all  civilized  countries  testify  to  the  value 
of  antitoxin   in  diphtlieria.] 

Treatment  of  Typhoid  Fever  with  Antitoxic  Serum. — Borger  * 

'  Zeit.  f.  Hyg.  n.  Infektionskrank.,  189G,  xxi.  3. 

"-  Berl.  klin.  Woch.,  Nos.  30  and  31,  July  29  and  August  5,  1895. 

=*  N.  Y.  Polyclinic,  Nov.  15,  1895. 

*  Ref.  in  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrank.,  May  8,  1896. 
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employed  antitoxic  sheep-serum  prepared  hv  Beumer  and  IViper,  but  eould 
not  observe  any  noteworthy  influence  on  the  course  of  tl»e  disease.  The  fact 
that  cases  of  typhoid  fever  rarely  come  under  treatment  before  the  tenth  day 
may  have  something  to  do  with  the  negative  results, 

Ciiantemesse  '  has  immunised  horses  to  the  typhoid-fever  bacil- 
lus. The  serum  posses.Ms  such  protecti\e  power  that  }^  drop  injected  into  a 
ral)l»it  j)roteets  against  the  fatal  dose  introduced  24  hoiu's  later.  The  serum 
was  used  in  :>  ty|)h()i(l  patients;  all  were  perfectly  well  in  7  days  from  the 
tir>t    inji't'tioii. 

Antistreptococcic  Serum. — Marmorek,"  in  order  to  procure  a  strong 
serum,  first  |)n'j»ari's  a  vcrv  virulent  culture  of  streptococci  by  passage  of  the 
germs  through  a  series  of  animals,  and  maintains  the  attained  virulence  by  the 
use  of  a  i)roper  eulture-medium,  the  best  being  a  mixture  of  human  blood- 
serum  (2  parts)  and  1^  peptone-bouillon  (1  part).  Ascitic  fluid  may  be 
used  in  tiie  proportion  of  1  part  to  2  parts  meat-bouillon.  Ass's  serum  or 
mule's  serum  (2  parts  to  1  of  bouillon)  and  horse's  serum  (in  the  same  pro- 
portion) may  be  employed,  but  are  not  so  good.  By  growing  the  streptococci 
alternately  in  this  medium  and  in  the  bodies  of  rabbits  he  has  obtained  cul- 
tures of  almost  incredible  virulence.  Horses  and  asses  were  immunized  by 
the  subcutaneous  inoculation  of  cultures  (not  of  toxins,  since  they  were  not 
obtained  of  great  strengtii),  and  after  a  period  of  6  months  the  serum  of  these 
animals  was  found  to  possess  inmiunizing  and,  to  a  less  extent,  curative  powers. 
Marmorek  considers  all  i)athogenic  streptococci  as  belonging  to  the  same  spe- 
cies, the  lesions  (le|)en(linu'  on  the  degree  ol"  virulence  and  the  point  of  entrance 
of  the  germs.  An  attempt  was  made  to  immuni/(>  horses  that  had  already 
been  immiuiized  against  diphtheria,  and  thus  to  obtain  a  serum  that  could  be 
used  in  cases  in  which  both  the  (li]»litlieria-bacillus  and  the  strej)tococcns  are 
present  in  a  j)seudomeml)rane.  Curiously  enough,  the  horses  showed  almost 
no  reaction  after  injections  of  virulent  cultures  of  streptococci. 

Therapeutic  application  of  the  seriun  has  been  made  in  erysipelas  and  other 
streptococcus-infections,  but  the  cases  treated  are  yet  too  few  in  number  for 
trust  wort  hv   eoneliisious. 

Antistaphylococcic  Serum. — KoseMias  been  able  ])artially  to  inunu- 
nize  a  goat  against  staphyloco('(;us.  The  serum  of  such  an  animal  possesses 
antitoxic  (l)ut   no  l)acti'i-ici(l:il)   |iroperties. 

Antianthrax  Serum. — Manhoux  '  has  obtained  an  antitoxic  serum  by 
the  graduated  inoculation  of  bouillon-cultures  of  anthrax-bacilli. 

Sclavo,'*  by  the  injection  of  increasing  doses  of  virulent  anthrax-bacilli,  the 
treatment  having  l)een  begun  with  Pasteur's  vaccine,  was  able  to  render  sheej) 
inuuuue,  and  found  that  their  blood  possessed  an  antitoxic  value.     The  author 

>  Soc.  de  Biol.,  session  Feb.  29,  1800;  ref.  in  P.erl.  klin.  Wocli.,  Mar.  16,  1896. 
2  Ann.  de  I'lnst.  Pasteur,  .Inly,  1895. 

^  Casopis  c(?skyeh  lekani.  Mar.,  1896  ;  ref.  in  Centrall)l.  f.  Bakt.,  Parasit.  u.  Infektionskrank., 
May  8,  1896.  ■'Ann.  de  I'Inst.  Pasteur,  Kov.,  1895. 

*Ceutralbl.  f.  Bakt.  w.  Para.sit.,  Dec.  23,  1895,  No.  24.  . 
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hopes  that  it  may  be  possible  to  treat  anthrax  in  man  and  in  animals  by  means 
of  serum-therapy. 

Erysipelas-toxins  in  Malignant  Disease.— Czerny  ^  does  not  think 
that  cases  of  malignant  disease  are  much  benefited  by  injections  of  the  com- 
bined toxins  of  erysipelas  and  micrococcus  prodigiosus,  yet  believes  that  in 
inoperable  cases  the  treatment  deserves  trial.  In  2  cases — one  a  sarcoma  of  the 
parotid,  the  other  a  carcinoma  of  the  upper  jaw — he  observed  softening  of  the 
tumors  and  material  improvement. 

Serum-therapy  in  Carcinoma.— Sal vati  and  Gaetano^  injected  5  cases 
of  carcinoma  with  the  serum  of  a  horse  previously  treated  with  intratracheal 
injections  of  the  juice  from  a  sarcoma.  The  lancinating  pains  disappeared  for 
a  time,  but  later  returned.  Hemorrhage  from  the  ulcerated  surfaces  was  a 
frequent  sequel  of  the  injection.     No  arrest  of  growth  of  the  tumor  took  place. 

Boureau  ^  treated  7  cases  with  the  serum  of  an  ass  injected  according  to  the 
method  of  Richet  and  H^ricourt.  The  animal  received  55  c.cm.  of  a  liquid 
obtained  from  an  epithelioma  of  the  breast  and  a  carcinoma.  The  injections 
produced  a  prompt  rise  of  temperature  of  3°  C,  which  was  followed  by  a  fall 
that  was  rapid  after  the  first,  but  slower  after  the  later  injections ;  2  bleedings, 
practised  6  days  and  14  days  respectively  after  the  injections,  yielded  the  serum 
which  was  injected  into  the  patients.  The  author's  conclusions  are — 1.  That 
the  serum  of  animals  that  have  received  inoculations  from  cancerous  tumors 
produces  a  rapid  amelioration  (6  cases  in  7)  as  regards  pain,  congestion,  and 
suppuration.  2.  That  in  the  majority  of  cases  this  amelioration  persists,  but 
does  not  impede  the  course  of  the  cancerous  disease.  3.  That  although  the 
method  is  not  curative  of  cancer  in  the  strict  sense  of  the  word,  it  nevertheless 
constitutes  a  form  of  treatment  superior  to  any  employed  at  present. 

H^ricourt  and  Richet,  at  the  same  meeting  of  the  Soci6t6  de  Biologic,  stated 
that  the  immediate  effect  of  their  method  is  without  exception  the  production 
of  a  striking  improvement. 

Antitoxins  and  Toxins ;  their  Preparation  in  the  Dry  State. — 
Brieger  and  Boer  *  have  made  a  series  of  experiments  to  find  a  method  bv 
means  of  which  the  antitoxin  could  be  obtained  pure  from  blood-serum.  The 
best  precipitant  was  sodium  chlorid  combined  with  potassium  chlorid,  or  at 
times  with  potassium  iodid,  acting  at  temperatures  of  from  30  to  37°  C.  The 
antitoxin  could  be  completely  isolated  in  this  way,  the  strength  of  the  serum 
not  playing  any  part.  Ten  c.c.  of  diphtheria-serum  yield  0.4  gr.  of  dried 
precipitate,  which  was  soluble  in  about  an  equal  quantity  of  water,  but  contained 
yet  some  albumin  and  salts.  The  salts  were  removed  by  dialysis.  It  was 
more  difficult  to  remove  the  albumin.  To  a  certain  extent  this  could  be 
accomplished  by  treating  the  antitoxin  with  magnesium  sulphate  in  the  incu- 
bator. The  residue,  which  contained  all  the  antitoxin,  weighed  0.2  gr.  By 
the  same  method  of  concentration  the  authors  were  able  to  extract  all  the  anti- 

1  Miinch.  med.  Woch.,  Sept.  3,  1895.  ^  Rif.  med.,  Aug.  12  and  20,  1895. 

^Comp.  rend,  de  Soc.  de  Biol.,  10th  Series,  t.  ii.  No.  27,  Aug.  2,  1895. 
*  Zeit.  f.  Hyg.  u.  Infektionskrank.,  1896,  ii.  p.  259. 
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toxin  from  the  milk  of  goats  imiinini/.ed  against  tetanus,  A  liter  of  milk 
having  an  immunizing  value  of  30,000  yielded  1  gr.  of  a  very  soluble  powder 
representing  the  original  antitoxin-strength.  An  effort  was  made  to  isolate  the 
toxins;  mereuric  ehlorid,  zinc  sulphate,  or,  best  of  all,  zinc  chlorid,  precip- 
itates quantitatively  the  tetanus-toxin  and  diphtheria-toxin.  The  zinc-toxin 
compound  does  not  contain  a  trace  of  albumin ;  hence  diphtheria-toxins  and 
tetanus-toxins  cannot  be  considered  albumins  in  the  ordinary  acceptation  of 
the  terra.  A  liter  of  the  toxic  bouillon  yields  about  3.0  gr.  of  the  dried  zinc 
compound,  of  which  0.3  gr.  are  organic  substances  and  represent  the  total 
amount  of  toxin.  [It  was  natural  to  expect  epoch-making  work  of  this  kind 
from  the  man  who  has  done  so  much  to  advance  our  knowledge  of  bacterial 
poisons.  From  the  practical  point  of  view  these  investigations  are  of  the 
greatest  value,  and  lead  us  to  hope  that  we  shall  soon  be  able  to  obtain  the 
antitoxins  in  a  solid,  readily  soluble,  and  nonperishable  state.  It  is  not  out 
of  the  reach  of  possibility  that  we  may  yet  be  able  to  carry  the  curative  sub- 
stances in  the  hj-podermie  case.] 

D'Arsonval  and  Charrin'  have  succeeded  in  attenuating  toxins  by  pass- 
ing constant  or  intcrru])ted  currents  through  them.  By  varying  the  strength 
of  the  current  the  toxins  could  be  so  altered  as  to  serve  as  vaccines. 

Antivenene. — Fraser^  has  continued  his  researches  on  antivenene,  and 
comes  to  the  conclusion  that  the  latter  is  a  cheraic  antidote  to  venom.  The 
reasons  for  this  conclusion  are,  in  the  first  place,  that  a  very  much  smaller 
quantity  of  the  antivenene  is  required  to  neutralize  the  venom  when  the  two 
are  mixed  in  a  test-tube  than  when  they  are  separately  but  simultaneously 
injected.  It  was  also  found  that  when  mixed  in  a  certain  proportion  with  the 
venom  in  vitro  antivenene  was  able  to  prevent  death  from  almost  any  dose  of 
venom,  however  large  it  might  be.  Large  doses  of  venom  introduced  into  the 
stomach  of  animals  failed  to  cause  death,  but  seemed  to  produce  a  certain 
degree  of  immunity.  This,  together  with  the  fact  that  the  greater  the  quan- 
tity of  venom  introduced  into  the  body  the  greater  the  quantity  of  antivenen'e 
pi'oduced,  leads  Fraser  to  conjecture  that  antivenene  may  be  a  constituent  part 
of  the  venom  itself.  He  does  not  believe  that  phagocytosis  plays  any  part  in  the 
innnunity,  which  he  considers  to  be  due  to  the  chemical  neutralization  of  the 
venom  by  the  antivenene.  At  present  the  immunizing  and  curative  value  of 
the  antivenene-serum  is  such  that  very  large  doses  are  required  to  produce 
results  in  the  case  of  snake-bite  in  man,  but  the  author  hopes  that  it  may 
become  possible  to  .'^ej)arate  the  antivenomous  principles  from  the  inert  cou- 
stitnrnt~  of  the  blood-scrum  Avith  which   tliev  are  mixed. 

Technic — Pathologic  and  Bacteriologic. — Kanthack  and  Stephens^ 
recommend  the  use  of  serous  fluid  (ascitic,  pleuritic,  hydrocele)  for  the  prep- 
aration of  a  culture-mcdimn  ior  the  diphlhci-ia-biiciUiis. 

McCann^  suggests  the  use  of  fluid  from  ovarian  cysts  as  a  culture- 
medium  for  the  gonococcus  and  other  microorganisms. 

'  La  Sera,  ra^d.,  Feb.  5,  1896.  =  Brit.  Med.  Jour.,  Apr.  18,  1896. 

=*  Lancet,  Mar.  28,  1896.  *  Ibid.,  May  30,  1896. 
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Piorkowski '  uses  urine  culture-media  for  diiferentiation  of  the  bacillus 
coli  and  the  typhoid-bacilhis.  The  latter  grows  more  slowly,  and  produces, 
on  plates  or  in  stab-cultures,  a  delicate,  transparent  growth,  as  if  it  had  been 
breathed  in  (eingehaucht). 

The  Preservation  of  Virulent  Cultures  of  the  Streptococcus. — 
Petruschky^'  has  found  that  by  growing  the  streptococcus  in  gelatin  for  2 
days,  and  then  placing  the  cultures  in  the  ice-chest,  the  vitality  and  virulence 
of  the  organism  are  preserved  for  months. 

Tochtermann^  recommends  the  following  CUlture-medium  for  the  rapid 
cultivation  of  the  diphtheria-bacillus.  A  2^  watery  agar-solution,  containing 
1  %  peptone,  0.5^  salt,  and  from  O.o  to  0.5%  glucose,  is  boiled  for  from  i  to 
^  hour  with  an  equal  part,  or  in  the  i)roportion  of  2  to  3,  of  sheep's  blood- 
serum.  The  filtrate  is  })laced  in  test-tubes  and  sterilized  in  the  usual  way  (for 
from  1-1^  hours  on  3  successive  days).  The  blood  need  not  be  received  under 
antiseptic  precautions ;  the  serum  is  decanted  after  24  hours.  The  presence  of 
a  few  red  corpuscles  is  not  significant,  as  after  boiling  the  filtrate  becomes 
clear.  If  the  medium,  after  remelting,  is  poured  into  Petri  dishes  and  allowed 
to  congeal,  and  is  then  inoculated  with  the  diphtheric  material,  diphtheria- 
colonies  may  be  seen  with  the  microscope  in  12  hours;  in  several  cases  they 
were  found  as  early  as  8  hours.  [This  medium  would  be  very  valuable  if  it 
would  enable  such  an  early  diagnosis.]  • 

Staining-  of  Diphtheria-bacilli.— Crouch  *  states  that  if  a  cover-glass, 
prepared  in  the  usual  way  from  a  serum-culture  not  older  than  24  hours,  is 
treated  for  a  few  seconds  only  with  a  1  %  solution  of  methyl-green  and  then 
immediately  rinsed  and  examined  iu  water,  very  often  the  following  will  be 
observed :  The  majority  of  the  bacilli  are  stained  faintly  green,  and  contain 
at  both  ends  a  well-defined  round  body  much  more  deeply  stained  and  of  a 
distinctly  reddish  color.  This  is  particularly  striking  in  cultures  containing 
mainly  the  shorter  and  uncharacteristic  forms.  The  effect  may  be  still  further 
increased  by  the  addition  of  other  colors  to  the  methyl-green  for  the  purpose 
of  contrast  and  increased  penetration.  Thus  a  combination  of  dahlia  with  the 
methyl-green  is  very  effective.  The  following  mixture  has  been  found  most 
suitable  by  the  author :  5  parts  of  a  fresh  1  %  solution  of  methyl-green,  1 
part  of  a  fresh  1  %  solution  of  dahlia,  and  4  parts  of  water.  The  mixture 
improves  with  age.  The  peculiar  staining  reaction  is  claimed  to  be  character- 
istic. The  nature  of  these  bodies  is  not  known  ;  theV  are  different  from  the 
disks  and  striations  of  the  ordinary  preparations.  The  author  considers  them, 
with  Ernst,  nuclear  in  character.  They  stain  with  hematoxylin.  After 
staining  with  dahlia-methyl-green,  the  bacilli  may  be  stained  faintly  with 
Bismarck-brown  ;  this  gives  very  clear  pictures. 

PittfiekP  recommends  a  method  for  staining  flagella   consisting  in 

1  Centralbl.  f.  Bakt.,  Parasit.  ii.  InCektioiiskrank.,  May  23,  1896. 
*  Ibid.,  xviii.  No.  16,  Oct.  31,  1895. 

3  Centralbl.  f.  innere  Med.,  1895,  No.  40.  *  N.  Y.  Med.  Jour.,  Oct.  5,  1895. 

*  Med.  News,  Sept.,  7,  1895. 
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the  use  of  but  a  single  solution,  w  liich  is  at  once  mordant  and  stain.  The 
solution  should   he   made   in   '2   ])arts,   which   are  filtered  and   mixed  : 

A.  Saturated  aqueous  solution  of  alum 10  c.cm., 

Saturated  alcoholic  solution  of  gentian-violet ]  c.cm. 

Ji.  'i'annic  acid 1  g. , 

Distilled  water 10  c.c. 

The  solutions  should  be  made  with  cold  water,  and  immediately  after  mix- 
ing the  stain  is  ready  for  use.  Tiie  cover-slip  is  to  be  carefully  cleaned,  the 
grease  burned  off  in  a  flame,  and  after  the  slip  has  cooled  the  bacteria  are  spread 
upon  it,  well  diluted  in  water,  care  being  taken  to  exclude  culture-medium. 
After  the  preparation  has  been  thoroughly  dried  in  the  air  it  should  be  held 
over  the  flame  with  the  fingers,  as  Loffler  has  directed.  Afterward  the  stain 
is  gradually  poured  on  the  slip  and  heated  gently,  bringing  the  fluid  almost  to 
a  boil ;  the  slip  covered  with  the  hot  stain  should  then  be  laid  aside  for  1 
minute,  then  washed  in  water,  and  mounted.  The  flagella  are  clearly  stained. 
If  the  mixture  is  filtered,  the  preparation  will  be  cleaner,  but  the  flagella  will 
not  be  stained  as  distinctly. 

Hamilton  '  has  devised  a  new  apparatus  for  the  cultivation  of  anae- 
robic bacteria,  for  a  description  ol"  which  Ave  refer  to  the  original. 

The  Cultivation  of  Amebse. — Beyerinck  ^  has  succeeded  in  growing  2 
species  of  ameba  on  solid  media.  The  first.  Amoeba  nitvophUa,  occurs  asso- 
ciated with  the  nitrite-ferment ;  and  the  second.  Amoeba  zymophila,  whicrh  is  per- 
haps identical  with  the  amreba  coli  of  Losch,  is  found  in  soiue  forms  of  alco- 
holic fermentation.  (Concerning  the  preparation  of  the  media  see  the  original.) 
Schardinger'  uses  hay-infusion  agar  as  a  culture-mediupi  for  amebae,  and 
succeeded  in  growing  a  species,  obtained  from  the  stool  of  a  })atient  suspected 
to  be  suffering  from  typhoid  fever,  which  seemed  to  be  identical  with  ameba 
coli.  The  medium  is  simj)ly  prepared  :  30-40  g.  of  hay  or  straw  are  boiled 
with  1  liter  of  water  ;  to  the  filtrate  1-1.5%  agar  is  added  ;  the  mixture  is  boiled 
until  the  agar  is  dissolved,  and  Na.^C03  is  added  to  an  alkaline  reaction.  The 
material  is  placed  in  test-tubes  without  filtration.  Celli^  makes  public  a 
method  for  the  cultivation  of  amebse,  which  he  and  Fiocca  described  at  a 
meeting  of  an  Italian  society  in  Nov.,  1895.  The  best  medium  is  made  from 
fuscus  crispus,  which  is  prepared  with  5%  water,  with  or  without  bouillon,  and 
is  strongly  alkali nized.  '  It  is  almost  impossible  to  obtain  cultures  of  amebte 
free  from  bacteria.  The  authors  succeeded  in  cultivating  a  large  number  of 
amebic,  among  them  amoeba  coli.  Regarding  the  etiologic  relation  of  the  latter 
to  dysentery,  they  consider  that  it  is  not  proved. 

Jores,'  noting  that  in  the  conservation  of  tissue  with  formalin  the 
color  of  the  blood  was  usually  not  perfectly  ])roserved,  found  that  the  use  of 

'  Brit.  Med.  Jour.,  .Jan.  4.  1896. 

-  (Vntralbl.  f.  Rakt.,  Parasit.  u.  Infektionskrank.,  Feb.  28,  1896. 

'  Ibid.,  Apr.  2."),  1S9().  ♦  Ibid. 

'=>  Centralbl.  f.  AUg.  Path.  u.  Pathol.  .Vnat.,  1896,  No,  4. 
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salt-solution  instead  of  water  for  diluting  the  formalin  produced  better  results. 
At  the  same  time,  the  tissues  so  treated  are  better  adapted  for  microscopic 
study.  He  uses  the  following :  Salt,  1  part ;  magnesium  sulphate,  2  parts ; 
sodium  sul23hate,  2  parts ;  water,  100  parts.  Organs  placed  in  the  solution 
change  color  and  assume  a  dirty  hue,  but  when  transferred  to  95  %  alcohol 
the  color  gradually  returns.  The  pieces  may  be  kept  in  the  alcoiiol  until 
permeated,  and  afterward  may  be  placed  in  an  indifferent  preserving  fluid,  a 
mixture  of  glycerol  and  water,  in  which  the  color  assumes  its  natural  tint. 

Cullen's  ^  method  of  staining  frozen  sections  is  as  follows :  (a)  Place 
the  frozen  section  in  5^  aqueous  solution  of  formalin  for  3  to  5  minutes. 
(6)  Leave  in  50%  alcohol  3  minutes,  (e)  In  absolute  alcohol  1  minute.  {(1) 
Wash  out  in  water,  (e)  Stain  in  hematoxylin  for  2  minutes.  (/)  Decolorize 
in  acid  alcohol,  {g)  Rinse  in  water.  (A)  Stain  with  eosin.  (/)  Transfer  to 
95%  alcohol.  (J)  Pass  through  absolute  alcohol,  then  through  either  creosote 
or  oil  of  cloves,  and  mount  in  Canada  balsam.  By  fixing  the  specimen  in 
formalin  before  it  is  frozen  the  blood  may  be  preserved.  This  process  requires 
at  least  2  hours.  A  small  piece  of  the  tissue  is  placed  in  a  10%  solution  of 
formalin  and  allowed  to  remain  for  2  or  3  hours.  It  is  then  put  on  the  freez- 
ing microtome  and  cut  into  thin  sections.  The  great  advantage  of  this  method 
is  the  prevention  of  the  contraction  of  the  tissues,  such  as  takes  place  when 
frozen  sections  are  passed  through  alcohol. 

Plenge^  describes  a  method  of  preparing  frozen  sections  hardened 
in  formalin,  which  resembles  that  of  Cullen.  He  uses  a  4%  solution  of 
formaldehyd. 

A  Method  of  Reproducing  the  Naked-eye  Appearance  of  a 
Microscopic  Section. — Hamburger'' describes  the  following  process  :  The 
section  is  obtained  and  mounted  in  balsam  in  the  customary  manner.  A  piece 
of  sensitized  paper  (3  of  diagram  below)  is  taken,  and  with  its  sensitive  side  is 
laid  on  the  cover-glass  (4),  the  section  being  on  a  glass  slide  (5) ;  a  piece  of 


k^$:<i^^^»^^^-r^-^ 


Fig.  126.— Method  of  reproducing  the  naked-eye  appearance  of  a  microscopic  section  (Rev.  de  M6d.,  Dec. 

10,  1895). 


rubber  (2)  covers  the  paper,  and  upon  the  rubber  a  plate  of  wood  (1)  is  laid. 
The  whole  rests  on  the  glass-slide  (6).  After  having  pressed  the  different 
layers  together,  the  preparation  is  exposed  to  diffuse  light.     The  time  required 

1  Johns  Hopkins  Hosp.  Bull.,  Apr.,  1895.  '  Miinch.  med.  Wocli.,  Jan.  28,  1896. 

3  Kev.  de  M^d.,  Dec.  10,  1895. 
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is  a  matter  of  practice.  The  subsequent  development  is  like  tiiat  iu  ordinary 
photograpliy.  The  balsam  should  always  be  hard  before  the  preparation  is 
photographed.  All  n)anij)ulations  except,  of  course,  the  exposure  are  con- 
ducted  in  a  darkened   room  (see  Fig.  126). 

MISCELLANEOUS. 

The  Diagnosis  of  New  Growths  by  Microscopic  Examination 
of  Transudates. — Rieder'  calls  attention  to  the  value  of  microscopic  exam- 
ination of  j)erit()neal  and  pleural  fluids  in  obscure  cases  in  which  malignant 
disease  of  the  resjiective  serous  membrane  is  suspected.  In  a  case  in  the  care 
of  Von  Ziemssen  the  author  found,  in  the  fluid  obtained  by  paracentesis 
abdominis  et  thoracis,  cells  occurring  in  niasses  and  presenting  atypical  and 
irregular  mitoses,  and  the  diagnosis  of  malignant  disease,  probably  carcinoma, 
was  made.  At  the  autopsy  sarcoma  of  the  peritoneum  and  pleura,  omentum, 
and  diaphragm  was  found,  probably  originating  in  the  ovaries.  In  reference 
to  the  nature  of  cells  found  in  transudates  the  diagnosis  must  be  made  between 
endothelial  and  cancer-cells.  The  latter  are  said  by  Quincke  to  give  the  gly- 
cogeu-reaction  [the  assumption  of  a  mahogany-brown  color  on  the  addition  of 
a  solution  of  iodin  in  glycerol]  ;  they  are  of  large  size,  occur  in  masses,  and 
present  atypical  mitoses.  An  interesting  feature  in  the  author's  case  is  the 
development  of  a  new  growth  at  the  point  of  puncture  in  the  abdominal  wall. 
[The  author  terms  the  growth  found  by  him  on  section  of  a  i)eritoneal  nodule 
a  combination  of  sarcoma  and  carcinoma — sarcoma  carcinoniatodes.  This  can 
hardly  be  the  j)n)per  conception  of  the  ttunor ;  it  was  either  an  alveolar  sar- 
coma (ir  that  prciiliar  form  of"  sarcoma  termed  endothelioma.] 

On  the  Passage  of  Particulate  Elements  through  the  Dia- 
phragm.— Sulzer-  injected  into  dogs  wheat-grits  rubbed  up  in  sterile  salt- 
solution,  in  order  to  determine  to  what  extent  particulate  elements  in  the 
abdominal  cavity  were  absorbed  by  the  diaphragm  by  entering  the  stomata 
directly,  rather  than  by  being  carried  into  the  lymphatics  by  means  of  leuko- 
cytes. The  particles  injected  were,  on  a  average,  20/i  in  diameter.  The  peri- 
toneal surface  of  the  diaj)hragm  was  found  to  be  studded  witii  little  masses  of 
the  granules  at  })oints  corresponding  with  the  mouths  of  stomata  which  com- 
municated with  lymphatic  spaces.  The  latter  do  not  communicate  with  each 
other,  but  by  flue  branches  with  the  rich  lymphatic  network  on  the  thoracic 
side  of  the  diai)hragm.  Both  the  spaces  and  the  thoracic  lymphatics  were  rich 
in  granules.  In  the  mnsciilar  [)ortion  of  the  diaphragm  granules  unenclosed 
in  leukocytes  were  found.  Particles  lour  or  Ave  times  the  size  of  a  red  coz'- 
puscle  can  directly  enter  the  stomata,  and  this  is  ])robably  the  primary  mode, 
since  absorption  is  well  advanced  in  from  5  to  10  minutes.  T^ater,  particles 
enclosed  in  leukocytes  are  more  numerous. 

'  Deutsch.  Arch.  f.  klin.  Med.,  Aug.  29,  1895. 
2  Virch.  Arch.,  Jan.,  1896,  Bd.  cxliii.  p.  99. 
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The  Fibrinoid  Degeneration  of  Connective  Tissue  in  Inflam- 
mation.— Neumann  ^  believes  that  the  fibrin-patches  on  the  surface  of  serous 
membranes  are  not  caused  by  an  exudate,  but  by  a  fibrinoid  degeneration  of 
the  superficial  connective  tissue,  by  which  a  modified  albuminoid  substance  is 
formed,  just  as  in  amyloid  degeneration.  In  favor  of  this  is  the  localization 
of  the  patches,  as  over  a  tuberculous  ulcer  of  the  intestine  or  over  a  patch  of 
inflamed  lung,  which,  he  maintains,  would  not  occur  if  the  material  were 
exuded  in  a  fluid  state,  as  the  rubbing  of  the  pleurae  or  the  peristaltic  motion 
of  the  intestine  would  tend  to  dislodge  or  to  spread  it.  He  was  able  to  find 
islands  of  epithelium  covering  the  patches,  and  at  the  edges  of  the  patches  the 
epithelium  goes  over  and  not  under  the  fibrin.  Fibrinous  masses  were  found 
below  the  level  of  the  surrounding  epithelium,  in  the  midst  of  connective 
tissue,  and  the  fibers  of  the  connective  tissue  were  directly  continued  into  the 
mass.  Similar  findings  in  the  walls  of  tuberculous  cavities,  in  the  vegetations 
of  verrucose  endocarditis,  and  in  inflammation  of  synovial  membranes  lead  the 
author  to  ascribe  these  fibrinous  formations  to  the  same  fibrinoid  degeneration 
of  connective  tissue.  [It  is  difficult  to  understand  how  the  process  described 
by  Neumann  could  account  for  the  thick  fibrinous  masses  seen,  e.  g.,  in  fibrin- 
ous pericarditis,  or  for  the  stout  bands  that  pass  between  the  parietal  and  vis- 
ceral layers  of  the  pericardium  in  that  disease.  We  doubt  not  that  there  is 
a  coagulation-necrosis  of  the  superficial  tissues  leading  to  the  formation  of  a 
fibrinous  substance,  but  an  additional  source  is  needed  to  account  for  the  im- 
mense quantities  of  fibrin  often  found  in  serous  membranes,  and  it  is  plausible 
to  seek  this  in  an  exudation  of  a  coagulable  material.] 

The  I/esions  produced  by  I^ightning-stroke  and  other  Blectric 
Discharges. — Diirck,^  from  a  study  of  a  case  in  which  lightning  had  caused 
instantaneous  death,  and  from  a  review  of  the  cases  reported  in  literature,  con- 
cludes that  the  electric  current  of  sufficient  tension,  whether  it  be  in  the  form 
of  lightning  or  of  a  discharge  from  an  electric  machine,  is  capable  of  injuring  or 
destroying  the  body  by  transient  or  permanent  ari'est  of  the  respiratory  or  car- 
diac centers.  The  anatomic  changes  are :  1.  Retarded  or  absent  coagulability 
of  the  blood ;  2.  Usually  circumscribed  or  extensive  laceration  of  vessels  in 
the  track  of  the  current ;  3.  At  times  disorganization  of  specially-affected 
parts ;  4.  The  presence  of  superficial  or  deep  wounds,  resembling  burns,  at  the 
points  of  entrance  and  exit  of  the  current.  Regarding  the  nature  of  the  so- 
called  lightning-figures  [Blitzfic/nren)  further  ol)servations  are  necessary.  De- 
composition appears  to  be  no  more  ra])id  than  in  other  conditions. 

The  Importance  of  Granulation-tissue  in  Infection  with  Path- 
ogenic Microorganisms. — Afanasieff^  established  wounds  in  various  ani- 
mals, and  after  3  or  4  days  inoculated  pathogenic  bacteria  (anthrax,  vibrio 
Metschnikowi)  at  the  site  of  the  wounds,  and  found  that  the  animals  surviv'ed. 
Granulation-tissue,  he  concludes,  offers  a  sure  protection  against  the  entrance 
of  virulent  bacteria  into  the  organism.     The  destruction  of  the  bacteria  planted 

»  Virch.  Arch.,  May,  1896,  Bd.  cxliv.  p.  201.  *  Miinch.  nied.  Woch.,  July  30,  1895. 

^  Centralbl.  f.  Allg.  Path.  u.  Pathol.  Anat.,  June  15,  1896. 
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upon  the  gramihition-tissue  begins  with  the  aetion  of  the  tissue-juices  upon 
tliera  ;  phagocytosis  is  observed  kiter.  Auiiuals  can  be  immunized  by  infec- 
tion of  a  grauuhiting  wound  with  virulent  cultures.  The  cultures  obtainetl 
from  granulation-tissue  are  attenuated.  These  researches  indicate  a  new,  sim- 
ple, and  certain  method  for  the  immunization  of  animals  against  various  infec- 
tious diseases.  At  the  same  time  it  offers  a  prompt  method  of  obtaining  atten- 
uated cultures  that  can  serve  as  vaccines.  [These  studies  are  interesting,  but 
whether  the  method  is  applicable  to  man  is  questionable.  We  shall  look 
forward  to  the  author's  promised  thesis  with  great  interest.] 

Surgical  Infectious  Diseases. — Kocher  and  Tavel  *  discuss  this  sub- 
ject— Kocher  from  tlie  clinical,  Tavel  from  the  bacteriologic  standpoint.  Of 
interest  to  us  is  the  terminology  ])ropose(l  by  the  authors.  Tavel  distinguishes 
sharply  between  infection  and  intoxication.  Tiiere  are  two  chief  classes  of 
infections — that  from  tlie  outside,  exogenous,  and  that  from  the  blood,  hema- 
togenous, iniection.  If  bacteria  develop  at  a  distance  from  the  point  of  intro- 
duction, the  mode  is  termed  irsorption-injection.  The  latter  may  be  exogenous 
or  hematogenous.  The  word  septicemia  the  author  would  drop  entirely,  and 
would  differentiate  between  blood-infection — bacteremia,  and  blood-intoxica- 
tion— toxinemia.  The  term  "  mixed  infection  "  should  also  be  discarded,  and 
polymicrobic  infection  used  instead.  The  latter  is  homologous  when  all  foci 
are  produced  by  the  same  association  of  bacteria ;  a  heterologous  infection  may 
be  a  monoinfection  when  the  same  species  of  bacteria  is  not  found  in  all  foci, 
but  in  every  focus  only  one  exists.  Inflammation  and  suppuration  are  consid- 
ered as  healing  processes  in  the  sense  of  Metschnikoff',  in  which  phagocytosis 
is  the  most  active  factor.  A  chapter  is  devoted  to  staphylomycosis.  The 
authors  Mould  drop  the  term  pyemia  and  designate  the  conditions  produced  by 
invasion  of  staphylococci  as  staphylomycosis  circumscripta  acuta  and  chronica, 
sfapJn/loiiii/ctjsis  iniil/ijJe.r  and  mcfaslafica,  and  staphyloliemia. 

Toxicity  of  the  Aqueous  Part  of  the  Breath. — Livierato^  investi- 
gated the  toxicity  of  the  acjueous  vapor  expired  by  healthy  and  by  sick  persons. 
Expired  air  was  received  and  the  aqueous  vapor  condensed  in  suitable  appa- 
ratus;  tlie  fluid  obtained  was  then  injected  into  rabbits  with  the  following 
results  :  1 .  Acjueous  vapor  from  persons  suffering  from  diseases  of  the  respira- 
tory tract,  with  fever,  injected  into  rabbits,  j^roduced  a  fever  which  lasted  from 
3  to  6  days,  general  torpor,  and  diminution  of  reflexes.  2.  These  effects  were 
less  accentuated  in  the  case  of  patients  who  had  no  fever.  3.  The  aqueous 
vapor  of  febrile  patients  having  no  respiratory  trouble  caused  no  fever  or  only 
very  slight  fever  in  rabbits.  4.  The  vapor  of  healthy  individuals  had  no  appre- 
ciable effect.     5.  Identical  results  were  obtained  when  the  liquid  was  sterilize<1. 

The  Pathology  of  Talalgia. — Broussesand  Bertiiier'^  contribute  an  in- 
teresting study  of  a  case  of  this  disease.     The  ]>athologic  condition — thesynip- 

'  Vorlesuiifren  iil>cr  cliinirKisclie  Infektionskranklieitcn,  Teil  1  ;  ref.  in  Centralhl.  f.  Bakt.> 
Parasit.  u.  Tnfektinnskrank.,  Apr.  25,  1896. 

-'  Arch.  ital.  de  Biol.,  1895,  tome  xxiii.  p.  289;  Brit.  Med.  Jour.,  Oct.  5,  1895. 
3  Rev.  de  Chir.,  Aug.,  1895. 
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toms  having  been  an  almost  unbearable  pain  on  resting  the  foot  upon  the  heel — 
consisted  in  an  interstitial  neuritis  of  an  anomalous  nerve  curving  throug-h  the 
bursa  normal  to  the  heel. 

Flagellate  Protozoa  in  the  Intestinal  Canal  of  Man. — Selmr- 
mayer^  found  flagellate  protozoa,  evidently  a  form  of  trichomonas,  in  the 
intestinal  canal  of  a  child  1  year  old,  suffering  with  symptoms  resembling 
summer-complaint.  The  organisms  were  spindle-  and  club-shaped,  possessed 
two  flagella  at  the  enlarged  end,  and  contained  bodies  (contractile  vacuoles)  the 
exact  nature  of  which  was  not  entirely  clear.  It  was  found  impossible  to  se- 
cure cultures  of  the  protozoa  free  from  bacteria.  Schmidt^  found  protozoa 
(trichomonas  pulmonalis)  in  the  Sputum  of  3  patients — 2  with  aspiration- 
pneumonia,  1  with  gangrene  of  the  lung.  In  all  cases  the  parasites  were 
found  in  the  Dittrich's  plugs. 

Trichomonas  as  a  Parasite  of  Man.— Dock  ^  adds  the  third  case  of 
trichomonas  in  urine  to  those  already  known  (Marchand,  Miura).  The 
patient,  a  man  of  27  years,  had  difficulty  in  urination  and  periodic  hematuria. 
The  author  describes  exhaustively  the  morphologic  and  biologic  properties  of 
the  trichomonas,  to  which  he  attributes  pathogenic  power,  which  in  the  case 
reported  manifested  itself  in  the  production  of  hematuria  and  pyuria. 

»  Centralbl.  f.  Bakt.  u  Parasit.,  Oct.  5,  1895,  p.  324.        ^  Munch,  med.  Woch.,  1895,  No.  51. 
3  Am.  Jour.  Med.  Sci.,  Jan.,  1896. 
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The  Year's  Work. — While  the  work  in  our  department  during  the  year 
has  been  more  diversified  tiian  in  the  preceding  twelvemonth,  as  a  result  of 
the  gradual  subsidence  of  the  excitement  over  the  diphtheria  antitoxin,  there 
is  little  of  novelty  to  recortl,  though  good  earnest  work  along  all  lines  is  to  be 
noted.  Diphtheria  is  still  actively  under  discussion.  Concerning  the  new 
treatment  the  verdict  of  the  profession,  as  gathered  from  the  literature,  is 
becoming  gradually  more  and  more  emphatic  that  antitoxin  surpasses  in  value 
all  other  remedies,  and  as  the  importance  of  early  injection  is  being  realized 
the  results  are  correspondingly  better.  Touching  the  subject  of  scarlatina 
some  suggestive  claims  have  been  advanced.  Experiments  with  Marmorek's 
antistreptococcic  scrum  have  in  general  been  disaj)])()inting,  and  this  agent 
seems  to  have  little  or  no  effect  in  preventing  the  usual  streptococcic  compli- 
cations of  the  disease.  Whether  the  streptococcus  found  in  scarlatinal  com- 
plications (for  its  presence  in  the  uncomplicated  disease  is  now  questioned) 
possesses  properties  differing  i'rom  those  of  the  erysipelatous  germ,  as  is 
likewise  claimed,  remains  for  future  demonstration. 

The  very  exceptional  occurrence  of  typhoid  fever  in  children  under  the 
age  of  two  years  seems  now  fairly  proved.  Varicella  is  gradually  assuming 
a  position  among  infectious  diseases  entitling  it  to  greater  respect  than  has 
previously  been  accorded  it,  what  with  the  ])ossibilitics  of  com{)licating 
ne])hritis,  as  shown  last  year,  and  of  suffocative  laryngitis,  as  demonstrated 
by  Marfan  and  Halle's  interesting  observations  referred  to  in  the  present 
volume.  In  the  treatment  of  pertussis  j)henocoll  hydrochlorate  seems  to  be 
the  latest  claimant  for  specific  honors,  and  vaccination  is  again  brought  for- 
wai'd.  K<i-.-(  I's  plan  of  making  (uilturcs  from  the  stools  of  children  with 
tuberculous  j)uim(inary  lesions  with  the  view  of  detecting  the  bacillus  in 
swallowed  sputa  is  worthy  of  more  extended  trial.  The  importance  of  what 
may  Ix;  termed  the  maternal  factor  in  th(*  etiology  of  rickets  is  emphasized  by 
Garrod  and  Fletcher.  Quincke's  ojieration  of  lumbar  puncture  seems  to  be 
destined  to  take  rank  with  exploratory  celiotomy  as  a  method  of  direct  diag- 
nosis. Many  instances  of  its  positive  results  have  been  recorded  during  tiie 
year,  and  it  is  generally  agreed  that  the  o})eration  is  harmless  if  properly 
done,  though  alarming  symptoms  are  recorded  in  1  case  under  the  care  of 
American  observers. 
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PHYSIOLOGY. 

The  Increase  in  Weight  of  Premature  Infants. — Potel  devotes  his 
thesis  ^  to  a  cousideratiou  of  the  iucrease  iu  the  weight  of  premature  infants, 
basing  it  upon  a  study  of  173  infants  born  at  periods  from  6|-  to  8  months  of 
intrauterine  life,  who  survived  tlie  dangerous  period  and  were  discharged  from 
the  maternity  after  a  sojourn  of  an  average  of  82  days  for  the  G^-months' 
children  and  of  28  days  for  those  of  8  months.  At  6|-  months  there  was  a 
survival  of  19.6^.  The  average  increase  iu  weight  per  day  for  one  of  these 
children  was  9.4  gm.  At  7  months  the  survival  was  41.9^  ;  the  mean  daily 
increase  of  weigiit  was  11.5  gm.  At  7^  months  the  survival  was  69^  and 
the  increase  of  weight  13.8  gm.  At  8  months  64.5^  survived  and  the  daily 
increase  averaged  22.8  gm.  The  average  weights  at  birth  were  as  follows : 
At  6^  months,  1408  gm. ;  at  7  mouths,  1700  gm. ;  at  7|  months,  1900  gm. ; 
and  at  8  months,  2150  gm.  The  loss  of  weight  of  the  first  3  days  in  the 
premature  is  not  more  marked  than  in  infants  at  term,  but  its  consequences 
are  more  grave,  since  the  recovery  of  the  initial  weight  tai^es  longer ;  it  is  also 
during  this  period  of  loss  or  stationary  weight  that  the  mortality  is  highest, 
those  infants  exempt  from  hereditary  taint  being  the  most  resistant. 

Heniih3rpertrophy. — A  case  of  congenital  unilateral  asymmetry,  very 
similar  to  that  reported  by  Adams  (see  Year-Book  for  1896),  has  come  under 
the  notice  of  Kopal.^  In  this  case  there  was  increase  of  size  of  the  face, 
limbs,  neck,  thorax,  abdomen,  pelvis,  and  scrotum  upon  the  right  side  of  the 
body,  together  with  bilateral  enlargement  of  the  tongue — a  feature  not  observed 
in  Adams's  case.  A  portion  of  the  enlarged  tongue  was  removed,  showing  no 
abnormality  except  an  increased  thickness  of  the  muscular  fibers. 

Chemistry  of  Bile. — Baginsky  and  Sommerfeld^  present  a  new  analysis 
of  the  bile  in  childhood,  based  upon  specimens  taken  from  the  dead  bodies  of 
115  children  whose  livers  were  in  a  healthy  condition.  The  ages  varied  from 
3  months  and  younger  (55  cases)  to  between  2  and  2f  years  (18  cases).  Com- 
paring their  results  with  Jacubowitsch's  *  well-known  analysis  of  the  bile  of 
new-born  babies  and  sucklings,  we  find  that  as  regards  water,  mucin,  salts,  and 
cholesterin  the  two  analyses  are  practically  the  same.  The  new  analysis, 
however,  shows  the  presence  of  glykocholic  acid,  which  did  not  appear  in 
Jacubowitsch's  results,  and  also  of  leucin,  which,  like  lecithin,  was  found  in 
unexpectedly  large  proportion. 

INFANT-FEEDING. 
A  New  Sanitary  Nursing  Device. — Decker^  describes  an  improve- 
ment upon  the  usual  form  of  nursing-bottle  and  nipple.  The  bottle  is  a 
graduated  glass  cylinder  with  an  uncontracted  outlet.  The  nipple  is  formed 
like  a  woman's  breast,  consisting  of  a  broad  elastic  diaphragm  fitting  over  a 
flange  on  the  top  of  the  bottle,  with  a  short  nipple  projecting  from  its  center. 

'  Paris,  1895.  ^  Prager  rued.  Woch.,  No.  33,  1895. 

3  Archiv  f.  Kinderheilk.,  Bd.  xix.  S.  321.        ■•  Jahrb.  f.  Kinderheilk.,  Bd.  xxiv.  S.  373. 
*  N.  Y.  Med.  Times,  Nov.,  1895. 
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The  fluid  is  thus  discliarged  into  the  front  of"  the  mouth  instead  of  directly 
down  the  throat,  and  its  flow  is  much  slower  than  that  from  the  common 
nursintx-bottlc     This  breast-nipplo  is  reversible  and  easily  cleansed. 

Bottle-cleansing. — For  cleansing  nursing-bottles  Seibert '  recommends 
Ileubncr's  use  of  green  soap  and  warm  water,  but  has  been  able  to  increase 
tiie  germicidal  action  of  this  soap  by  letting  the  bottles  stand  for  hours  filled 
to  the  very  top  with  tiie  soaj)-wat('r,  and  later,  instead  of  a  bristle  .bottle- 
brush,  using  plugs  of  absorbent  cotton  wound  around  the  end  of  a  strong 
wire  to  wipe  away  all  remaining  particles  of  milk,  a  fresh  plug  to  be  used  for 
each  bottle.     Whenever  possible,  two  sets  of  bottles  are  used. 

Analysis  of  Condensed  Milks. — A  significant  commentary  on  the 
use  of  condensed  milk  as  a  regular  diet  for  infants  is  found  in  the  report  of 
the  English  Commission  recently  appointed  to  examine  into  the  milk-supply 
of  London  :  17  brands  of  condensed  milk  were  examined,  and  of  this  number 
14  were  found  to  be  prepared  from  skimmed  milk  and  showed  an  average  of 
0.72^  of  fat;  3  brands  prepared  partly  from  skimmed  milk  showed  an 
average  of  3.14^  of  fat.  When  it  is  considered  that  genuine  condensed 
milk  prepared  from  whole  milk  contains  from  10  to  12%  of  fat,  the  food- 
value  of  most  of  the  pro)>ara(ions  on  the  market  can  readily  be  judged. 

Analyses  of  Cow's  Milk. — Heubner^  brings  additional  testimony  to 
the  sujn)ort  of  his  analyses,"*  showing  a  low  percentage  of  albuminoids  in 
human  milk,  against  the  criticisms  of  Pfeiffer,^  Bicdert,^  and  Camerer,^  who 
contend  for  a  higher  proportion.  He  criticises  the  precipitation-method  of 
Ritthausen,  employed  by  Pfeiifer,  as  being  more  liable  to  error  than  the 
method  of  Kjeldahl,  which  estimates  the  nitrogen  and  from  this  calculates 
the  albuminoids.  He  refers  to  the  analysis  of  Johannessen  (see  Year-Book 
for  1896,  p.  526),  which  gives  an  albuminoid  percentage  of  1.104,  and  shows 
that  if  A\'roblewski's  factor  6.7  be  used  instead  of  the  usual  6.25,  or  6.37 
which  Johannessen  used,  a  result  of  1.16  is  obtained,  only  .04  less  than 
Forster's  figures.  In  a  later  note^  Ileubner  calls  attention  to  a  paper  by 
Munk,®  who  ip  13  analyses  obtained  a  maximum  percentage  of  only  1.55% 
and  an  average  of  1.21%,  which  is  almost  identical  with  Forster's  figures.  A 
very  complete  review  of  the  literature  for  the  past  few  years  on  the  subject  of 
cow's  milk  in  infant  fi-eding  will  be  found  in  a  paper  l)v  Sommerfeld.^ 

Sterilization. — Troitzky  '"  has  found  that  complete  sterilization  of  milk 
is  not  accomplished  in  less  than  \h  to  2  hours  at  a  temperature  of  100°  C, 
reckoned  from  the  moment  when  this  temperature  is  attained.  The  proba- 
bility of  infection  of  sterilized  milk  from  exposure  to  the  air,  he  has  found, 
increases  with  each   uncorking  of  the  bottle  after  the  first  or  second  time. 

»  N.  Y.  Polyc-linic.  July  15,  1895.  '^  .Jahrb.  f.  Kinderlieilk.,  Bd.  xl.  S.  121. 

=»  Berl.  klin.  Wnoh.,  Nos.  37  and  38,  1894. 

*  Verhandl.  der  11.  Versammliing  der  Gesell.  f.  Kinderlieilk.,  Wiesbaden,  1895,  S.  126. 

*  Berl.  klin.  Woch.,  No.  44,  1894. 

«  Der  Stofiwechsel  des  Kindes,  Tubingen,  1894,  S.  141. 

■  .Jahrb.  f.  Kinderheilk.,  Bd.  xl.  S.  241.  «  Virobow's  Arch.,  Bd.  134. 

9  Arch.  f.  Kinderlieilk.,  Bd.  xx.  S.  93.  »«  Ibid.,  Bd.  xix.  S.  97. 
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For  reasons   that  are  at   present   undetermined    raw   milk   affords  a  better 
cultiire-nu'diuni  for  inicro()r<»;aui.sni.s  than  sterilized   milk. 

Gartner's  Fat-milk. — (iilrtner '  reports  further  satisfactory  results 
from  his  "  fettmilch."  In  a  series  of  25  infants  fed  upon  this  diet  for  periods 
varying  from  2  to  4J  months  the  average  daily  gain  in  weight  was  20.6  g. 
(4f  oz.  per  week).  The  intervals  of  feeding  are  rather  longer  than  those 
usually  adopted  :  for  the  1st  week,  2|  to  3  hours ;  1st  to  2d  month,  3  hours ; 
3d  to  oth  month,  3|  hours;  and  Gth  to  12th  month,  4  hours — with  tiie  usual 
1  or  2  feedings  during  the  night.  In  cases  of  feeble  digestion,  where  a  per- 
centage of  1.5  to  1.7  of  casein  is  not  well  borne,  dilution  with  water  or  6% 
milk-sugar  solution,  in  the  proportion  of  2  of  milk  to  1  of  water,  gives  a 
mixture  containing  only  1  ^  of  casein,  but  more  than  2^  of  fat;  while  dilu- 
tion of  whole  milk  to  a  1  ^  casein  standard  leaves  scarcely  1  %  of  fat  in  the 
mixture.  Somewhat  different  results  have  been  obtained  by  Popper  ^  in  a 
series  of  25  cases,  in  only  3  of  whicih  did  increase  of  weight  above  the  average 
occur  during  the  administration  of  Gartner's  mixture.  Of  the  remaining  22 
cases,  14  actually  lost  weight,  4  neither  gained  nor  lost,  and  4  gained,  but 
less  than  the  normal  average  increase.  It  is  noticeable  that  the  great  majority 
of  the  infants  who  lost  weight  were  under  6  months  of  age,  and  in  8  cases  in 
which  the  digestion  was  described  as  normal  before  this  feeding  was  begun 
some  form  of  indigestion  was  noted  at  the  end  of  the  period  of  trial. 
Thiemich  and  Papiewski  ^  also  have  studied  the  effects  of  this  pre])aration  in 
cases  of  chronic  dyspepsia  in  nurslings,  and  conclude  that  it  is  neither  better 
nor  worse  than  diluted  milk — a  verdict,  it  is  fair  to  say,  which  is  questioned 
by  Gartner  *  in  the  course  of  a  long  critical  review  of  the  literature  bearing 
upon  his  milk-mixture.  Keilmann,^  on  the  other  hand,  taking  his  material 
from  healthy  new-born  children,  finds  that  in  the  first  10  days  of  life  fat- 
milk  preserves  the  original  weight  more  nearly  than  any  other  artificial  mix- 
ture of  cow's  milk.  Healthy  breast-fed  children  (181  cases)  regained  all  but 
18  g.  of  the  initial  weight  in  this  period  ;  infants  fed  on  cow's  milk  1  : 1  lacked 
195  g.,  and  those  on  cow's  milk  1  :  3,  176  g. ;  while  the  fettmilch  infants  were 
only  66  g.  behind.  Encouraging  results  were  also  obtained  in  older  infants. 
[For  the  purposes  of  this  investigation  it  would  seem  no  more  than  just 
that  comparison  should  be  made  with  better  mixtures  than  simple  diluted 
milk.  The  low  flit-percentage  of  either  of  these  dilutions  gives  an  a  priori 
advantage  to  any  mixture  richer  in  cream,  and  thus  institutes  a  worthless 
comparison  between  fat-milk  and  a  recognizedly  unsatisfactory  mixture.] 
Analyses  of  this  mixture  by  impartial  observers  show  a  fairly  constant 
average  composition.  Thiemich  and  Papiewski"  found  an  average  of  1.67% 
albuminoids  and  3.2%  fat,  and  Rupp^  in  24  analyses  obtained  1.46%  casein 
and  3.2%   fat. 

'  Wiener  med.  Wocli.,  Deo.  21,  1895.  ^  Arch.  f.  Kinderheilk.,  Bd.  xix.  S.  223. 

3  Jahrb.  f.  Kinderheilk.,  Bd.  xli.  S.  372.  *  Wien.  med.  Woch.,  May  30,  1896  et  seq. 

5  Jahrb.  f.  Kinderheilk.,  Bd.  xli.  S.  312.  "  Loc.  cit. 

'  Forschungsr.  iiber  Lebensmittel  und  ihre  Beziehungen  ziir  Hygiene,  Jahrg.  1896. 


748  FED  I  A  TRIGS. 

Catitley's  Modification. — ( 'autley  ^  proposes  a  simple  method  for 
obtaining  a  nioditied  milk  that  closely  resembles  human  milk  in  composition. 
Taking  an  equal  quantity  of  mixed  cow's  milk  and  a  10%  solution  of  lactose, 
the  whole  is  passed  through  a  separator  so  arranged  that  the  two  outgoing 
streams  are  equal  ;  it  is  thus  divided  into  two  equal  parts,  one  of  which  con- 
tains practically  the  whole  of  the  cream,  and  may  be  termed  "cream  milk," 
while  the  other  contains  practically  no  cream,  and  may  be  termed  "skimmed 
milk."  The  composition  of  "cream  milk"  derived  from  a  cow's  milk  con- 
taining proteids  4.0,  fats  3.7,  and  lactose  4.4,  was  shown  to  be  proteids  2.0, 
fats  3.5,  lactose  7.2,  which  closely  approaches  the  average  of  the  analyses  of 
breast-milk  obtained  by  Leeds  (jiroteids  2.0,  fats  4.0,  lactose  7.0).  Another 
mixture  of  slightly  lower  j)r()teid  percentage  (proteids  1.82,  fats  3.7,  and  lac- 
tose 6.88)  was  well  borne  and  digested  by  infants  in  the  Belgrave  Hospital  for 
Children.  An  advantage  claimed  for  the  mixture  is  that  it  can  be  diluted 
without  altering  the  relative  proportions  of  the  different  solid  constituents  to 
each  other.  [The  method  seems  to  be  an  improvement  upon  the  one  recently 
suggested  by  Gartner,  in  that  the  milk-sugar  lacking  in  this  mixture  is  already 
su|)|)licii  in  the  j)rocoss  of  preparation  according  to  Cautley.] 

Steffen's  Mixture. — Wilhelm  Steffen  -  calls  attention  to  a  milk-pre]>ara- 
tion  which  iiis  father,  the  elder  Steffen,  used  with  great  satisfaction  for  many 
years.  The  peculiarity  of  the  mixture  lies  in  the  use  of  a  weak  veal  broth  as 
a  diluent,  the  salts  of  which  he  believed  played  an  important  role  in  its  diges- 
tion. The  recipe  for  this  broth  is  as  follows  :  \  lb.  of  veal  is  boiled  with  ^  liter 
of  water  for  from  i  to  ]  hour,  and  the  loss  is  made  up  to  the  half  liter  by  the 
addition  of  boiled  water;  this  has  been  found  to  contain  0.2  to  0.3%  of 
salts.  Fifty  g.  of  good  whole  milk  are  now  diluted  with  an  equal  quantity  of 
this  broth,  giving  in  the  mixture  a  proportion  of  about  1.75%  of  fat.  The 
deficiency  in  fat  is  made  good  by  the  addition  of  a  teaspoonful  of  a  30% 
cream,  and  the  sugar  is  brought  up  to  normal  by  the  addition  of  3.8  g.  of 
milk-sugar.  The  analysis  of  such  a  mixture  gives  fat  3.1  %,  casein  1.8%, 
sugar  6.2%,  which  agrees  closely  with  accepted  analyses  of  human  milk  and 
of  Gartner's  fat-milk.  Other  dilutions  may  be  made  for  the  first  weeks  of  life, 
or  in  later  months  when  nearly  whole  cow's  milk  can  be  digested,  and  addi- 
tional amounts  of  fat  and  sugar  can  be  readily  computed.  Numerous  experi- 
ments with  this  mixture  in  artificial  digestive  media  have  shown  that  it  is 
jirecipitated  in  fine,  feathery  curds.  When  first  taken  into  the  stomach,  as 
shown  by  regurgitation  and  by  catheterization,  the  curds  are  larger  and  more 
cheesy,  but  still  easily  broken,  but  at  the  end  of  an  hour  the  stomach  contains 
only  fine,  feathery  curds.  The  nutritive  qualities  of  this  mixture  are  said  to 
be  all  that  can  be  desired,  and  after  20  years'  experience  the  autlioi-  knows  of 
nothing  that  j)roniisc.s  bcttci'  results. 

Whey-and-cream  Mixture. — liackhaus'*  reviews  the  various  methods 
for  })reparing  milk-mixtures,  such  as  Voltmer's  (which  is  very  similar  to  the 

1  Lancet,  Jan.  11,  1896.  ■'  Jahrb.  f.  Kin.lorlicilk.,  Bd.  xl.  S.  421. 

•''  Berl.  klin.  Woch.,  July  1,  1895. 
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better  known  "  humanized  milk  "  of  Leeds),  Rieth's  albumose-railk,  somatose- 
milk,  Gartner's  fat-milk,  and  Kehrer's  whey-and-cream  mixture,  and  finds 
some  room  for  criticism  in  each.  With  the  last  mentioned,  however,  he  is 
nearly  satisfied,  and  has  therefore  devoted  much  care  and  study  to  its  improve- 
ment. By  centrifugation  he  separates  the  cream  from  the  milk.  The  milk 
may  be  sufficiently  sterilized  by  "discontinued  heating"  (practically,  pasteur- 
ization repeated  several  times).  By  the  use  of  rennet  under  proper  conditions 
a  whey  is  obtained  containing  about  1  ^  of  albuminoids,  consisting  only  of 
albumin,  serum-protein,  and  lactoprotein,  with  about  5  %  milk-sugar.  Con- 
densation under  lessened  pressure  to  ^  of  the  original  volume  yields  a  per- 
centage of  1.25  albumin  and  6.25  sugar.  The  addition  of  a  proper  quantity 
of  cream  gives  casein  0.50  and  3-3.5  of  fat,  thus  affording  an  analysis  very 
closely  resembling  human  milk.  Several  other  variations  may  readily  be 
made.  The  ash  is  slightly  higher  than  in  human  milk,  but  less  than  in 
cow's  milk.  [The  method  fails  to  simplify  the  now  well-known  synthetic 
combination  of  milk-mixtures  as  brought  prominently  into  notice  in  this 
country  by  the  Walker-Gordon  laboratories.  Something  seems  to  be  gained, 
however,  by  eliminating  a  large  part  of  the  casein  and  increasing  the  more 
easily  digested  albumins,  and  by  avoiding  the  necessity  in  general  for  adding 
milk-sugar.] 

I/ahmann's  Vegetable  Milk. — Hock*  describes  his  experience  in 
feeding  31  infants  upon  this  product,  which  is  made,  according  to  Lahmann's 
formula,  from  almonds  and  other  nuts  with  the  addition  of  sugar.  It  con- 
tains fat  24.6%,  plant  casein  7.5%,  cane-sugar  41.8%,  plant  dextrin  1.3%, 
calcium,  potassium,  etc.  0.68%,  and  water  24.44%.  Used  in  combination 
with  cow's  milk  in  the  proportion  of  1  :  1  or  2  :  1,  it  is  said  to  be  precipitated  in 
fine-flocculent  curds.  Omitting  5  cases  which  died  from  conditions  necessarily 
fatal,  the  remaining  26  cases  showed  only  2  in  which  weight  was  lost  and  3 
in  which  the  daily  gain  was  small.  In  the  others  the  daily  increment  varied 
from  17  g.  to  70  g.,  averaging  for  all  these  cases  30  g. 

The  Dresden  Modification. — Worcester  ^  describes  the  method  of  pre- 
paring milk  for  infants'  feeding  known  as  "  the  Dresden  modification."  The 
superiority  of  the  method  rests  mainly  upon  the  recognition  of  an  essential 
difference  between  casein  and  lactalbumin.  Lehman's  analyses  of  breast  milk 
and  cow's  milk,  embracing  the  results  of  10  years'  study,  show  that  while  the 
casein  of  cow's  milk  is  3%,  as  compared  with  1.2%  in  human  milk,  the  albu- 
min is  as  0.3  to  0.5,  so  that  the  dilution  of  cow's  milk  with  water  sufficient  to 
reduce  the  casein  to  the  amount  found  in  human  milk  gives  a  mixture  contain- 
ing only  \  enough  lactalbumin.  Further  loss  is  occasioned  by  the  process  of 
sterilization,  since  the  coagulated  albumin  is  wasted  in  the  scum  and  by  cling- 
ing to  the  sides  of  the  bottle.  The  Dresden  modification  aims  to  make  good 
this  loss  by  the  addition  of  the  white  of  1  egg  to  1  pint  of  cow's  milk  (9J% 
fat),  \\  pints  of  water,  and  13  drams  of  milk-sugar.  The  qv&  should  be 
washed,  rinsed  in  absolute  alcohol,  and  broken  over  a  bowl  or  mortar,  the  white 

1  Wien.  med.  Woch.,  Mar.  7,  1896.  ^  Boston  M.  and  S.  Jour.,  Sept.  19,  1895. 
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alone  being  taken.  The  milk-sugar  is  then  slowly  added  and  vigorously  stirred 
with  the  etrg-white,  care  being  taken  not  to  boat  air  into  the  mixture.  To  the 
paste  so  made  1^  pints  of  water  are  slowly  added  by  constant  stirring.  This 
emulsion  is  strained  through  tine  linen  into  the  sterilized  milk  (when  steril- 
ization is  desirable),  previously  cooled  down  below  100°  F.  Slight  stirring  or 
shaking  will  now  complete  the  mixture,  when  it  may  be  poured  into  the 
requisite  number  of  nursing-bottles.  In  regard  to  this  deficiency  in  lactalbu- 
niin,  Leeds'  states  that  in  practice  the  results  of  adding  egg-albumin  are  very 
disappointing,  the  operation  of  preparing  and  adding  the  egg-white  to  dilute 
Miilk  being  "troublesome  and  messy."  He  believes  that  as  an  attenuant 
butter-fat  acts  much  more  efficaciously,  since  it  is  almost  perfectly  copi'ecip- 
itated  with  the  casein,  and  cannot  be  removed  from  the  clot  by  the  most 
exhaustive  washing — a  result  which  he  has  shown  occurs  when  the  clot 
containing  egg-albumin  is  subjected  to  the  washing  process.  When  cow's 
milk  of  average  composition  is  diluted  with  half  its  volume  of  water  and  -|^ 
part  of  the  total  in  average  cream  added,  the  analysis  gives — 

Fat.  Casein.  Albumin. 

Cow's  milk 3.75  3.00                0.75 

Cream 18.80  2.00                0.50 

Modified  milk      4.13  1.74                0.44 

Human  milk 4.12  1.35                0.65 

In  this  mixture,  he  contends,  the  insoluble  proteid  is  about  as  much  too  high 
in  amount  as  the  soluble  proteid  is  too  low,  and  therefore  the  addition  of 
albumin  alone  does  not  overcome  the  excess  of  casein.  He  therefore  main- 
tains that  the  mo.st  satisfactory  method  of  overcoming  the  excess  of  insoluble 
proteid  is  by  means  of  an  incipient  and  very  partial  peptonization  of  the 
casein — a  process  which  at  the  same  time  effects  a  practical  sterilization  of  the 
mixture.  [As  a  matter  of  clinical  exjierience  we  can  most  heartily  endorse 
the  claims  of  Prof.  Leeds  for  his  "humanized  milk,"  and  have  never  encoun- 
tered an  example  in  which  future  digestion  has  been  impaired  by  this  often- 
asserted  "  method  of  encouraging  inactivity,  and  consequent  functional  atrophy, 
of  the  peptic  glands."] 

DISEASES    OF    THE    NEW-BORN. 

Bacteria  of  the  Intestine  in  the  New-bom. — Schild  ^  has  studied 
the  bacteriology  of  the  meconium  of  50  new-born  infants  before  any  form 
of  nourishment  was  administered.  By  making  cultures  from  the  rectum 
at  various  intervals  after  birth  it  was  found  that  the  meconium,  which  was 
sterile  at  birth,  l)ecame  infected  at  the  end  of  4  hours  in  the  earliest  instances, 
and  not  later  than  20  hours  in  any  of  the  ca.ses,  the  average  time  being 
between  the  10th  and  17th  hours  of  life.  The  following  microbes  were 
encountered  ;  the  porcelan-coccus  of  E.scherich  ;  the  liquefying  fluorescent 
bacillu-s,  the  nonliquefying  flnore.'^cent  bacillus,  the  bacillus  subtilis,  the  colon- 

>  Am.  Jour.  Med.  Sci..  Sept.,  1895. 

2  Zeit.  f.  Hyg.  u.  Infeclionskrank.,  1895,  Bd.  xix.  S.  113. 
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bacillus,  the  proteus,  and-  a  bacillus  wliicih  the  author  was  uuable  to  classify. 
It  is  interesting  to  note  that  the  bacillus  coli  conitnunis  was  found  very  infre- 
quently, and  the  bacterium  lactis  aerogenes  never,  tluis  confirming  Escherich's 
earlier  studies  of  the  meconium.  Under  the  conditions  of  the  observations 
the  mode  of  infection  was  by  way  of  the  anus,  this  being  conclusively  proved 
by  the  fact  that  in  3  cases  subjected  to  disinfection  and  antiseptic  dressing  of 
the  perianal  region  the  meconium  remained  sterile  for  a  longer  period  than  in 
any  of  the  other  eases. 

Double  Monsters. — Jacobi  ^  describes  a  double  monster  belonging  to  the 
class  of  pygopagus  (see  Fig.  100,  p.  465)  born  under  the  care  of  Tynberg  in 
New  York  City.  The  children  died  at  the  age  of  5  months  and  were  sub- 
mitted to  postmortem  examination,  the  notes  of  which  are  given.  The  case 
is  stated  by  Jacobi  to  be  the  fourteenth  on  record.  Jacobi^  also  describes  a 
case  of  ischiopagus  which  was  seen  in  1889  in  the  practice  of  Cooper  of 
Groomesville,  Ind.  The  children  throve  well,  and,  but  for  an  attack  of 
measles  followed  by  a  fotal  pneumonia  at  tlie  age  of  8  mouths,  bid  fair  to 
prove  an  exception  to  the  statement  made  by  Ahlfeld  in  his  classic  work  ^  that 
no  specimen  of  this  monstrosity  had  been  known  to  live  more  than  a  year. 

Inanition-fever  in  the  New-bom. — Under  this  name  Holt^  calls 
attention  to  the  fact,  first  noticed  by  McLaue  of  New  York,  that  pyrexia, 
often  of  marked  degree,  may  occur  in  the  first  4  or  5  days  of  life,  dependent 
apparently  upon  insufficiency  or  absence  of  the  breast-milk.  He  advises  that 
the  temperature  of  every  new-boru  child  should  be  taken  during  the  first 
week.     Diagnosis  depends  upon  exclusion  of  all  other  causes  of  fever,  coupled 
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Fig.  127.— Charts  of  starvation  temperature  (Arch,  of  Pad.,  Aug.,  1895). 


with  evident  insufficiency  or  absence  of  the  maternal  breast-milk.     Pyogenic 
infection,  with  which  this  fever  might  be  confounded,  rarely  begins  before  the 


»  Arch,  of  Ped.,  Oct.,  1895. 

^  Die  Missbildungen  des  Menschen,  Leipzig,  1880. 


^  Ibid.,  Mnr.,  1896. 

*  Arch,  of  Fed.,  Aug.,  1895. 
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fifth  or  sixth  tlav.  The  treatment  is  simple — water  regularly  every  2  hours, 
in  (juantitios  up  to  an  ounce  at  a  time  if  required  by  the  thirst  of  the  child. 
This  should  be  giv^eu  iu  every  case  when  the  temperature  reaches  101°  F.  In 
case  the  temperature  does  not  at  once  begin  to  fall,  the  infant  should  be  put 
upon  another  breast  or  artificial  feeding  be  begun.  Cormier  '  also  reports  2 
typical  cases  due  to  the  fact  that  the  milk  did  not  readily  flow  from  the 
mother's  breasts.  Like  Ilolt,  he  thinks  the  term  "  inanition-fever"  an  unsat- 
isfactory one,  although,  as  Holt  says,  it  seems  to  emphasize  the  connection  of 
elevated  tcm])erature  with  the  fact  that  food  is  insufficient  or  entirely  wanting. 
["  Starvation-fever  of  the  new-born,"  or  ''  starvation  temperature,"  the  latter 
a  term  suggested  by  Tucker,  would  express  the  condition  more  accurately.] 
Tuley  ^  also  refers  to  this  iever,  and  gives  3  temperature  charts,  which  are 
shown  in  the  accompanying  illustration  (Fig.  127). 

Icterus  Neonatorum. — Schreiber^  believes  that,  of  all  the  theories 
advanced  to  explain  the  occurrence  of  icterus  neonatorum,  Quincke's  is  the 
only  one  that  sufficiently  explains  all  the  facts.  This  theory  attributes  the 
condition  principally  to  the  persistence  of  the  venous  canal  of  Arantius ;  the 
biliary  pigment  absorbed  from  the  intestine  would  pass  directly  by  this  avenue 
into  the  general  circulation,  and  would  not  be  retained,  as  in  the  adult,  in  the 
liver.  Besides  this  principal  factor,  Quincke  cited  several  subordinate  ones — 
namely,  the  abundant  production  of  bile  through  the  destruction  of  red  blood- 
cells,  the  scarcity  of  urinary  excretion  in  the  new-born,  the  richness  of  the 
mec(Miium  in  bile-pigment,  and  the  nontransformation,  in  the  intestine,  of 
bilirubin  and  urobilin,  due  to  the  absence  of  intestinal  putrefaction  in  the 
new-born.  These  propositions  Schreiber  verifies  from  his  own  observation. 
Quincke  cited  5  cases  of  persistence  of  the  canal ;  the  author  has  observed  it 
in  7  cases,  and  calls  attention  to  the  results  of  Elsjisser,  who  in  200  infants 
dying  within  the  first  8  days  found  the  canal  closed  in  but  23,  and  in  only  3 
out  of  78  which  had  perished  very  shortly  after  birth.  Injection-experiments 
demonstrated  that  the  blood  passes  through  the  canal,  and  by  other  experi- 
ments he  was  able  to  show  that  blood  from  the  intestine  passes  by  the  hemor- 
rhoidal veins  into  the  vena  cava  without  passing  through  the  liver.  Concern- 
ing the  absorption  of  bile-pigment  from  the  meconium,  the  author  has  shown 
by  experiments  upon  dogs  that,  when  bile  was  injected  into  the  rectum,  iu  all 
cases  the  bile-])igmcnt  appeared  in  the  urine  and  the  hemorrhoidal  veins  showed 
evidence  of  staining.  The  conditions  of  urinary  excretion  are  also  important, 
for  it  is  evident  that  when  little  urine  is  passed  in  the  early  days  of  life  the 
system   is  inijicrfcctly  relieved  of  the  bile-pigments. 

Sclerema  Neonatorum. — A  suggestive  contribution  to  the  ctioloirv  of 
this  rare  disease  is  to  be  found  in  the  report  of  Schmidt*  uj)on  3  cases  which 
were  most  carefully  studied.  From  the  blood  of  all  3  children  bacteria  were 
isolated.  The  caj)illary  vessels  were  crowded  with  bacteria,  which  were  also 
found  free  in  the  connective  tissue,  in  the  parenchyma  of  the  lungs,  and  in 

'  L'Union  mdd.  du  Canada.  Oct.,  1896.  =  Arch,  of  Ped.,  Aug.,  1895. 

»  Berl.  klin.  Woch.,  .Ttine  24,  1895.  '  Zeit.  f.  (leburtsh.  u.  Gyniik.,  Rd.  xxii.  IT.  2. 
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the  subcutaneous  fibrous  tissues.  Cultures  in  1  ease  showed  the  bacillus 
proteus  and  also  a  liquefying  germ.  Further  studies  in  this  direction  are 
necessary,  but  it  seems  likely  that  the  disease  may  properly  be  considered  an 
infection,  though  the  point  of  entry,  which  was  apparently  not  the  umbilicus, 
could  not  be  determined.  As  regards  the  health  of  the  patients,  the  mother 
of  2  of  these  children  had  had  7  healthy  children  before  and  2  subsequent  to 
those  manifesting  the  disease. 

Tetanus  neonatorum  has  received  some  attention  in  the  literature  of 
the  year,  especially  at  the  hands  of  J.  Lewis  Smith, ^  who  covers  the  subject 
very  completely.  Special  interest  attaches  to  the  reports  of  the  value  of  the 
antitoxin  treatment,  which  are,  as  yet,  meagre.  Escherich,  quoted  by  Smith, 
has  treated  4  cases  of  the  disease  in  the  new-born  by  Tizzoni's  antitoxin,  one 
of  which  recovered ;  in  the  fatal  cases  septic  inflammation  of  the  umbilical 
cord  was  present,  and  all  exhibited  septic  symptoms.  In  the  case  that 
recovered  an  injection  of  0.3  g.  was  given  on  the  third  day  and  twice  on 
the  fourth.  A  case  recorded  by  Firth,^  beginning  on  the  7th  day  of  life, 
received  4  injections — the  first  on  the  8th  day  of  the  disease,  6  gr.,  the  second 
and  third  on  the  9th  day,  and  the  last  on  the  10th  day,  death  from  cramp 
asphyxia  occurring  7  hours  later.  Smith  believes  that  in  order  to  be  efficient 
the  remedy  should  be  used  early,  and  that  the  hydrate  of  chloral,  with  per- 
haps one  of  the  bromids,  should  still  be  employed.  Local  antiseptic  treatment 
of  the  umbilicus  is  also  highly  important,  since  this  is  the  common  avenue  of 
infection.  An  unusual  case,  in  which  tetanus  followed  ritual  circumcision 
performed  in  the  usual  manner  by  the  mohel,  the  wound  being  dressed  with- 
out care,  is  recorded  by  Schirman.'  This  case  recovered  under  the  use  of 
chloral  by  rectal  injections,  together  with  brandy,  extract  of  conium,  potassium 
bromid,  and  warm  baths  twice  a  day.  Chloral  and  sodium  bromid  were  also 
successful  in  a  case  reported  by  Carr."*  Two  fatal  cases  were  seen  by  Rosen- 
thal.^ Marcy'^  has  seen  8  cases,  7  of  which,  among  negroes  amid  filthy  sur- 
roundings, proved  fatal.  In  the  case  that  recovered  tincture  of  solanum 
carolinense  was  pushed  to  narcosis ;  pilocarpin  was  also  used,  because  the 
kidneys  did  not  act  sufficiently.  Frouz,^  in  a  resume  of  the  cases  of  tetanus 
treated  in  St.  Ann's  Hospital  during  the  past  30  years,  gives  the  mortality  at 
all  ages  as  44^,  and  that  of  tetanus  neonatorum  alone  (14  cases)  as  50  %. 
In  the  new-born  sepsis  is  a  more  frequent  accompaniment  than  in  adult  life, 
and  dangerous  com])lications,  such  as  pneumonia  and  gastrointestinal  diseases, 
are  very  apt  to  occur ;  new-born  children  are  less  susceptible  to  the  tetanus 
toxin  than  are  adults. 

Melena  Neonatorum. — A  complete  bibliography  is  appended  to  a  paper 
on  this  disease  by  Lewis,*  who  adds  3  cases  coming  under  his  own  observation 
to  a  series  of  183  cases  collected  from  the  literature.     A  studv  of  these  statis- 


1  Arch,  of  Ped.,  Dec,  1895. 

3  N.  Y.  Med.  Jour.,  Aug.  3,  1895. 

5  Cod.  med.,  Sept.,  1895. 

T  Jahrb.  f.  Kinderh.,  Bd.  xl.  S.  133. 


2  Brit.  Med.  Jour.,  Jan.  19,  1895. 
*Arch.  of  Ped.,  Nov.,  1895. 
«Phila.  Polyclinic,  Oct.,  1895. 
«N.  Y.  Med.  Jour.,  Feb.  1,  1896. 
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tics  does  not  sliow  a  sufficiently  large  number  of  cases  in  which  hemophilia  is 
definitely  proved  to  be  the  cause  to  warrant  the  belief  that  raelena  is  a  mani- 
festation of  this  diathesis.  He  remarks  the  fact  that  so  little  investigation  has 
been  recorded  in  reference  to  the  condition  of  the  cranial  contents  in  fatal 
cases,  and  refers  especially  to  the  experimental  study  of  Pomorski/  who  suc- 
ceeded in  })r()ducing  congestion,  and  j^ossibly  hemorrhage,  in  some  portion  of 
the  alimentary  canal  of  new-born  rabbits  by  directly  or  indirectly  injuring 
the  vasomotor  centre.  Upon  this  ground  the  latter  observer  concluded  that 
hemorrhage  into  the  brain  occurring  during  labor  constitutes  the  principal 
factor  in  the  causation  ol"  melena,  and  therefore  he  thought  that  the  brain- 
hemorrhages  which  have  frequently  been  found  at  autopsies  upon  children 
dead  of  melena  are  no  longer  to  be  regarded  as  complications,  but  as  the  cause 
of  the  other  symptoms.     To  this  view  the  author  apparently  gives  assent. 

Finkelstein^  reports  the  case  of  a  new-born  infant  dying  of  hemorrhage. 
In  the  organs  a  specific  bacillus  was  found  resembling  the  one  found  by  Kolb 
in  3  cases  of  purj)ura  hoemorrhagica,  and  called  by  him  bacillus  hsemorrhagicus. 
Cultures  of  this  organism  injected  into  rabbits  caused  a  typical  hemorrhagic 
condition.  In  the  case  reported  the  mother  was  syphilitic,  but  the  author 
looks  upon  this  disease  as  sim])ly  predisposing  to  the  hemorrhagic  diathesis, 
f  )r  which  ]nomic  or  septic  infections  are  more  directly  responsible. 

Gonorrheal  Arthritis. — Haushalter^  adds  a  new  case  to  the  few  already 
rej)orted  in  Mhich  arthritis  was  associated  with  purulent  ophthalmia  in  a  new- 
born infant.  The.  right  knee  and  left  wrist  were  the  joints  involved;  the 
knee  was  severely  affected,  presenting  an  abundant  effusion  containing  poly- 
nuclear  leukocytes  and  showing  the  presence  of  the  gonococcus.  A  study  of 
the  11  or  12  cases  thus  far  recorded  shows  that  there  is  no  interrelation 
between  the  date  of  appearance  of  the  joint-symptoms  and  the  course  of  the 
primary  infection.  In  the  author's  case  the  knee  began  to  swell  during  the 
decline  of  the  conjunctival  discharge,  while  in  Lindermann's  patient  the  joint 
became  affected  after  the  cure  of  the  oj)htlialmia.  In  the  great  majority  of 
cases  blennorrhagic  arthritis  in  the  new-born  is  monoarticular  or  oligoarticu- 
lar;  the  knee  is  almost  constantly  involved,  much  more  frequently  than  with 
older  children  or  adults.  The  general  condition  is  little  affected  and  fever  is 
absent.  Cure  results  without  deformity  in  little  more  than  a  month.  Another 
case  of  the  kind,  affecting  the  hip-  and  wrist-joints,  has  been  recorded  by 
Griffon.'  A  third  ca.se,  of  American  origin,  has  been  seen  by  Tyrrell.''  Both 
wrist-joints  became  affected  4  days  after  the  beginning  of  the  ophthalmia. 

INFECTIOUS    DISEASES. 

Coexistence  of  Infectious  Diseases. — An  unusual  coincidence  of 
infections  has  been  seen   l)y   Hand ''in  a  boy  of  4  vears :  4  days  after  the 

'  Arch.  i.  Kinderh.,  Bd.  .xiv.  R.  65.  =  Rgrl.  klin.  Woch.,  1895,  No.  23. 

'Eev.  mens,  des  Mai.  de  I'Eiif.,  Oct.,  1895,  and  La  Med.  infantile,  Dec,  1895. 
♦  La  Presse  m^d..  No.  15,  1896.  »  Med.  News,  Mar.  7,  1896. 

«  A  roll,  of  Ped.,  May,  1896. 
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appearance  of  a  profuse  varicellar  eruption  diphtheric  membrane  was  ob- 
served iu  the  nostril,  and  3  days  later,  after  its  prompt  disappearance  under 
antitoxin  treatment,  a  profuse  measles-rash  appeared.  This  boy's  brother, 
aged  7,  who  was  suffering  from  diphtheria,  and  from  whom  the  infection  in 
the  younger  boy's  case  was  received,  entered  \\\Mn\  a  second  attack  of  measles 
10  days  after  his  brother's  attack  and  during  his  own  convalescence  from 
diphtheria.  In  the  latter  case  it  is  interesting  to  observe  that  the  diphtheria- 
bacillus  continued  to  be  present,  but  without  membrane-formation,  during  the 
whole  course  of  the  catarrhal  lesions  of  the  measles.  Wliether  this  inactivity 
could  be  ascribed  to  the  influence  of  antitoxin  injections  in  the  earlier  treat- 
ment cannot  be  established,  but  under  former  modes  of  treatment  a  relapse 
of  diphtheria  might,  with  reason,  have  been  expected. 

Diphtheria. — Friinkel '  replies  to  Hansemann's  (see  Year-Book  for  1896, 
p.  539)  ol)jections  against  accepting  the  Klebs-Loflfler  bacillus  as  the  essential 
etiologic  factor  in  diphtheria.  If,  he  argues,  it  is  apparently  not  present  in 
some  cases  of  diphtheria,  the  inadequacy  of  our  present  methods  are  probably 
to  blame.  Its  presence  on  healthy  mucous  membranes  and  elsewhere  when 
there  is  no  clinical  diphtheria  proves  nothing  against  its  etiologic  significance 
in  diphtheria,  as  individual  predisposition  must  be  taken  into  account.  The 
conditions  caused  by  animal-experimentation  are,  according  to  Hansemann, 
not  diphtheria,  but  in  Friinkel's  opinion  they  bear  a  strong  resemblance  to 
human  di])htheria.  He  believes  that  all  of  Hansemann's  strictures  on  the 
Klebs-Lofller  bacillus  hold  with  equal  force  with  regard  to  the  tubercle- 
bacillus,  the  Plasmodium  of  malaria,  and  many  other  organisms. 

Pathology. — [Little  that  is  new  has  appeared  during  the  past  year  con- 
cerning the  pathology  of  diphtheria,  probably  because  our  knowledge  of  this 
branch  has  been  almost  complete  for  some  time.]  The  whole  ground  is 
thoroughly  gone  over  by  Councilman  ^  and  condensed  into  a  series  of  conclu- 
sions admirably  embodying  our  present  knowledge  of  the  suliject. 

Stokes^  studied  bacteriologically  9  fatal  cases  of  diphtheria  in  which 
antitoxin  had  been  used,  and  found  in  8  of  them  a  well-marked  invasion 
of  the  blood  by  pyogenic  cocci ;  in  5  cases  the  streptococcus  was  found  in  the 
liver,  spleen,  kidney,  and  blood  of  the  heart,  while  the  lungs  were  invaded 
with  Loffler  bacilli,  streptococci,  pneumococci,  and  staphylcocci  pyogenes 
aurei,  either  alone  or  in    various  combinations. 

Reiche  *  investigated  the  kidneys  of  85  fatal  cases  before  the  antitoxin 
period,  and  found  microscopic  changes  in  the  parenchyma,  interstitial  tissue, 
and  Malpighian  bodies.  In  the  parenchyma  there  M^as  cloudy  swelling,  fol- 
lowed by  fatty  degeneration,  a  few  cases  showing  coagulation-necrosis.  In  44 
cases  there  was  inflammatorv  proliferation  of  the  interstitial  connective  tissue. 
The  Malpighian  bodies  were  always  affected,  but  in  varying  degree. 

Crocq^  discusses  the  diphtheric  lesions  of  the  nervous  system  as 

1  Deutsch.  med.  Woch.,  Nov.  21,  1895.  -  Boston  M.  and  S.  Jour.,  Sept.  5,  1895. 

3  Ibid.,  Dec.  12,  1895.  '  Centralbl.  f.  innere  Med.,  No.  50,  1895. 

.^  Kev.  mens,  des  Mai.  de  I'Enf.,  Sept.,  1895. 
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experimentally  produced  in  rabbits,  in  Mliicli  a  myelitis  precedes  the  involve- 
ment of  the  nerves.  AVIiether  this  occurs  in  man  or  not  cannot  be  definitely 
determined,  init  it  is  probable  that  there  are  two  types  of  diphtheric  palsy,  one 
being  a  localized  neuritis  and  aifeeting  the  palate,  pharynx,  and  larynx;  the 
other,  the  generalized  form,  affecting  the  cord  first  and  then  the  nerves. 

Billings,  Jr.,'  has  made  a  careful  investigation  of  the  blood-corpuscles 
in  3G  cases  of  diphtheria,  and  studied  the  effect  produced  on  them  by  the 
antitoxin.  Pie  also  watched  the  effect  of  antitoxic  serum  on  the  blood  of  15 
healthy  individuals.  His  conclusions  are — 1.  The  red  corpuscles  of  the  blood 
in  diphtheria  undergo  a  diminution  in  number  in  cases  of  moderate  severity 
and  in  severe  cases.  Regeneration  is  slow.  2.  The  leukocytes  are  increased 
in  number  in  all  but  two  classes  of  cases,  exceptionally  mild  cases  and  ex- 
ceptionally severe  ones.  As  a  rule,  the  amount  of  leukocytosis  is  directly 
]>roportionate  to  the  degree  of  severity  of  the  case.  The  leukocyte-curve 
shows  no  correspondence  to  the  clinical  course  of  the  disease.  The  number 
of  leukocytes  often  remains  higher  than  normal  for  days  after  all  inHamma- 
tory  phenomena  have  disappeared.  The  leukocytosis  is  similar  in  character 
to  that  seen  in  ])neumonia  and  scarlet  fever,  the  increase  being  in  the  so-called 
poly  nuclear  forms.  3.  The  percentage  of  hemoglobin  falls  coincidentlv  with 
the  number  of  the  red  corpuscles,  and  to  the  same  relative  degree.  lint  the 
regeneration  of  the  hemoglobin  takes  place  much  more  slowly  than  that  of 
the  red  corpuscles.  4.  In  cases  treated  with  antitoxin  the  diminution  in 
number  of  the  red  corpuscles  is  much  less  marked  than  in  those  cases  treated 
without  it;  in  a  majority  of  the  cases  no  such  diminution  takes  place.  The 
leukocytes  are  apparently  unaffected  by  the  antitoxin.  The  hemoglobin  is 
also  much  less  affected  in  the  cases  treated  with  antitoxin,  thus  confirming  the 
statement  as  to  the  red  corpuscles.  5.  In  healthy  individuals  injected  with 
antitoxin  the  red  corpuscles  show  a  very  moderate  reduction  in  number  in 
about  one-half  the  cases.  The  hemoglobin  is  correspondingly  affected.  The 
leukocytes  are  apparently  unaffected  by  the  injections.  6.  No  peculiar  cha- 
racteristic changes  in  the  moi-phc^logy  of  the  corpuscles  were  to  be  made  out. 
7.  It  is  improbable  that  any  information  of  ]>rognostic  importance  is  to  be 
gained  by  examination  of  the  blood  in  diphtheria.  8.  The  antitoxin-treat- 
ment of  dijihtlH  lia  has  no  deleterious  effects  upon  the  blood-corpuscles.  On 
the  contrary,  it  seems  to  prevent  degenerative  changes  which  would  otherwise 
be  l)rought  about. 

Schlesinger^  conducted  similar  studies  in  24  children.  In  21  of  these 
cases,  when  examined  before  the  injections,  he  found  a  manifest  hyperleuko- 
cytosis,  the  degree  of  which  varied  between  1  to  71  and  1  to  275.  This  leu- 
kocytosis was  not  in  relation  with  either  the  age  of  the  child  or  the  elevation 
of  temperature  present  at  the  moment  of  examination  ;  the  influence  of  the 
gravity  of  the  affection  u})on  the  leukocytosis  was  not  constant,  but  in  general 
the  degree  of  hyperleukocytosis  w^as  more  marked  the  graver  the  case.  It  was 
also  observed  that  hyperleukocytosis  diminished  as  the  case  proceeded  to  i"e- 

»  Med.  Rec,  Apr.  25,  1896.  ^  .^rch.  f.  Kinderh.,  1896,  Bd.  xix.  S.  378. 
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covery,  but  persisted  \n  the  cases  terminating  in  death.  The  influence  of 
an  injection  of  serum  was  manifested  at  first  bv  a  diminution  of  hyperleu- 
kocytosis,  followed  at  the  end  of  some  time  by  au  increase  in  the  number 
of  leukocytes,  which  did  not  always  attain  the  degree  observed  before  the 
injection. 

Ewing/  working  in  the  same  field,  arrived  at  essentially  similar  conclu- 
sions. He  finds  that  the  staining-reaction  of  the  leukocytes  is  an  accurate 
measure  of  the  severity  of  the  diphtheric  infection,  and  variations  in  this  re- 
action often  precede  changes  in  other  symptoms.  The  multinuclear  leuko- 
cytes found  in  the  blood  of  favorable  eases  after  treatment  by  antitoxin  show 
increased  affinity  for  gentian- violet.  This  change  may  be  observed  within  12 
hours  after  the  injection,  and  the  failure  of  its  occurrence  is  a  very  unfavor- 
able prognostic  sign.  Antitoxin,  within  30  minutes  of  its  injection,  causes  a 
hypoleukocytosis,  the  reduction  affecting  specially  the  uninuclear  leukocytes, 
while  the  proportion  of  well-stained  multinuclear  cells  is  increased.  This 
action  is  due  largely  to  the  immunizing  principle  contained  in  the  serum.  He 
believes  that  the  variations  in  the  staining-reaction  of  leukocytes  in  diphtheria 
indicate  that  the  nuclei  of  these  cells  contain  a  principle  essential  to  phago- 
cytosis and  immunity  in  this  disease. 

An  editorial  in  the  Medical  News  of  Feb.  1,  1896,  suggests  that  the  reason 
for  the  tonsils  being  the  point  of  attack  in  80%  of  all  cases  of  diphtheria 
is  that  their  situation  is  the  most  favorable  for  the  microorganism  to  get  a 
strong  current  of  air,  for  it  has  been  found  that  the  germ  develops  rapidly 
under  such  conditions. 

In  examining  the  blood-serum  of  14  children  who,  as  far  as  known, 
had  never  had  diphtheria,  Orlowski  ^  found  that  in  a  certain  number  the 
serum  possessed  the  property  of  attenuating  or  even  neutralizing  the  toxins 
of  diphtheria,  the  degree  of  concentration  of  the  immunizing  substance  being 
independent  of  the  age  of  the  child.  In  a  note  accompanying  this  paper 
Escherich  adds  tjiat  since  these  observations  he  had  had  the  opportunity  of 
observing  a  notable  increase  in  the  antitoxic  power  of  the  serum  in  one  of 
these  cases  following  a  mild  attack  of  diphtheria,  and  he  therefore  believes 
that  the  antitoxic  power  of  the  serum  of  individuals  who  have  apparently 
never  had  diphtheria  is  attributable  to  the  previous  occurrence  of  a  benign 
attack  which  had  passed  unperceived. 

Diagnosis. — The  diagnosis  of  diphtheria  is  discussed  exhaustively  by 
Hilbert^and  by  Williams.'*  Hilbert  shows  that  while  bacteriology  extends 
the  realm  of  diphtheria  in  one  direction,  it  contracts  it,  although  not  to  so 
great  a  degree,  in  another.  The  exclusion  of  the  anginas  not  associated  with 
the  Loffler  bacillus  tends  to  raise  the  mortality  of  diphtheria,  as  the  excluded 
cases  present  almost  no  mortality.  Williams  finds  the  bacteriologic  examina- 
tion of  great  value  in  two  stages — very  early  in  the  disease,  before  the  appear- 
ance of  false  membrane,  and  later,  during  convalescence. 

'  N.  Y.  Med.  .Jour.,  Aug.  10,  1895.  '^  Deutsch.  med.  Woch.,  1895,  No.  25. 

3  Deutsch.  Arcli.  f.  klin.  Med.,  Mar.  26,  1896.  *  Am.  Jour.  Med.  Sci.,  July,  1895. 
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Klein  '  states  that  he  has  been  unable  to  sec  any  counection  between  the 
size  of  the  bacilli  and  the  severity  of"  the  disease,  having  found  the  short  bacilli 
in  both  mild  and  severe  cases,  the  same  being  true  of  the  long  form.  He 
prefers  agar-plates  as  culture-media,  especially  in  those  cases  of  mixed  infec- 
tion in  wiiich  the  bacilli  may  be  swamped  in  a  luxuriant  growth  of  cocci. 
When  other  media  are  not  obtainable,  Wright  and  Semple  ^  reconniiend  the 
use  of  a  small  (juantity  of  antitoxic  serum  or  the  white  of  an  egg,  introduced 
into  a  small  bottle  and  sterilized  and  coagulated  over  steam. 

Koplik^  calls  attention  again  to  the  possibility  of  acute  lacunar  tonsillitis 
being  at  times  due  to  the  Lotfler  bacillus,  and  urges  the  importance  of  Ijactcri- 
ologic  investigation. 

Prognosis. — liernhard  ^  points  out  the  iisclessness  of  basing  the  }n*og- 
nosis  on  the  presence  or  absence  of  albuminuria.  The  severity  of  an 
attack  depends  upon  the  patient's  predisposition  and  the  virulence  of  the 
bacilli.  The  prognosis  can  be  partially  determined  by  the  morphologic 
elements  in  the  urine — casts,  renal  epitheliuu),  leukocytes,  etc.  having  a  bad 
significance,  the  "worse  the  earlier  they  appear. 

Roeth  ®  describes  fully  the  characteristics  of  the  micrococcus  Brisou, 
and  urges  the  importance,  from  a  prognostic  standpoint,  of  its  recognition  in 
cases  of  angina  due  either  to  the  I^ofller  or  to  the  pseudodiphtheria  bacillus, 
since  its  presence  invariably  denotes  a  favorable  termination. 

Statistics. — Vital  statistics  of  diphtheria  for  London  from  1891  to  1895 
have  l)een  comj)iled  by  Dixey,"  and  for  JJoston,  New  York,  and  Brooklyn 
from  1880  to  1895  by  Coakley.^  In  answer  to  the  charges  that  the  imjn'oved 
rate  of  mortality  in  the  Berlin  hospitals  was  due  to  a  larger  number  of  mild 
cases  being  sent  for  admission,  Behring**  ])ublishes  a  table  showing  that  the 
proportion  of  hospital  cases  to  the  total  number  of  diphtheria-cases  in  Berlin 
has  grown  steadily  smaller  since  1892.  A  second  table  shows  that,  coincident 
with  an  extensive  use  of  antitoxin  in  Berlin,  both  the  relative  and  absolute 
mortality  have  fallen,  the  one  nearly  to,  and  the  other  to  less  than,  one-half 
that  of  any  one  of  the  past  5  years. 

Antitoxin. — [That  the  antitoxin,  in  itself,  is  practically  harmless  may  be 
considered  as  well  established,  in  view  of  the  countless  number  of  injections 
that  have  been  made,  with  but  a  few  fatalities  attributed  to  its  use;  and  in 
these  cases  the  evidence  is  either  so  complete  as  to  clear  the  injection  of  all 
blan)e,  or  so  incomplete  as  to  allow  of  no  positive  deduction.  The  unpleasant 
effects,  such  as  polymorphous  eruptions,  fever,  and  painful  joints,  are  clearly 
due  to  the  serum  and  not  to  the  antitoxin,  and,  as  more  concentrated  serums 
are  being  put  on  the  market,  these  sequels  may  be  confidentlv  expected  to  grow 
less  in  number,  since  the  quantity  of  serum  to  be  injected  will  thus  be  lessened 
in  amount.     It  is  to  be  hoj)ed  that  some  practical   method  may  soon  be  found 

1  Mccl.  Press,  Oct.  16,  1895.  ''  Brit.  Med.  Jour.,  p.  907,  1895. 

3  .Joiir.  Am.  Med.  Assoc,  Oct.  5, 1895.  <  Arch.  f.  Kinderh.,  Bd.  xix.  S.  88. 

=  Boston  M.  and  S.  Jour.,  Jan.  23,  1896.  «  Brit.  Med.  Jour.,  Aug.  31,  1895. 

'  Med.  News,  June  20,  1896.  «  Deutsch.  med.  Woch.,  No.  38,  1895. 
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of  obtaiuing  the  antitoxin  a])art  from  the  serum,  thus  removing  entirely  the 
unpleasant  effects  due  to  the  hitter.]  The  nature  of  antitoxin  is  described,  as 
clearly  as  is  at  present  possible,  by  Klein. ^  He  mentions  as  higiily  prol)able 
that  the  serum  possesses  two  different  actions,  antitoxic  and  immunizing,  which 
do  uot  necessarily  run  on  parallel  lines,  the  serum  prepared  by  injection  of 
toxins  possessing  high  antitoxic  properties  with  relatively  low  immunizing 
power,  while  that  obtained  after  injection  of  living  cultures  would  be  stronger 
for  immunizing  purposes.  Bolton"  has  found  diphtheria-antitoxin  in 
the  blood  of  some  horses  that  had  not  been  injected  with  the  toxin,  but 
the  conditions  determining  this  could  not  be  ascertained.  He  has  also  cor- 
roborated Smiruow's  work  (see  Year-Booh  for  1896),  which  showed  that  elec- 
trolysis is  capable  of  producing  antitoxin  in  tlie  cultures  of  virulent  diph- 
theria-bacilli. Smirnow^  reports  more  extensively  on  his  own  work.  Theo- 
bald Smith  *  discusses  the  conditions  influencing  the  apjiearance  of  toxin  in 
cultures  of  the  bacilli. 

Thomson^  reviews  the  conditions  and  factors  which  enter  into  any  reliable 
test  of  a  remedy  for  an  acute  infectious  disease.  He  shows  that  factors  that 
would  seem  to  prevent  any  conclusion  being  drawn  are  overcome  by  the  mode 
and  kind  of  evidence,  and  that  the  verdict,  which  is  gradually  being  given 
from  all  parts  of  the  world,  is  in  favor  of  tlie  antitoxin.  He  discusses  the 
claim  made  by  the  opponents  of  antitoxin  that  the  mortality  everywhere 
should  be  lowered  to  a  uniform  rate  if  the  antitoxin  is  to  be  considered  at 
all  a  specific,  and  shows  that  this  would  require  that  antitoxin  should  be  a 
body  of  definite  composition  and  properties  like  a  chemical  compound,  and 
that  diphtheria  should  have  equally  unvarying  characters  everywhere,  A 
specific  in  this  sense  of  the  term  does  not  exist. 

Welch  ^  gives  a  summary  of  all  reported  cases  down  to  July,  1895, 
covering  7166  cases  treated  mainly  in  hospitals,  with  a  mortality  of  1239, 
or  17.3%  ;  4294  of  the  cases  were  laryngeal,  and  gave  a  total  mortality  of 
18.3/^  ;  1167  of  these  came  to  operation  (intubation  or  tracheotomy),  and 
434  died,  a  mortality  of  37.2%,  while  3127  not  operated  upon  gave  a  mor- 
talitv  of  11.2%.  Heubner,^  in  reporting  117  additional  cases  with  a  mor- 
tality of  10.2%,  quoted  official  statistics  which  show  that  the  mortality  from 
diphtheria  in  Berlin,  Dresden,  Leipsic,  Munich,  and  Hamburg  for  the  first 
half  of  1895  is  both  absolutely  and  relatively  much  lower  than  during  any 
year  covered  by  the  records,  although  for  Berlin  the  total  number  of  cases  was 
much  larger.  Monod,^  investigating  the  mortality  from  diphtheria  in  over 
100  laro-e  towns  in  France,  found  that  the  average  number  of  deaths  from 
diphtheria  in  each  town  for  the  first  6  months  of  each  year  from  1888  to 
1894  was  2627.  The  corresponding  number  for  1895  was  904,  showing  an 
apparent  saving  in  those  6  months  of  15,000  lives.     "  Although,"  as  suggested 

1  Brit.  Med.  Jour.,  Aug.  17, 1895.  ^  Med.  Eec,  May  9,  1896. 

»  Berl.  klin.  Woch.,  July  29,  1895.  *  Med.  Rec.  May  9,  1896. 

*  Ibid.,  June  20,  1896.  *  Bull.  Johns  Hopkins  Hosp.,  July-Aug.,  1895. 

'  Deutsch.  nied.  Woch.  No.  42, 1895.  «  Eef.  in  Boston  M.  and  S.  Jour.,  Jan.  23,  1896. 


760  PEDIATRICS. 

in  the  Lrnicet,  "  climatic  conditions  or  other  unknown  causes  may  have  influ- 
enced tiiis  result  to  some  extent,  it  seems  unreasonable  not  to  attribute  this 
great  diminution,  which  has  gone  on  synchronously  with  the  use  of  the  anti- 
toxic serum,  in  a  large  measure  to  the  action  of  that  remedy." 

The  Committee  of  the  American  Pediatric  Society  (Holt,  Northrup, 
O'Dwyor,  and  Adams) '  njijiointcd  to  collect  statistics  of  the  use  of  anti- 
toxin in  private  practice  received  reports  from  615  physicians  scattered 
in  all  parts  of  the  U.  8.  and  Canada.  The  committee  in  its  reports  excluded 
all  doubtful  cases  that  recovered,  but  included  all  doubtful  cases  that  died. 
No  new  cases  of  sudden  death  immediately  after  the  injection  were  returned, 
and  but  11)  cases  seemed  to  be  uninfluenced  favorably  by  the  injections,  9  of 
these  being  of  doubtful  diagnosis;  4  were  com})licated  with  measles;  3  were 
malignant  cases;  and  in  2  the  serum  was  of  uncertain  strength  and  of  doubt- 
ful value  ;  3  cases  were  reported  by  the  observers  as  being  made  worse  by  the 
injections.  In  all,  51*74  cases  were  re])()rted  with  a  general  mortality  of  12.3  ^  ; 
moribund  cases,  or  those  dying  within  24  hours  of  the  injection,  being  excluded, 
it  was  8.8  ^0  ;  4120  cases  injected  in  the  first  3  days  gave  a  mortality  of  7.3^, 
or  4.8  %  if  the  moribund  cases  and  those  dying  within  24  hours  of  injection 
are  excluded.  The  mortality  of  1448  cases  injected  on  or  after  the  fourth  day 
was  27%.  "The  most  convincing  argument  and,  to  the  minds  of  the  com- 
mittee, an  absolutely  unanswerable  one,  in  fav^or  of  serum-therapy  is  found  in 
the  results  obtained  in  the  1256  laryngeal  cases."  In  one-half  recovery 
occurred  without  operation.  Of  the  533  intubated  cases,  the  mortality  was 
25.9%.  Bronchopneumonia  occurred  in  5.9%,  in  striking  contrast  to  the 
proportion  arising  in  hospitals.  In  a  large  number  the  heart's  action  was 
improved  after  the  injection.  There  is  very  little,  if  any,  evidence  to  show 
that  the  serum  caused  nephritis,  but  15  cases  in  all  dying  from  genuine 
nephritis.  Paralytic  sequelse  arose  in  9.7%,  showing  that  the  serum  has 
less  elfect  on  the  nervous  system  than  on  any  other  part  of  the  body.  The 
society  adopted  the  re))ort  and  embodied  its  conclusions  in  the  following  reso- 
lutions :  1.  Dosdf/f. — For  a  child  over  2  years  old  the  dosage  of  antitoxin 
should  be,  in  all  huyngeal  cases  with  stenosis  and  in  all  other  severe  cases, 
1500  to  2000  units  for  the  first  injection,  to  be  repeated  in  from  18  to  24 
hours  if  there  is  no  improvement;  a  third  dose  after  a  similar  interval  if 
necessary.  For  severe  cases  in  children  under  2  years  and  for  mild  cases  over 
that  age  the  initial  dose  should  be  1000  units,  to  be  repeated  as  above  if  neces- 
sary ;  a  second  dose  is  not  usually  required.  The  dosage  should  always  be 
estimated  in  antitoxin  units,  and  not  by  the  amount  of  the  serum.  2.  Quality 
of  Antitoxin. — The  most  concentrated  strength  of  an  absolutely  reliable 
preparation.  3.  Time  of  Administration. — Antitoxin  should  be  administered 
as  early  as  possible  on  a  clinical  diagnosis,  not  waiting  for  a  bacteriological 
culture.  However  late  the  first  observation  is  made,  an  injection  should  be 
given  unless  the  progress  of  the  case  is  favorable  and  satisfactory. 

Adams  ^  has  compiled  statistics  from  the  District  of  Columbia,  and  finds 
'  Arch,  of  Ped.,  July,  1896.  « Ibid. 
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that  for  the  year  ending  June  30,  1894,  there  were  432  cases  and  172  deaths, 
39.8%.  During  the  next  15|  montiis  there  were  311  cases,  with  73  deaths, 
23.44%.  Of  these,  135  were  treated  without  antitoxin,  with  47  deaths, 
34.8%  ;  the  remaining  176  cases  received  antitoxin,  26  dying,  14.7%.  The 
report  is  very  thorough,  giving  careful  analyses  of  age,  race,  kind  of  antitoxin, 
location  of  membrane,  complications,  and  additional  treatment. 

A  valuable  treatise  upon  the  serum-treatment  of  diphtheria  is  that  em- 
bodying the  observation  of  Baginsky  at  the  K.  und  K.  Friedrich  Kinder- 
krankenhaus,  Berlin,  from  March  15,  1894,  to  March  15,  1895.^  The  cases 
observed  numbered  525,  and  the  mortality,  which  was  due  entirely  to  55  out 
of  192  light  cases  of  general  infection  and  26  out  of  30  septic  cases,  reached 
only  15%  of  the  total  number,  or  36%  of  the  serious  cases  in  the  two 
classes  enumerated.  A  later  report^  adds  the  statistics  of  203  subsequent  cases 
with  21  deaths,  9.37%.  A  table  ^  analyzes  6626  cases  of  diphtheria  treated 
with  antitoxin  by  1349  physicians  in  different  parts  of  the  German  Empire. 
It  is  of  interest  to  note  that  87%  recovered,  and  in  only  13%  was  benefit 
not  observed  after  the  injections.  Washbourn  "*  says  that  the  majority  of 
observers  are  agreed  that  the  exudation  clears  off  more  rapidly  with  antitoxin 
than  with  any  other  method  of  treatment;  that  the  temperature  in  diphtheria 
being  of  little  importance  as  indicating  the  severity  of  the  disease,  the  effect 
of  the  antitoxin  is  not  of  great  moment,  but  if  the  fever  is  high  it  usually 
subsides  rapidly ;  that  there  are  no  direct  effects  on  the  heart  and  kidneys, 
both,  however,  sharing  in  the  general  improvement ;  that  if  postdiphtheric 
paralysis  appears  more  frequently,  it  is  probably  due  to  a  survival  of  a  greater 
number  of  severe  cases ;  and  that  the  antitoxin  does  not  neutralize  the  effects 
of  the  invasion  by  streptococci  or  other  bacteria.  Gayton  ^  does  not  think 
that  the  antitoxin  can  be  credited  with  the  lower  rate  of  mortality,  as  it  is 
not  uniform  everywhere.  [This  argument  has  been  satisfactorily  answered  by 
Thomson  ^  in  another  place.]  Caiger'^  comes  to  rather  different  conclusions, 
finding  from  the  use  of  antitoxin  a  lower  mortality,  a  more  rapid  separation  of 
the  membrane,  a  relief  from  laryngeal  and  nasal  obstruction,  and,  in  those  cases 
destined  to  die,  a  prolongation  of  life  and  greater  comfort  than  usually  obtains. 

The  Metropolitan  Asylums  Board  of  London  reported  ^  on  the  use  of  anti- 
toxin in  2182  cases  with  615  deaths,  28.1%.  This  is  only  slightly  better 
than  the  figures  for  1894,  but  the  good  effect  of  the  antitoxin  was  most 
marked  in  laryngeal  and  tracheotomy  cases,  the  rate  of  mortality  falling 
respectively  20.2  and  21.2%. 

In  an  article  entitled  "  Clinical  Observations  on  the  Use  of  Antitoxin  in 
Diphtheria,  and  a  report  of  a  personal  investigation  of  this  treatment  in  the 
principal  fever  hospitals  of  Europe  during  the  summer  of  1895,"^  Winters 

1  Berlin,  Aug.,  1895,  Kirschwald.  2  Berl.  klin.  Woch.,  Sept.  16,  1895. 

3  Ibid.,  Oct.  28,  1895.  *  Brit.  Med.  Jour.,  Aug.  17,  1895. 

5  Ibid.  «  Med.  Rec,  June  20,  1896. 

'  Brit.  Med.  Jour.,  Aug.  17,  1895.  «  Eef.  in  Med.  Rec,  May  2,  1896. 

9  Med.  Rec,  June  20,  1896. 
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continiios  his  opposition  to  the  antitoxin,  seeing  not  only  no  good  in  it,  but 
positive  harm.  [If,  as  he  says,  the  antitoxin  does  harm,  and  if  the  present 
low  death-iate  is  (hie  to  the  mildness  of  diphtheria,  then  the  antitoxin  must 
be  hokling  up  the  death-rate  to  a  certain  extent,  which  would  make  it  seem, 
then,  that  di])iitheria  at  present  should  liave  an  insignificant  mortality  if  the 
use  of  antitoxin  were  to  be  abandoned.]  Brannan '  replies  to  Winters  [both 
are  attending  physicians  to  the  Willard  Parker  Hospital,  N.  Y.],  correcting  a 
number  of  statements  as  to  clinical  histories,  medication,  etc.  The  fatal  cases 
in  which  postmortems  were  allowed  were  found  to  show  pathologic  changes 
not  different  from  those  formerly  ascribed  to  diphtheria.  AVhite^  gives  as  one 
reason  w  hy  Winters  .saw  no  improvement  in  the  cases  at  the  Wilhird  Parker 
Hospital  that  the  improvement  had  already  taken  place,  the  patients  having 
been  admittetl  and  injected  from  12  to  24  hours  before  seen  by  Winters. 
Wesencr,'^  iiaving  treated  100  hospital  cases,  concludes  that  antitoxin  does 
neither  more  nor  less  in  simple  pharyngeal  diplitheria  than  the  usual  local 
treatment ;  that  it  acts  a  little  l>etter  in  preventing  a  sjn-ead  to  the  larynx  or 
the  need  for  tracheotomy  if  the  larynx  should  be  involved;  that  it  is  of 
no  avail  if  the  trachea  or  bronchi  are  involved ;  that  it  does  not  act 
any  better  in  pi-eventiug  or  relieving  sepsis;  that  its  immunizing  proper- 
ties are  not  well  established ;  that  it  is  harndess.  Furth  ^  also  treated  100 
hospital  cases,  and  concludes  that  nothing  can  equal  antitoxin  in  its  specific 
action.  In  private  practice  SchelP  finds  a  remarkable  improvement  in  the 
general  condition  of  the  patient  shortly  after  its  use.  This  improvement 
extends  to  all  features  of  the  case,  including  the  pul.se,  .so  that  .some  fellow- 
practitioners  "  who  deny  its  value  as  a  remedy  for  diphtheria  insist  upon  its 
u.se  as  a  cardiac  stimulant."  This  is  rather  against  the  experience  of  Engel  in 
Cairo,"  who  found  a  general  depression  with  weakening  of  the  heart  for  a  short 
time  after  tiie  injection.  The  general  mortalitv  of  the  antitoxin  cases  in  Cairo 
(48  cases,  IH  deaths,  37.'")^),  wliile  higher  than  elsewhere,  is  yet  lower  than 
that  wliicli  formerly  held  there. 

Taking  the  statistics  as  a  whole,  Dana^  finds  that  the  ])ercentage  of  palsies 
following  diphtlieria  treated  by  antitoxin  is  somewhat  lower  than  that  which 
prevailed  formerly,  though  there  are  some  striking  exceptions  to  this,  and, 
apart  from  the  figures,  the  general  opinion  is  that  the  antitoxin  does  not  lessen 
the  frefpieney  of  these  palsies.  He  further  .states  that  the  fact  that  diph- 
theric palsies  are  not  very  much  affected  or  not  stopped  "  shows  that  the 
antitoxin,  iiowever  effective  as  a  whole,  is  not  given  in  sufficient  doses  to  pre- 
vent the  specifi(^  effect  of  the  diphtheria  on  the  nervous  system.  The  absolute 
and  final  test  of  the  sjK'cific  character  of  the  diphtheria-bacillus,  according  to 
Dr.  Sidney  Martin,  is,  tiiat  it  has  the  power  to  produce  a  poison  which  causes 
degeneration  of  the  nerves  and  nerve-cells.    He  asserts  that  injections  of  either 

1  Med.  Rec,  June  20,  1896.  =  Brooklyn  Med.  Jour.,  x.  No.  2. 

3  Miinch.  med.  Woch.,  Sept.  10,  1895.  ♦  Ibid.,  July  23,  189"). 

5  X.  Y.  Mod.  .Tour.,  Apr.  IS,  1896.  «  Berl.  klin.  Woch.,  Sept.  16,  1895. 

'  Med.  Rec,  Apr.  11,  1896. 
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the  diphtheric  albumose  or  of  the  toxin  obtained  from  the  membrane  will 
cause  these  degenerative  changes  when  injected  into  animals.  He  asserts,  fur- 
thermore, that  the  injection  of  the  antitoxin  does  not  cause  the.se  changes ;  and, 
third,  he  asserts  that  when  animals  have  received  injections  of  diphtheric 
toxins,  and  then  of  antitoxin,  the  nerves  are  not  affected.  The  fact,  therefore, 
that  per.sons  who  suffer  from  diphtheria  and  who  receive  antitoxin  injections 
still  develop  postdiphtheric  paralysis,  siiows  at  least  that  the  antidotal  action 
of  antitoxin  is  not  complete.  It  would  not  be  fair  to  say  anything  more,  and 
it  may  well  be  said  that  though  this  antidotal  action  is  not  complete,  so  far  as 
the  nerve-centers  are  concerned,  it  is  sufficient  in  a  large  number  of  cases  to 
prevent  serious  destruction  of  the  organism. 

Immunisation. — Biggs  ^  reports  on  the  use  of  antitoxin  in  different 
iu.stitutions  of  New  York  for  imnmniziug  purposes,  the  appended  table  show- 
ing the  almost  wonderful  results : 
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No.  of 

of  diphtheria 

dipli- 

diph- 

No. of  cases  of  diph- 

No. of 

units  of 

developing 

theria 

theria 

theria      that     oc- 

cases 

antitoxin 

among  those 

devel- 

devel- 

curred   in  the  in- 

adminis- 

immunized 

oping 

oping 

stitutions  previous 

nized. 

tered. 

between  1 
and  30  days. 

within 

24 
hours. 

after 

30 
days. 

to  immunization. 

New  York  Infant  Asylum  (1st 

224 

100  to  200 

1  mild  on  the 

6 

107  cases  in  108  davs. 

immunization) 

19th  day. 

New  York    Infant  Asylum   (2d 

245 

12.5  to  225 

1  mild  on  the 

4 

6  cases  in  12  days. 

immunization) 

12th  day. 

Nursery  and  Child's  Hospital    . 

136 

.50  to  200 

46  cases  in  90  days. 
15  cases  in  15  days. 

New  York  Juvenile  Asylum  .   . 

81 

150  to  250 

12  cases ;  3  cases  in 
2  days. 

New  York  Catholic  Protectory  . 

114 

150  to  600 

1 

5  cases  in  3  days. 

Bellevue  Hospital 

11 

175  to  225 

f  i  :  30 

2  cases  in  10  days. 
1  or  more  cases  in 

Health  Department  Inspectors  . 

232 

1.50  to  250 

1  mild  on  the 
19th  day. 

3 

3^  1  :  31 
(.1:55 

more  than  90  fami- 
lies. 

Total 

1043 

3 

4 

13 

Morrill  ^  shows  how  immunizing  injections  of  antitoxin  obviated  the  neces- 
sity of  closing  the  Boston  Children's  Hospital  in  the  early  part  of  1895,  a 
contingency  which  had  arisen   3  times  in   1894. 

Eruptions  and  Accidents  following  Antitoxin.  —  Seibert  and 
Schwvzer^  experimented  on  animals  to  determine  the  cause  of  the  sudden 
deaths  reported  after  injections  of  antitoxin,  and  conclude  that  neither  the 
antitoxic  serum  nor  the  phenol  was  responsible,  but  that  air  must  have  entered 
the  venous  circulation  at  the  time  of  injection.  The  cases  of  Prof.  Langer- 
hans'  child  and  Miss  Valentine  (mentioned  in  the  Year-Book  for  1896)  are 
fully  reported,  the  former  by  Stra.ssmann,*  the  latter  by  Kortright.^  Moizard 
and   Bouchard®  report  a  case  of  angina  in  which  the  Loffler  bacillus  could 


»  Med.  News,  Nov.  30,  1895. 

3  N.  Y.  Med.  Jour.,  May  30,  1896. 

5  Brooklyn  Med.  Jour.,  Feb.,  1896. 


2  Boston  M.  and  S.  Jour.,  June  27,  1895. 

♦  Berl.  klin.  Woch.,  June  8,  189(i. 

«  Ref.  in  La  Med.  infant.,  Dec.  15,  1895. 
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not  be  found.  Antitoxin  was  given  and  the  throat  was  clear  in  3  days. 
After  3  days  more,  voniitinir,  diarriiea,  and  fever  set  in,  and  the  case  termi- 
nated fatally  4  days  later  with  convulsions,  strabismus,  dilated  pupils,  and 
coma — a  result  which  Moizard  attributed  to  the  antitoxin,  although  it  does 
not  seem '  to  have  caused  him  to  oppose  the  use  of  antitoxin  in  diphthe- 
ria. Roux^  criticises  this  report  severely,  as  drawing  conclusions  on  insuf- 
ficient premises,  and  asserts  that  the  harmlessness  of  antitoxin  is  shown  by 
the  fact  that  over  100,000  injections  of  the  same  serum  had  been  made  in 
France,  in  some  cases  much  larger  amounts  being  used  than  in  the  case 
rej)orted.  He  says:  "The  serum  may  cause  transient  eruptions,  but  it  is 
not  dangerous,  it  does  not  kill.  Wiien  you  meet  a  ease  of  angina  with  false 
membrane,  make  a  culture,  but  do  not  await  the  result ;  24  hours  lost  may 
mean  a  life  sacriiiced.  Inject  at  once  10  c.c.  of  serum  in  ordinary  cases,  and 
20  c.c.  if  it  be  .severe  or  involve  the  Jaiyux.  You  may  then  await  the  decision 
of  the  bacteriologist;  your  precautions  have  been  taken  in  time.  In  the 
initial  ])eriod  the  .serum  is  marvellously  effective.  If  the  patient  has  not 
diphtheria,  rest  assured  that  you  have  in  no  wise  compromised  his  welfare." 

Dubreuilh  •'' and  ]\rous.sous  *  have  di.scussed  the  po.st.'^erotherajMc  eruptions. 
The  former  Ibund  that  in  some  instances  these  followed  the  injections  of  serum 
from  noninnnunized  animals,  that  from  dog.s,  sheep,  or  cattle  causing  them 
less  often  than  from  horses,  mules,  or  a.sses.  Moussous  described  4  tyjjes : 
1.  A  general  or  localized  erythema  like  the  eruption  of  measles,  but  without 
the  other  associated  .symptoms  of  coryza,  etc.  2.  An  erythema  like  that  of 
scarlatina,  diffu.se  or  in  plaques,  but  lacking  the  phenomena  of  .sore  throat,  etc. 
3.  A  nettle-rash  eryth(Mna.     4.  A  petechial  erythema. 

Additional  Treatment. — Seibert^  mentions  the  value  of  antipyrin, 
as  first  pointed  out  by  Schweiger,^  in  cases  of  recurring  dyspnea  after  extuba- 
tion.  Pilocarpin  as  a  valuable  adjunct  to  antitoxin,  especially  in  septic 
ca.ses,  is  urged  by  Sziklai,^  l^arsky,**  and  Saunders.''  [A  very  complete  series 
of  abstracts  of  the  literature  of  the  diphtheria  antitoxin,  covering  the  years 
1894  and  1«95,  will  be  found  in  the  Jahrbuch  f  Kinderheilkunde,  Bd.  xli., 
enii>racing  nearly  100  pages  of  that  publication.] 

Measles. — Meslay  and  Jolly  '"  report  4  cases  of  measles  complicated  with 
a  diarrhea  eharaeterized  by  mucous  and  bloody  stools;  all  4  children  died 
with  bronchopneumonia.  At  the  autopsy,  besides  the  pulmonary  lesions 
which  seemed  to  have  been  the  immediate  cause  of  death,  there  were  found 
ulcerations  of  the  sigmoid  flexure  and  rectum  analogous  to  tlio.se  of  a  true 
dysentery,  but  with  small  follicular  tdcers  that  extended  even  to  the  small 
intestine  and,  in  the  most  aggravated  ca.se,  far  up  in  the  small  gut.     ]\illiet 

'  Kef.  in  Kev.  prat.  il'()l)st.  et  de  Piediat.,  .July,  1895.  ^  j^y^^  ^(^^^  ^   479^  jj^95 

*  Rev.  prat.  d'Obsta.  et  de  Pa?diat.,  Aug.,  1895. 

*  Rev.  mens,  des  Mai.  de  I'Enf.,  Oct.,  1895. 

»  N.  Y.  Polyclinic,  July  15,  1895.  «  .lahrb.  f.  Kinderlieilk.,  Aug.,  1893. 

'  Progres  nii'd.,  Sept.  21,  1895.  *  Sem.  med.,  1896,  No.  4. 

•'  Va.  Med.  Monthly,  Mar.,  1896.  •«  Rev.  mens,  des  Mai.  de  I'Enf.,  Aug.,  1895. 
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and  Barthez  have  described  a  form  of  dysenteric  diarrhea  occurring  under 
their  observation  twice  after  measles  and  4  times  after  variola,  but  in  none 
did  the  ulceration  compare  with  that  in  one  of  the  cases  here  recorded. 
Bolognini  ^  describes  what  he  considers  an  early  sign  of  measles  depending 
upon  a  sort  of  peritoneal  enanthem.  The  child  must  be  quiet  and  submit 
passively  to  examination,  lying  upon  his  back  with  thighs  flexed.  Standing 
by  the  side  of  the  patient,  the  physician  places  his  hands  upon  the  abdomen, 
slowly  aud  with  gradually  increasing  pressure  palpating  the  whole  surface. 
There  will  be  felt  a  fremitus  or  sensation  of  friction,  not  equally  generalized, 
but  distributed  here  and  there  over  the  abdomen,  of  fugitive  character  and 
difficult  to  detect.  The  author  has  sought  for  this  phenomenon  in  200  chil- 
dren, and  has  found  it  in  all  except  2  cases.  The  same  exploration  made 
in  healthy  children  or  in  those  not  infected  with  measles  has  always  been 
negative.  He  thinks  the  sensation  is  due  to  a  slight  alteration  in  the  perito- 
neum, which  he  attributes  to  an  internal  eruption. 

Bezold  ^  has  repeated  the  investigations  of  Tobeitz  upon  the  frequency 
of  otitis  in  measles,  and  concludes  with  this  observer  that  otitis  is  a  con- 
stant accompaniment  of  the  disease.  This  conclusion  is  based  upon  an  explor- 
ation of  the  contents  of  the  tympanic  cavity  in  a  large  number  of  rubeolous 
patients  and  upon  a  study  of  16  specimens  obtained  from  fatal  cases.  In  the 
latter  series  mucopurulent,  seropurulent,  or  purulent  effusion  was  found  in  the 
tympanic  cavity,  antrum,  and  in  the  mastoid  cells  where  these  were  sufficiently 
developed.  Streptococci  were  found  in  half  the  cases,  and  white  or  golden 
staphylococci  in  the  other  half.  The  same  organisms  were  found  in  about  the 
same  frequency  in  the  exudate  obtained  by  puncture  of  the  drum  in  cases 
that  recovered.  This  otitis  begins  early  and  is  well  marked  on  the  3d  or  4th 
day  after  the  eruption  appears.  Its  course  is  benign,  generally  without 
marked  symptoms ;  perforation  is  exceptional.  As  to  the  pathogeny,  the 
author  rejects  the  theory  of  infection  through  the  Eustachian  tube,  but  regards 
this  otitis  as  a  localization  of  the  virus  upon,  the  mucous  membrane  of  the 
ear,  similar  to  that  observed  in  the  conjunctiva,  bronchi,  and  intestine. 

Scarlatina. — One  of  the  topics  for  special  discussion  at  the  annual  meet- 
ing of  the  American  Pediatric  Society  in  1895  was  scarlatina,  and  a  number 
of  interesting  papers  were  presented.  Attention  may  be  drawn  to  the  })aper 
of  Blackader^  on  ''Some  Forms  of  Bruption  Simulating  Scarlatina," 
and  the  discussion  elicited  by  it,  which  was  opened  by  Dr.  Griffith.  This 
last-named  observer  covers  nearly  the  same  ground  in  a  later  paper  on  the 
same  subject.*  Louis  Starr  ^  reported  a  series  of  6  cases,  scarlatinal  in  charac- 
ter, the  first  presenting  an  intense  but  anomalous  rash,  without  additional 
symptoms,  followed  by  3  other  cases  of  similar  eruption,  each  one  adding 
a  few  details  to  the  classic  picture,  until  finally  2  cases  occurring  in  the  family 
of  one  of  these  patients  stamped  the  series  with  the  unmistakable  diagnosis 

'  La  Pediatria,  Apr.,  1895.  ^  Miinch.  med.  Woch.,  Nos.  11,  12,  1896. 

'  Arch,  of  Ped.,  Sept.,  1895.  *  Med.  News,  Aug.  31,  1895. 

=  Arch,  of  Ped.,  Sept.,  1895. 
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of  scarlet  fever.  Cases  I.  and  II.  occuiicd  in  the  same  family,  1  being  taken 
ill  7  days  after  the  other.  Cases  III.,  V.,  and  VI.  were  also  children  of  one 
family,  2  having  been  infected  from  the  doubtful  case.  The  rash  in  the  first 
4  cases  presented  many  points  of  resemblance,  the  eruption  being  erythema- 
tous, punctate  in  places,  and  of  a  reddish-purple  tint  in  some  regions.  Maculo- 
papulcs  were  found  as  the  rash  extended.  The  desquamation  Avas  distinctly 
scarhitinal  in  type.  In  Cases  I.  and  II.  the  temperature  showed  little  devia- 
tion, reaching  only  99°  on  the  3d  day  in  the  first,  and  ranging  from  98.2°  to 
100°  F.  from  the  1st  to  the  11th  day  in  Case  II.  ;  the  pulse  was  not  above 
90  at  any  time  in  either  case.  In  Case  III.  vomiting  occurred  at  the  onset 
and  temperature  rose  to  100°  V.  for  one  day.  In  Case  IV.  nephritic  symp- 
toms appeared  during  convalescence.  Cases  V.  and  VI.  were  attended  with 
moderate  elevation  of  temperature  and  increased  pulse-rate  for  several  davs, 
and  were  distinctly  scarlatinal  in  character.  [These  cases  form  an  interesting 
series  and  demonstrate  how  diflficidt  diagnosis  may  be  in  tlx;  milder  cases.] 

Wilson^  saw  in  consultation  a  case  of  superficial  gangrene  of  somewhat 
symmetrical  distribution  occurring  3  weeks  after  tlie  onset  of  an  attack  of 
scarlet  fever,  and  after  apparent  convalescence  had  become  established.  An 
irregularly  symmetrical  area  of  bluish-black  discoloration  of  the  skin  occupied 
the  nose  nearly  to  its  tip,  and  spread  for  1  in.  to  the  right  and  1|  in.  to  the 
left  side  of  the  face.  An  area  of  similar  discoloration,  larger  in  size,  also 
irregularly  symmetrical,  about  3  by  5  in.  in  diameter,  occujiied  the  renal 
I'egion,  extending  d(j\vn  toward  the  buttocks.  Epistaxi.s,  continuing  till 
death,  18  hours  later,  had  begun  just  before  the  discoloration  of  the  nose 
had  shown  itself  Symptoms  of  acute  nephritis,  followed  for  a  time  by 
almost  complete  suppression,  had  occurred  3  days  before  the  gangrenous 
process  had  become  manifest.  No  studies  of  the  blood  were  possible.  The 
case  is  very  similar  to  1  reported  by  Davies,^  occurring  3  weeks  after  an  at- 
tack of  scarlatina.    Secondary  infection  is  suggested  as  a  probable  explanation. 

From  a  study  of  two  epidemics  of  scarlatina  among  soldiers  in  barracks 
VogP  concludes  that  while  contagion  through  a  third  person  or  through 
fomites  or  desquamation  undoubtedly  is  efficient  in  spreading  the  disease,  of 
greater  importance  in  this  respect  is  direct  contact  with  the  patient  during  the 
3  to  5  days  of  the  incubation-period.  Lemoine*  is  of  the  opinion,  which  is 
shared  by  LeGendre  and  Sevestre,  that  the  contagion  of  scarlatina  is  elabo- 
rated from  the  beginning  of  the  affection,  and,  starting  from  what  is  its  ordi- 
nary port  of  entry,  the  pharynx,  spreads  itself  upon  the  cutaneous  surface,  the 
clothing,  and  surrounding  objects.  He  believes  that  too  much  attention  is 
paid  to  the  disinfe('ti(»n  of  the  skin,  and  not  enough  to  that  of  the  month, 
where,  because  of  insufficient  disinfection,  the  contagious  principle  may  linger 
for  a  long  time.  He  advises  that  antiseptic  irrigation  of  the  pharynx  be  kept 
up  for  some  time  after  the  disappearance  of  the  angina. 

'  Arch,  of  Ped.,  Sept..  1895.  '  Brit.  Med.  Jour.,  Feb.  28,  1891. 

*  Miinch.  nied.  Woch.,  Xos.  41  and  4'2,  1895. 

♦  Rev.  prat.  d'Obsl^t.  et  de  Psed.,  Xov.-Dec,  1895. 
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A.  Griffith '  considers  the  occurrence  of  secondary  rashes  in  scarlet 
fever  in  a  paper  based  on  his  experience  in  tiie  Bagthorpe  Fever  Hospital, 
Nottingham.  Out  of  2000  cases  admitted  for  scarlet  fever,  there  were  14 
that  suiFered  from  what  were  considered  as  second  attacks  of  the  fever.  If 
the  author's  view  is  to  be  accepted,  and  these  later  rashes  are  to  be  explained 
as  indicated  (agreeing  with  the  experience  of  other  large  isolation  hospitals), 
the  question  arises  whether  the  illness  is  due  to  autoinfection,  being  properly 
termed  a  ''  relapse  "  or  "  recrudescence,"  or  whether  it  depends  on  the  presence 
of  other  patients  in  the  same  ward,  some  of  whom  may  have  fever  of  a  more 
virulent  character.  It  is  not  difficult  to  imagine  that  in  a  ward  containing  12 
to  20  patients,  even  with  2000  cubic  feet  of  air-space  each,  the  amount  of 
infection  is  very  large,  the  virulence  being  possibly  increased  by  aggregation 
as  well  as  by  the  uniform  temperature  of  60°  F. ;  nor  is  it  difficult  to  suppose 
that  those  who  have  had  mild  attacks  from  a  small  dose  of  poison  in  the  first 
place,  rather  than  from  their  insusceptibility,  may  be  insufficiently  protected 
against  a  larger  dose  of  a  more  virulent  infection.  If  this  is  the  correct 
explanation,  it  would  point  to  the  inadvisability  of  aggregating  fever  cases  in 
large  wards,  and  still  more  to  the  fault  of  the  usual  plan  of  placing  mild  and 
medium,  if  not  severe,  cases  in  the  same  wards  and  under  the  same  nurses. 

A  careful  investigation  of  the  conditions  under  which  "return"  cases 
of  scarlatina  may  appear  has  been  lately  made  by  Chalmers^  from  the 
statistics  of  the  three  fever  hospitals  of  Glasgow.  During  1894,  2593 
patients  were  sent  to  their  homes  after  an  attack  of  scarlet  fever,  and  in  70 
of  the  houses  fresh  cases  of  the  disease  appeared.  In  93^  of  these  cases  the 
new  infection  appeared  within  2  weeks  after  the  convalescent's  return  ;  in 
19%  it  seemed  to  depend  upon  the  recurrence  of  desquamation  or  of  dis- 
charge from  the  nose  or  ear  in  the  original  patient.  In  the  remaining  cases 
no  such  cause  was  found,  so  that  it  seems  probable  that  the  returned  patient 
may  remain  infective,  although  he  is  entirely  free  from  desquamation  and 
shows  no  trace  of  the  disease.  There  appears  to  be  some  evidence  of  the 
connection  of  this  latent  infectivity  with  the  amount  of  air-space  allotted  to 
each  patient  in  the  ward,  there  being  apparently  a  greater  tendency  to  the 
communication  of  secondary  infection  when  the  original  patient  has  been 
treated  in  an  overcrowded  ward.  Whether  this  infective  })ower  lies  in  the 
breath  or  in  the  skin,  the  practical  conclusion  is  adduced  that  a  patient  should 
be  isolated  from  other  children  for  some  time  after  his  return  from  the  hospital. 

Considerable  interest  has  been  aroused  by  the  experimental  use  of  Mar- 
morek's  antistreptococcic  senim  in  scarlatina.  While  the  pathogenic 
germ  of  this  disease  is  not  definitely  known,  it  has  been  generally  accepted 
that  a  streptococcus  is  encountered  in  all  cases,  and  this  fact  has  suggested  to 
Josias^  the  employment  of  the  serum  as  a  prophylactic  against  the  more  serious 
secondary  complications.  His  earlier  experiments  were  made  upon  49  cases 
with  a  small  dose  of  a  serum  derived  from  sheep.     No  phenomena  but  a  slight 

'  Quart.  Med.  Jour.,  Oct.,  1895.  ^  Lancet,  June  22,  1895. 

3  Tribune  m^d.,  Sept.,  1895. 
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urticaria  in  a  number  of  cases  occurred  after  several  days.  The  course  of  the 
disease  seemed  in  no  Avay  modified,  and  implication  of  the  cervical  glands  and 
of  the  kidneys  was  not  prevented.  Later  ^  a  more  active  serum  from  the  horse 
was  tried  in  a  second  series  of  96  cases.  Ten  c.cm.  of  this  serum  were  given 
at  admission,  and  the  injections  repeated  according  to  persistence  of  fever,  exu- 
dation, or  albuminuria.  Without  entering  into  an  analysis  of  the  results,  we 
can  briefly  state  tliat  tliev  have  been  disappointing.  In  the  first  series,  as 
compared  with  the  results  in  365  cases  treated  according  to  the  usual  methods, 
the  mortality  was  noticeably  less  (5.81  %  to  2.08%),  while  in  the  second  series 
it  Mas  practically  the  same.  Josias  believes  that  no  advantage  over  the  older 
methods  has  been  demonstrated  ;  that  neither  the  course  nor  temperature-range 
has  been  affected  ;  and  that  no  influence  upon  the  diverse  suppurative  pro- 
cesses liable  to  occur  during  the  course  of  the  disease  has  been  observed.  He 
finds  it  difficidt  to  explain  why  the  streptococcic  complications  of  scarlatina 
seem  to  be  so  little  aifected  by  Marmorek's  serum,  which  experience  has  shown 
to  be  so  marvellously  efficacious  against  most  streptococcic  affections.  He  sug- 
gests a  possible  explanation  in  a  curious  observation  recently  reported  by 
M6ry,^  who  found  in  the  blood  of  a  scarlatinous  child  a  streptococcus  upon 
which  Marmorek's  serum  had  absolutely  no  effect.  If,  in  addition,  it  be 
remembered  that  researches  in  Nocard's  laboratory  have  shown  the  existence 
of  two  infectious  streptococcic  diseases  in  the  horse,  one  of  which  is  absolutelv 
refractory  to  the  action  of  Marmorek's  serum,  while  the  other  is  prevented  by 
the  injection  of  a  small  dose  of  this  agent,  the  conclusion  is  at  once  almost 
irresistible  that  the  stre])tococcic  complications  of  scarlatina  are  due  to  a 
special  variety  of  the  organism  altogether  different  from  the  streptococcus  of 
erysipelas,  and  against  which  the  serum  of  Marmorek  is  powerless. 

Baginsky's'^  experience,  however,  is  apparently  more  encouraging,  though 
the  test  cannot  be  regarded  as  conclusive,  since  the  quantity  of  serum  available 
M-as  small  and  required  economical  use ;  48  cases  were  treated  with  a  mortality 
of  7,  or  14.6%.  This  compares  more  than  favorably  with  the  mortality  of 
238  cases  of  the  same  epidemic  treated  in  the  K.-  und  K.-Friedrich  Kinder- 
krankenhaus  in  1895,  which  equalled  24.9%;  from  1890  to  1894,  inclusive, 
the  yearly  mortality  varied  from  22.6  to  34.4%.  Local  infiltration  about  the 
point  of  injection  sometimes  occurred,  and  urticaria  in  several  of  the  cases. 

In  33  uncomplicated  cases  Lemoine*  found  no  streptococci  in  the  blood 
during  any  stage  of  the  disease.  In  2  hemorrhagic  cases,  however,  1  of  which 
was  fatal  at  the  end  of  48  hours,  the  other  after  5  days,  blood  from  the  mar- 
gins of  .sanguineous  effusions  gave  pure  cultures  of  a  streptococcus.  As  in 
the  researches  of  D'Espine  and  Marignac,  this  streptococcus  coagulated  milk 
and  flourished  on  potato.  From  these  facts  Lemoine  argues  that  the  presence 
of  the  streptococcus  in  the  blood  is  accidental  and  due  to  complications  of  the 
disease.  Of  22  cases  of  nephritis,  this  stre])tococcus  was  found  in  the  urine 
of  all,  the  angina  having  been  of  grave  character;  while  of  11  cases  in  which 

'  La  ^U(\.  mod.,  May  IG,  1896.  ■  Soc.  de  Biol.,  Apr.  18.  189r). 

3  Berl.  klin.  Wocli.,  Apr.  ^0,  1896.  "  Soc.  m^d.  des  HAp.,  Mar.  20,  1896. 


INFECTIOUS  DISEASES.  769 

the  urine  remained  normal,  the  streptococcus  was  found  in  but  1.  He  there- 
fore reo;ards  the  renal  complication  as  a  secondary  infection,  most  often  the 
result  of  special  virulence  of  the  streptococcus  developed  in  the  fauces. 

Excessively  high  temperature  in  the  course  of  this  disease  has  been  observed 
by  Depasse^  in  a  child  of  16  months.  On  the  12th  day  a  temperature  of 
107f  °  F.  was  recorded,  and  was  maintained  for  70  hours,  despite  active  anti- 
pyretic treatment  by  means  of  antipyrin  and  frequent  cold  baths. 

Dauban  ^  cites  a  remarkable  observation  of  P^ron  in  which  a  scarlatinal 
arthritis  was  immediately  followed  by  a  well-characterized  progressive 
chronic  rheumatism.  The  scarlatina  had  occurred  at  the  age  of  12  years, 
and,  when  examined  at  the  age  of  23,  the  patient  presented  a  large  number 
of  deformities  aifecting  principally  the  upper  extremities.  The  lesions,  how- 
ever, were  not  exactly  the  same  as  in  a  true  nodose  rheumatism,  since  the 
synovial  membranes  of  the  joints  and  the  fibrous  tissues  surrounding  them 
were  alone  affected,  and  considerable  benefit  from  treatment  was  obtained. 

Priestly  ^  details  the  results  of  his  investigation  of  the  use  of  eucalyptus 
oil  as  a  disinfectant  in  scarlet  fever — a  method  of  treatment  originally  pro- 
posed and  enthusiastically  advocated  by  Curvengen  of  Teddington.  The 
treatment  consists  in  carefully  rubbing  the  whole  body  3  times  a  day  for  3 
days  with  a  mixture  composed  of  the  oil  of  eucalyptus,  thymol,  camphor,  and 
other  aromatic  disinfectants  in  solution.  After  3  days  one  rubbing  each  day 
is  given  after  a  warm  bath.  The  results  reported  by  the  author  are  extremely 
good.  Cases  treated  in  the  hospital  are  discharged  1  week  earlier  than  ordi- 
nary cases,  desquamation  being  distinctly  hastened  by  its  use.  Seibert  ■*  has 
found  that  inunctions  of  a  5  %  ointment  of  ichthyol  have  been  followed  by 
most  marked  effect  uj)on  the  local  condition  of  the  skin,  producing  rapid 
decline  of  fever  and  improving  the  general  condition.  The  swollen,  red  skin 
shrinks  and  turns  pale  brown,  temperature  declines  3  to  4  degrees  within  2 
hours,  and  the  nervous,  itching,  peevish  child  becomes  quiet  and  usually  goes 
to  sleep.  While  he  does  not  believe  that  the  treatment  has  any  specific  effect 
upon  the  character  of  the  general  infection  in  scarlatina,  so  as  to  change  a 
malignant  case  into  a  mild  one,  he  is  convinced  that  the  ointment  applied  in 
these  cases  destroys  most  of  the  bacteria  causing  scarlatinous  dermatitis,  and 
thereby  materially  aids  in  overcoming  the  general  infection. 

Typhoid  Fever. — [The  occurrence  of  typhoid  fever  in  young  chil- 
dren has  been  discussed  considerably  in  the  past  2  years,  and  the  general 
testimony  has  been  that  the  disease  is  extremely  rare  during  the  first  2  years 
of  life  and  uncommon  under  3  years.]  Strong  evidence  in  support  of  this 
view  has  been  brought  forward  by  Northrup,^  who  quotes  the  statistics  from 
the  New  York  Foundling  Hospital,  the  New  York  Infant  Asylum,  and  the 
Philadelphia  Children's  Hospital.  During  the  past  20  years  at  the  New 
York  Foundling  Hospital,  where  1100  of  the  1800  children  under  its  care 

'  Rev.  mens,  des  Mai.  de  I'Eiif.,  .June,  1896.  '^  Tliese  de  Paris,  1895. 

*  Jour.  Am.  Med.  Assoc,  vol.  xxiv.  No.  18,  1895.  *  Arch,  of  Ped.,  .Sept.,  1895. 

»  Ibid.,  Dec,  1895. 
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are  boarded  out  in  the  city  and  siirroiinding  country,  being  returned  to  the 
hospital  when  ill,  not  a  single  case  has  been  seen  by  Drs.  Northrup, 
O'Dwycr,  and  J.  Lewis  Smith,  as  confirmed  by  the  2000  autopsies  of 
Dr.  Northrup. 

In  the  Stamford,  Connecticut,  epidemic  of  May,  1895,  which  was 
due  to  an  iniected  milk-supply,  40G  cases  of  all  ages  occurred,  194  in  children 
under  15  years  and  08  under  5  years.  Of  this  number,  4  cases  in  infants, 
aged  respectively  13  months,  22  months,  16  months,  and  22  mouths,  are 
recorded  by  Northrup  ^  in  a  later  paper,  together  with  3  other  cases  aged  27 
months,  30  months,  and  3  years.  These  4  cases  under  2  years  of  age  were 
the  only  ones  recorded  out  of  the  total  of  406,  and  not  only  go  to  bear  out  the 
fact  of  insusceptibility  at  an  age  when  other  intestinal  diseases  are  very  fre- 
quent, but  also  show  that,  as  Northrup  states,  this  insusceptibility  is  only 
"overcome  by  the  overwhelming  poison  present  in  a  severe  epidemic."  All 
of  the  7  cases  here  referred  to  had  been  exposed  directly  to  the  infection  by 
drinking  the  milk,  and  in  some  instances  by  being  in  intimate  relation  with 
others  sick  of  the  disease.  In  this  same  paper  Northruj)  calls  attention  to  an 
important  point  in  the  morbid  anatomy  in  young  children  by  presenting  side 
by  side  the  specimens  from  the  only  fatal  one  of  these  cases  and  the  ileum  of 
another  child  tlying  in  convulsions  after  an  illness  of  only  36  to  48  hours. 
In  the  latter  case  there  was  a  history  of  gross  error  in  diet,  and  tyjihoid  fever 
could  not  have  been  considered.  In  the  fatal  ty])hoid  case  only  two  of  Peyer's 
patches  at  the  lowest  part  of  the  ileum  were  prominently  swollen,  with  mode- 
rate swelling  of  the  solitary  follicles  higher  uj)  in  the  ileum  and  in  the  colon. 
In  the  case  of  acute  indigestion  the  swelling  of  Peyer's  patches  and  the  mesen- 
teric glands  was  much  more  noticeable,  though  the  appearances  were  far  from 
being  as  pronounced  as  in  other  similar  cases  that  had  been  observed  by  the 
author.  These  postmortem  findings,  he  says,  in  the  absence  of  a  clear  clinical 
history,  must  not  be  interpreted  like  similar  lesions  in  the  adult.  He  refers 
to  a  more  striking  illustration  in  Rotch's  recently  published  text-book.^  He 
concludes  that  in  the  young  child  typhoid  appears  under  the  same  guise  as  in 
the  adult,  and  that  the  characteristic  eruption  is  one  of  the  most  valuable 
points  toward  a  diagnosis;  and  as  a  parting  warning  he  says :  "  Beware  of 
typhoid  without  lesions  and  lesions  without  clinical  history  of  typhoid." 

A  house-epidemic  affecting  11  children  between  the  ages  of  3  and  12 
years  is  deserilxd  by  Hond."^  He  believes  that  care  should  be  used  to  prevent 
accumulations  of  ill-digested,  foul,  and  irritating  food-residues  in  the  bowel 
at  anv  time  from  the  ince])tion  of  the  disease  far  into  convalescence.  At  the 
beginning  the  bowels  should  be  thoroughly  (^leaned  out.  Later,  if  there  is 
not  depressing  diarrhea,  he  does  not  hesitate  to  give  occasional  yo'S''-  doses  of 
calomel  or,  if  constipation  l)e  present,  small  doses  of  Epsom  salts  (3ss  to  §j) 
to  secure  a  daily  evacuation.  The  results  of  this  |)lan  of  keeping  the  bowels 
open  are  stated   to  have  been  very  favorable,     [(ieneral   teaching,  however, 

1  Arch,  of  Fed.,  Jan.,  189G.  -  Pediatrics,  Philadelphia,  1896. 

2  Va.  Med.  Moiulily,  Jan.,  189(1. 
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has  been  against  the  use  of  purgatives  except  at  the  very  onset,  lest  perfora- 
tion at  the  site  of  deep  ulcers  be  induced  by  the  increased  peristalsis.] 

By  far  the  most  extensive  series  of  cases  of  typhoid  fever  in  children 
reported  by  one  observer  in  recent  years  is  tliat  drawn  from  the  records  of  the 
Boston  City  Hospital  by  Morse ;  *  284  cases  are  analyzed,  including,  under  5 
years,  3  cases;  from  5  to  10  years,  77  cases;  and  from  10  to  15  years,  204 
cases.  The  insignificant  number  of  young  children,  as  compared  with  that 
given  in  Vogel's  1017  cases  and  in  the  686  combined  cases  of  Henoch,  Roeth, 
Earle,  Archanbault,  Smidt,  and  Wolberg,  is  explainable  by  the  fact  that  small 
children  are  rarely  taken  at  the  hospital.  While  this  to  some  extent  dimin- 
ishes the  value  of  the  proportions  at  other  ages,  the  general  conclusions  which 
draw  a  contrast  with  adult  cases  are  not  affected. 

Noyes^  again  emphasizes  the  fact  that  in  early  infancy  typhoid  fever  in  a 
typical  form  is  rare  in  this  country,  though  not  uncommon  abroad.  It  is 
in  a  mild  or  abortive  form  that  it  must  be  looked  for  here  if  we  wish  to  sepa- 
rate it  from  other  intestinal  or  meningeal  diseases  that  may  appear.  He  points 
to  the  significance  of  Vincent's^  studies  of  the  later  and  secondary  condition 
of  infection  by  a  combination  of  Eberth  bacilli  and  streptococci,  and  concludes 
that  when  a  case  is  severe  and  prolonged  we  may  see  in  it  not  the  result  of 
the  simple  infection  by  the  typhoid-bacilli,  but  a  complication  by  other  patho- 
genic bacteria. 

Freund  and  Levy  *  have  observed  an  interesting  example  of  intrauterine 
infection.  The  mother  aborted  about  the  sixth  month  of  pregnancy  during 
the  fourth  week  of  typhoid  fever.  The  delivery  was  conducted  under  strict 
antiseptic  precautions  for  the  purpose  of  submitting  the  fetus  to  a  thorough 
bacteriologic  examination,  which  was  begun  20  minutes  after  birth,  the  fetus 
having  died  15  minutes  after  the  cord  Mas  cut.  Cultures  were  taken  from  the 
placenta,  the  pulp  of  the  spleen,  and  the  blood  from  the  heart,  and  in  all  three 
the  bacillus  of  Eberth  was  found.  Cultures  from  the  superficial  parts  of  the 
placenta  and  from  the  vernix  caseosa  remained  sterile,  thus  excluding  the  pos- 
sibility of  accidental  infection.  The  anatomic  lesions  of  the  fetus  were  con- 
fined to  a  slight  hypertrophy  of  the  spleen,  which  appeared  a  little  softer  than 
in  the  normal  state.  The  patches  of  Peyer  were  not  ulcerated  and  the  intes- 
tinal mucous  membrane  was  normal.  The  absence  of  specific  lesions,  which 
is  a  condition  common  to  all  cases  of  intrauterine  infections,  is  attributed  by 
the  author  to  two  facts — to  the  septicemic  form  which  all  such  intrauterine 
affections  exhibit,  and  to  the  absence  of  functional  work  in  the  special  organ 
which  in  the  adult  the  microorganism  chiefly  attacks. 

Kouig  of  Pittsburgh  speaks  highly  of  guaiacol  internally  as  an  anti- 
septic in  the  typhoid  fever  of  children.  He  employs  the  following  formula  : 
^.  Guaiacol,  f^j  ;  glycerin,  fjij  ;  alcohol,  fsij. — M.  Sig.  1  to  6  drops  in 
whisky  and  water  every   2  hours,  according  to  the  age.     This  treatment  is 

1  Boston  M.  and  S.  Jour.,  Feb.  27,  1896.  '  Jour.  Am.  Med.  Assoc,  Sept.  28,  1895. 

^  Ann.  de  I'lnst.  Pasteur,  1893.  *Berl.  klin.  Woeh.,  No.  25,  1895. 

*  Jour.  Am.  Med.  Assoc,  Oct.  5,  1895. 
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continued  throughout  the  course  of  the  disease,  the  dose  of  guuiacol  being 
increased  or  decreased  according  to  the  severity  of  the  .symptoms.  He  states 
that  under  this  phm  of  treatment  intestinal  antisepsis  is  evidenced  by  the 
sligiit  degree  of  tympanites,  absence  of  sordes,  and  especially  by  the  character 
of  the  stools,  which  are  nnich  less  frequent  and  practically  destitute  of  the 
very  disagreeable  odor  that  characterized  the  passages  of  })atients  before  the 
introduction  of  treatment  directed  toward  intestinal  antis('i»sis. 

Varicella. — Semtschenko  '  publishes  a  study  of  872  cases  of  varicella 
observed  in  12  epidemics  during  15  years  at  the  Hospice  des  Enfants-assistes 
in  Kasan.  In  all  the  cases  the  existence  of  a  period  of  incubation  was 
observed,  varying  from  3  to  26  days,  the  average  observed  in  the  largest 
number  of  cases  being  16.  Tlie  period  of  incubation  passed  ordinarily  without 
symptoms,  though  in  a  certain  number  of  cases  failure  of  appetite,  troubled 
sleep,  or  bad  humor  could  be  noted,  with  thirst,  pulse-frequency,  and  slight 
elevation  of  temperature.  Fever  varied  with  the  intensity  of  the  eruption 
and  the  gravity  of  the  infection,  lasting  24  hours  in  178  cases,  2  to  3  days  in 
481,  4  days  in  109,  and  5  to  6  days  in  15.  The  highest  elevation  of  temper- 
ature was  ordinarily  observed  on  the  evening  of  the  second  day  after  eruption. 
Second  attacks  were  observed  very  rarely;  in  14  cases  the  interval  was  8  to 
18  months;  in  5  other  cases  there  were  2  subsequent  attacks  of  the  disease. 
Atuong  the  complications  the  most  frequent  was  furunculosis ;  next  in  order 
was  submaxillary  and  cervical  adenopathy  (27  cases)  alone,  or  combined  with 
inguinal  adenopathy  (5  cases),  suppuration  of  glands  being  noted  twice. 
Other  complications  were  :  Erysipelas  (15  cases)  ;  osteitis  (34  cases),  sometimes 
associated  with  synovitis  (4  cases);  and  otitis  media  (17  cases).  Nephritis  was 
noted  in  5  cases,  3  of  which  terminated  in  death  from  uremia.  Albuminuria, 
sought  for  in  251  cases,  was  found  in  42. 

Marfan  aud  Halle  ^  record  2  rare  instances  of  suflfocative  laryngitis 
complicating  varicella.  The  first  case,  an  infant  of  3  years,  showed  marked 
evidences  of  laryngeal  obstruction  of  so  severe  a  grade  that  antitoxin  was 
administered  under  the  idea  that  the  case  was  one  of  ])rimary  laryngeal  diph- 
theria. The  first  vesicles  of  varicella  now  ap])eared,  with  aggravation  of  the 
dyspnea,  calling  finally  for  tracheotomy  ;  the  ciiild  recovered.  Cultures  ))roved 
the  absence  of  diphtheria-bacilli.  In  the  second  case,  a  weakly  infant  of  9 
months  which  died  on  the  seventh  day  from  acute  diarrhea  and  bronchopneu- 
monia, antitoxin  was  also  given  unnecessarily.  The  autopsy  showed  a  small 
round,  deep  ulcer  at  the  posterior  margin  of  the  right  vocal  cord.  In  these  2 
cases  a  varicellous  exanthem  of  the  laryngeal  nuicous  membrane  had  deter- 
mined a  stenosis,  giving  the  clinical  picture  of  a  true  croup.  The  only  case 
of  varicella  involving  the  larynx  previously  reported  is  that  recorded  by 
Boucheron  in  his  thesis,''  in  which  the  aflfection  took  the  aspect  of  a  spasm  of 
the  glottis  witiiout  symptoms  of  laryngitis.     The  case  terminated  fatally  by 

1  Ejenedelnik,  1895,  No.  28,  p.  421.  '^  Rev.  mens,  des  Mai.  tie  I'Eiif.,  .Jan.,  1896. 

■'  Etude  snr  les  Complications  respiratoires  de  la  \'aricelle  et  Relation  d'un  Cas  de  Varicdle 
du  Larynx,  Paris,  189.3. 
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suffocation  diirino;  an  access  of"  the  spasm.  The  authors  conchulo  tliat  involve- 
ment of  the  larynx  in  varicella  occurs  early,  about  or  shortly  after  the  appear- 
ance of  the  eruption — a  point  that  serves  to  distinguish  it  from  secondary  and 
unrelated  infections.  Anatomically,  the  laryngitis  is  characterized  by  small 
ulcerations,  circular,  few  in  number,  seated  usually  upon  the  true  cords.  About 
these  ulcers  the  mucous  membrane  may  be  the  seat  of  hyperemia  more  or  less 
intense  and  extended.  These  two  lesions  explain  the  two  forms  under  which 
the  complication  occurs,  as  is  shown  by  the  authors'  cases  on  the  one  hand 
and  by  Boucheron's  on  the  other. 

Pertussis. — Paralysis  due  to  hemorrhage  occurring  during  a  paroxysm 
of  whooping  cough  is  not  an  extremely  rare  accident,  but  is  almost  always 
manifested  as  a  more  or  less  complete  hemiplegia,  as  is  illustrated  by  2  cases 
reported  by  Theodor,'  one  of  which  was  followed  by  chorea.  Palsy  of  the 
sixth  and  seventh  cranial  nerves,  as  observed  in  a  case  reported  by  Craig  of 
Londonderry,^  therefore  demands  mention,  if  only  for  its  rarity.  In  this  case 
there  was  left  facial  palsy,  partial  only  as  regards  the  orbicularis  palpebrarum 
and  the  frontalis,  and  complete  palsy  of  the  external  rectus  oculi.  The  lesion 
w^as  believed  to  be  a  venous  hemorrhage  involving  the  nucleus  of  the  sixth 
nerve,  affecting  also  contiguous  fibres  of  the  seventh. 

Marfan  ^  in  an  experience  of  40  cases  of  pertussis  has  found  bromoform 
superior  to  antipyrin  or  belladonna.  His  formula  is  :  Bromoform,  48  drops; 
oil  of  sweet  almonds,  20  g. ;  gum  adragante,  2  g. ;  gum  arable,  4  g. ;  cherry- 
laurel  water,  4  g. ;  and  water  sufficient  to  make  120  c.c. — Mix  the  bromoform 
and  oil  and  vigorously  agitate ;  then  add  the  other  ingredients.  A  coffee- 
spoonful  contains  2  drops  of  bromoform.  For  infants  under  6  months  the 
daily  dose,  given  in  3  pcjrtions,  is  2  to  3  drops;  over  6  months,  3  to  4  drops. 
From  1  vear  to  5  he  gives  4  drojis  for  each  }'ear  of  the  age,  and  from  5  to  10 
years  the  initial  daily  dose  is  20  drops.  These  doses  may  be  gradually  in- 
creased till  doubled.  His  experience  does  not  bear  out  the  claim  made  by 
Stepp  that  the  duration  of  the  convulsive  stage  is  shortened.  Eaton's^  plan 
for  giving  bromoform  is  to  begin  with  a  known  safe  dose  and  then  rapidly 
push  it  to  the  limit  of  evident  relief  of  symptoms.  He  orders  it  to  be  admin- 
istered bv  simply  dropping  it  in  a  little  water.  An  important  fact  to  which 
he  calls  attention  is  that  a  fluidram  contains  about  360  drops  of  bromoform, 
owing  to  the  high  specific  gravity. 

Ullmann  '"'  strongly  advocates  the  fresh-air  treatment  of  pertussis.  For 
sake  of  comparison  between  the  period  passed  out  of  doors  and  that  passed  in 
the  house,  he  has  noted  in  a  series  of  cases  the  hours  spent  in  each,  and  the 
number  of  paroxvsms  and  their  intervals  under  the  two  conditions.  From 
these  data  he  concludes  that  the  fresh-air  treatment  is  one  of  the  most  efficacious, 
if  not  the  only  one,  for  the  management  of  a  case  of  whooping  cough.  The 
child  should  pass  the  entire  day  out  of  doors,  not  only  in  the  warm  season,  but 

1  Arch.  f.  Kinderh.,  Bd.  xx.  S.  219.  ^  Brit.  Med.  Jour.,  June  13,  1896. 

'■'  Kev.  mens,  des  Mai.  de  I'Enf.,  Apr.,  189G.         *  Jour.  Am.  Med.  Assoc,"  Oct.  12,  1895. 
»  Jahrb.  f.  Kinderh.,  Bd.  xl.  S.  39. 
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even  at  all  time^  of  the  year,  ])rovi(led  it  be  not  stormy.  It  is  considered 
only  necessary  to  prevent  the  child  from  running  or  talking  or  otherwise  pro- 
voking an  access  of  coughing.  Contrary  to  general  teaching,  he  advocates  the 
open-air  exposure  of  the  jjaticnts  even  when  there  is  bronchitis  or  broncho- 
pneumonia, the  only  precaution  being  to  have  the  little  ones  well  wrapped 
up.  This  plan  he  has  practised  with  infants  a  year  old  suffering  from  grave 
bronch(>])ncum()nia.  During  liiis  treatment  the  author  employs  neither  a 
specific  nor  a  narcotic.  In  the  presence  of  very  grave  bronchopneumonia 
he  prescribes  spirits  of  camphor  as  an  expectorant. 

A  new  drug  for  the  treatment  of  pertussis  is  phenocoll  hydrochlorate, 
which  has  been  prominently  brought  to  notice  by  Vargas.^  This  observer 
reports  42  cases  successfully  treated.  The  dose  varied  from  0.07  g.  to  2  g. 
daily,  given  usually  in  mucilage  or  in  water,  in  which  it  is  soluble  in  the  pro- 
portion of  1  to  17.  The  action  of  the  drug  seems  to  be  not  as  a  germicide, 
but  as  a  sedative  to  the  trigeminus  and  laryngeus  superior  nerves.  For  the 
first  2  weeks  this  effect  is  only  a  passing  one,  for  on  suspending  the  remedy 
the  paroxysms  gradually  return.  He  makes  an  energetic  protest  against  the 
open-air  treatment,  arguing  that  the  child  does  not  obtain  the  necessary  rest, 
and  that  lung-complications  are  very  apt  to  appear,  owing  to  the  changes  of 
temperature  to  which  the  patient  is  exposed.  A  second  great  danger  is  the 
impossibility  of  isolating  the  child  under  this  mode  of  treatment.  In  all 
of  the  42  cases  treate<l  the  good  results  were  noticeable  within  12  hours,  but 
in  some  cases  the  number  of  paroxysms  was  reduced  only  on  the  following 
day.  Even  in  very  young  children  and  in  complicated  cases  this  remedy 
produced  neither  nausea,  vomiting,  collapse,  nor  other  disagreeable  conse- 
quences. The  drug  is  very  quickly  excreted,  elimination  beginning  within 
20  minutes  after  taking  and  being  completed  in   15  to  20  hours. 

Vincenzo^  reports  satisfactory  results  from  vaccination  in  13  out  of  14 
cases  of  pertussis.  [Favorable  testimony  for  this  method  of  treatment  con- 
tinues to  be  received  from  time  to  time,  much  of  it  indeed  from  Italy.  It  is 
a  simple  expedient,  and  if  done  with  antiseptic  care  should  add  no  gravity  to 
the  case.  If  the  child  has  never  been  vaccinated,  it  is  stated,  the  best  effects 
may  be  hoped  for ;  but  the  operation  should  still  be  tried  with  children  already 
vaccinated,  in  the  hope  that  the  power  of  the  first  inoculation  may  have  become 
weakened  sufficiently  to  permit  of  a  new  "  take."] 

Kourlow^  gives  an  elaborate  description  of  the  ciliated  ameba  first 
observed  by  Deichler  in  188G,  and  considers  it  the  specific  organism  causing 
pertussis.  It  is  best  detected,  he  says,  in  the  early  stage,  before  the  mucus 
has  become  purulent.  It  is  a  unicellular  organism,  varying  in  size  from  half 
that  of  a  red  blood -corpuscle  to  that  of  the  white  corpuscle,  or  even  larger. 
One  side  or  two  opposite  sides  are  bordered  with  long  cilia,  which  are  in  con- 
stant motion,  producing  rapid  oscillatory  movements.  It  may  be  readily 
stained  with  Ziehl's  carbol-fuchsiu. 

1  Therap.  Woch.,  Jan.  5,  189G.  2  l^  Pediat.,  June,  1895. 

^  Vratch,  No.  3,  1896. 
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Tuberculosis. — Two  cases  of  acute  tuberculosis  lighted  up  by  an  attack 
of  typhoid  fever  are  recorded  by  Haushalter/  The  patients  were  brothers 
aged  4  aud  7  years.  The  yoiuiger,  who  was  first  affected,  had  a  severe  attack 
of  typhoid,  succeeded  by  apyrexia  of  several  days'  duration,  and  then  followed 
the  evolution  of  acute  tuberculosis  of  the  lung  simulating  a  relapse  of  typhoid. 
The  autopsy  showed  the  lesions  of  typhoid  fever  and  those  of  a  miliary  tuber- 
culosis of  the  lungs,  the  origin  of  which  was  found  in  long-standing  disease 
of  the  bronchial  glands.  The  elder  boy,  who  had  had  Pott's  disease  since 
the  age  of  3,  was  taken  ill  of  typhoid  3  weeks  after  his  brother.  On  the 
12th  day  an  abundant  intestinal  hemorrhage  occurred,  followed  by  a  tend- 
ency to  collapse,  and  death  suddenly  on  the  20th  day.  Typhoid  ulcerations 
were  found  in  the  bowel,  and  in  the  right  lung  an  acute  tuberculosis.  Tiie 
author  refers  to  the  great  difficulties  in  exact  diagnosis  in  such  cases,  and 
advises  a  guarded  prognosis  of  typhoid  fever  in  children  disposed  to  tubercu- 
lous disease  or  in  those  harboring  torpid  tuberculous  lesions. 

In  commenting  on  a  case  of  intestinal  tuberculosis  in  a  baby  of  16  months 
due  to  ingestion  of  the  bacillus  from  a  local  tuberculous  lesion  of  the  gum, 
Marfan  and  Apert  ^  refer  to  the  rarity  of  this  intestinal  lesion  in  the  first 
3  years  of  life.  They  quote  Wiederhofer's  statistics,  which  show  tliat  it 
forms  only  8  ^  of  all  tuberculous  lesions  at  this  period  of  life,  as  opposed  to 
28%  in  the  period  from  2  to  15  years  of  age.  They  state  that  intestinal  le- 
sions may  be  found,  first,  in  an  acute  miliary  tuberculosis,  as  small  gray  gran- 
ulations in  the  mucosa,  of  hematogenous  origin  ;  second,  in  cases  of  the  pul- 
monary disease  with  cavities,  assuming  the  common  ulcerous  form  seen  in 
adults;  and,  third,  after  the  ingestion  of  tuberculous  material,  usually  milk- 
food,  where  there  may  be  no  lesion  of  the  mucosa,  the  bacillus  having  trav- 
ersed it  to  find  a  suitable  nidus  in  the  mesenteric  glands ;  or  scattered  submu- 
cous nodules  may  be  found,  pea-sized,  filled  with  gray  or  cheesy,  softened 
material,  limited  by  a  delicate  fibrous  covering,  and  corresponding  in  position 
with  the  affected  mesenteric  glands. 

Manicatide^  has  found  the  spleen  affected  in  10  out  of  12  cases  of  tuber- 
culosis of  children  examined  after  death  ;  8  showed  distinct  macroscopic  evi- 
dence of  the  disease,  and  in  the  remaining  2  its  presence  was  evident  in 
microscopic  preparations.  Some  of  the  cases  examined  had  presented  a  more 
or  less  generalized  tuberculosis,  but  in  several  of  those  showing  lesions  in  the 
spleen  the  disease  elsewhere  was  of  quite  limited  extent.  In  all  the  cases 
examined  the  spleen  was  increased  in  size,  even  when  the  evolution  had  been 
slow  :  this  observation  confirms  the  views  of  Landouzy  and  Henoch,  who 
have  always  insisted  upon  the  hypertrophy  of  the  spleen  in  tuberculous  chil- 
dren. Histologically,  if  the  evolution  of  the  disease  has  been  rapid,  gray 
granulations  predominate,  with  congestion  of  the  organ  ;  if  the  progress  has 
been  less  rapid  and  the  child  is  of  more  advanced  age,  the  tubercles  are 
caseous  and   the  connective  tissue  increased.     In   only   1   case  was  amyloid 

'  Rev.  med.  de  I'Est,  June  1,  1895.  =  Eev.  mens,  des  Mai.  de  I'Enf.,  June,  1896. 

'*  Ibid.,  Feb.,  1896. 
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degeneration  of  tlie  small  vesst-ls  found.  Giant  cells  are  numerous,  but 
bacilli  scarce.  Contrarv  to  the  general  conclusion  reached  in  the  recent  thesis 
of  Benzanc^on/  Manicatide  has  found  that  tubercles  develop  not  only  in  the 
interior  of  the  Malpighian  cvjrpuscles,  but  may  be  found  often  in  the  pulp,  in 
the  interstitial  tissue,  about  the  veins,  and  even  in  the  capsule  of  the  organ. 

Zaj)j)ort- recognizes  '.\  groups  of  ]xithologic  changes  which  in  the  course  of 
a  tuberculous  meningitis  may  produce  hemiplegia.  These  are — 1.  An 
exudation  upon  the  convexity  of  a  hemisphere ;  2.  A  focus  of  softening  or 
inflammation  in  the  capsular  region;  3.  P^xudation  ujion  the  cerebral  peduncle. 
He  records  7  cases  and  fpKttes  extensively  from  the  literature. 

Gaffie^  has  used  tuberculin  in  children  for  diagnostic  purposes  with  very 
satisfactory  results  in  20  cases  of  pulmonary  tuberculosis.  The  dose  em- 
ployed, ■^Y\  ^^g-)  gave  rise  to  no  complication  and  occasioned  only  slight  incon- 
venience, such  as  dryness  of  the  mouth,  headache,  constriction  of  the  chest, 
and   redness  of  the  face. 

Referring  to  the  difficulties  in  the  diagnosis  of  pulmonary  tubercu- 
losis in  children,  Kossel  ^  states  that  he  has  frequently  made  the  diagnosis  of 
a  pulmonary  lesion  by  a  bacteriologic  examination  of  the  stools,  even  in  cases 
of  children  whose  intestines  were  unaffected  and  functionating  normally.  The 
})aper  also  contains  a  valuable  study  of  tlie  pathologic  anatomy  of  the  disease 
based  upon  the  autopsies  of  23  cases  in  infants  from  2  months  to  5  years  of 
age,  and  in  17  other  cases  where  the  disease  was  not  recognized  till  the  autopsy. 

Klebs^  states  that  antiphthisin  offers  most  favorable  results,  especially 
in  the  tuberculous  affections  of  childhood.  The  selection  of  cases,  however,  is 
of  the  greatest  im])ortance,  and  the  fullest  benefit  can  be  expected  only  when 
cases  are  selected  which  present  neither  septic  complications  nor  conditions  of 
exhaustion  and  marasmus.  Cases  will  also  be  found  in  which,  on  account  of 
the  great  extent  of  the  purely  tuberculous  disease,  failure  may  result.  These 
limitations,  however,  suggest  that  the  remedy  should  be  employed  in  the 
earlier  periods  of  the  disease,  and  that  valuable  time  should  not  be  lost  in  the 
employment  of  symj)toinatic  treatment  only. 

Syphilis. — Robinson  *^  classifies  the  joint-diseases  in  children  due  to 
syphili-  as  follows:  1.  Epiphysitis  of  infants;  2.  .Symmetrical  ell'usions, 
usually  from  8  to  15  years  of  age,  these  2  forms  being  essentially  associated 
with  the  congenital  disease;  3.  Osteitis  («)  with  sim])le  effusion;  (6)  with 
gummatous  infiltration  of  the  synovial  membrane  and  effusion  ;  4.  Primary 
gummatous  synovitis  ;  these  forms  being  met  with  in  either  the  inherited  or 
a(rquired  disease. 

[While  oculomotor  palsy  is  not  a  rare  manifestation  of  the  tertiary 
stage  of  syphilis  in  the  acquired  form  of  the  disease,  an  extensive  search  of 
the  literature  shows  that  very  few  instances  of  isolated  palsy  of  the  ocular 
muscles  have  been  described   in  connection  with  the  inherited  disease.]     An 

»  Th^se  de  Paris,  1S95.  ^  Jahrb.  f.  Kin.lerli.,  Bd.  xl.  S.  170. 

^  Th^se  de  Paris,  1895.  '  Z(>it.  f.  Hyg.  n.  Infektionskranl<h.,  1895,  Bd.  xxi.  S.  59. 

^.Joiir.  .\m.  Med.  .\ssoc..  Oct.  VI.  1895.  ^    j)^;^    y\^,^    ,I,,ur.,  May,  189(). 
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instructive  case  of  the  kind  has  been  recorded  by  Zappert.'  A  ii!;irl  of  5  years, 
after  a  few  days  of  malaise,  headache,  and  vomiting,  manifested  a  paralysis  of 
the  muscles  supplied  by  the  left  oculomotor  nerve,  with  iridoplegia.  There 
were  no  stigmata  of  syphilis  and  no  visceral  lesions,  but  the  mother  had  suf- 
fered from  syphilis  before  the  child's  birth.  Coni])lete  cure  followed  after  3 
months  of  specific  treatment.  The  author  believes  the  lesion  to  have  been  a 
peripheral  neuritis. 

Coutts-  in  his  Hunteriau  Lectures  reviews  the  question  of  the  transmis- 
sion of  syphilis,  drawing  attention  to  the  remarkable  persistence  of  the 
power  of  syphilitic  infection  transmitted  by  father  to  child.  Maternal  syph- 
ilis he  finds  is  more  injurious  to  the  infant  than  is  paternal.  He  believes  that 
inherited  syphilis  is  occasionally  contagious,  but  that  the  virulence  of  such 
contagion  has  been  o;rosslv  overestimated.  He  sug;o;ests  as  a  reason  for  this 
infrequency  of  infection  that  the  disease  dates  from  conception,  and  not  from 
birth,  and  at  the  age  at  which  symptoms  appear  the  disease  is  generally 
of  about  a  year's  standing,  and  may  liave  lost  some  of  its  pristine  virulence 
during  both  uterine  and  extrauterine  existence.  He  also  suggests  that  some 
product  absorbed  by  the  mother  in  her  first  pregnancy  may  influence  the  suc- 
ceeding conceptions  and  largely  modify  the  disease  and  its  power  of  contagion 
in  the  infants  resulting  from  these  conceptions.  In  marked  contrast  with  the 
rarity  of  infection  from  inherited  syphilis  is  its  frequency  from  the  acquired 
form  in  infants. 

Glandular  Fever. — Soca^  records  a  case  of  glandular  fever  in  a  bov  of 
11  years  in  whom  on  the  13th  day  acute  nephritis  developed.  Albumin  con- 
tinued to  be  found  in  the  urine  for  more  than  2  months.  In  general  symp- 
toms the  case  was  almost  identical  with  those  described  bv  Pfeiffer  and  Von 
Stark,  but  differed  from  them  in  the  occurrence  of  nephritis,  which  followed 
the  course  of  a  typical  scarlatinal  inflammation.  A  second  case,  which  re- 
sembled closely  that  reported  by  Comln-  a  few  months  before,*  ])resented  a 
slight  albuminuria  from  the  beginning,  lasting  6  days,  or  2  days  longer  than 
the  febrile  period  of  the  disease.  [If  we  can  accept  the  accuracy  of  this 
observation,  we  must  conclude  with  the  author  that  glandular  fever  is  not 
always  a  malady  of  slight  importance.  Furthei-  observations  of  the  kidney- 
condition  in  this  aflection  will  be  awaited  with  interest.] 

Erysipelas. — Successful  employment  of  antistreptococcic  serum  has  been 
made  by  Steele  in  a  case  of  extensive  erysipelas  in  an  infant  3  weeks  old.^ 
No  other  treatment  was  adopted,  beneficial  results  being  observed  soon  after 
the  first  of  the  3  injections  made. 
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Rachitis. — In  the  etiology  of  rickets  Garrod  and  Fletcher^  direct  at- 
tention to  what  may  be  termed  the  maternal  factors  in  the  causation  of  this 

1  Arch.  f.  Kinderh.,  Bd.  xix.  S.  161.  ^  Lancet,  Apr.  11,18,  25,  1896. 

3  La  M^d.  infant.,  Sept.  15, 1895.  *  Ibid.,  Jan.  15,  1895. 

5  Brit.  Med.  Jour.,  Dec.  7,  1895.  «  Ibid.,  Sept.  21,  1895. 
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disease,  and  thus  emphasize  very  opportunely  the  fact  that  there  are  other 
causes  at  work  besides  bad  hygienic  surroundings  and  improper  food.  Under 
the  liead  of  antepartum  causes  they  group — 1.  Ill-health,  malnutrition,  or 
disease  of  the  mother  during  pregnancy;  2.  Want  of  fresh  air  and  exercise 
during  pregnancy;  3.  Numerous  and  rapid  pregnancies;  4.  Multiple  preg- 
nancy ;  5.  Advanced  age  of  mother  at  birth  of  child ;  6.  Lactation  during 
pregnancy;  7.  Heredity;  8.  Syphilis.  Illustrative  cases  are  quoted.  As 
postpartum  causes  they  enumerate — 1.  Deficiency  of  milk-supply  due  to 
(c)  abnormalities  of  mother — e.g.  retracted  nipples;  single  available  breast, 
owing  to  abscess,  new  growth,  etc.;  (6)  abnormalities  of  child — e.g.  hare-lip, 
cleft  palate,  etc. ;  (c)  sharing  of  supply  by  twins ;  (r/)  deficient  activity  of 
gland.  2.  Deficient  quality  of  milk-suj)])ly  due  to  {«)  mother's  ill  health  during 
lactation;  (lOj  menstruation  during  lactation;  (c)  pregnancy  during  lactation. 
3.  Excessive  duration  of  lactation.  Almost  all  the  cases  quoted  were  in  chil- 
dren fed  upon  the  breast  at  the  time  of  development  of  the  disease  or  until 
within  a  short  time  before — an  observation  which  goes  to  show  that  in  England, 
at  least,  rachitis  iu  breast-fed  children  is  not  a  rarity. 

Of  considerable  interest  iu  this  connection  is  the  experimental  study  by 
Rey  ^  upon  the  absorption  and  elimination  of  lime-salts.  This  sub- 
ject was  investigated  some  years  ago  l)y  Rudel,  who  concluded  that  the 
absorption  of  lime-salts  from  the  intestine  was  accomplished  in  the  same  way  in 
both  rachitic  and  nonrachitic  subjects,  and  that  rachitis  should  not  be  attributed 
to  an  insufficient  al^sorption  of  the  lime-salts  of  the  food.  Rey's  researches 
confii'in  lludel's  earlier  conclusions.  A  comparative  study  of  the  inllucnce  of 
phosphorated  cod-liver  oil,  the  plain  oil,  and  phosphorus  alone  U})on  the 
absorption  and  elimination  of  lime-salts  in  rachitics  sliowed  that  the  phosphor- 
ated oil  decidedly  increases  both  absorption  and  elimination,  even  more  notably 
than  does  the  plain  oil.  On  the  other  hand,  phosphorus  alone  seemed  to  exer- 
cise no  influence  upon  either  process. 

Thompson  ^  records  a  case  of  tetany  associated  with  laryngospasm  in  a 
rachitic  child  aged  lo  months,  in  which  the  thyroid  extract  was  not  only  inef- 
fectual, but  seemed  to  aggravate  the  condition.  In  the  light  of  the  very  en- 
couraging results  obtained  by  Bramwell '^  from  thyroid  extract  in  a  similar 
case,  it  is  evident  that  we  still  lack  nuich  important  knowledge  of  the  physio- 
logic activity  of  the  thyroid  secretion  and  of  tlie  nature  and  pathology  of  tet- 
any, which  doubtless  will  be  elucidated  iu  the  near  luture.  Sterling's*  study 
on  rickets,  which  is  especially  valuable  for  the  extensive  bibliographical  list 
accompanying  it,  deserves  mention  among  the  notable  j)apers  of  the  year. 

A  further  contribution  to  the  discussion  on  the  integrity  of  the  sense  of 
taste  in  rachitic  children  [see  Year-Booh  for  1896,  j).  560]  is  made  by  Neu- 
mann.^ Using  quinin  as  the  test,  this  observer  found  that  in  36  normal  chil- 
dren 7  (19^)  had  no  taste-perception,  while  14  gave  moderate  and  15  strong 

'  Deutscli.  nied.  Woch.,  No.  .35,  1895.  ^  Arch,  of  Fed.,  Mar.,  1896. 

»  IJrit.  Med.  .Jour.,  .June  I  and  22,  1895.  '  Arch.  f.  Kinderh.,  Bd.  xx.  S.  1. 

5  Jahrb.  f.  Kinderh.,  Bd.  xli.  S.  155. 
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response.  Among  93  childreu  with  moderate  or  marked  racliitis,  27  (29%) 
were  without  taste,  30  gave  moderate  and  36  strong  response.  Or,  by  sepa- 
rating cases  with  laryngismus  or  a  more  general  spasmodic  condition,  48  chil- 
dren remain,  giving  in  9  cases  (17%)  no  reaction,  in  19  a  moderate  and  in  20 
a  strong  response.  Of  the  44  rachitics  showing  spasmodic  symptoms,  taste- 
reaction  was  wanting  in  17  (39%).  It  is  thus  seen  that  taste-perception  is 
wanting  in  rachitic  children  no  more  frequently  than  in  the  nonrachitic, 
excepting  only  among  those  suffering  from  convulsive  conditions,  in  whom 
such  defect  is  more  frequent. 

Scurvy. — Little  that  is  new  has  appeared  upon  this  interesting  disease 
since  our  last  review.  Cases  have  been  reported  from  various  parts  of  the 
United  States,  notably  those  of  Snow,'  Love,^  Merriman,^  Miller,*  Machell,^ 
Garber,"  and  Cheney.^  Morse*  reports  2  cases,  1  of  which  bears  out  Starr's' 
contention,  as  noted  last  year,  that  prolonged  sterilization  is  capable  of  pro- 
ducing scurvy  even  where  the  quality  and  proportions  of  the  ingredients  of 
the  milk-mixture  are  all  that  could  be  desired.  A  case  reported  by  Douglas'" 
and  1  by  Abt  "  also  add  corroborative  testimony  to  this  view. 

[In  Germany  the  rachitis-theory  still  holds  a  prominent  place,  though 
there  has  appeared  some  testimony  in  favor  of  the  English  and  American 
view.]  Freudenberg '^  reports  a  case  occurring  in  a  child  of  9  months,  fed 
upon  the  breast  till  the  age  of  3  months,  and  then  upon  sterilized  milk. 
During  an  attack  of  pertussis  scorbutic  symptoms  developed.  The  child  was 
seen  by  Prof.  Baginsky,  who  diagnosticated  "Barlow's  disease"  and  advised 
phosphorated  cod-liver  oil.  No  improvement  followed  in  the  next  15  days, 
and  an  antiscorbutic  treatment  was  then  adopted,  consisting  of  lemon-juice  to 
the  gums  and  tiie  yeast  of  beer  internally.  The  symptoms  of  scurvy  disap- 
peared in  15  days.  In  consequence  of  the  rapid  cure  under  antiscorbutic 
treatment  after  the  failure  of  medication  addressed  to  a  supposed  rachitic  con- 
dition, the  author  concludes  that  Barlow's  disease  is  really  an  infantile  scurvy. 
Four  cases,  3  of  which  were  fatal,  have  been  reported  by  Meyer.'^  All  4 
childreu  were  between  the  ages  of  5  and  7  months,  had  been  fed  exclusively 
upon  Rieth's  albumose-milk,  and  were  rachitic.  [One  of  the  fatal  cases  was 
certainly  scorbutic,  as  the  postmortem  notes  clearly  show,  but  the  other  2  cases 
are  very  doubtful,  despite  the  author's  ingenious  argument  for  their  admission 
as  instances  of  "  Barlow's" disease."]  The  apparent  deleterious  effects  of  albu- 
mose-milk were  attributed  by  Hamburg,  who  discussed  the  paper,  to  the 
presence  of  a  notable  quantity  of  potassium  carbonate  used  in  the  manufacture 
of  the  preparation.  This  defect  he  stated  had  been  already  remedied  by  the 
substitution  of  the  corresponding  sodium  salt. 

1  Buffalo  Med.  Jour.,  Aug.,  1895.  ^  Jour.  Am.  Med.  Assoc,  Oct.  12,  1895. 

3  Kansas  City  Med.  Index,  1896,  p.  104.  *  N.  Y.  Med.  Jour.,  Dec.  21,  1895. 

"  Canad.  Pract.,  Sept.,  1895.  «  Therap.  Gaz.,  Apr.  15,  1896. 

'  Med.  News,  Feb.  29,  1896.  «  Boston  M.  and  S.  Jour.,  Apr.  2,  1896. 

»  Am.  Jour.  Med.  Sci.,  Dec,  1895.  i"  Arch,  of  Fed.,  Oct.,  1895. 

"  Chicago  Med.  Kecorder,  Jan.,  1896.  '^  Arch.  f.  Kinderh.,  Bd.  xix.  S.  217. 

•3  Ibid.,  Bd.  XX.  S.  202. 
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Townseiul '  rojiorts  12  cases  of  scurvy,  6  of  which  were  seen  in  dispensarv 
practice  [an  unusual  experience,  since  hitherto  the  disease,  according  to  general 
observation,  has  been  almost  exclusively  encountered  among  the  well  to  do]. 
As  regards  the  diet,  2  had  been  fed  on  proprietary  food  and  water  without 
any  milk  ;  5  on  condensed  milk  and  water  (generally  very  much  diluted), 
witii  some  proprietarv  food  added  in  all  but  1  case;  1  on  boiled  milk  and  a 
proprietary  food  ;  another  on  sterilized  milk  and  oatmeal  water;  while  3  had 
been  fed  on  a  mixture  of  cream,  milk,  and  water  with  sugar  of  milk,  sterilized 
at  212°  in  2  cases,  and  pasteurized  at  167°  in  the  third.  Of  the  last  5  cases, 
there  were  2  in  which  the  quality  of  the  food,  although  not  up  to  the  standard, 
was  of  lair  strength,  and  where  boiling  in  one  and  steaming  at  212°  in  the 
other  were  employed.  In  both  cases  the  quality  of  the  milk  mixture  was 
improved  when  the  sterilization  was  omitted,  so  that  a  fair  estimation  of  the 
influence  of  sterilization  could  not  be  gained. 

Osteopsathyrosis. — Griffith  -  reports  a  case  of  idiopathic  osteopsathy- 
rosis, or  fragilitas  ossium,  in  a  boy  who  had  had  several  fractures  occurring  at 
or  soon  after  birth,  and  who  up  to  the  age  of  2  years  had  suffered  in  all  17  or 
18  fractures  from  the  slightest  causes.  His  general  health  was  good,  and 
there  was  no  constitutional  affection  in  him  or  his  parents  to  account  for  the 
condition.  With  regard  to  the  pathology  and  diagnosis,  the  author  discusses 
the  relation  of  the  disease  to  rickets,  osteomalacia,  and  to  imjierfect  osseous 
development.  While  he  believes  that  the  disease  may  and  probably  does  bear 
a  certain  relation  to  these  pathologic  conditions,  he  is  certain  that  it  is  not  of 
a  rickety  nature,  although  it  may  sometimes  be  combined  with  this  disease. 

Diabetes. — An  elaborate  study  of  diabetes  in  childhood  has  been  made 
by  \\\'geli,''  based  upon  108  cases  collected  from  the  literature  and  28  coming 
under  his  own  observation.  Heredity  seems  to  play  a  prominent  part  in 
etiology,  and  after  this  traumatism  ;  2  instances  were  attributed  to  anesthesia, 
1  by  chloroform,  the  other  by  nitrous  oxid.  In  the  first  year  of  life  the 
disease  is  naturally  very  rare,  only  3  cases  out  of  the  entire  number  being 
under  1  year  of  age.  The  longest  duration  of  the  disease  was  4|  years  in  one 
of  the  cases  coming  under  the  author's  own  observation.  A  rapidly  fatal  case 
in  a  i)0V  of  3  months  is  recorded  by  Bell.''  A  paternal  aunt  had  died  of  the 
disease.  [This  case  and  2  collected  by  Wegeli,  each  aged  3  months — 1 
rej)orted  by  Caron,  the  other  by  Nichues — probably  mark  the  earliest  age  at 
which  the  disease  has  been  observed.] 

A  case  6f  glycosuria  api)areiitly  dependent  upon  the  presence  of 
numerous  thread-worms  in  a  child  of  5  years  is  recorded  by  Parry. ^ 
After  expidsi(jii  of  the  worms  by  santonin  the  glycosuria  disappeared  and  the 
child  regained  its  former  health. 

Arthritis  Deformans. — A  rare  example  of  arthritis  deformans  in  a 
child  6.V  years  old  is  described  by  Koplik."     The  disease  had  existed  about  18 

'  Boston  M.  and  S.  .Jour.,  May  21,  1896.  ^  Med.  Rec,  Mav  9.  1890. 

3  Arch.  f.  Kinderh.,  Bd.  xix.  S.  1.  ■•  Kdinb.  Med.  Jour.,  Feb.,  1896. 

^  Brit.  Med.  .four.,  .Jnne  8,  1895.  «  Arcli.  of  Ped.,  Mar.,  1896. 
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months;  all  the  joints  of"  the  e.xtreiiiities  were  affected,  and  pain  in  one  joint 
or  another  was  almost  constantly  present.  Almost  every  known  remedy 
had  been  tried  withont  avail ;  the  pain,  the  most  distressing  symptom, 
seemed  most  relieved  by  salicylic  acid.  The  author  thiidvs  there  are  many 
points  in  favor  of  the  neurotic  origin  of  these  cases,  as  was  suggested  by 
Charcot,  from  the  symmetric  affection  of  the  joints,  the  atrophy  of  muscle 
and  skin,  and  the  absence  of  syphilis  or  tuberculosis  in  the  child  or  in  its 
ancestors,  and  finally  the  absence  of  cardiac  lesion  and  rheumatic  history.  If 
only  those  cases  that  correspond  with  the  Charcot- Weil  description  and  j)or- 
trait  be  taken  into  account,  there  are  only  about  18  cases  of  this  interesting 
disease  recorded  in  the  literature. 

Infantile  Myxedema. — Burckhart  ^  reports  a  case  of  infantile  myxedema 
in  a  girl  of  3  years  who  since  birth  had  exhibited  increasing  symptoms  of  the 
disease.  Thyroid  feeding  produced  marked  improvement,  but  death  occurred 
Avithin  3  months  from  bronchopneumonia.  The  autopsy  showed  the  normal 
tissue  of  the  thyroid  replaced  by  a  mass  of  fat.  Another  case,  first  seen  at 
the  age  of  Qh  years  by  Pai'ker,"  has  been  reported,  ^vith  photographs,  after  a 
year's  thyroid  treatment.  At  the  time  of  the  report  she  had  the  appearance 
of  any  healthy  child  from  2  to  3  years  of  age,  but  was  unable  to  talk — with 
the  exception  of  saying  a  very  few  simple  words  like  "dad,"  "mam,"  etc. — 
and  had  several  healthy  permanent  incisors,  most  of  the  old  black  stumpv 
milk-teeth  having  disappeared.  In.  this  case  5  gr.  in  tabloid  form  were  given 
every  week-day  for  6  months,  and  the  dose  was  then  increased  gradually  to  10 
in  a  week,  1  daily  and  an  extra  half  on  alternate  days;  finally,  2  every  dav 
were  given.  [For  so  young  a  child  the  dose  tolerated  is  unusuallv  large.] 
Two  cases  illustrating  satisfactory  results  of  treatment  are  recorded  by  Emily 
Lewi  from  K()j)lik's  clinic,^  and  Koplik  ^  gives  the  notes  of  another  case  which 
showed  improvement  during  the  short  time  it  was  under  his  observation. 

Those  interested  in  the  subject  will  find  a  table  of  40  published  cases  of 
cretinism  treated  by  thyroid  administration  appended  to  a  paper  by 
Peterson  and  Bailey,''  who  also  record  2  cases  showing  satisfactory  results. 

New  Growths. — Fisk''  reports  a  case  of  multiple  large  round-celled 
sarcoma  in  a  child  aged  6  months.  The  largest  grow^th,  which  w-as  situated  in 
the  interscapular  region,  had  a  circumference  at  the  base  of  17  in. ;  there  were 
also  masses  in  the  right  axilla,  and  one  in  the  left  popliteal  space.  Coley's 
erysipelas-toxin  was  tried,  and  the  largest  tumor  began  to  break  down  rapidly, 
but  death  from  septicemia  occiu-red  on  the  10th  day  of  treatment. 

DISEASES  OP  THE  DIGESTIVE  ORGANS. 

Congenital  Teeth. — Ballantyne'^  gives  the  notes  of  3  cases  of  congenital 
teeth.     One  of  these,  observed  by  Vargas  of  Barcelona,  was  an  instance  of  an 

1  Kev.  nied.  de  la  Suisse  Romande,  .June  20,  1895.        -  Brit.  Med.  .Jour.,  Feb.  8.  1896. 

»  N.  Y.  Acad,  of  Med..  Section  on  Pediatrics,  Mar.  12,  1896. 

<  Arch,  of  Ped.,  Feb.,  1896.  ^  Pediatrics,  May  1,  1896. 

6  Arch,  of  Ped.,  Apr.,  1896.  '  Edinb.  Med.  Jour.,  May,  1896. 
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extraalveolar  dental  sac  containing  an  unruptured  fangless  tooth.  It  occupied 
a  position  corresponding  to  tlie  left  central  incisor  of"  the  lower  jaw.  A  bib- 
liography contains  the  iH'fcrcnccs  tn  ()<)  cases  recorded. 

Bfiects  of  Nutrition  upon  the  Teeth. — The  influence  of  nutritional 
disturbances  in  infancy  ni)on  the  development  of  tiie  teeth  is  well  shown  in 
tlie  results  of  Barton's'  examinations  of  the  teeth  of  202  children.  Of  this 
luimber  tlierc  were  found  10  cases  of  well-marked  erosion  of  permanent 
teeth,  and  5  cases  of  erosion  of  the  milk-teeth.  The  latter  cases  occurred  in 
67  hand-fed  chihlren.  Of  the  entire  number  of  children,  24  had  been  fully 
breast-fed,  and  tliere  was  no  case  of  erosion  among  them  ;  2  cases  of  very  early 
decay  were  associated  with  very  bad  artificial  feeding.  In  1  case  in  which 
there  had  been  temporary  bad  feeding  with  a  patent  food  in  early  infancy  the 
permanent  teeth  showed  a  horizontal  line  marking  the  period  at  which  luitri- 
tion  had  suffei-ed. 

Diseases  of  the  I/iver. — A  case  of  congenital  atresia  of  the  he])atic 
duct,  with  cirrhosis  of"  the  liver,  under  the  care  of  Finlayson,  is  reported  bv 
jSrCalhim.-'  Jaundice  was  first  observed  at  tlie  age  of  2  weeks.  Deatli  oc- 
curred in  the  fourth  montii.  As  has  been  observed  in  cases  of  actual  oblitera- 
tion of  the  ducts,  the  stools,  though  pale,  were,  as  a  rule,  yellow,  and  some- 
times green.  Even  in  the  last  davs  of  life  the  stools  were  of  a  briuht-vellow 
color.  The  common  bile-duct  and  the  cystic  duct  were  pervious  from  the 
<hi()denum  to  the  empty  gall-bladder,  but  the  duct  from  the  liver  was  rep- 
resented by  a  mere  cord. 

Edwards^  completes  the  report  of  the  ease  of  hepatic  cirrhosis  which 
formed  the  basis  of  his  paper  on  the  subject  published  in  the  Archives  of 
Pediatrics,  July,  1890.  Several  beautiful  characteristic  raicrophotographs 
of  the  liver  tissue,  made  by  Gray,  illustrate  the  marked  increase  in  both 
interloi)ular  and  intralobular  connective  tissue.  The  author  thinks  thai  the 
Germans  have  jtresented  evidence  Avhich  makes  it  pr()bal)le  that  softening  in 
the  neighl)orhood  of  the  lenticular  nuclei  (most  markedly  shown  in  a  case  of 
cirrhosis  in  a  boy  aged  10  years,  reported  by  Onnerod),*  has  some  essential 
connection   with  the  disease. 

Gilbert  and  Fournier ''  report  7  cases  of  hypertrophic  cirrhosis  of  the 
liver  occurring  in  children  or  adolescents,  dating  back  to  ages  varying  from 
5^  years  in  the  youngest  to  17  years  in  the  oldest  of  the  cases  described.  In 
general  characteristics  the  clinical  phenomena  in  the  child  do  not  differ  essen- 
tially from  those  belonging  to  the  adult  type — hypertrophy  of  liver  and 
spleen,  jaundice  with  its  train  of  secondary  symptoms,  absence  of  ascites,  and 
maintenance,  for  a  long  time,  of  the  appetite  and  general  health.  Some  spe- 
cial points  of  distinction,  however,  deserve  mention.  In  3  of  the  cases  the 
hypertrophy  of  the  spleer.  greatly  exceeded  that  of  the  liver,  so  that  while  the 
latter  extended  oidy  1    or  2  fingers'  breadths  l)elow  the  false  ribs,  the  spleen 

>  Brit.  Med.  Jour.,  Sept.  21,  1895.  -  Arch,  of  Ped.,  Nov.,  1895. 

=*  Ibid.,  July,  1895.  '  St.  Barfs  IIosp.  Rep.,  vol.  xxvi.,  1890. 

s  Rev.  mens,  des  .Mai.  de  TEnf.,  July.  1895. 
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filled  the  entire  left  flank,  reaching  the  umbilical  line  and  descending  well 
into  the  pelvis.  Such  a  disproportion  between  liver  and  spleen  does  not  occur 
in  adult  cases.  Another  peculiarity  in  3  of  these  cases  was  found  in  certain 
nutritive  changes  in  the  bones  of  the  phalanges  of  fingers  and  toes  and  in  the 
extremities  of  other  bones — changes  which  have  not  been  previously  described 
in  connection  with  this  disease.  These  lesions  resembled  those  described  by 
Marie  under  the  name  of  ost^o-arthropathie  hypertrophiante  pneumique,  but 
in  the  most  marked  case  the  hypertrophy  of  liver  and  spleen  was  too  slight 
to  interfere  with  respiration — an  important  element  in  the  etiology  of  Marie's 
disease.  A  third  point  to  which  attention  is  directed  is  the  retardation  in 
development  exhibited  by  such  patients,  especially  when  the  disease  begins 
about  the  time  of  puberty. 

Auche  and  Coyne  '  report  a  case  of  acute  yellow  atrophy  of  the 
liver  in  a  girl  of  10.  At  the  autopsy  the  colon  bacillus  was  found  in  the 
biliary  vessels,  though  8  hours  before  death  an  examination  of  the  blood  of 
the  median  cephalic  vein  gave  negative  cultures.  The  case  confirms  Hanot's 
assertion  relative  to  the  existence  of  a  grave  hypothermic  icterus  determined 
by  the  bacterium  coli. 

Diseases  of  the  Gastrointestinal  Tract. — Under  the  general  head- 
ing of  Summer  Diarrhea  the  whole  subject  of  the  gastrointestinal  diseases 
of  hot  weather  may  be  considered.  Numerous  valuable  papers  have  appeared 
during  the  year,  most  of  which  show  the  influence  of  the  recent  contributions 
to  our  knowledge  of  the  pathology  and  bacteriology  of  these  diseases.  Among 
these  may  be  mentioned  the  papers  of  Allyn,^  Northbridge,''  and  Engelmann.* 
In  the  question  of  treatment  the  general  teaching  seems  to  be  coming  down 
to  well-established  principles  and  greater  uniformity  in  therapeusis.  Notable 
differences  of  opinion,  however,  still  occur.  A  very  sensible  paper  by  Snow® 
describes  the  symptomatology  and  treatment  of  these  cases  at  the  Buffalo 
Fresh-air  Mission  Hospital.  According  to  his  experience,  the  only  medicines 
producing  positive  effects  are  opium  and  subnitrate  of  bismuth.  Intestinal 
antiseptics — calomel  and  sodium  salicylate  excepted — were  rejected  after  trial. 
Intestinal  irrigations  are  largely  used,  preferably  warm.  If  the  feces  contain 
much  mucus,  borax  is  added  to  the  water,  and  if  astringents  are  indicated, 
1  to  2^  solutions  of  tannic  acid  are  used.  In  toxemic  states  saturated  boric- 
acid  solution  is  employed  in  large  quantities  (2  to  4  quarts),  being  used  once 
or  twice  daily.  Calomel  is  advocated  if  the  stomach  be  irritable.  Fever  is 
controlled  by  hydrotherapy,  and  stimulation  by  whisky  is  employed  in  nearly 
all  cases  where  vomiting  is  uot  produced.  Strychnin,  strophanthus,  and  caf- 
fein  are  also  of  value,  hypodermic  stimulation  being  of  great  value  in  case  of 
sudden  cardiac  depression.  This  epitome  is  fairly  representative  of  the  con- 
sensus of  professional  opinion.  Fischer^  strongly  advocates  betanaphthol 
bismuth  in  doses  of  5  to  10  gr.  to  a  child  of  1  year  every  2,  3,  or  4  hours. 

1  Congres  de  Med.  interne,  Bordeaux,  Aug..  1895.  '  Univ.  Med.  Mag.,  July,  1895. 

'  N.  Y.  Med.  Jour.,  Sept.  14,  1895.  *  Jour.  Am.  Med.  Assoc,  Oct.  12,  1895. 

*  Buffalo  Med.  Jour.,  Jan.,  1896.  "  Med.  Kec.  July  13,  1895. 
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Alcohol  he  rarely  uses,  and  then  preferably  by  rectal  injection  in  a  large 
quantity  of"  water.  As  astringents,  Poole'  uses  only  nitrate  of  silver  or  tannic 
acid  in  irrigating  solutions;  as  a  purgative  and  antiferuientativc,  calomel. 

As  to  the  particular  j)urgative  to  be  employed  in  the  early  stages,  there  is 
considerable  difference  of  opinion.  In  the  discussion  on  several  papers  read  be- 
fore the  Section  on  Diseases  of  Ciiildren  of  the  American  Medical  Association 
Booker^  stated  that  he  relies  on  calomel  in  fractional  doses,  while  Koplik^ 
said  he  feared  mercury  in  any  form,  but  favored  magnesium  sulphate. 
This  drug  was  strongly  advocated  by  Patterson,''  who  reports  2  series  of  25 
and  55  cases  treated  exclusively  with  it.  In  the  second  series  2  died  and 
7  did  not  rejxjrt  after  the  first  day.  From  1  teaspoonful  to  a  tablespoonful 
of  the  salt,  according  to  the  age,  moistened  sufficiently  to  be  swallowed,  was 
given  daily  until  the  discharges  became  yellow.  The  children  were  reported 
to  be  relieved  of  pain  and  restlessness,  with  the  induction  of  quiet  sleep.  The 
after-treatment  consisted  of  general  tonics.  Griffith'*  believes  in  the  judicious 
use  of  Opium  after  food  has  been  stopped  and  the  intestinal  canal  thoroughly 
cleansed.  Weaver "  also  approved  of  the  use  of  calomel,  and  thought  opiates 
necessary.  The  use  of  intestinal  antiseptics  in  infantile  diarrhea  is  ad- 
mirably discussed  by  Fen  wick, ^  who  lias  discarded  astringents  and  opium. 
In  almost  every  instance  in  his  experience  where  these  latter  remedies  had 
been  previously  tried  without  effect  the  substitution  of  an  antiseptic  was  at 
once  followed  by  complete  success.  "Acute  dyspepsia  is  readily  cured  by 
dietetic  treatment  combined  with  the  use  of  castor  oil  or  an  emetic.  Anti- 
septics are  only  necessary  when  the  disorder  has  already  continued  for  several 
days  and  has  resisted  the  simpler  methods.  Under  these  conditions  calomel 
is  of  the  utmost  value  when  administered  in  doses  of  ^  to  -^  gr.  every  3  or  4 
hours."  In  chronic  diarrhea  due  to  fermentation  he  believes  in  the  use  of 
antiseptics  that  exert  their  specific  action  within  the  stomach,  where  the  dis- 
order commences.  In  such  cases  he  now  uses  resorcin  in  doses  of  3  gr.  every 
4  hours,  even  for  infants  only  a  few  weeks  old.  When  the  disorder  has  lasted 
for  a  long  time  and  follicular  ulceration  of  the  large  intestine  exists,  the  drug 
may  be  advantageously  supplemented  by  those  remedies  which  exert  their 
antisepti(!  properties  in  the  intestine,  and  of  these  ben^ol-naphtol  and 
salicylate  of  bismuth  are  to  be  preferred.  The  former  is  but  slightly 
toxic,  and  must  be  given  in  full  doses  at  short  intervals  (as  high  as  40  gr.  in 
24  hours  have  been  given  with  excellent  results). 

Frederick  Molme  Wiggin '^  presents  some  interesting  statistics  of  infantile 
intussusception  and  its  treatment  drawn  from  the  study  of  103  cases  col- 
hctcd  from  the  literature.  Nearly  50^  occurred  during  the  4th,  5th,  and 
6th  months,  in  nearly  equal  proportions;  75.4^  of  the  cases  occurred  in 
males,  and  89/^-  were  of  the  ileocecal  variety.  Abdominal  tumor  was  seldom 
absent,  as  was  to  be  expected  in  such  a  large  proportion  of  cases  of  the  ileo- 

1  Cincin.  Lancet-Clinic,  Aug.  3,  1895.  ^  Jour.  Am.  Med.  Assoc,  Oct.  12,  1895. 

•''  Ibid.  *  lbi<l.  ^  Ii>id.  «  Ibid.  •  Brit.  Med.  .Jour.,  Dec.  1,  1895. 

"  Med.  Rec,  Jan.  18,  1896. 
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cecal  variety.  Several  of  the  reporters  called  attention  to  the  necessity,  in  all 
suspected  cases  of  this  trouble,  of  making  a  conjoined  abdominal  and  rectal 
examination,  for  in  some  instances  a  tumor  was  revealed  by  this  means  after 
abdominal  or  rectal  palpation  alone  had  failed  to  discover  it.  Thirty-nine  of 
the  cases  were  treated  only  by  means  of  inflation  or  eneniata,  or  both.  Of 
these,  16,  or  41  %,  recovered.  The  average  hour  after  the  onset  when  the  treat- 
ment began  was  the  41st.  Of  cases  in  which  celiotomy  was  performed,  64 
were  collected,  21  of  which,  or  32.8^,  were  successful,  the  average  age  of  the 
infants  being  6 J  months.  In  17  of  these  cases  inflation  or  enemata,  or  both, 
had  previously  been  tried  without  success.  If  from  the  total  number  of  cases 
those  are  eliminated  in  which  either  the  operation  was  abandoned,  the  bowel 
incised,  and  an  artificial  anus  made,  or  resected  and  an  anastomosis  effected, 
there  are  left  45  cases,  of  which  only  24  resulted  fatally,  reducing  the  mor- 
tality to  53.4^.  If,  again,  only  those  operations  are  counted  that  have  been 
performed  since  the  perfected  technic  of  abdominal  surgery  has  become  gen- 
erally known — say  since  1889 — there  results  a  total  of  18  cases,  of  which 
14  were  successful  and  4  unsuccessful,  or  a  mortality  of  only  22.2^,  which 
the  author  believes  is  a  fair  estimate  of  the  risks  of  abdominal  section  to-day 
performed  on  a  young  infant  for  the  relief  of  this  disorder,  if  done  within 
the  first  48  hours  after  onset. 

Ruhrah  ^  has  seen  postmortem  intussusceptions  occur  during  an  autopsy 
upon  the  body  of  a  year-old  infant  20  hours  after  death  from  endocarditis. 
When  the  belly  was  opened  the  intestines  appeared  normal,  but  5  minutes 
later,  while  the  thorax  was  being  dissected,  a  portion  of  the  ileum,  6  cm.  in 
length,  was  observed  to  invaginate  itself  into  the  gut  below.  Handling  of 
the  intestines  provoked  a  repetition  of  the  phenomenon  in  no  less  than  20  or 
30  instances.  [It  is  stated  that  no  solutions  were  used  in  or  about  the  abdo- 
men.    It  would  be  interesting  to  know  what  medication  had  been  employed.] 

In  the  early  treatment  of  perityplilitis  in  childhood  Schlossmann  "  holds 
that  the  intestines  should  be  kept  as  quiet  as  possible,  in  the  ho]>e  of  arresting 
the  inflammatory  process  and  of  aiding  the  formation  of  firm  localizing  adhe- 
sions. In  childhood,  as  Matterstock  and  Parker  have  pointed  out,  necrosis 
and  gangrene  of  the  appendix  occur  more  frequently  and  with  greater  rapidity 
than  in  adults  :  for  this  reason  the  author  advises  that  purgatives  and  enemata 
should  be  prohibited.  He  quotes  a  case  recorded  by  Schafer^  in  which  per- 
foration of  the  appendix  and  secondary  rupture  of  the  abscess  into  the  ab- 
dominal cavity  were  justly  attributed  to  purgatives  aud  enemata  given  prior 
to  admission  to  the  hospital.  Opium,  he  thinks,  is  indicated.  It  should  be 
given  in  doses  approaching  the  toxic  limit,  under  careful  observation.  In  such 
conditions  the  drug  is  well  tolerated,  and,  according  to  the  author's  research, 
there  is  no  record  of  a  case  of  perityphlitis  in  which  alarming  symptoms  have 
been  produced  by  opium.  In  view  of  the  rapid  course  run  by  perityphlitis  in 
childhood  the  author  is  inclined  to  early  operation. 

•  Arch,  of  Fed.,  Apr.  1,  1896.  ^  Munch,  med.  Woch.,  Oct.  8,  1895. 

^  Deutsch.  med.  Woch.,  No.  14, 1895. 
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Pseudomembranous  enteritis  is  so  unusual  in  early  life  that  Snow's 
case/  in  a  girl  of  2|  years,  deserves  mention.  After  a  severe  attack  of  whoop- 
ing cough  she  developed  ileocolitis,  which  lasted  6  weeks.  In  the  most  acute 
stage  of  the  tliarrhea  she  began  to  j)ass  pieces  of  membrane  and  tubular  casts 
of  the  bowel ;  6  weeks  later,  the  membranes  being  daily  in  the  feces,  several 
round-worms  were  evacuated,  after  which  no  more  membrane  appeared  in  the 
stools  for  4|  mouths,  when,  coincident  with  an  attack  of  gri])pe-bronchitis, 
bits  of  membrane  and  2  ascarides  were  passed  for  2  days.  Contrary  to  the 
usual  experience  in  adult  cases,  the  passage  of  tiie  casts  was  not  accompanied 
by  pain  or  tenesmus,  and  caused  no  more  discomfort  than  the  passage  of  a 
normal  stool.     The  association  with  lumbricoids  was  regarded  as  accidental. 

Intestinal  Parasites. — ]\Iitra  ^  has  seen  a  case  of  fatal  exhausting  diar- 
rhea in  a  ('hild  10  years  of  age,  apparently  dependent  upon  the  presence  of  a 
large  number  of  round-worms  in  the  intestine.  During  the  8  days  the  child 
was  under  treatment  111  worms  were  passed. 

Congenital  Hypertrophy  of  the  Colon. — Three  new  cases  of  congeni- 
tal hy])ertrophy  of  tiie  colon  are  recorded  by  Berti.'  In  all  the  descending 
colon  deviated  to  the  right  and  terminated  in  a  sigmoid  flexure  which  ascended 
along  the  vertebral  column,  and  then  descended,  this  unusual  course  being  per- 
mitted by  a  long  and  very  movable  mesocolon.  These  cases,  with  those  re- 
ported by  Mya  in  1894  [see  Yew-Book  for  1896],  bring  the  total  of  cases 
hitherto  reported  up  to  12. 

THE  BLOOD  AND  CIRCULATORY  SYSTEM. 

Cardiac  Anomalies. — Several  cases  of  cardiac  anomaly  have  been 
recorded,  notably  those  of  Acker*  and  of  Holt;®  similar  cases  were  briefly 
referred  to  in  discussion  by  Packard  and  McDonald.®  In  Holt's  case,  in  a 
female  child  9  months  old  cyanotic  from  birth,  the  aorta  was  |^  in.  in  diam- 
eter, and  arose  from  both  ventricles,  the  origin  being  directly  over  the  ven- 
tricular septum,  but  more  from  the  right  than  from  the  left  ventricle.  The 
])nlmonary  artery  was  about  one-fourth  the  size  of  the  aorta.  The  pulmonary 
()|)cning  admitted  oidy  a  very  fine  probe  ;  this  was  so  small  that  probably  no 
blood  passed  tiirougii  it  during  life.  The  ductus  arteriosus  was  open,  the 
(bameter  being  about  yV  '■>•  '^^^^  right  ventricle  was  nmch  larger  than  the 
left  and  its  walls  were  twice  as  thick.  The  ventricular  septum  was  deficient 
at  its  upper  portion,  the  opening  being  -^  in.  in  diameter.  The  right  auricle 
was  much  enlarged,  the  left  auricle  small.  The  pulmonary  veins  were  very 
small.  The  foramen  ovale  was  closed  and  the  auricular  septum  normal.  The 
systemic  circulation  was  carried  on  chiefly  by  the  right  ventricle,  as  only  a 
very  small  amount  of  blood  could  reach  the  lungs  through  the  pulmonary 
artery  by  way  of  tiie  ductus  arteriosus.  The  chief  supply  to  the  lungs  was 
probably  through  the  bronchial  arteries. 

•  .Jour.  Am.  Med.  Assoc.  ( )ft.  12,  1895.  *  Boston  M.  and  S.  Jour.,  Dec.  o,  1895. 

'^  La  Pediatria,  May  and  June,  1895.  ♦  Arch,  of  Fed.,  Nov.,  1895. 

5  Ibid.  «  Ibid. 
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In  another  case,  seen  by  Railton/  in  a  child  of  4  years,  dead  of  broncho- 
pneumonia, the  tricuspid  valve  was  the  seat  of  large  verrucosa  vegetations 
covered  with  a  deposit  of  fibrin.  Close  to  the  tricuspid  orifice  were  a  few 
other  vegetations  on  the  auricular  edge,  and  one  recent  irregular  ulcer.  The 
remaining  orifices  and  valves  were  normal,  and  the  ductus  arteriosus  and 
foramen  ovale  were  closed.  There  was  a  deficiency  of  the  septum  of  the 
ventricles  about  the  undefended  space  large  enough  to  admit  a  quill.  This 
opening  was  larger  at  the  side  of  the  left  ventricle  than  on  the  right  side, 
where  it  ended  between  the  insertion  of  two  cusps  of  the  tricuspid  valve 
nearer  to  the  right  auricle  than  to  the  ventricle.  The  edges  of  this  orifice 
were  quite  smooth.  It  was  evident  that  the  lesion  of  the  tricuspid  valve 
had  started  during  fetal  life,  and  it  seemed  almost  equally  clear  that  the 
endocarditis  had  also  continued  its  evolution  subsequently  to  birth.  Railton 
is  inclined  to  believe  the  defect  in  the  septum  to  be  the  cause  of  the  endo- 
carditis. 

The  Cardiac  Hypertrophy  of  Growth. — The  present  status  of  the  so- 
called  "cardiac  hypertrophy  of  growth,"  which  was  first  described  by  Blache 
in  his  thesis  (Paris,  1869),  and  later  most  valiantly  championed  by  Germain 
See,  is  very  satisfactorily  sketched  by  Romme.^  He  quotes  the  recent  critical 
studies  of  Huchard,^  Potain  and  Vaquez,*  and  Springer,^  all  of  which  arrived 
at  the  conclusion  that  the  cardiac  hypertrophy  of  growth  does  not  exist,  and 
that  when  a  hypertrophy  is  observed  during  adolescence  the  cause  must  be 
sought  in  some  more  definite  and  pathological  condition.  To  this  opinion 
the  author  most  heartily  subscribes. 

DISEASES  OP  THE  RESPIRATORY  SYSTEM. 

Nasal  Catarrh. — Bermauu"  urges  the  necessity  of  paying  attention  to 
the  slight  nasal  catarrhs  occurring  in  young  infants,  since  these  repeated  con- 
gestions cause  permanent  derangement  of  the  mucous  membrane  and  deflexion 
of  the  nasal  septum.  For  this  purpose  he  applies  carefully  to  the  nasal  pas- 
sages a  camel's-hair  brush  wet  with  a  2%  solution  of  silver  nitrate,  and 
instructs  the  nurse  or  mother  to  make  such  an  application  whenever  the  child 
is  noticed  to  make  any  noise  in  breathing  through  its  nose.  For  chronic 
nasal  catarrh  associated  with  mucous  hypertrophies  or  polypoid  degeneration 
he  strongly  recommends  the  use  of  trichloracetic  acid.  The  nose  is  first 
cocainized,  and  the  pure  acid  is  then  applied  by  means  of  a  glass  tube  drawn 
out  to  a  fine  point  and  bent  at  a  proper  angle,  being  blown  out  of  the  tube  on 
to  the  hypertrophied  area.  The  tube  will  hold  only  a  small  fraction  of  a 
drop  by  capillary  attraction,  so  that  no  danger  of  an  excess  of  acid  need  be 
feared.  The  galvanocautery,  he  states,  produces  cicatricial  tissue  and  gives 
rise  to  a  dry  catarrh,  while  the  use  of  trichloracetic  acid  is  followed  by  no 
sloughing,  and  a  normal  raucous  membrane  results.    These  applications  should 

1  Lancet,  Aug.  10,  1895.  *  Rev.  mens,  des  Mai.  de  I'Enf.,  Apr.,  1896. 

^  Congres  frangais  de  Med.  de  Lyon,  1894,  p.  788.  '  Seni.  med.,  1895,  p.  413. 

5  Ibid.,  1895,  p.  490.  ^  Arch,  of  Ped.,  Oct.,  1895. 
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be  repeated  at  intervals  of  from  1  to  2  weeks.  Even  in  cases  of  atrophic 
catarrh  or  ozena  the  use  of  this  acid  is  said  to  have  been  followed,  after  suf- 
ficiently lontr  ti'catnient,  by  complete  cure. 

Retropharyngeal  Abscess. — Hand  ^  reports  a  case  of  mumps  in  a  boy 
of  22  months,  the  subsidence  of  the  parotid  inflammation  being  followed  by 
enlartrement  of  the  lvm])hatic  o^iands  at  the  angles  of  the  jaw,  by  an  extremely 
irregular  fever,  and  in-  intense  anemia.  No  cause  could  be  assigned  for  the 
persistent  temperature  elevation,  which  followed  the  hectic  type,  until  about  2 
weeUs  after  the  onset  of  tlie  parotitis,  when  the  presumptive  diagnosis  rested 
between  tuberculosis  and  retropharyngeal  abscess.  Physical  signs  of  either 
disease,  however,  were  wanting,  but  attacks  of  cyanosis  and  trouble  in  swallow- 
ing now  began  to  be  noticed.  The  pharynx,  except  for  slight  catarrh,  exhibited 
no  abnormality,  and  continued  so  for  11  days  longer,  when  after  an  interval 
of  48  hours  between  visits,  a  fluctuating  swelling  was  observed  nearly  occluding 
the  pharynx.  Incision  of  the  abscess  was  followed  by  rajiid  subsidence  of 
symptoms,  convalescence  being  interrupted  only  for  a  day  by  incipient  mas- 
toiditis. [The  case  is  noteworthy  for  the  slow  development  of  the  abscess, 
since  the  process  in  children  is  rarely  prolonged  beyond  a  week.] 

Koplik"  contributes  a  valuable  paper  on  the  acute  retropharyngeal  abscess 
of  infaiicy  and  childhood,  based  upon  an  experience  of  77  cases.  He  holds 
that  in  the  light  of  our  ])rcsent  knowledge  the  term  "acute  idiopathic"  as 
ap])lied  to  this  affection  is  erroneous.  The  anatomic  investigations  of  Gillette 
have  shown  that  the  retropharyngeal  space  is  the  seat  of  several  lymph-nodes 
which  are  intimately  connected  with  the  system  of  lymph-vessels  of  the  tonsils, 
the  soft  tissues  of  the  palate  which  are  connected  with  the  deep  facial  glands,  and 
the  deep  cervical.  All  infectious  processes  invading  the  tonsils  or  soft  palate  or 
lesions  of  the  mucosa  of  the  mouth  are  liable  to  draw  into  sympathy  these  retro- 
pharyngeal glands.  One  or  more  of  these  nodes  may  be  affected,  and  in  the 
latter  case  the  retropharyngeal  swelling  may  be  felt  and  .seen  from  the  inside  of 
the  mouth,  and  also  recognized  by  a  palpable  swelling  on  the  side  of  the  neck. 
The  author  has  succeeded  in  isolating  4  distinct  species  of  streptococci,  which 
were  the  only  organisms  present  in  the  pus  of  the  acute  nontuberculous  abscess  ; 
these  he  divides  into  2  classes — the  streptococcus  brevis  pharyngis  (a  and  b) 
and  the  streptococcus  longus  pharyngis  (a  and  h).  Animal  experiments  with 
both  varieties  of  streptococci  failed  to  produce  effects  similar  to  those  seen  in 
experiments  with  streptococci  taken  from  virulent  pus.  In  no  animal  was 
tuberculosis  produced  from  the  injection  of  any  of  the  pus  in  its  pure  crude 
stat(%  thus  showing  that  the  contention  of  some  observers,  that  the  acute  retro- 
pharyngeal abscess  in  many  cases  is  tuberculous,  is  unfounded.  A  study  of 
the  age  in  this  series  shows  that  the  affection  is  preeminently  one  of  infancy, 
65  of  the  77  being  under  1},  years,  and  o5  under  1  year  of  age.  The  author 
advances  a  foniible  argument  for  operation  by  internal  incision,  reserving  the 
external  operation,  as  advised  by  Burkhardt,  for  the  chronic  tuberculous  form, 
for  the  burrowing  septic  variety,  and  for  those  cases  where  the  deep  cervical 
»  Arcli.  of  Ped.,  July,  1895.  ^  jj  y.  Med.  .Jour.,  Apr.  4,  1896. 
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glands  are  involved.  Dollinger  '  also  iv(;ords  a  case  in  a  child  of  8  nioiitlis, 
the  subject  of  general  tuberculosis.  [The  fiict  that  so  large  a  number  of  cases 
have  been  observed  within  the  .short  period  of  6  years  shows  that  the  possi- 
bility of  the  presence  of  this  affection  nuist  be  constantly  l)oi'ne  in  mind.] 

In  this  connection  attention  should  be  directed  to  an  important  monograph 
uj)on  this  subject  by  Damm.^  It  is  based  upon  the  extensive  hospital  service 
of  the  author,  and  is  supplemented  by  histories  of  cases  furnished  by  Edmund 
Owen  of  London  and  Henry  Ashby  of  Manchester.  A  complete  bibliography 
dating  back  to  1820  is  a])pended. 

Nondiphtheric  Membranous  Angina. — Comby^  calls  attention  to 
the  not  infrequent  occurrence  of  pseudomembranous  inflammations  of  the 
mucous  membrane  of  the  tonsils,  nose,  pharynx,  or  even  larynx,  of  infants 
and  young  children — appearances  which  are  too  readily  accepted  by  the  phy- 
sician as  diphtheric,  and  for  which  the  most  I'igorous  specific  treatment  is  at 
once  adopted,  with  all  the  anxieties  and  hardships  to  the  family  incident  to  a 
declared  case  of  diphtheria.  The  author  points  out  that  in  many  of  these 
cases  bacteriologic  cultures  show  the  presence  of  streptococci  or  staphylococci 
awd  the  absence  of  the  Klebs-Lofller  bacillus.  The  statistics  which  have 
latelv  been  gathered  in  connection  with  the  serum-treatment  of  diphtheria 
have  shown  that  in  many  hospitals  as  high  as  25^  of  the  cases  applying  for 
treatment  are  proved  by  culture-tests  to  be  spurious  cases.  [While  the  course 
of  these  cases,  when  primary,  is  sometimes  attended  with  severe  constitutional 
symptoms,  the  outcome  is  very  usually  favorable,  provided  the  patient  be 
spared  the  heroic  local  and  constitutional  treatment  so  frequently  instituted 
for  diphtheria.] 

Enlarged  Bronchial  Glands. — West^  reports  2  cases  of  enlargement 
of  bronchial  glands  occurring  in  brother  and  sister,  in  which  creasote  effected 
a  relief  from  all  symjitoms.  Whether  this  fact  is  to  be  taken  as  an  indication 
of  a  tuberculous  condition  is  left  an  open  question  by  the  author. 

Pneumonia. — Claude  °  records  a  fatal  case  of  crouj)ous  pneumonia  in  a 
delicate  child  of  2  years  in  which  the  autopsy  revealed  phlebitis  of  the  cere- 
bral veins,  with  thrombosis  of  the  dural  sinuses,  extensive  extravasation  of 
blood,  and  softening  of  the  brain-substance.  Cultures  from  the  extravasations 
and  softened  substance  produced  colonies  of  the  staphylococcus  albus,  but 
those  made  from  the  thrombi  showed  characteristic  colonies  of  the  diplocoecus 
pneumoniae.  Although  the  pneumococcus  has  been  established  as  a  frequent 
cause  of  meningitis,  the  author  believes  this  to  be  the  first  recorded  instance 
of  cerebral  phlebitis  caused  by  this  organism.  In  other  cases  the  bacterium 
coli  commune  or  streptococci  have  been  found. 

An  interesting  glance  at  the  treatment  of  pneumonia  at  six  of  the 
largest  children's  hospitals  in  the  United  States  is  afforded  by  a  series  of  short 

1  Jahrb.  f.  Kinderh.,  Bd.  xli.  S.  146. 

-  Bidra<^  til  Laeren    om  den  Akute,  Saakaldte    Idiopatiske   Retro-pliaryngeal  Absces  hos 
Born.  Kjobenhavn,  P'.rnst  Bojesen,  Olsen  &  Co.,  189(5.         ^  La  Med.  infant.,  Aug.  15,  1895. 
'  .Arch,  of  Fed.,  May,  1896.  ^  Rev.  mens,  des  Mai.  de  I'Enf.,  July,  1895. 
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papers'  contributed  by  members  of  their  medical  staffs.  These  institutions 
are  the  St.  Mary's  Free  Hospital  for  Children,  New  York,  the  Babies'  Hos- 
pital, New  York,  the  Children's  Hospitals  of  rhiladel})hia,  Boston,  and  \\'ash- 
ington,  and  the  New  York  Foundling  Hospital,  the  reporters  being,  respectively, 
Swift,  Holt,  Griffith,  Buckingham,  Adams,  and  Xorthrnp.  After  careful  com- 
parison, the  practice  in  all  these  institutions  is  found  to  be  much  the  same. 
Swift  and  Holt,  more  than  the  others,  insist  upon  the  mainteuance  of  a  tem- 
perature of  70°  to  75°  F.  in  the  ward,  and  advocate  steam  inhalations,  with 
vaporization  of  creasote,  pine-needle  oil,  turpentine,  or  benzoin.  In  view  of 
recent  writings  against  the  use  of  alcohol  in  acute  disease  in  children,  it  will  be 
noted  with  interest  that  this  drug  is  largely  employed  in  all  these  representative 
institutions.  The  poultice  is  passing  out  of  use,  except  occasionally  for  pain 
or  dyspnea  ;  the  cotton  jacket  has  been  altogether  discarded  by  some  of  the 
writei-s  ;  and  expectorants  as  a  routine  are  less  and  less  used.  Counter-irritation, 
however,  especially  in  the  lobular  form  of  the  disease,  is  luiiversally  employed. 
Preference  seems  to  be  given  to  hydrotherapic  measures  to  control  excessive 
temperature,  and  antipyretic  drugs  are  but  exceptionally  given.  Apart  from 
alcohol,  other  drugs  used  as  stinnilants  are  strychnin,  digitalis,  and  carbonate 
of  ammonium,  named  in  the  order  of  Irequency.  The  value  of  nitroglycerin 
as  a  powerful  cardiac  stimidant  is  especially  mentioned  by  most  of  these 
observers. 

Kinpyema. — Koplik  "  shows  that  in  the  empyemas  of  childhood  there  are 
bacteriologically  4  main  groups  of  cases:  Those  in  which  are  found — 1.  The 
diplococcus  pneumoniae,  fully  53.6%  (Netter)  to  60%  (Koplik)  of  the  entire 
number ;  2.  The  staphylococcus  pyogenes ;  3.  A  streptococcus  which  may  be 
of  a  benign  or  virulent  variety  ;  and  4.  The  tubercle-bacillus  ;  but  the  litera- 
ture from  time  to  time  records  cases  in  which  the  Eberth  bacillus  and  the 
bacillus  coli  communis  are  the  causative  agents,  yet  so  infrequently  as  not  yet  to 
have  permitted  a  formulation  of  our  knowledge  of  these  cases.  H  to  the  pure 
metapneumonic  cases  is  added  a  distinct  percentage  of  doubtful  pleurisies, 
which  in  Netter's  table  are  credited  to  the  streptococcus  or  staphylococcus  or  to 
a  mixture  of  these  two,  the  empyemas  in  children  which  are  nontubercular 
reach  a  proportion  of  fully  75%.  This  is  in  marked  distinction  to  the  condi- 
tions found  in  adults,  according  to  the  statistics  of  Netter,  and  more  recently 
of  Eichhorst,''  which  place  the  frequency  of  tuberculous  pleurisies  among 
adults  at  from  68.5  to  65.2%.  Other  aspects  of  empyema  in  children,  as 
regards  diagnosis  and  treatment,  are  well  discussed  in  papers  by  Caille  and 
Winters.'* 

Edmund  Cautley  *  of  London  publishes  deductions  in  regard  to  the  treat- 
ment of  this  interesting  condition  founded  upon  the  records  of  86  cases  under 
12  years  of  age,  most  of  which  were  treated  in  St.  Bartholomew's  Hospital 
from  1883  to  1893.     Of  these  cases  no  less  than  84  were  instances  of  uni- 

'  Arch,  of  Ped.,  Apr.,  1896.  ^  ,^rch.  of  Ped.,  Feb.,  1896. 

^  Correspondenz-blatt  f.  schweiz.  Aerzte,  1895.  ^Arch.  of  Ped.,  Feb.,  1896. 

^  Internal.  Med.  Mag.,  May,  1895. 
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lateral  effusion.  It  is  in  cases  left  entirely  to  nature  that  the  characteristic 
sequelae  and  deformities  are  most  commonly  found.  The  same  results  occa- 
sionally follow  in  cases  treated  on  approved  methods,  but  of  long  continuance 
before  reaching  the  surgeon's  hands.  Small  purulent  effusions,  he  believes, 
are  sometimes  absorbed,  but  such  a  result  is  very  uncertain,  and  the  risk  in- 
curred by  a  policy  of  nonintervention  far  outweighs  the  risk  of  surgical  inter- 
ference. Absorption  after  aspiration  is  more  probable  when  pneumococci  only 
are  present  then  when  streptococci  are  found.  If  one  aspiration  does  not 
result  in  cure,  he  is  strongly  opposed  to  repeating  the  operation.  The  asser- 
tion that  the  chances  of  perfect  cure  are  better  under  treatment  by  resection, 
he  thinks,  is  not  supported  by  clinical  experience,  since  in  the  series  it  is  found 
that  of  the  patients  thus  treated  more  were  discharged  with  a  sinus  than  was 
the  case  in  those  treated  by  incision.  The  interval  of  time  during  which  the 
sinus  is  kept  open  depends  upon  the  length  of  time  the  tube  is  kept  in  posi- 
tion. Early  contraction  of  the  side  is  more  likely  to  follow  resection  than 
incision.  The  indications  for  resection,  he  states,  are  as  follows:  1.  When 
the  ribs  are  so  close  together  that  it  is  impossible  to  drain  the  cavity  without 
it — a  condition  that  rarely  occurs  in  children  and  only  likely  to  be  foiind  in 
long-standing  cases ;  2.  When  subsequently  to  the  simpler  operation  drainage 
is  found  to  be  imperfect,  the  indications  consisting  in  a  high  temperature  and 
an  offensive  discharge ;  3.  When  the  lung  has  reexpanded  and  the  chest-walls 
(!ontracted,  and  yet  the  sinus  does  not  close ;  resection  of  portions  of  several 
ribs  is  generally  required  in  such  cases.  In  cases  of  double  empyema  the 
best  treatment,  according  to  the  author's  conclusions,  is  simple  incision  and 
drainage,  allowing  an  interval  of  a  few  days  to  elapse  between  the  two  opera- 
tions. More  particularly  in  cases  of  double  general  effusion  he  thinks  it  better 
to  aspirate  first  on  both  sides  in  order  to  diminish  the  quantity  of  fluid  and 
relieve  the  heart.  Next  day  operation  should  be  made  on  one  side,  and  a  few 
days  to  a  week  later  upon  the  other  side.  The  left  side  should  be  chosen  for 
the  first  operation,  and  local  rather  than  general  anesthesia  employed.  In 
cases  of  general  effusion  on  one  side  and  localized  effusion  on  the  other  evacu- 
ation of  the  general  effusion  should  be  first  done,  and  the  operation  repeated 
on  the  other  side  a  few  days  later.  Finally,  in  cases  of  double  localized  effu- 
sion simultaneous  drainage  may  be  adopted,  but  it  is  a  wise  precaution  to  wait 
a  few  days  between  the  two  operations. 

DISEASES    OP    THE    NERVOUS    SYSTEM. 

Hydrocephalus. — As  a  means  of  diagnosis  between  intraventricular  and 
extraventricular  effusions,  d'Astros'  suggests  the  propriety  of  exploratory 
puncture.  In  ventricular  hydrocephalus  the  small  proportion  of  albumin  and 
the  abundance  of  sodium  chloride  found  in  the  exudate  furnish  a  ready  means 
of  distinguishing  the  cerebrospinal  fluid  from  that  found  in  the  extraventricu- 
lar effusion.  While  surgical  intervention  in  internal  hydrocephalus  offers 
little  hope  of  amelioration,  he  believes  that  the  encysted  condition  of  an 
1  La  Med.  infant.,  Nov.  15,  1895, 
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external  effusion  and  its  comparative  isolation  from  the  nerve-centers  justify 
further  efforts  to  relieve  such  conditions  by  surgical   means. 

A  remarkable  cjtse  of  fetal  hydrocephalus,  an  illustration  of  which  is  pre- 
sented (Fig.  128),  has  been  recorded  by  Alexander  Fulton^  of  Pliiladelphia. 

The  mother  was  a  healthy 
tertipara,  28  years  old,  5  feet 
2^  in.  in  height,  weighing  90 
lb.  The  fetal  head  contained 
about  2  quarts  and  a  pint  of 
serum,  weighing  8  lb.,  and 
measured  23  in.  in  the  fronto- 
occipital  cii'cu inference. 

Meningitis. — For  pur- 
poses of  diagnosis  Quincke's 
operation  of  puncturing  the 
vertebral  canal  has  given 
some  encouraging  results. 
Fiirbringer  ^  reported  to  the 
Medical  Society  of  Berlin 
that  he  had  jiractised  this 
puncture  more  than  100  times 
upon  86  ])atients.  The  2d, 
3d,  or  4th  intervertebral  space 
in  the  lumbar  spine  was 
chosen,  the  patient  sitting  up 
rather  than  reclining,  general 
anesthesia  not  being  neces- 
sary. With  new-born  infants 
the  needle  should  penetrate 
about  1  cm.,  and  with  older 
children  the  depth  should  be  increased,  approaching  7  cm.,  which  is  the  depth 
necessaiy  in  the  robust  adult.  The  amoimt  of  fluid  withdrawn  may  reach 
110  c.c. ;  37  of  the  cases  examined  had  tuberculous  meningitis;  in  30  of 
these  the  liquid  withdrawn  contained  the  tubercle-bacillus,  thus  verifying  the 
diagnosis  in  80%  of  the  cases,  among  which  several  presented  insufficient  clin- 
ical symptoms  to  warrant  a  definite  diagnosis.  In  3  cases  of  serous  meningitis 
the  therapeutic  results  were  transient.  In  another  case  creamy  pus  was  with- 
drawn, permitting  the  establishment  of  a  diagnosis  of  cerebrospinal  meningitis, 
as  was  subsequently  verified  by  autopsy.  In  another  case  with  symptoms  of 
myelitis  and  pneumonia  the  pneumococcus  was  found  in  the  greenish-colored 
liquid  withdrawn.  A.  Friinkel  ^  agreed  with  Fiirbringer  that  the  operation 
was  harmless  if  ]>roperly  done.  The  pmicture  should  be  made  about  on  the 
plane  of  the  junction  of  the  superior  and  middle  third  of  a  spinous  process, 


Fig.  128.— a  case  of  fetal  hydrocephalus  (Univ.  Med.  Mag 
Dec,  IS'JS). 


'  Univ.  Med.  Maj?.,  Dec,  1895. 


'  Rev.  mens,  des  Mai.  de  I'Enf.,  June,  1895. 
Ibid. 
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about  2  fingers'  breadth  from  the  median  line.  After  passing  through  the 
skin  the  needle  should  be  directed  a  little  upward  and  inward.  Ileubuer  ^ 
prefers  the  lumbar  puncture  to  tapping  of  the  ventricles  in  chronic  iiydro- 
cephalus.  Rotch  and  Wentworth,^  however,  saw  very  alarming  symptoms 
after  puncture  in  a  child  2  years  old  w*th  marked  cerebral  symptoms  attend- 
ing double  seropurulent  otitis  media.  Only  6  c.c.  of  a  clear  fluid  were  with- 
drawn, but  immediately  after  the  operation  the  child  became  restless,  the  pulse 
rose  to  250  a  minute,  respiration  was  superficial,  and  the  skin  cool  and  slightly 
livid.  The  child  subsequently  I'ecovered,  and  no  information  was  obtained 
from  analysis  of  the  spinal  fluid. 

Lazard,^  who  made  the  puncture  in  a  case  of  tuberculous  meningitis  in  a 
chikl  of  13  months,  succeeded  thereby  in  checking  the  convulsions  and  bring- 
ing about  a  peaceful  termination  24  hours  later.  Caille  *  has  had  an  expe- 
rience of  4  cases.  In  the  first  2,  in  children  3  and  5  years  old  suffering  from 
tuberculous  meningitis,  bacilli  were  found  sparingly  in  the  flaky  sediment  of 
the  cerebrospinal  fluid.  Wolfstein  ^  also  records  a  case  in  which  by  pujicture 
he  demonstrated  the  presence  of  staphylococci,  streptococci,  and  pneumococci, 
and  the  absence  of  tubercle-bacilli.  An  extensive  purulent  meningitis  without 
tubercle  was  found  at  the  autopsy.  He  agrees  with  other  observers  as  to  the 
value  of  the  method  in  diagnosis. 

Syphilis  of  Nerve-centers. — Bezy  ^  records  the  case  of  an  infant  2 
mouths  old  with  a  brachial  diplegia  of  several  days'  duration.  The  father 
had  contracted  syphilis  after  his  marriage.  There  was  no  evidence  of  the 
pseudoparalysis  of  Parrot.  Cure  resulted  under  antisyphilitic  treatment. 
The  lesion,  according  to  the  author,  was  not  in  the  anterior  portion  of  the 
vertebral  column,  because  of  the  absolute  integrity  of  the  lower  limbs,  but 
affected  the  nerve-centers.  The  case  should  be  classed,  he  thinks,  with  those 
recorded  by  Blocq  ^  and  by  Vicarelli.^ 

Chorea. — After  a  study  of  35  cases  of  chorea,  the  subsequent  histories  of 
which  could  be  followed,  Meyer'*  concludes  that  all  cases  of  chorea  minor  in 
children  are  of  rheumatic  origin,  and  that  where  other  causes  seem  to  be  active 
they  merely  play  a  predisposing  or  exciting  role.  In  fully  80^  of  his  obser- 
vations the  rheumatic  character  of  the  chorea  was  shown  («)  by  its  sometimes 
appearing  as  an  equivalent  for  a  polyarthritic  attack  or  after  an  articular 
explosion  taking  the  place  of  a  relapse ;  (6)  by  the  contemporaneous  appear- 
ance of  other  rheumatic  manifestations  in  endocardium  or  joints ;  (c)  by  the 
fact  that,  in  the  predisposed,  chorea  can  bring  about  the  sequelae  of  rheumatic 
lesions  ;  [d)  by  the  fact  that  in  times  of  epidemic  prevalence  of  articular 
rheumatism  chorea  also  is  much  more  commonly  observed  ;  and  (e),  finally, 

1  Rev.  mens,  des  Mai.  fie  1'  Enf.,  June,  1895. 

2  Boston  M.  and  S.  Jour.,  Dec.  12,  1895. 

'^  Jour,  de  Clin,  et  de  Therap.  infant.,  May  7,  1896. 

*  N.  Y.  Med.  Jonr.,  vol.  xli.  No.  24,  1895.  ^  Arch,  of  Ped.,  Mar.,  1896. 

^Congres  de  Gvn^c,  Obstet.,  et  Pediat.,  Bordeaux,  Aug.,  1895,  in  Rev.  mens,  des  Mai. 
de  I'Enf.,  Sept.,  1895.  '  Rev.  de  Neurol.,  Nov.  30,  1894. 

«  Arch.  ital.  di  Pediat.,  Sept ,  1891.  «  Jahrb.  f.  Kinderh.,  Bd.  xl.  S.  1. 
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that  chorea  yields  to  antirlioimuitic  treatment.  In  the  remaining  20%  of  cases, 
while  no  direct  evideiiee  of  rheumatism  could  he  adduced,  yet  no  contradictory 
evidence  was  to  he  found,  and  in  symptoms  and  course  no  distinction  from  the 
positively  rheumatic  cases  could  be  observed. 

After  a  review  of  the  very  meagrt  literature  bearing  upon  the  so-called 
"  congenital  chorea,"  Joimston '  concludes  that  the  existence  of  a  true 
congenital  chorea  is  extremely  douhtful,  or  has,  at  all  events,  not  yet  been 
established.  All  of  the  few  cases  reported  which  could  be  seriously  considered 
seemed,  in  the  author's  opinion,  to  be  examples  of  double  athetosis  due  either 
to  developmental  defect  or  to  meningeal  hemorrhage  injuring  and  irritating  the 
motor  cortex.  The  same  subject  is  considered  in  Vignaud  Dupuy's  recent 
thesis.^  AVhile  many  of  the  recorded  cases  are  rejected  as  douhtful  or  spurious, 
6  cases  from  the  literature,  with  1  of  his  own,  enable  the  author  to  draw  the 
usually  accepted  conchisions  in  regard  to  this  condition. 

Anterior  Poliomyelitis. — Trevelyan^  gives  a  histologic  study  of  a  case 
of  infantile  paralysis  dying  from  independent  causes  11  months  after  the  onset 
of  the  disease.  The  case  thus  occupies  a  middle  position  between  cases  of  very 
recent  origin  and  the  old  cases,  in  which  the  changes  are  so  advanced  as  almost 
to  preclude  an  opinion  as  to  the  starting-point  of  the  disease.  The  changes 
here  noted  seemed  to  be  entirely  in  favor  of  the  disease  being  primary  in  the 
neuroglia  including  the  arteries.  On  the  other  hand,  there  was  no  definite 
localization  of  the  disease  to  any  one  or  more  groups  of  ganglion-cells.  The 
overgrowth  in  the  neuroglia,  including  the  spider  cells,  was  very  striking,  this 
being  probably  due  to  the  irritation  of  the  poisonous  products  (toxins)  escaping 
from  the  blood,  the  infective  theory  apparently  offering  the  best  explanation 
of  the  etiolot>;v  of  the  disease.  Chanu-es  have  been  found  in  the  ueuro<rlia  in 
quite  recent  cases,  so  that  the  irritation  theory  would  appear  best  to  account  for 
the  changes  in  the  neuroglia,  certainly  in  the  earliest  cases.  It  is  interesting 
to  observe  that  in  this  case,  as  in  others  previously  examined,  microorganisms 
have  not  been  I'oiind  in  the  cord.  Yet  the  possibility  of  occurrence  of  epidemics 
of  infantile  ])ai'alysis  as  recorded  by  Medin,^  and  the  exj)erimental  evidence  as 
given  by  Ivoger,''  and  more  recently  by  Thoinet  and  Massel in,*"  strongly  support 
the  view  that  the  disease  is  infectious.  It  is  most  probable  that  it  is  the  poisons 
excreted  by  the  microoi-ganisms  that  set  up  the  disease,  and  this  accounts  for 
the  early  vasculai-  j)lien()mena  found  in  the  cord. 

Spinal  Sclerosis. — Moncorvo^  reports  3  cases  of  sclerosis  en  plaques  in 
children  who  bore  the  marks  of  hereditary  syphilis,  to  prove  the  truth  of  his 
contention  that  the  latter  disease  is  capable  of  giving  rise  to  the  cord-lesion. 
This  view  was  advocated  in  a  paper  in  the  same  journal,^  but  seems  to  have 
met  with  little  acceptation.  Pierre  Marie  in  his  Lemons  sur  les  Maladies  de  la 
Moelle  states  that  there  is  not  a  single  infectious  disease  mIhcIi  may  not  cause 

'  Am.  .Jour.  McH.  Sci.,  Oct.,  1S95.  ^  j^^  Choree  congonitale,  Paris,  1895. 

3  Brain,  189r,.  parts  Ixx.  and  Ixxi.  *  Centralhl.  f.  klin.  Med.,  1891. 

5  Rev.  de  M^d.,  1893.  «  Ibid.,  Jnne,  1894. 

'  Rev.  mens,  des  Mai.  de  I'Enf.,  Sept.,  1895.  ''June,  1887. 
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sclerosis  en  plaques,  but  he  adds  that  syphilis  plays  no  role  in  the  etiology  of 
such  cases.  Moncorvo  remarks,  with  justice,  it  seems,  tliat  sypliilis  at  the 
present  day  deserves  to  be  ranked  as  an  infectious  disease,  and  calls  attention  to 
the  fact  that  Marie  in  the  same  work  attributes  to  syphilis  a  predominant  role 
in  the  etiology  of  tabes,  which,  according  to  Baginsky,  approac^hes  histologic- 
ally more  nearly  to  sclerosis  en  plaques  than  to  a  secondary  sclerosis. 

Multiple  Neuritis. — Hammond  ^  gives  the  histories  of  10  cases  of  nmlti- 
ple  neuritis  occurring  among  children  in  the  city  of  Bridgeport,  Conn.,  within 
a  period  between  Dec,  1894,  and  Oct.,  1895.  The  ages  of  the  children  varied 
from  4J  months  to  4^  years.  In  3  cases  both  arms  and  both  legs  were  paralyzed ; 
in  2  cases  both  legs  and  the  right  arm  were  affected ;  in  4  cases  only  the  legs 
were  implicated ;  and  in  1  case  the  intercostal  muscles  were  the  primary  seat 
of  paralysis;  2  of  the  cases  presented  typical  symptoms  of  meningitis — 1,  aged 
20  months,  recovering ;  the  other,  an  infant  of  4|-  months,  dying  after  a  lapse 
of  1  month,  but,  unfortunately,  it  was  not  subjected  to  postmortem  examina- 
tion. The  succession  of  cases  within  a  limited  geographic  area  and  their  great 
similarity  point  to  a  common  cause  of  origin,  but  no  light  was  gained  from  an 
examination  of  the  blood.  Such  a  series  of  cases  as  are  here  reported  is  almost 
unique.  The  second  case,  in  a  little  daughter  of  a  physician,  occurred  in  a 
house  about  100  yards  from  that  in  which  the  first  case  developed ;  6  other 
cases  occurred  in  the  practice  of  one  physician  of  the  city,  and  anotiier  in  the 
practice  of  the  father  of  the  child  designated  above  as  the  second  case.  [While 
by  no  means  conclusive,  the  coincidences  suggest  the  possibility  of  the  com- 
munication of  the  contagion  through  the  series  of  cases.  This  point,  however, 
is  not  raised  in  Hammond's  paper,  but  is  a  natural  conclusion  from  a  study  of 
the  cases  which  he  here  records.] 

Raynaud's  Disease. — That  Raynaud's  disease  is  not  unusual  at  an 
early  age  is  proved  by  the  researches  of  ]\Iangue,^  who  has  gleaned  from  the 
literature,  between  the  years  1880  and  1885,  171  cases  in  which  the  age  was 
given.  Of  these  6  were  under  2  years  of  age  and  5  in  the  5th  }ear.  To  these 
the  author  adds  3  cases  in  infants  in  their  first  year  and  3  in  the  second. 
This  proportion  of  cases  by  the  year  is  not  equalled  in  the  series  at  any  age, 
except  in  the  period  from  30  to  43  years. 

Krisowski  ^  records  a  case  of  superficial  gangrene  of  symmetric  areas  of  the 
external  ears  in  a  boy  of  3  years  with  a  history  of  hereditary  syphilis. 
Complete  recovery  took  place  under  the  administration  of  autisyphilitic  treat- 
ment. The  author  discusses  the  relation  of  sucii  conditions  to  cases  of  Ray- 
naud's disease,  properly  so  called,  and  concludes  that  all  cases  of  spontaneous 
gangrene  should  be  classed  as  Raynaud's  disease,  which  he  regards  rather  as  a 
symptom-complex  than  a  disease  sui  generis.  [It  must  be  remembered,  how- 
ever, that  Raynaud  in  his  original  thesis  (Paris,  1862)  and  in  subsequent 
writings  was  careful  to  exclude  from  consideration  all  cases  of  local  death  de- 
pendent upon  embolism,  thrombosis,  or  changes  of  an  inflammatory  character 

1  Med.  Rec,  Nov.  9,  1895.  '■'  These  de  Paris,  1895. 

3  Jahrb.  f.  Kinderh.,  Bd.  xl.  S.  57. 
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in  the  intima  of  the  blood-vessels,  though  some  of  the  cases  collected  in  Raynaud's 
original  thesis  do  not  pro])erly  come  within  this  definition.  There  are  on 
record,  howev^er,  a  sufficient  number  of  cases — many,  indeed,  among  children — 
wherein  the  clinical  picture  described  by  Raynaud  is  clearly  reproduced  ;  and 
until  future  pathologic  studies  prove  that  all  such  cases  now  ascribed  to  vaso- 
motor spasm  are  really  dependent  upon  ciianges  in  the  intima  of  the  blood- 
vessels, we  should  reserve  for  this  interesting  nosologic  division  those  cases 
wliicli  present  the  characteristics  of  Raynaud's  description,  and  should  exclude 
a  case  clearly  dependent  upon  a  syphilitic  endarteritis,  such  as  Krisowski's 
undoubtedly  was.] 

Hysteria. — Wood'  records  the  case  of  a  girl  of  10,  who,  during  conva- 
lescence from  typhoid  fever  when  7  years  old,  began  to  vomit  after  taking  food, 
and  had  continued  so  to  do  at  intervals.  Food  would  be  retained  for  about 
8  minutes ;  the  face  assumed  a  pained  expression  during  its  retention,  and  then 
everything  swallowed  was  vomited  in  one  gulp.  Passage  of  the  esophageal 
bougie  produced  temporary  cessation  of  the  vomiting,  and  under  moral  treat- 
ment and  regimen,  with  removal  from  her  family,  considerable  improvement 
occurred  and  the  vomiting  ceased,  but  she  still  had  difficulty  in  eating  in  the 
presence  of  strangers.  A  peculiar  symptom  of  later  development  was  a  cough 
which  came  on  at  night  after  going  to  bed.  A  large  amount  of  frothy  mucus 
would  collect  in  the  pharynx,  causing  noisy  breathing,  relieved  only  tempo- 
rarily by  a  l(jud  cough.     This  would  be  kept  up  for  hours  nearly  every  night. 

DISEASES  OP  THE  GENITO-URINARY  SYSTEM. 

Retention  of  Urine. — As  a  rare  cause  of  retention  of  urine  in  infants 
Knopfelmaeher"  instances  a  case  in  a  female  of  9  months,  where  the  cause  was 
found  to  be  a  .sarcoma  springing  from  the  periosteum  of  the  sacral  vertebra^ 
and  compressing  the  rectum  and  neck  of  the  bladder.  The  po.ssibility  of 
tumor  of  the  adjacent  .sexual  organs,  especially  in  female  children,  should 
always  be  borne  in  mind  in  the  event  of  a  persistent  retention. 

Hnuresis. — Williams^  concludes  that  nocturnal  incontinence  is  to  be 
regarded  as  a  .symjitom,  varying  in  degree  from  a  simple  indication  of  the 
naughtine.><s  of  a  wilful  child  to  the  precursory  warning  of  subsequent  nervous 
deficiency,  and  the  treatment  of  the  condition  re<juires  careful  study  into  the 
cau.sation  of  each  particular  case.  No  case  sjiould  be  lightly  dismis.sed  as  of 
triviid  importance'  until  such  careful  investigation  has  been  made.  AVhen  tonic 
treatment  is  indicated,  he  i-egards  pota.ssium  itxlid  as  an  extremely  valuable 
remedy.  Personally,  he  has  .'^een  no  benefit  from  raising  the  loot  of  the  bed. 
In  the  treatment  of  nocturnal  enuresis  Macalister*  uses  atropin,  in  increasing 
doses  up  to  the  limit  of  tolerance,  associated  with  strychnin.  The  formula  em- 
ployed for  children  of  14  years  is  the  following:  Neutral  .solution  of  atropin 
sulphat,  2^,  5. GO  g. ;  .solution  of  strychnin  chlorhydrate,  1  ^,  0.25  g. ;  syrup  of 
bitter-alniond  peel,  25  g. — ^I.     Sig.  5  to  60  (h-o])s  in  a  little  water  at  bedtime, 

1  Austral.  Med.  Jour.,  Oct.  20,  1895.  '  .Jalirb.  f.  Kinderh.,  Bd.  xli.  S.  129. 

.    =*  Koston  M.  and  S.  Jour.,  Mar.  12,  1890.         '  Rev.  mens,  des  Mai.  de  I'Enf.,  Feb.,  1896. 


DISEASES    OF    THE    GENITO-UBINARY  SYSTEM.  797 

commeuciug  with  5  drops  and  increasing  5  drops  every  4  days  till  the  dose  of 
30  drops  is  reached.  If  at  the  end  of  a  week  incontinence  does  not  cease,  the 
dose  is  increased  5  drops  every  4  days  until  60  drops  is  reached  ;  then  the 
number  of  drops  is  decreased  10  every  4  days  till  the  treatment  is  finished. 

Phimosis. — That  many  puzzling  reflex  symptoms  may  be  due  to  phimosis 
is  a  well-known  fact.  That  this  condition  may  be  associated  with,  and  appar- 
ently be  the  cause  of,  severe  cerebral  syniptonis  is  illustrated  by  a  case  recorded 
by  King  •}  A  delicate  male  child  of  6  months,  offspring  of  a  delicate  mother 
and  a  father  who  died  of  tuberculosis  before  its  birth,  was  taken  ill,  after  several 
days  of  irritability,  with  fever,  frequent  liquid  stools,  hot  head,  nape  of  neck 
sensitive  to  pressure,  opisthotonos,  head  rolling,  mouth  hanging  open  and 
tongue  protruding,  cephalic  cry,  bulging  fontanel,  retracted  abdomen,  scanty, 
infrequent  urine,  and  other  symptoms  which  warranted  three  physicians  who 
saw  the  case  in  making  a  diagnosis  of  meningitis.  Phimosis  with  pinhole 
orifice  was  found,  and  after  24  hours,  when  all  the  symptoms  had  become  aggra- 
vated, circumcision  was  performed.  Within  a  few  hours  the  fever  vanished, 
the  urine  became  abundant,  and  all  the  other  alarming  symptoms  disappeared. 
[It  seems  likely  that  the  renal  insufficiency  in  this  case  played  a  large  part  in 
the  causation  of  the  alarming  symptoms.] 

Vulvovaginitis. — Marx^  calls  attention  to  the  dangers  of  gonorrheal 
vulvovaginitis  in  children.  As  in  the  adult  female,  serious  complications  may 
arise,  such  as  urethritis,  cystitis,  and  even  involvement  of  ureters  and  kidnevs, 
while  through  the  uterus  tubes,  ovaries,  and  even  peritoneum,  may  be  involved 
in  the  infection.  In  some  cases  by  rectal  exploration  the  author  has  been  able 
to  detect  an  effusion  in  the  lateral  culdesacs,  and  in  several  cases  he  believes  he 
has  detected  suppurative  salpingitis  with  ovaritis.  Pus  in  the  tubes  has  been 
found  at  autopsy  in  5  cases  of  girls  7  to  9  years  of  age.  There  is  alwavs 
danger  that  disease  of  the  adnexa,  if  not  immediately  noticeable,  may  appear 
later  on  in  life,  and  menstruation  is  apt  to  be  established  with  difficulty.  In 
the  great  majority  of  cases  of  vulvovaginitis  Veillon  and  Halle  ^  have  found 
tiie  gonococcus,  though  its  presence,  of  course,  is  not  necessarily  an  evidence 
of  venereal  origin.  In  the  very  acute  cases  the  gonococcus  is  most  often  in 
pure  culture,  while  in  other  cases  it  is  associated  Math  the  normal  bacteria 
of  the  vagina.  Contrary  to  the  experience  of  Vahle,*  who  found  streptococci 
in  the  vaginas  of  14%  of  healthy  new-born  girls  after  the  third  day,  these 
observers  assert  the  absence  of  pathogenic  bacteria  in  healthy  children. 

Agramonte^  reports  rapid  and  satisfactory  results  in  the  treatment  of  vulvo- 
vaginitis in  children,  whether  gonorrheal  or  simply  purulent,  by  vaginal  flush- 
ing with  a  solution  of  permanganate  of  zinc  or  potassium  (preferably  of  zinc) 
of  the  strength  of  1  :  3000.  The  fluid  is  delivered  by  means  of  a  piece  of 
soft  drainage  tubing  from  a  gravity  reservoir  under  a  head  of  only  12  to  18  in. 
Cystitis  is  treated  by  irrigations  of  a  1  :  6000  solution  of  the  same  drug.  In  30 

'  S.  Calif.  Pract.,  Oct.,  1895.  ''  Rev.  de  Therap.  m^d.-chir.,  May  1,  1895. 

^  Arch,  de  Med.  exper.  et  d'Anat.  pathol.,  May,  1896. 
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cases,  excluding  2  with  hladder  complication,  the  average  time  required  to 
effect  a  cure  was  only  12^  days  from  the  time  of  onset. 

Acute  Nephritis  from  Shock. — IIolz^  notes  the  appearance  of  blood, 
albumin,  and  casts  in  tiu-  urine  ol'  a  numi)er  of  adolescents  suffering  from  the 
shock  following  a  fall  from  a  height.  The  urine  cleared  up  after  2  to  4  days. 
In  several  cases  autopsy  showed  the  lesions  of  acute  parenchymatous  nephritis. 
As  none  of  the  cases  suffered  from  head-injury,  the  influence  t»f  a  cerebral 
reflex  could  not  be  invoked,  and  tiie  author  therefore  assumes  a  direct  reaction 
of  the  force  upon  tiie  kidnev  sti'iicture. 

Nephritis  in  the  New-born. — A  very  suggestive  paper  by  Jacobi^  on 
nephritis  in  the  new-born  is  summed  up  in  the  following  brief  conclusions : 
Nephritis  is  a  frequent  disease  of  infancy  and  childhood,  and  by  no  means  xery 
rare  in  the  new-born.  What  was  formerly  considered  mere  albuminuria,  or 
a  transient  form  of  it,  we  have  been  tauglit  by  improved  methods  of  investi- 
gation, mainly  by  the  use  of  the  centrifuge,  to  recognize  as  nephritis.  A  pre- 
disposition to  nephritis  in  the  young  is  caused  by  the  fragility  of  the  blood- 
vessels in  the  new-born ;  by  th(>  relative  imperviousness  of  the  young  renal 
capillaries  compared  with  the  large  size  of  the  renal  arteries;  by  the  feebleness 
of  the  young  intestinal  muscle,  which  proves  insufficient  to  expel  toxic  con- 
tents; by  the  cxtcnsiveness  and  size  of  the  young  intestinal  blood-vessels  and 
lymphatics  and  the  large  size  of  the  villi,  all  of  which  favor  the  absorption  of 
toxins.  From  an  etiologic  point  of  view  nephritis  in  the  new-born  inav  be 
— 1.  Congedlve  (from  feeble  circulation,  congenital  heart-disease,  asj)hyxia,  or 
exposure  to  low  temperatures).  2.  Obstructive  (from  the  ])hysiologic  rapid 
decomposition  of  the  blood  of  the  newly-born;  the  formation  of  hematoidin  = 
bilirubin;  jaundice;  the  production  of  methemoglobin  by  chemic  poisons,  such 
as  potassic  chlorate,  or  by  excessive  heat ;  or  the  presence  of  blood  in  the 
uriniferous  tubes).  3.  Irritative  (from  the  presence  of  uric-acid  or  hematoidin 
infiirctions,  of  purpuric  or  other  interstitial  hemorrhages,  or  of  microbes  and 
toxins  in  the  numerous  eruptive  and  infectious  maladies  and  in  enteritis). 

I/ithiasis. — In  a  study  of  1621  cases  of  lithiasis  among  children  in 
TIiMigary,  Jiokai  '  draws  attention  to  the  influence  of  circumcision  in  prevent- 
ing the  condition.  Among  68()  lioys  suffering  from  stone  in  the  bladder  or 
other  part  of  the  urinary  tract,  oidy  19  were  Israelites — i.e.  circumcised — a 
proportion  (3%)  even  inferior  to  that  of  girls  (4^)  in  the  total  munber  of  the 
cases  collected.  [This  observation  is  also  in  accord  with  that  of  Hunt  in  his 
paper  on  lithiasis  (Cyclopicdia  of  the  Diseases  of  Children,  Keating).] 

Tuberculosis  of  the  Kidney.— Primary  tuberculosis  of  the  kidney  in 
children  forms  the  -ulijcrr  of  an  excellent  monograph  by  Samuel  M.  Ilamill 
(from  the  Pepper  Laboratory  of  Clinical  Medicine,  Philada.,  1896),  founded 
uj)on  a  case  personally  ol)served,  and  54  other  cases  in  children  under  the 
fniu-teenth  year  collected  from  the  literature.  His  deductions  as  to  the 
pnibable  starting-])oint  of    urogenital   tuberculosis  in   children   are  fully   in 

'  MiiTKl..  rued.  Woch.,  No.  .-^4,  1805.  -  \.  Y.  Med.  .lour.,  .Jan.  18,  1896. 
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accord  with  those  of  ohservers  wlio  liold  to  tlie  descending  form.  In  the 
entire  series  there  are  scarcely  any  cases  that  suggest  an  ascending  extension, 
and  these  few  can  be  as  justly  classified  under  descending  extension. 

Neoplasm  of  the  Kidney. — Fruitnight '  has  recorded  a  marked  case 
of  sarcoma  of  the  kidney  in  an  infant  (Fig.  129),  especially  interesting  for  the 


Fig.  129.— Sarcoma  of  the  kidney  in  an  infant  of  13  months  (Arch,  of  Fed.,  Dec,  1895). 

fact  that  treatment  with  the  erysipelas-toxin  was  tried  after  operative  measures 
were  decided  against.  The  child,  a  boy  of  13  months,  presented  at  the  first 
consultation  a  large  protuberance  in  the  right  lumbar  region  and  hypochon- 
drium,  which  had  been  noticed  for  only  3  weeks  previously.  Eiysipelas-toxin 
containing  the  bacillus  prodigiosus  was  obtained  from  Dr.  Dillon  Brown,  and 
daily  injections  in  the  gluteal  region  were  made,  the  dose  beginning  at  3  and 
increasing  to  17  minims  by  the  9tli  injection.  When  the  supply  was  exhausted 
an  interval  of  4  days  elapsed  before  a  new  supply  was  procured,  and  the  injec- 
tions were  recommenced,  beginning  with  2  minims;  15  injections  in  all  were 
given.  A  slight  acceleration  of  pulse  and  elevation  of  temperature  followed 
each  injection,  but  the  temperature  never  rose  above  102°  F.  Death 
occurred  on  the  day  of  the  15th  injection.     Absolutely  no  effect  was  produced 

1  Arcli.  of  Fed.,  Dec,  1895. 
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upon  size  or  course  of  growtli  or  upon  the  general  condition  of  the  patient. 
In  reviewing  the  cases  recorded  by  Dr.  Coley,  in  which  successful  results 
were  obtained,  Fruitnight  calls  attention  to  the  fact  that  in  all  the  cases  the  sar- 
comata were  located  externally,  as  on  the  chest,  back,  clavicle,  abdominal  wall, 
palate,  hand,  sternum,  breast,  etc.,  all  the  locations  being  accessible  to  treatment 
applied  in  the  inunediatc  radius  of  the  disease;  none  of  the  cases  reported 
were  of  internal  visceral  origin  or  attachment.  The  tumor  in  the  present  case 
weighed  4^  pmuids.  The  microscopic  examination  is  interesting  from  show- 
ing the  presence  of  striped  muscular  fibers  and  adenomatous  tissue  in  ])arts. 
Four  cases  in  young  children,  2  of  them  aged  13  and  16  months,  the  other  2 
about  4  years,  have  recently  been  reported  by  Steele.^  Two  of  the  cases  were 
ojK'ratcd  upon  with  successful  results.  One,  an  infant,  aged  at  the  time  16 
mouths,  remained  well  18  months  after  the  operation  ;  the  tumor  was  classified 
as  a  melanoliposarcoma.  The  second  case,  a  small  spindle-celled  growth,  was 
in  a  girl  aged  3  years  and  8  months.  She  recovered  from  the  operation,  and 
was  well  at  the  time  of  the  report,  4  months  afterward.  Emily  Lewi  ^  also 
contributes  a  paper  on  sarcoma  of  the  kidney  in  children,  and  tabulates  from 
the  literature  60  cases  in  which  nephrectomy  was  done. 

Neoplasm  of  the  Bladder. — Primary  neoplasm  of  the  bladder  in 
childhood  is  sufficiently  rare  to  call  attention  to  a  case  of  multiple  small-celled 
sarcoma  observed  by  Lohr  in  a  female  3|  years  old.^  The  case  was  submitted 
to  ojieration  by  Xitze,  but  was  reported  before  the  subsequent  result  was  known. 
The  author  states  that  only  about  30  cases  of  primary  tumor  in  this  viscus  in 
children  have  been  recorded,  most  of  them  malignant,  and  only  1  out  of  15 
operated  upon,  a  myxosarcoma  observed  by  Gusseubauer,  has  not  been  followed 
by  rapid  return  and  <leath.  [It  is  quite  probable  that  these  figures  could  be 
considerably  enlarged  by  a  study  of  the  literature  of  other  countries.]  A 
somewhat  similar  case,  of  American  origin,  is  recorded  by  Sims  ^  in  a  girl  of  3 
years.  Vesical  symptoms  had  been  present  for  18  months  preceding  the 
examination.  The  growth,  which  was  subsequently  proved  to  be  a  myxo- 
fibroma, had  grown  rapidly  in  the  last  3  months,  causing  obstruction  to  the 
flow  of  urine,  with  prola[)se  of  the  rectum  and  of  a  portion  of  the  tumor  through 
the  urethra.  Diu-ing  preparatory  treatment  the  prolapsed  mass  slip{)ed  back 
into  the  bladder,  and  a  portion  of  it  sloughed  off  and  was  passed.  The  growth 
was  found  to  si)ring  from  the  anterior  wall  of  the  bladder  just  above  the 
urethra — an  unusual  situation.  As  large  a  portion  of  the  tumor  as  possible 
was  removed  by  scissors  through  the  urethra,  and  the  patient  was  doing  well  6 
wrecks  after  the  operation. 

Neoplasm  of  the  Vagina. — D'Arcy  Power  ^  records  a  case  of  primary 
sarcoma  of  the  vagina  in  a  child  of  2  years  and  4  months,  with  a  brief  epit- 
ome of  24  other  cases  gleaned  in  rather  a  hasty  examination  of  the  literature. 
From  a  consideration  of  these  cases  he  states  that  primary  sarcoma  of  the 

■'  Ann.  of  Gynffic.  and  Ted..  .Jan.,  1896.  ^  ^rcli.  of  Ped.,  Feb.,  1896. 
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vagina  is  only  a  specialized  form  of  malignant  disease,  which  may  affect  any 
or  all  of  those  connective  tissues  which  arc  involved  in  the  complicated  (l(!vel- 
opmeutal  processes  associated  with  the  formation  of  the  cloaca.  It  grows  in 
the  connective  tissue  of  the  pelvic  organs,  and  extends  into  the  bladder,  the 
urethra,  the  uterus,  or  the  vagina,  being  either  circums(;ribed  or  diffuse ;  in 
either  form  this  growth  shows  an  almost  constant  tendency  to  be  polypoid  and 
multiple — a  characteristic  which  has  given  the  Germans  the  term  traubensarcom 
as  applied  to  this  variety  of  growth  affecting  the  female  generative  organs.  In 
children  primary  sarcoma  does  not  run  a  very  rapid  course,  and  does  not  ulcer- 
ate readily  nor  usually  affect  the  lymph-glands.  Prognosis  is  grave,  recurrence 
taking  place  quickly  after  removal.  While  polypi  are  often  looked  upon  as 
innocent  growths,  such  formations  about  the  rectum  and  generative  organs  in 
children  are  extremely  rare  unassociated  with  malignant  disease.  Complete 
cure  in  1  or  2  cases  of  primary  sarcoma  of  the  vagina  in  children  shows  that 
early  and  complete  removal  may  be  effectual  in  some  instances. 

THERAPEUTICS. 

Antipyrin. — Comby^  states  that  he  uses  antipyrin  with  confidence  in 
pediatric  therapeusis  in  spasmodic  states  like  chorea  and  pertussis,  in  painful 
conditions,  and-in  the  febrile  states  attending  typhoid  fever,  pneumonia,  and 
the  eruptive  fevers.  He  has  frequently  given  at  a  dose  as  much  as  50  cgm. 
per  year  of  age,  ])rolonging  its  administration  for  several  weeks  without 
observing  any  accident  imputable  to  the  drug.  [The  doses  here  given  are 
considered  distinctly  dangerous  by  physicians  of  wide  experience  in  this 
country.  That  such  doses  have  been  given  by  Comby  without  accident  is  to 
be  regarded  as  an  interesting  experience,  which  doubtless  depends  upon  the 
rapidity  of  elimination  in  childhood.] 

Alcohol. — Emmerich'^  agrees  with  Grosz^  that  there  are  only  two  indica- 
tions for  the  administration  of  alcohol  to  children  :  1,  In  sudden  heart- weakness 
in  the  infectious  diseases  and  in  collapse  in  the  acute  gastric  catarrh  of  infants 
or  following  great  loss  of  blood  ;  2.  In  chronic  disturbances  of  nutrition,  such 
as  are  found  in  rachitis,  .scrofula,  and  tuberculosis,  in  which  alcohol  through 
its  decomposition  acts  as  a  food  and  retards  tissue-waste. 

Asaprol. — In  a  series  of  58  cases  Moncorvo  *  has  found  that  asaprol  is 
w^ell  tolerated,  producing  in  healthy  infants  no  appreciable  influence  upon  tem- 
perature, pulse,  or  respiration.  In  only  2  cases  did  it  give  rise  to  an  erythema  ; 
this  disappeared  in  2  days  after  withdrawal  of  the  drug.  In  many  cases  it 
increases  the  quantity  of  urine,  notably  in  malarial  fever,  but  not  if  albuminuria 
exi.sts.  A  property  not  previously  ascribed  to  the  drug  is  that  of  checking 
hemorrhages,  7  instances  of  which  are  cited.  The  dose  employed  has  varied 
from  4  to  45  gr.  in  24  hours,  given  in  sweetened  water  to  which  is  added 
syrup  of  tolu,  gooseberry,  or  canella.  In  malarial  fever  it  acts  by  lowering 
temperature  and  modifying  more  or  less  rapidly  the  type  of  the  fever,  lessen- 

1  La  Med.  infant.,  Sept.  15,  1895.  ■'  Arch.  f.  Kinclerh.,  P.d.  xx.  S.  226. 
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ing  the  malaise,  nervousness,  and  insomnia  and  the  hepatic  or  splenic  conges- 
tion. It  sometimes  gives  rise  to  a  profuse  perspiration,  but  less  than  that 
produced  bv  the  coal-tar  derivatives;  in  acute  tuberculosis,  however,  its  anti- 
pyretic action  is  uncertain.  In  cutaneous  affections,  diseases  of  the  ear,  nose, 
moutii,  and  tiiroat,  in  vulvovaginitis,  and  in  intestinal  disorders  it  acts  excel- 
lently as  an  antiseptic,  hemostatic,  and  cicatrizant.  In  pertussis,  applied  upon 
gauze  compresses  over  the  perilaryngeal  region  (1  ^  solution),  it  is  said  to  pro- 
duce rapid  curative  results. 

Tannigen. — Drews*  speaks  favorably  of  the  action  of  taunigen  in  the 
intestinal  affections  of  infants  and  children.  By  reason  of  its  tasteless  and 
odorle&s  qualities  the  drug  is  readily  taken  mixed  in  a  teaspoonful  of  coffee, 
W'ater,  or  milk.     The  average  dose  is  3  to  5  gr.,  repeated  3  or  4  times  daily. 

Trional. — The  favorable  experience  of  Claus  with  this  drug  [see  Year- 
Book  for  1896,  p.  585]  in  childhood  has  been  confirmed  by  Moncorvo.'^  He 
has  found  it  of  value  in  the  wakefulness  so  common  in  the  early  stage  of  the 
eruptive  fevers,  especially  measles,  variola,  and  scarlatina,  and  particularly  in 
the  nervous  disturbances  attending  malaria.  In  2  cases  of  tuberculous  menin- 
gitis the  cerebral  improvement  brought  about  by  trional  was  marked.  In  the 
psychic  disorders  of  cerebral  sclerosis  and  the  insomnia  which  often  accom- 
panies subacute  or  chronic  tuberculosis  satisfactory  effects  were'  obtained.  His 
experience  that  in  painful  conditions  the  drug  is  not  valuable  also  coincides 
with  Claus's  conclusions.     The  dose  varied  from  20  cgm.  to  1  g.  in  24  hours. 

TOXICOLOGY. 

Alcohol. — Devine^  records  a  fatal  ca.se  of  acute  alcoholic  poisoning  in  a  girl 
aged  4  years.  About  2  ounces  of  whisky  were  .supposed  to  have  been  taken. 
Shortly  after  its  ingestion  she  became  stuporous,  and  remained  in  that  condition 
till  death,  22  hours  later,  with  marked  signs  of  pulmonary  edema.  Medical 
aid  was  not  summoned  till  5|  hours  after  the  drug  was  taken.  The  case  is 
interesting  for  the  com])aratively  small  amount  of  alcohol  taken  and  the  rapid 
progress  to  a  fatal  termination  with  pidmonary  edema.  The  author  is  led  to 
consider  the  importance  of  carefully  watching  the  dose  and  effects  of  alcohol 
administered  to  children,  particularly  in  chest-cases,  since  an  overdose  might 
produce  a  fatal  pulmonary  edema. 

Glycerin. — .Vntichievich*  records  2  cases  in  which  small  quantities  of 
glycerin,  used  as  a  vehicle  for  iodoform-injections,  caused  toxic  symptoms.  In 
the  first  ca.se,  a  boy  of  8  years,  4  hours  after  the  injection  of  15  c.cm.  of  a 
10%  iodoform-glycerin  emulsion  into  a  cold-abscess  cavity,  .symptoms  of  acute 
nephritis  appeared,  and  yielded  only  after  3  weeks  of  active  treatment.  In  the 
second  case,  a  boy  of  1 1  years,  20  c.cm.  of  the  emulsion  were  first  used,  and 
produced  fever  with  .symptoms  la.sting  3  days;  a  second  injection  of  18  c.cm. 
was  followed  by  hemoglobinuria,  succeeded  by  a  polyuria  lasting  8  days.     A 

>  .Mlg.  med.  Central-Zeit.,  No.  35,  1895.  ^  Bull,  de  I'Acad.  de  M^d.,  Sept.  3,  1895. 

s  Boston  M.  and  S.  .Jour.,  Nov.  28,  1895.         *  Arch.  f.  Kinderh.,  Bd.  xx.  S.  91. 
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third  injection  of  15  c.cm.  of  an  emulsion  in  which  olive  oil  replaced  the 
glycerin  M^as  followed  by  no  untoward  symptoms. 

Opium. — Mattison  '  cites  a  marked  case  of  chronic  opium-poisoning  in 
childhood.  A  baby  of  7  months  when  first  seen  presented  the  shrivelled  and 
wi-inkled  appearance  of  an  old  man,  and  attracted  attention  by  its  peculiar 
solemn  manner.  The  child  had  been  perfect  at  birth,  and  had  thrived  up  to 
the  age  of  4  months,  when,  in  order  to  quiet  it  when  fretful,  it  was  given 
paregoric.  It  very  soon  became  necessary  to  give  laudanum  and  to  increase 
the  dose,  so  that  when  the  child  was  first  seen  by  the  physician  it  weighed  only 
7  pounds  and  was  shockingly  emaciated  and  extremely  weak.  It  was  taking 
at  this  time  no  less  than  1  oz.  of  laudanum  daily.  The  laudanum  was  reduced 
1  drop  at  each  dose,  and  at  the  end  of  1  month  the  child  had  become  plump 
and  well  again.  In  the  author's  experience  children  had  shown  a  very  strong 
tendency  to  become  victims  of  morphinism.  Al)rupt  withdrawal  of  the  drug 
is  not  to  be  thought  of,  but  gradual  reduction  of  the  dose,  together  with 
general  tonic  measures,  constitutes  the  whole  treatment.  Tucker^  stated  that 
he  had  seen  1  case  of  congenital  morphinism  in  the  offspring  of  a  mother  who 
for  several  years  previously  had  been  addicted  to  taking  morphin  and  also  to 
smoking  opium.  At  birth  the  child  appeared  to  be  perfectly  healthy,  but 
when  handed  over  to  a  wet-nurse  it  began  to  lose  ground  rapidly.  This  he 
attributed  to  the  sudden  removal  of  the  baby  from  the  influence  of  the  mor- 
phin to  which  it  had  been  subjected  in  utero. 

1  Trans,  of  Section  on  Pediatrics,  N.  Y.  Acad,  of  Med.,  Oct.  10,  1895,  from  Pediatrics,  Jan.  1, 
1896,  p.  31.  '  Ibid. 
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Outline  of  the  Work  and  Progress  of  the  Year. — During  the  past 
year  the  ^current  literature,  e^peeially  on  this  side  of  the  water,  lias  contained 
more  and  more  regarding  hysteria  and  its  recognition,  following  largely  in 
the  line  of  the  French  school.  The  polymorphism  of  the  disease  makes  its 
recognition  sometimes  extremely  difficult,  but  much  has  been  done  to  famil- 
iarize the  profession  with  the  stigmata  of  the  disease.  In  the  matter  of  (bag- 
nosis  an  article  by  Patrick  is  of  especial  value.  Its  mimicry  of  pseudomen- 
ingitis  is  also  elucidated  in  an  abstract  contained  in  the  following  pages.  The 
fact  that  it  sometimes  appears  in  children  is  generally  overlooked,  but  marked 
cases  are  being  constantly  reported  from  all  over  the  world  that  have  much  in 
common  and  serve  to  establish  a  type. 

In  regard  to  epilepsy  the  Flechsig  treatment  is  still  under  advisement.  It 
seems  in  some  old  cases  to  give  more  relief,  at  least  temporarily,  than  any 
other  plan  of  treatment.  The  optimism  that  introduced  the  trephine  for  focal 
epilepsy  has  been  gradually  disappearing,  and  the  present  limitations  of  this 
heroic  intervention  are  now  being  clearly  seen.  The  recognition  of  the  intoxica- 
tion factor  in  ei)ilej)sy  is  also  now  becoming  prominent. 

Dana  recommends  the  heroic  exhibition  of  strychnin  in  the  treatment  of 
neuralgias,  especially  of  the  trifacial ;  and  if  others  meet  with  the  same  success, 
his  contribution  to  the  therapeutics  of  the  disease  will  mark  a  distinct  step  in 
its  management. 

Reflex  neuroses  are  being  drawn  within  an  ever-narrowing  circle  which 
perhaps  will  eventually  see  their  extinction.  The  whole  subject  is  admirably 
summed  up  by  Knapp  in  an  article  which  is  abstracted  later  on. 

The  subject  of  muscular  wasting  is  receiving  contributions  from  all  over  the 
world,  showing  that  there  is  merely  a  gradation  between  the  so-called  progres- 
sive muscular  atrophy  and  the  idiopathic  muscular  atrophies  or  muscular 
dystrophies.  The  autonomy  of  the  motor  neuron  and  its  tro])hie  functions 
will  probably  eventually  bring  all  of  these  progressive  muscular  atrophies  again 
into  the  same  classification. 

The  thyroid  treatment  of  myxedema  and  cretinism  is  being  established  on 
the  firm  footing  of  clinical  results,  and  cases  favorably  affected  by  the  exhibition 
of  thyroid  or  by  thyroiodin  are  being  constantly  recorded.  One  fact  in  regard 
to  the  relation  of  the  thyroid  gland  to  the  economy  is  now  firmly  fixed — that 
lack  of  its  functional  activity  results  in  myxedema. 
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The  ever-widening  recognition  of  the  relation  of  the  arterial  supply  to  the 
brain  and  spinal  cord  to  the  etiology  and  distribution  of  organic  lesions  in  the 
central  apparatus  embraces  a  number  of  contributions  of  importance. 

In  exophthalmic  goiter  the  tendency  is  to  recognize  the  condition  as  due  to 
hyperthyroidation,  though  this  does  not  well  explain  all  the  phenomena  of  the 
disease.  The  question  still  remains,  Why  does  the  thyroid  over-act?  There 
are  a  number  of  cases  showing  that  the  removal  of  a  portion  of  the  thyroid, 
or  otherwise  limiting  its  activity  in  Graves'  disease,  exercises  a  beneficial  and 
often  a  curative  eflPect. 

In  tetanus  the  value  of  the  antitoxins  seems  less  than  was  at  first  hoped. 

The  role  played  by  anemia  in  the  production  of  changes  in  the  central 
nervous  apparatus  is  greater  than  was  at  first  supposed,  and  cases  are  being 
accumulated  from  far  and  near  showing  the  prevalence  of  these  changes, 
especially  in  the  spinal  cord,  in  all  forms  of  pernicious  anemia. 

The  value  of  Quincke's  lumbar  puncture  is  now  established  as  a  diagnostic 
means,  and  sometimes  as  a  means  of  treatment,  in  all  cases  associated  with 
increased  production  of  cerebrospinal  fluid,  notably  in  meningitis. 

Cases  of  syringomyelia  are  being  so  rapidly  added  to  the  literature  that  it 
is  evident  this  disease,  which  at  first  was  considered  a  rarity,  is  one  of  the  not 
uncommon  spinal  lesions.  It  probably  has  heretofore  been  considered  a  curi- 
osity or  mistaken  for  some  of  the  other  organic  diseases  of  the  cord. 

Landry's  paralysis  seems  to  be  entering  the  realms  of  infectious  maladies, 
and  especially  of  infectious  inflammatory  processes  in  the  cord. 

The  year  has  been  somewhat  barren  in  pyschiatrical  circles. 

The  polyneuritic  pyschoses  of  recent  years  are  now  being  recognized  as 
cerebral  manifestations  of  the  general  intoxication  that  leads  to  the  neuritis. 

The  study  of  heredity  continues  to  widen  the  field  of  etiology  in  all  forms 
of  mental  disease. 

General  paralysis  seems  to  be  more  and  more  a  parasyphilitic  condition, 
and  the  tendency  is  growing  to  consider  syphilis  as  the  only  cause  of  paretic 
dementia. 

Thyroid-feeding  in  insanity  has  not  met  with  much  success.  It  acts  as  a 
mild  stimulant  in  some  of  the  depressed  forms  of  mental  disturbance. 

NERVOUS  DISEASES. 
The  Diagnosis  of  Hysteria. — Patrick  Mn  a  paper  on  the  diagnosis  of 
hysteria  calls  attention  to  an  important  distinctive  trait  of  hysteric  anesthesia 
and  hvperesthesia.  This  is  a  rapid  shifting  of  the  border.  If  the  anesthetic 
or  hyperesthetic  area  be  accurately  determined  (and  it  nearly  always  can  be), 
and  the  border  lightly  marked,  and  the  examiner's  attention  then  be  directed 
to  the  examination  of  other  parts  for  a  few  minutes,  it  will  be  found  on 
returnino-  to  the  zone  of  disturbed  sensation  that  the  border  has  moved  4-  to  2 
in.  (see  Fig.  130).  This  rule  applies  to  most  cases  of  functional  trouble 
(neuralgia  excluded)  in  which  there  are  tender  spots  along  the  spine  or  else- 
1  N.  Y.  Med.  Jour.,  Feb.  15  and  22,  1895. 
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where.  If  the  poiuts  of  maximum  tenderness  be  accurately  located  and  markeil 
with  a  sot>  pencil,  they  will  be  found  5  or  10  minutes  later  to  have  shifted  in 
position.     Such  a  mobility  can  occur  only  in  functional  disease  or  simulation. 


Fig.  ISC'.— Hysterical  hemiplegia  with  most  exquisite  hyperesthesia.  Although  the  hyperesthesia  was 
so  intense  and  the  limits  were  sharply  marked,  the  shifting  of  these  limits  could  be  demonstrated  during 
the  examination,  as  indicated  by  the  heavy  lines  (N.  Y.  Med.  Jour.,  Feb.  15, 1S%). 

Hysteric  Pseudomeningitis. — This  peculiar  hysteric  symptom-com- 
plex cannot  be  exceeiiingly  rare,  although  scarcely  mentioned  in  English 
and  American  literature.  Seven  cases  were  reported  in  3  consecutive  meetings 
of  the  Societe  medicale  des  Hopitaux.^  The  first  case,  reported  by  Huchard, 
was  that  of  a  woman  aged  24,  who  developed  an  irregular  fever,  to  which  was 
presently  added  strabismus,  amaurosis,  and  vomiting;  a  diagnosis  of  tubercular 
meningitis  was  made.  But  from  some  trivial  cause  she  one  day  had  a  typical 
hysteric  convulsion,  which  first  disclosed  the  nature  of  the  case.  Comby  men- 
tioned 4  cases  which  he  had  observed  in  children,  and  which  are  fully  reporteil 
in  the  thesis  of  Roesch.  Two  of  these  patients  were  14  years,  one  was  4^ 
years,  and  one  9  months  \^ic\  of  age,  and  in  each  instance  the  original  diag- 
nosis was  tubercular  meningitis.  Comby  says  it  is  impossible  to  exclude  tox- 
emia as  the  cause  of  some  of  these  cases,  instead  of  hv.steria,  and  he  prefers  the 
term  "  meningism,"  as  the  cases  are  similar  to  those  of  "peritonism  "  described 
by  Gubler.  Gaillard  reported  2  cases.  The  first,  a  young  woman,  had  as 
symptoms  intense  headache,  pain  in  the  epigastrium,  persistent  emesis,  consti- 
pation, hyperesthesia,  ''  raie  m^ningitique,"  and  nuchal  rigiditv,  but  there 
was  no  fever,  and  she  rapidly  recovered  under  proper  treatment.  The  other 
case  was  still  more  .striking.  A  man  of  26  presented  mental  hebetude,  general 
prostration,  gun-iiamiuer  posture,  "  raie  meningitique,"  epigastric  pain,  vomit- 
ing, fetid  breath,  anorexia,  hyperesthesia,  retention  of  urine,  nocturnal  delirium, 
constipation,  and  emaciation.  There  was  neither  fever  nor  rigiditv  back  of 
the  neck.  After  remaining  in  statu  quo  for  some  time,  the  patient,  without 
»  France  m^i.,  Dec.  20  and  27,  1895,  and  Jan.  3,  1896. 
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apparent  cause,  seemed  to  suddenly  awake  as  from  a  dream,  began  to  talk,  take 
nourishment,  etc.,  and  a  rapid  recovery  followed.  Patrick  ^  has  reported  a  case 
complicated  with  hysteric  blindness.  A  voung  woman,  aged  30,  was  attacked 
with  severe  pain  in  the  head,  which  rapidly  became  more  generalized  and  was 
accompanied  with  signs  of  some  systemic  affection.  Within  48  hours  she  be- 
came totally  blind.  When  seen  on  the  third  day  the  pulse  was  120,  temper- 
ature 100°  F. ;  there  were  excruciating  headache,  tenderness  and  rigidity  in 
the  nuchal  region,  vomiting,  constipation,  a  foul  tongue,  mental  hebetude, 
general  hyperesthesia,  and  increased  reflexes.  She  also  seemed  to  be  deaf  in 
the  left  ear.  At  the  next  examination  the  diagnosis  of  hysteria  was  made,  and 
the  symptoms  rapidly  disappeared  under  treatment  by  suggestion.  [We  have 
since  seen  an  additional  typical  case.] 

Hysteric  Kye-symptoms. — In  connection  with  the  foregoing  case  we 
might  mention  one  reported  by  Claude.^  A  neuropathic  woman  of  29  after  an 
apoplectiform  attack  presented  right  hemiparesis,  w^ith  anesthesia  and  ocular 
symptoms  on  both  sides.  The  hemiplegia  was  promptly  dispelled  by  hypno- 
tism, the  anesthesia  persisted,  and  the  ocular  symptoms  yielded  gradually.  For 
the  right  eye  there  was  amblyopia,  dyschromatopsia,  monocular  diplopia,  and 
loss  of  pupillary  reflex  to  light.  The  first  three  of  these  symptoms  rapidly 
disappeared,  but  the  last  was  more  obstinate.  The  left  eye  presented  a  more 
marked  amblyopia,  which  gradually  improved,  but  the  pupil  remained  dilated 
and  unresponsive  to  light  and  accommodation.  In  hypnotic  sleep,  however, 
the  author  was  able  to  dispel  l)()th  the  pupillary  dilatation  and  the  lack  of 
reflex,  and  after  that  they  remained  normal.  [See  case  of  Booth  under  Voluntary 
Dilatation  of  the  Pupil.']  Kebbell  ^  reports  2  cases  of  hysteric  aphonia  success- 
fully treated  by  the  application  of  a  spray  of  ethyl  chlorid  to  the  nape  of  the 
neck.      Ho  thinks  it  more  convenient  than  electricity  and  equally  efficacious. 

Hysteric  Contractures.— Weir  Mitchell  *  [in  a  paper  containing  little 
absolutely  new,  but  replete  with  interesting  and  instructive  observations]  con- 
siders some  of  the  more  unusual  and  severe  manifestations  of  hysteria.  The 
]M'incipal  point  that  he  makes  is  that  there  are  two  kinds  of  hysteric  contrac- 
ture— the  one  local,  in  which  no  organic  changes  occur  in  muscles  or  joint,  and 
a  generalized  form,  early  affecting  several  or  all  extremities,  in  which  the  mus- 
cles and  connective  tissue  take  on  a  hard,  leathery  consistence  and  the  reflexes 
and  faradic  excitability  disappear.  In  this  connection  Mitchell  misquotes  Char- 
cot, saying  that  he  taught  that  in  iiysteric  contracture  there  was  never  sufficient 
organic  change  to  abolish  faradic  excitability  and  to  prevent  free  passive  motion 
under  deep  chloroform-narcosis,  whereas  the  French  savant  taught  that  the  exact 
reverse  sometimes  was  observed.  We  would  particularly  call  attention  to  the 
author's  statement  that  in  his  -wide  experience  he  has  never  seen  a  prolono-ed 
hysterical  contracture  suddenly  disappear,  although  he  gives  credit  to  the  state- 
ments of  others  who  have  observed  this  phenomenon.  And  of  almost  equal 
interest  at  this  time  is  his  confession  that  treatment  by  metalotherapv,  magnets 

1  Jour.  Am.  Med.  Assoc,  Feb.  8,  1896.  ^  j^Qp  ^j^^  ^j^g  Hop.,  Xov.  29,  1895. 

■•  Lancet,  Jan.  18,  1896.  ^  Med.  News,  Aug.  24  and  31,  1895. 
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and  hypnotic  suggestion  has  only  ended  in  defeat.  After  this  we  would  expect 
his  implied  caution  as  to  commanding  a  bedridden  patient  to  walk.  He  plainly 
says  that  such  a  command,  with  failure,  means  double  injury  to  the  case,  and 
that  only  a  wide  experience  with  hysteria  will  enable  one  to  select  the  cases  for 
abrupt  exercise  of  authoritative  influence,  [We  dwell  upon  this  because  it 
accords  perfectly  with  our  own  experience  and  judgment  that  in  the  over- 
whelming majority  of  cases  of  hysteria  the  most  is  accomplished  by  rational, 
systematic,  and  continued  treatment,] 

The  one  entirely  novel  fact  in  the  pai)er,  so  far  as  we  know,  is  that  in  con- 
tracture with  extreme  flexion  of  the  thigh  there  is  often  severe  pain  in  the  foot 
caused  by  the  stretching  of  the  sciatic  nerve  over  the  edge  of  the  sciatic  notch. 
This  assumption  as  to  the  origin  of  the  pain  is  supported  by  the  results  of 
treatment,  lor  in  the  author's  experience  extension  of  the  thigh  has  at  once 
relieved  the  pain,  although  it  was  frequently  necessary  to  divide  the  tendons 
to  accomplish  this. 

Among  some  of  the  more  unusual  symptoms  due  to  hysteria,  and  noted  by 
the  author,  we  think  it  profitable  to  mention  the  following,  as  they  are  likely 
to  mislead  physicians  to  a  diagnosis  of  organic  disease :  incontinence  of  urine 
and  feces,  temperature  from  95°  to  101°,  ])ulse  130  to  180,  respirations  too 
rapid  to  count,  movement  of  one  eye  independent  of  the  other,  extreme  ema- 
ciation (child  of  11  years  weighing  45  pounds),  loss  of  speech,  sight,  taste,  and 
feeling.  One  case  communicated  for  a  time  entirely  by  means  of  the  eyelids. 
Loss  of  pupillary  reaction  to  light  and  almost  complete  loss  of  erections  were 
also  noted. 

The  conclusion  of  the  paper  is  as  follows  :  "  But,  whatever  the  cause,  I 
have  seen  hysterical  contractions  in  which,  after  section  of  tendons,  the  joints 
were  too  much  altered  to  admit  of  useful  restoration.  The  leg,  bent  at  an 
angle  of  45°,  is  brought,  by  section  and  the  screw,  to  a  much  larger  angle,  but 
cannot  be  made  straight  enough  for  use.  There  is  motion  within  liinij;s,  but 
with  weak  muscles  and  bent  legs  the  effort  needed  for  walking  becomes 
excessive.  Under  these  circumstances  crutches  are  essential,  and  there  may 
arise  a  question  as  to  the  propriety  of  making  the  leg  straight  by  an  opera- 
tion that  will  leave  it  rigid.  Above  all,  I  desire  to  impress  upon  you,  finally, 
that  a  contracted  limb  is  not  a  limb  to  confide  to  the  rare  relief  brought  or  not 
brought  by  time, 

"I  have  desired  to  call  attention  to  this  paper  to  certain  hitherto  unnoticed 
clinical  facts:  1.  Two  forms  of  hysterical  contracture  exist.  One  concerns 
single  parts  and  limited  grou])s  of  muscles.  In  this  the  contracture  may  last 
for  years  without  the  addition  of  organic  changes  in  muscles,  joints,  or  inter- 
stitial tissues.  In  this  also  sudden  cessation  of  contracture  is  possible.  2.  A 
form  of  contracture  exists  wliicli  attacks  in  succession  one  limb  after  another, 
until  soon  or  late  all  or  nearly  all  the  voluntary  muscles,  as  well  as  those  of 
the  trunk,  may  become  involved.  The  cases  of  this  group  do  not,  in  my 
experience,  ev(>r  get  well  al)ruj)tly.  In  them  the  muscles,  joints,  and  areolar 
tissues  undergo  serious  organic  changes. 
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"In  the  first  or  limited  form  the  muscles  and  the  muscular  reflexes  remain 
unaltered  or  are  but  little  changed,  and  mechanical  and  electric  responses  con- 
tinue to  be  noroial  or  nearly  so.  In  the  second  or  generalized  form  the 
reflexes  are  lost  or  interfered  with  late  in  the  disorder,  and  the  electric 
responses  are  quantitatively  lessened,  and  may,  in  time,  be  almost  altogether 
lost.  It  is  only  in  this  form,  after  years  of  life  in  bed,  that  we  may  expect  to 
see  changes  in  the  cord.  Whether  these  are  merely  independent  accidents,  or 
are  the  rare  secondary  products  of  the  hysterical  condition  or  of  the  organic 
changes  this  occasions  in  the  peripheral  nerves  and  muscles,  we  do  not  yet 
know." 

Hysteric  Spasm  of  the  Trunk-muscles. — Janet '  calls  attention 
to  a  manifestation  of  hysteria  that  has  scarcely  been  mentioned  by  writers  on 
the  subject,  but  which,  he  thinks,  cannot  be  very  rare,  as  he  is  able  to  report 
8  personal  cases.  This  new  symptom-group  of  the  "  great  neurosis  "  consists 
of  a  contracture  of  the  muscles  of  the  trunk — sometimes  a  few,  sometimes 
nearly  all,  including  the  diaphragm.  The  onset  is  usually  acute,  and  the  con- 
tracture may  be  sufficiently  intense  to  cause  not  only  great  pain  and  induce 
vicious  attitudes,  but  also  to  produce  various  digestive  and  respiratory 
troubles,  so  that  the  affection  may  simulate  some  visceral  disease.  The  fol- 
lowing condensed  report  of  1  of  his  cases  will  illustrate :  A  decidedly  hys- 
teric woman,  aged  32,  was  apparently  attacked  by  some  acute  febrile  disease. 
She  complained  of  headache,  backache,  and  respiratory  oppression.  The  face 
was  pale  and  drawn,  the  lips  dry,  the  tongue  pasty;  respiration  was  apparently 
difficult  and  45  per  minute.  Although  the  pulse  was  only  75,  the  temperature 
100.7°,  and  physical  examination  negative,  a  diagnosis  of  acute  bronchitis,  or 
perhaps  grip,  was  made  and  the  patient  treated  accordingly.  At  the  end  of  a 
week  there  was  but  little  change.  The  temperature  was  normal  and  ])hysical 
examination  negative,  but  there  were  anorexia,  insomnia,  constipation,  coated 
tongue,  dyspnea,  and  anxiety.  It  was  now  learned  that  the  attack  had  fol- 
lowed a  fit  of  anger,  and  examination  revealed  all  the  thoracic  and  abdominal 
muscles  tensely  contracted  and  very  tender.  The  trunk  was  so  fixed  that  deep 
inspiration,  sighing,  and  yawning  were  impossible.  Tlie  constipation,  dys- 
pnea, pains,  etc.  were  also  due  to  contracture,  arid  disappeared  as  soon  as  the 
muscles  were  restored  to  their  normal  condition.  In  another  case,  also  a 
markedly  hysteric  subject,  following  some  emotion  or  slight  siiock  the  trunk 
would  become  rigid,  almost  immovable,  respiration  rapid,  shallow,  and  almost 
exclusively  superior  costal.  She  would  be  unable  to  stoop  or  even  nod  or 
turn  the  head  :  she  could  not  take  a  full  breath,  cough,  yawn,  or  laugh,  and 
complained  that  she  was  compelled  to  cry  in  complete  silence.  The  urine  had 
to  be  drawn,  and  defecation  occurred  only  once  in  2  weeks. 

When  hysteric  patients  complain  of  a  smothering  sensation,  that  the  chest 
feels  as  if  in  a  vice,  of  extreme  constipation,  difficult  digestion,  etc.,  this  con- 
dition of  contracture  should  be  sought.  The  patient  is  asked  to  assume  divers 
positions  of  the  trunk,  execute  various  movements,  and  to  take  deep  inspira- 

1  France  med.,  Dec.  6,  1895. 
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tions,  wlicii  it  may  be  luiiiul  that  some  of  these  movements  eannot  be  exe- 
cuted on  ac(;ount  of  rigid  and  painl'ul  muscles  that  may  at  times  be  seen  and 
felt.  The  best  treatment  is  massage,  which  may  be  employed  even  when  the 
parts  are  intensely  hyperesthetic  if  it  be  begun  with  extreme  gentleness.  The 
muscles  are  ordinarily  not  tender  at  first,  but  just  before  they  cede  to  the  treat- 
ment they  become  tender  and  painful,  which  is  thus  to  be  regarded  as  of 
favorable  import.  The  treatment  is  not  to  be  discontinued  while  the  least 
contracture  remains,  for  such  residue  may  be  the  point  of  departure  for 
renewed  attacks.  Immediately  following  the  cessation  of  the  ccmtracture  the 
patient  feels  sore,  and  must  for  some  time  avoid  quick  movements  which 
might  also  determine  a  relapse.  Aside  from  the  mechanical  action  on  the 
muscles,  massage  acts  in  part  by  the  mental  impression  it  produces;  it  is  more 
efficient  during  hypnosis,  may  succeed  when  given  by  one  person,  fail  when 
given  by  another,  and  is  ineffective  when  used  by  the  patient  himself.  The 
fundamental  treatment  of  this,  as  of  all  hysteric  manifestations,  must  be  the 
rational  treatment  of  the  neurosis  itself. 

Hare  '  reports  a  case  quite  similar  to  those  of  Janet.  A  boy  of  19  had  very 
severe  spasms  of  pain  in  the  abdomen,  whicii  came  on  every  day  in  the  late 
afternoon  or  early  evening.  The  time  of  the  attacks  is  quite  characteristic  of 
hysteria.  The  tongue  was  heavily  furred,  and  digestion  was  evidently  greatly 
imj)aired.  On  examination  both  recti  muscles  were  found  in  a  state  of  rigid 
contraction,  and  when  touched  developed  a  rhythmic  spasm  of  a  rate  of  about 
60  per  minute.  Under  anesthesia  the  spasm  promptly  disappeared,  and  the 
boy  rapidly  recovered  under  gastric  lavage  and  antiseptics.  [The  question 
naturally  arises  whether  the  gastric  trouble  was  due  to  the  muscular  rigidity, 
as  Janet  would  hold,  or  the  spasm  due  to  toxemia  from  the  gastric  fermenta- 
tion, as  occurs  in  some  cases  of  tetany.]     (See  Tetany.) 

Hysteria  and  Tetany. — [Although  hysteria  may  in  its  manifestations 
closely  simidatc  tetany,  it  shoidd  be  clearly  understood  that  they  are  perfectly 
distinct  and  cntii'ciy  different  diseases,  and  Grace  Pcckham  Murray^  commits 
a  solecism  in  rcjjorting  3  cases  of  "hysterical  tetany."  They  were  better  called 
hysteric  pseudotetany,  or,  perhaps  better  still,  tetanoid  hysteria,  as  they  are 
cases  of  hysteria  ])m'('  and  simple.] 

Hysteria  in  Children. — [It  is  not  new  that  hysteria  may  affect  children, 
and  very  y(,niig  cliihhcn,  Init  they  have  very  generally  been  thought  to  be 
refractory  to  the  convulsive  form  of  the  disease.  There  is  a  general,  though 
false,  impression  too  that  convulsive  hysteria  is  almost  confined  to  the  Latin 
races,  especially  the  French.]  It  is  instructive,  therefore,  to  know  that  Fiirst- 
ner,^  a  German,  has  observed  a  number  of  cases  of  hysterical  convulsions  in 
children  under  7,  and  has  made  extended  observations  of  11  cases  between  the 
ages  of  9  and  16.  In  both  of  these  groups  boys  were  more  frequently  affected 
than  girls.  The  convulsions  varied  greatly  in  character,  some  being  frankly 
hysterical  atid  others  closely  resembling  epilepsy.     One  l)ov  had  fits  exceed- 

'  Medicinp,  .Inly.  1896.  '  Med  Rec,  Mar.  21,  1896. 

'  Arch.  f.  Psych.,  Bd.  xxviii.  II.  2. 
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iiigly  like  procursive  epilepsy,  and  in  quite  a  number  of  patients  the  spasms 
succeeded  one  another  with  such  rapidity  as  to  closely  simulate  status  epi- 
lepticus.  The  entire  differential  diagnosis  cannot  be  entered  into  here,  and  we 
confine  ourselves  to  a  very  few  traits.  The  spurious  (hysteric)  status  does  not 
induce  the  extreme  physical  prostration  and  mental  torpor  characteristic  of 
status  epilepticus.  Bromids  are  absolutely  without  effect,  and  Fiirstner  insists 
that  they  produce  drowsiness  and  hebetude  with  pathologic  rapidity.  The 
movements  in  the  convulsion  are  much  larger  and  more  irregular  (writhing) 
than  in  epilepsy,  although  they  do  not  attain  to  the  systematic  purposiveness 
seen  in  adults.  Characteristic  is  also  the  fact  that  the  little  patients  have,  with 
great  frequency,  an  unconquerable  distaste  for  food  and  in  consequence  may 
become  greatly  emaciated.  [Fiirstner  does  not  mention  the  fact,  but  rebellious 
vomiting  or  regurgitation  is  often  an  accompaniment  of  this  anorexia.'  ] 

Hysteric  Breast.- — The  organ  is  enlarged  and  very  sensitive,  particu- 
larly the  integument,  but  the  affection  is  one  of  exacerbations,  and  between  the 
attacks  the  breast  may  be  almost  normal.  During  an  attack  the  hyperesthesia 
may  be  so  intense  as  to  make  the  mere  contact  of  clothing  unbearable,  and 
there  are  vasomotor  disturbances  varying  from  simple  congestion  to  marked 
edema  or  even  cutaneous  gangrene.  At  the  same  time  the  breast  is  the  seat  of 
prickling,  burning,  or  lancinating  pain,  and  may  swell  to  double  the  normal 
size.  The  exacerbations  are  caused  by  such  influences  as  ordinarily  induce 
hvsteric  attacks — intense  emotion,  menstruation,  etc. — and  at  the  height  there 
mav  be  a  more  or  less  pronounced  convulsion.  The  appearance  of  the  integu- 
ment is  variable  :  there  may  be  white,  red,  or  cyanotic  edema.  The  diagnosis 
is  not  always  easy  in  the  intervals,  but  is  much  more  difficult  during  an 
attack,  as  all  palpation  is  impossible.  The  superficial  gangrene  has  occa- 
sional Iv  been  followed  by  secondary  infection,  suppuration,  sw^elling  of  the 
axillary  glands,  etc. 

Polyesthesia  and  Macroesthesia. — Stcherbak  and  Ivanoff  ^  have  re- 
ported a  case  of  polyneuritis  and  hysteria  presenting  curious  sensory  manifesta- 
tions in  the  distribution  of  the  right  median  nerve.  A  body  touched  or  held 
with  the  thumb  and  the  adjoining  two  fingers  felt  larger  than  it  actually  was 
(macroesthesia),  and  at  the  same  time  it  seemed  as  if  several  bodies  of  the  same 
kind  were  felt  (polyesthesia).  At  different  times  varying  sizes  and  numbers 
were  appreciated.  The  phenomenon  could  not  be  elicited  elsewhere  than  in  the 
region  named.  Its  advent  had  been  preceded  by  severe  pains,  paresthesia,  and 
trophic  changes,  particularly  in  the  distribution  of  the  right  median  nerve. 
The  paresthesia  continued  in  association  with  the  polyesthesia  and  macro- 
esthesia, and  disappeared  with  them.  There  was  also  impairment  of  both 
tactile  and  muscular  sensibility  in  the  affected  area. 

Neurotic  Vomiting.  —  [It  was  noted  in  the  Year-Booh  for  1896,  p.  660, 

'  See  Hysteric  Anorexia  in  the  Year-Book  for  1896,  and  also  the  Diagnosis  of  Hystero- 
epilepsy  by  one  of  us  (H.  T.  P.),  N.  Am.  Pract.,  July,  1896. 

■^  Gilles  de  la  Tourette,  Nouv.  Icon,  de  la  Salp.,  vol.  viii.  p.  107. 

3  Arch,  de  Med.  exper.  et  d'Anat.  path.,  1895,  p.  657  ;    Med.  News,  Nov.  2,  1895. 
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tlmt  in  livstcric  anorexia  and  voniitinsj;  the  patient  may  not  only  become  emaci- 
ated in  the  extreme,  but  may  even  die  of  inanition.]  Edes  ^  in  a  very  sug- 
gestive paper  reports  2  cases  with  fatal  termination.  In  neither  case  did  the 
very  careful  postmortem  examination  reveal  any  cause  for  the  vomiting  or 
death.  He  also  reports  a  third  case,  in  which  death  seemed  imminent,  but  in 
wliich  the  patient  recovered.  [All  3  cases  seem  to  confirm  the  hypothesis  ad- 
vanced by  Urissaud  and  Souques  (see  Year-Book  for  1896,  p.  660)  that  the 
trouble  is  essentially  a  mental  disease,  and  that  the  patient  is  the  victim  of  a 
subconscious  imperative  conception  (idee  fixe  subconsciente).  Indeed,  Edes 
seems  to  have  come  to  a  similar  conclusion,  as  the  following  remarks  will 
indicate  :]  "  The  act  of  vomiting  is  to  ^a  certain  very  limited  extent  directly 
under  the  control  of  the  will,  l)ut  much  more  completely  is  it,  together  with 
the  whole  process  of  digestion,  indirectly  subject  to  nervous  influence." 
"  How  easy  it  is  to  disgust  a  sensitive  person  with  any  article  of  food  by 
some  unpleasant  detail  as  to  its  source  or  metiiod  of  its  preparation  !  It  is 
certainly  consonant  with  the  views  of  hysteria  held  by  some  theorists  that  a 
fixed  idea  or  some  incident  forgotten  as  to  ordinary  consciousness,  but  retained 
in  the  subliminal,  may  be  constantly  exciting  the  centers  controlling  the  action 
of  the  stomach.  In  the  second  of  the  cases  reported  it  is  more  than  probable 
that  the  idea  of  the  patient  that  she  was  not  going  to  get  well  had  a  good  deal 
to  do  with  determining  the  result.  If  tiie  patient  believes  that  she  must  vomit, 
she  will  do  so ;  if,  on  the  other  hand,  there  are  no  nerve-endings  in  the  gastric 
mucous  membrane  irritated  by  inflammation  or  neoplasm,  no  cells  in  the 
medulla  to  be  compressed  or  poisoned,  assurances  that  she  need  not  and  must 
not  vomit  are  of  more  value  than  bismuth,  creasote,  or  ice.  One  gentleman 
proposes  to  check  hysteric  vomiting  by  the  simple  ])lan  of  bringing  no  basin.'' 

Dubois  ^  rcjjorts  3  cases  of  hysteric  anorexia  treated  principally  by  hypo- 
dermic injections  of  morphin.  He  gives  large  doses,  enough  to  relieve  all  pain 
an<l  quiet  the  stomach — indeed,  to  partly  narcotize  the  patient — and  gives 
food  onc-lialf  iiour  after  the  injection.  Positive  assurances  are  made  to  the 
jxitient  at  the  same  time.  Tiie  doses  are  then  gradually  decreased  until  the 
solution  used  contains  none  of  the  drug.  [The  author  claims  unusually  good 
results  from  this  treatment,  but  we  would  be  slow  to  recommend  it,  and 
certainly  should  not  use  it  until  less  objectionable  methods  had  failed.] 

Irritable  Spine. — Gibney  ^  gives  his  treatment  of  irritable  spine.  [This 
term,  by  the  way,  we,  with  him,  prefer  to  spinal  irritation.]  He  [properly] 
confines  this  term  entirely  to  cases  of  a  functional  character  when  there  is  no 
organic  disease  of  the  spinal  cord  or  column.  The  treatment  embraces  the 
Paquelin  cautery,  blisters,  massage,  hydrotherapy,  and  static  electricity,  all 
of  which  are  old  and  useful  measures.  Something  new  is  th(>  aj)])lication  of 
strips  of  adhesive  plaster,  4X1  in.,  obliquely  criss-cross  along  the  spine. 
These  means  failing,  he  applies  a  light  brace,  which  often  affords  great  relief, 
although  he  does  not  report  a  case  so  cured.     [Although  the  author  insists  that 

I  Canad.  Prac-t.,  Jan.,  1896.  '  Progms  ined.,  Feb.  22,  1896. 

3  Med.  Kec,  May  9,  1896. 
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the  cases  are  functional  and  at  times  of  an  hysterical  nature,  he  does  not  seem 
to  appreciate  that  they  are  generally  psychic,  and  he  has  apparently  not  noticed 
the  rapid  shifting  of  tender  points  that  can  nearly  always  be  demonstrated. 
(See  Diagnosis  of  Hysteria.)] 

Voluntary  Dilatation  of  the  Pupil. — It  is  said  that  some  persons 
can  cause  the  pupil  to  dilate  by  producing  the  mental  image  of  a  dark  room, 
and  Briicke  has  mentioned  a  physician  who  could  dilate  the  pupil  without 
this  aid.  These  cases  excepted,  we  believe  the  case  reported  by  Bechterew  ^  to 
be  unique.  A  nervous  woman  of  37,  after  an  attack  of  right  temporal  pain, 
noticed  that  the  right  pupil  was  dilated.  This  was  repeated  sev^eral  times,  and 
she  then  discovered  that  she  could  voluntarily  dilate  it.  The  dilatation  always 
followed  close  work,  and  was  regularly  present  during  the  3  days  preceding 
menstruation.  [We  know  of  a  case  in  which  dilatation  of  one  pupil  always 
accompanies  menstruation.] 

Booth  ^  reports  a  case  of  mydriasis  cured  by  hypnotism.  It  was 
unilateral  and  disappeared  after  7  sittings.  Three  months  later  the  other  eye 
presented  the  same  condition,  and  was  cured  in  the  same  way. 

Epilepsy. — [In  the  Year- Book  for  1896  we  reported  upon  the  Flechsig 
treatment  of  epilepsy,  and  another  year's  experience  has  confirmed  the 
opinion  then  expressed  that  it  constitutes  an  addition  to  the  therapeutics  of  this 
disease.]  Of  more  recent  communications  we  may  mention  that  of  Nearro,^ 
who  reports  7  cases.  All  of  the  patients  improved,  and  in  some  the  result 
was  brilliant.  For  instance,  one,  an  imbecile,  who  under  the  bromid  treat- 
ment was  having  4  or  5  fits  a  day,  had  no  attacks  in  the  6  months  following 
the  beginning  of  the  Flechsig  treatment.  Wolfe*  reports  very  fully  the  case 
of  a  girl  aged  14  who  had  gradually  grown  worse  under  all  methods  of  treat- 
ment, including  bromids  up  to  600  gr.  a  day,  but  who  at  once  improved 
under  this  treatment  (with  y^Q-  gr.  of  atropin  added  to  the  bromid),  and  for  9 
weeks  preceding  the  report  had  not  had  a  fit.  Lui  ^  reports  very  good  results 
from  the  Flechsig  treatment.  The  fits  ceased  for  a  variable  length  of  time,  and 
even  after  their  return  the  duration  and  frequency  of  the  attacks  were  not  so 
great.  In  10  cases  Bechterew's  treatment — a  combination  of  bromid, 
adonis  vernalis,  and  codein  (seeYear-Book  for  1896) — was  used  with  uniformly 
good  results.  In  some  cases  the  attacks  ceased ;  in  others  there  was  only  a  dimi- 
nution in  their  violence  and  frequency.  Neither  of  the  methods  seemed  to  have 
any  eifect  on  the  mental  state.  Pellizzi  ®  treated  25  cases  with  Bechterew's  for- 
mula. In  no  instance  did  the  fits  cease,  and  the  author  concluded  that  the  treat- 
ment was  efficacious  exactly  in  proportion  to  the  amount  of  bromid  adminis- 
tered. Guicciardi  ^  came  to  the  same  conclusions,  but  found  that  the  bromid 
was  better  tolerated  in  this  combination  than  when  given  alone.     Taty^  made 

1  Deutsch.  Zeit.  f.  Nerv.,  1895,  Bd.  vii.  p.  478.  -  Am.  Med.-Surg.  Bull.,  Nov.  1,  1895. 

3  Jour.  Nerv.  and  Ment.  Dis.,  May,  1896.  *  Charlotte  Med.  Jour.,  July,  1895. 

*  Riv.  Sperim.,  1895,  xxi.  p.  364.  «  Ann.  di  Freniat.,  1895. 
'  Riv.  Sperim.,  1895,  xxi.  p.  371. 

*  Lyon  med.,  Dec.  29,  1895,  and  Jan.  5,  1895.  The  subject  is  continued  in  the  number  for 
Jan.  12,  which  we  have  been  unable  to  obtain. 
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a  very  careful  study  of  the  Boeliterow  treatmout  in  17  cases.  He  began 
with  moderate  doses,  increased  about  one-fourth  at  tlie  end  of  a  week  and 
again  at  the  end  of  the  second  week,  giving  as  the  maximum  about  40  gr. 
of  adonis  vernalis,  128  gr.  of  potassium  bromid,  and  2  gr.  of  codein  in  the 
24  hours.  In  the  majority  of  the  cases  there  was  an  improvement  in  the 
frequency  and  severity  of  the  convulsions,  but  in  a  few  the  effect  was  nil. 
Sudden  cessation  of  the  mixture  had  the  same  effect  as  sudden  withdrawal  of 
bromids  in  causing  a  rapid  recurrence  of  fits.  In  quite  a  goodly  proportion 
of  the  cases  the  treatment  caused  such  marked  somnolence  that  it  had  to  be 
stopped.  In  short,  the  bad  effects  of  the  bromids  were  manifest,  ex(!ept  the 
dangerous  and  liomicidai  i  in  pulses  that  are  observed  in  connection  with  the 
straiirht  bi-oinid   Ireatment,  especially  on  its  sudden  cessation. 

Trional  in  Kpilepsy. — Among  the  more  recent  medicaments  employed 
in  epilej)sv  is  trional.  Boyer '  reports  from  the  service  of  Weir  Mitchell  13 
cases  treated  by  this  drug.  In  all  but  1  there  was  some  improvement  ;  in 
some  the  remedy  accomplished  distinctly  more  than   the  bromids,  and  in  1  or 

2  the  result  might  be  called  brilliant.  One  ciiild  was  having  as  many  as  5 
fits  a  day,  but  under  trional  had  none  for  6  months,  and  was,  besides,  cured 
of  a  chorea  of  3  years'  standing.  The  conclusion  is,  that  trional  may  not  sup- 
])lant  the  bromids,  but  may  be  useful  in  such  patients  as  are  not  improved  by 
them  or  when  a  change  of  treatment  is  for  any  reason  desiral)le. 

Potts ^  from  the  treatment  of  17  cases  with  horse-nettle  (Sohmiim 
carolinense)  concludes — 1.  That  the  drug  has  a  decided  influence  for  good  upon 
the  epileptic  paroxysm  ;  2.  That  this  influence  is  probably  not  so  great  or  so 
sure  as  that  obtained  by  the  use  of  antipyrin  and  the  bromid  salts,  or  even 
of  the  mixed  bromids;  '.].  That  in  those  cases  in  which  it  is  of  service  it 
relieves  the  paroxysms  without  causing  unpleasant  symptoms,  such  as  are 
sometimes  caused  by  the  use  of  large  doses  of  the  bromids  ;  4.  That  the  dose 
ordinarily  recommended  (10  to  15  drops  of  fluid  extract)  is  too  small,  and 
thai  as  much  as  a  teaspoouful  or  more  4  times  daily  is  often  needed  to  secure 
results.     Mackid  ■*  reports  the  case  of  a  child  of  11,  the  subject  of  epilepsy  for 

3  years,  who  was  having  almost  daily  fits,  and  had  as  many  as  12  in  one  day, 
who  was  a])pareutly  cured  (time  not  stated)  by  fluid  extract  of  horse-nettle, 
increased  to  1  fluidounce  3  times  a  day,  and  afterward  4  oz.  once  a  week. 

Petei-son*  considers,  among  other  things,  some  of  the  more  recent  pro- 
posals in  the  therapy  of  epilepsy.  Regarding  some  of  the  drugs  he 
says:  "In  the  first  |)lacc,  there  is  simulo,  a  South  American  plant  of  the 
hyssop  family,  the  tincture  of  which  is  given  in  doses  of  1  to  2  or  3  drams 
3  times  daily.  A  ltd-  an  experience  in  many  (tases  for  several  years,  I  would 
say^of  simuli)  ili:it  It  dc-crves  trial  in  most  cases;  that  it  is  perfectly  harmless, 
which  cannot  l)c  said  of  the  bronuds,  borax,  belladoinia,  and  some  other 
drugs  ;  that  in  a  few  cases  it  has  been  extremely  beneficial  in  my  hand.s,  and 
that  in   most  cases  it  has    no  effect    at  all.     So/dinivi  rarolinense,  or  horse- 

'  Univ.  Med.  Mng.,  Mar.,  1890.  2  Therap.  Gaz.,  Dec.  16,  1895. 

•'  Therap.  Note.s.  .June,  189G.  ♦  N.  Y.  Med.  Jour.',  June  6,  1896. 
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nettle,  has  in  ray  practice  proved  of  no  value  whatever.  The  so-called  bro- 
mid  treatment  of  Flechsig  is  of  great  use  for  many  patients,  especially  in 
old  and  obstinate  cases  when  all  other  agents  have  })rovcd  ineffectual.  This 
treatment  consists  of  the  administration  of  opium  tor  some  6  weeks,  begin- 
ning with  J  to  1  gr.  3  times  daily,  and  increasing  daily  until  10  to  15  gr, 
a  day  are  taken,  when  the  use  of  opium  is  suddenly  stopped  and  bromids  in 
large  and  gradually  reduced  doses  are  given  (30  gr.  4  times  daily  to  begin 
with).  I  had  used  in  certain  cases  of  epilepsy  for  some  years  codein  with 
considerable  success,  but  this  combination  of  the  opiate  with  bromids  is  still 
more  satisfactory.  Adonis  vernalis  conjoined  with  the  bromids,  as  recently 
suggested  by  Bechterew,  is  an  effi<,-ient  method  of  treatment,  from  which  in 
several  instances  I  have  had  gratifying  results.  Digitalis,  which  has  prop- 
erties similar  to  Adonis  vernalis,  was  formerly  frequently  given  in  epilepsy, 
but  the  new  combination  seems  to  be  much  more  efficacious." 

He  further  says  :  "  There  are  a .  few  cases  of  epilepsy  in  which  careful 
investigation  indicates  self-intoxication  as  a  factor.  In  these  an  excess  of 
ethereal  sulphates  (indican)  in  the  urine,  together  with  periodical  or  constant 
attacks  of  gaseous  diarrhea,  are  almost  positive  manifestations  of  putrefactive 
or  fermentative  changes  taking  place  in  the  alimentary  tract.  It  is  remarkable 
how  much  benefit  may  be  obtained  in  such  patients  by  the  regulation  of  the 
diet  (milk  and  its  modifications,  kumyss,  matzoon,  somal,  rare  or  raw  beef, 
eggs,  green  vegetables,  and  special  breadstuffs,  like  zwieback,  Huntley  & 
Palmer's  breakfast  biscuits,  and  Voebt's  biscotte  de  iSgumine) ;  by  the  frequent 
drinking  of  hot  water,  and  the  occasional  flushing  out  of  the  large  intestine  by 
hot  water;  and  by  the  use  of  certain  intestinal  antiseptics  given  2  hours  after 
meals,  such  as  betanaphtol,  salol,  salicylate  of  sodium,  and  peppermint.  The 
remarkable  effects  of  the  thyreoid  extract  upon  general  nutrition  would 
naturally  suggest  the  advisability  of  its  administration  for  experimental  pur- 
poses in  some  of  the  nervous  diseases  which  we  are  accustomed  to  look  upon 
as  due  to  nutritional  disturbances  in  the  nervous  system.  With  this  idea  in 
view  I  have  been  treating  with  thyreoid  extract  10  epileptic  patients  selected 
as  showing  a  specially  obstinate  form  of  the  disease  and  having  frequent 
attacks  daily.  In  all  of  them  there  was  a  loss  of  weight.  In  9  of  them 
there  was  no  apparent  effect.  In  1  case,  however,  the  result  was  brilliant 
enough  to  justify  its  trial  for  a  longer  time  in  other  cases..  In  the  6  weeks 
now  elapsed  since  the  treatment  \vas  begun  the  patient  has  had  no  attacks, 
although  previously,  under  any  sort  of  treatment,  he  averaged  2  or  3  daily." 

Regarding  so-called  reflex  epilepsy  he  submits  the  following:  "1. 
Reflex  epilepsy  is  so  rare  that  the  proportion  of  cases  in  which  a  reflex  cause 
will  be  found  is  certainly  not  above  1  or  2  in  1000.  2.  In  chronic  cases, 
where  the  epilepsy  has  had  its  origin  in  a  reflex  cause,  the  convulsive  habit  has 
become  so  strong  that  removal  of  the  reflex  irritation  will  seldom  alter  the 
course  of  the  disease.  3.  There  are  surprisingly  few  cases  on  record  in  which 
an  opei'ation  of  any  kind  whatever  for  the  relief  of  so-called  reflex  causes  has 
induced  a  cure  of  the  epilepsy.     I  think  authentic  and  trustworthy  instances 
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of  tlie  kind  recorded  in  literature  could  easily  be  counted  upon  the  fingers. 
Bearin<i;  these  points  in  mind,  the  practitioner  may  perform  his  gynecological 
operations,  circumcise,  carrv  out  })roeedures  on  the  nose,  tamper  with  the  eye- 
rauscles,  or  what  not,  hut  let  him  not  be  too  sanguine  of  a  successful  issue. 
He  will  be  Ibrtunate  indeed  to  meet   with  a  single  success." 

[It  is,  perhaps,  but  just  to  say  that  lianney,  a  great  apostle  of  the  treatment 
of  epilepsy  by  graduated  tenotomies  of  the  eye-muscles,  has  taken  violent 
exception  to  these  postulates.  It  is  also  but  just  to  say  that  he  is  supported 
by  exceedingly  few  good  observers.] 

As  to  the  value  of  brain-operations  for  epilepsy  Peterson  sums  up  as  fol- 
lows :  "  1.  In  about  1  ^  of  all  cases  of  epilepsy  an  injury  to  the  head  will 
be  found  to  l>e  the  original  cause.  2.  In  a  much  larger  percentage  an  old 
meningeal  hemorrhage,  congenital  or  acquired  in  infancy,  giving  rise,  in 
addition  to  the  epilepsy,  to  various  degrees  of  paralysis,  idiocy,  or  other  cere- 
bral symptoms,  and  presenting,  on  examination,  brain-atrophy,  sclerosis,  and 
cysts  as  sequehe  to  the  primary  lesion,  will  be  ascertained  to  be  the  cause.  3. 
In  the  present  state  of  oui*  knowledge  and  exj^erience  those  cases  due  to  men- 
ingeal hemorrhage  siiould  not  be  operated  on  at  all.  4.  In  the  very  small 
number  of  cases  having  injury  to  the  head  as  a  cause  the  epileptic  habit  is  so 
strong  and  the  clianges  in  the  brain  are  usually  so  old  and  deep-seated  that  an 
o})eration,  as  a  rule,  does  not  cure,  and  only  seldom  permanently  diminishes 
the  frequency  of  the  attacks.  5.  Of  miscellaneous  traumatic  cases  where  a 
surgical  procedure  seems  justifiable  and  is  undertaken,  a  cure  may  be  reason- 
ably expected  in  perhaps  4  out  of  every  100  cases  operated  upon.  6.  The 
removal  of  a  cicatrix  from  the  cortex  supposed  to  be  the  epileptogenic  nidus 
will  naturally  be  followed  by  the  formation  of  a  new  cicatrix  in  the  surgical 
wound,  and  is  scarcely  a  defensible  procedure.  7.  The  more  recent  the  injury 
the  greater  will  be  the  promise  of  lasting  benefit.  If  100  cases  of  epi- 
lepsy could  be  selected  in  which  the  trauma  dated  but  a  few  months  back, 
trephining  and  ablation  of  the  morbid  tissues  would  doubtless  prove  curative 
in  a  verv  large  percentage  of  cases." 

Trephining  for  Epilepsy. — Mason  ^  tabulates  from  the  literature  26 
cases  of  trephining  for  epilepsy,  in  addition  to  his  former  table  of  44.'  Of 
these  26,  only  1  can  be  regarded  as  cured,  4  improved,  and  1  is  doubtful.  The 
remainder,  77  ^/r  of  the  whole,  were  either  unimproved  or  the  time  elapsed  after 
the  oj)eration  was  too  short  to  allow  of  conclusions.  Of  the  entire  70,  the 
author  reckons  otdy  3  as  cured  and  6  improved.  Of  the  26,  none  died  from 
the  oj»eration  ;  of  the  44,  3  were  fatal.  The  following  }>rinciples  enunciated 
by  the  author  are  not  j)articularly  new,  but,  we  think,  fairly  represent  the  best 
neurologists  and  surgeons  of  to-day  :  "  1.  Always  consider  an  epileptic  fit  as  a 
symptom  of  some  underlying  condition.  2.  Inquire  particularly  and  very  care- 
fully about  the  first  convulsion  :  What  was  its  apparent  exciting  cause;  what 
was  its  character,  general  or  affecting  only  certain  portions  of  the  body ;  and 
what  ]iortion  of  the  body  was  affected  at  the  beginning  of  the  fit?     3.  If  there 

'  Med.  News,  Mar.  21,  1896.  ^  Nerv.  Dis.  by  Am.  Authors,  pp.  304-311. 
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was  an  aura,  investigate  it  carefully,  as  it  will  not  infrequently  give  a  clue  as  to 
the  seat  of  the  lesion.  4.  If  there  has  been  a  trauma  or  a  suspicion  of  trauma, 
shave  the  head  and  look  carefully  for  a  scar  or  a  depression.  If  there  is  evi- 
dence of  a  trauma  in  a  position  corresponding  to  the  initial  symptoms  of  the 
fit,  an  operation  is  usually  justifiable.  5.  If  you  cannot  get  a  clear  history  of 
the  case,  give  a  placebo  and  place  the  patient  under  competent  surveillance 
until  you-  can  satisfy  yourself  as  to  the  character  of  the  fits.  6.  Do  not  operate 
on  a  porencephalic  child  and  expect  to  cure  the  epilepsy.  Do  not,  as  a  rule, 
operate  on  a  case  of  posthemiplegic  epilepsy  in  a  child  and  expect  to  cure. 
7.  Do  not  operate  on  an  old,  idiotic  epileptic,  a  victim  of  idiopathic  epilepsy, 
with  general  convulsions  of  years'  standing.  What,  then,  is  the  value  of  ope- 
rative interference  in  the  treatment  of  epilepsy  ?  In  the  light  of  our  present 
experience  I  think  it  will  be  lair  to  put  it  thus :  a.  A  certain  small  percentage 
of  the  cases  will  be  cured,  b.  A  certain  larger  percentage  will  be  improved, 
c.  An  even  larger  percentage  still  will  not  be  improved  at  all.  d.  An  opera- 
tion upon  almost  any  case  will  produce  a  temporary  cessation  of  fits,'' 

In  such  a  case  as  that  reported  by  Turner'  there  could  not  be  two  opinions 
as  to  the  advisability  of  operation  :  A  seaman  had  been  struck  on  the  head  4 
years  previously  by  a  large  iron  hook,  rendering  him  unconscious  for  7  days 
and  inflicting  a  depressed  fracture  of  the  vertex.  After  the  immediate  efi'ects 
of  the  traumatism  had  disappeared  he  was  left  with  hemiparesis  of  the  left  side, 
constant  headache  and  drowsiness,  defective  vision  and  speech,  and  subject  to 
frequent  epileptoid  convulsions  of  the  Ja(!ksonian  type.  Examination  revealed 
a  transverse  depression  a  little  anterior  to  the  lambdoidal  suture,  large  enough 
to  receive  the  tips  of  3  fingers  to  a  depth  of  ^  in. ;  also  a  discharging  sinus  at 
the  inferior  angle  of  the  right  parietal  bone,  through  which  a  probe  passed 
inside  the  skull  and  4  in.  toward  the  depression.  Operation  disclosed  an  epi- 
dural abscess,  which  was  evacuated,  the  walls  were  curetted,  a  sequestrum  of 
the  inner  table  removed,  and  the  patient  went  on  to  complete  recovery  from 
both  paresis  and  epilepsy ;  at  least  there  had  been  no  recurrence  2  months  after 
operation. 

Epileptoid  Fits  from  Autointoxication.- — A  man  of  50  who  suf- 
fered from  chronic  constipation  would  become,  about  once  a  week,  incapable 
of  mental  effort,  dizzy,  and  have  a  full  feeling  in  the  head.  Once  a  month 
to  once  in  6  months  he  would  have  more  severe  attacks — would  rise  in  the 
morning  in  a  semi-delirious  state,  be  very  irritable,  and  later  have  a  typical 
epileptoid  convulsion.  General  treatment  was  of  no  avail,  but  on  Hunyadi 
water  on  rising,  with  a  pill  of  ext.  chiretta  gr.  2,  leptandrin  gr.  ^,  podophyllin 
gr.  I",  euonymin  gr.  J,  creasote  gr.  ^,  he  fully  recovered,  and  during  9  months 
of  observation  had  no  further  trouble. 

Neuralgia. — Dana,  at  the  last  meeting  (1896)  of  the  Association  of  Amer- 
ican Physicians,^  advocated  a  treatment  of  tic  douloureux  of  which  the  hypo- 
dermic injection  of  strychnin  constitutes  the  most  active  part.     The  injections 

1  Lancet,  Jan.  11,  1896.  ^  Hare,  Medicine,  July,  1896. 

^  Boston  M.  and  S.  Jour.,  July  2,  1896. 
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are  made  once  a  day,  and  tlio  dose  is  gradually  increased  from  -^^^  gr.  to  ^  or 
^  gr.,  10  to  20  days  being  required  to  reach  this  maximum.  He  says  that 
the  large  doses  .sometimes  have  an  immediate  anodyne  effect  like  that  of  mor- 
phin,  and  indeed  these  were  the  cases  that  showed  the  best  results  of  the  treat- 
ment. In  a  few  instances  the  .strychnin  seemed  to  temporarily  increase  the 
pain,  but  this  was  rare.  Six  cases  (another  report  says  8)  were  reported,  2  in 
women,  4  in  men,  and  all  were  relieved  but  1.  The  ages  of  tiie  patients 
ranged  from  43  to  73  years,  and  the  duration  of  the  disease  before  the  treat- 
ment was  begun  averaged  6  year.s.  As  adjuvants  to  the  injections  the  author 
u>ed  potassium  iodid  and  iron,  rest  in  bed,  light  diet,  and  diluents.  The  ])eriod 
of  relief  in  the  5  cases  had  been  from  1^  to  2  years.  In  the  discussion  Put- 
nam said  he  had  been  moderately  successful  with  aconitin,  but  would  be  glad 
to  try  the  new  method.  Janeway  .said  it  was  very  diilicult  to  get  reliable 
aconitin,  but  when  a  good  article  was  used  the  results  were  often  very  good. 
Sinkler  thought  the  accessory  treatment  used,  the  rest  in  bed  at  an  even  tem- 
perature, removal  from  worry,  and  the  like,  would  of  themselves  account  for 
considerable  improvement.  In  answer  to  questions  Dr.  Dana  .said  he  thought 
suggestion  might  have  had  something  to  do  with  the  results ;  he  had  never 
.seen  any  ill  or  peculiar  effect  upon  the  mind.  lie  considered  the  element  of 
rest  important,  but  1  or  2  of  the  cases  had  recovered  without  taking  much  rest. 
He  did  not  pretend  to  explain  the  good  results  of  the  treatment,  but  the  good 
results  were  oljtained.  Most  of  the  cases  reported  had  received  all  manner  of 
drugs  before  the  treatment  indicated  was  tried.  Hunsbcro;er^  used  aconitin  in 
57  cases  of  various  kinds  of  neuralgia,  and  thinks  it  superior  to  any  other 
remedy,  even  operation.  In  trigeminal  neuralgia  he  gives  ^-qu  8"'"-  every  2 
hours,  and  has  never  seen  any  injurious  effects — no  depressive  action  on  the 
heart,  and  none  of  the  unpleasant  symptoms  produced  by  morphin,  atropin, 
and  other  alkaloids.  In  intercostal  and  visceral  neuralgias  he  finds  the  remedy 
pai'ticularly  efficient,  due,  in  part,  to  the  fact  that  it  does  not  irritate  the  di- 
gestive tract.  In  sciatica  he  gives  the  drug  in  small  doses  for  2  months,  and 
repeats  this  course  after  an  interval  of  2  weeks.  Seagrave^  advocates  the  in- 
jection of  cocain  for  all  kinds  of  neuralgia,  as  well  as  for  all  cases  of  muscular 
rheumatism.  Tiie  solution  is  introduced  over  the  seat  of  the  pain,  except  in 
neuralgia  of  the  head  and  face,  when  the  injection  is  made  into  the  arm.  They 
are  used  as  often  as  the  pain  returns.  The  author  says  :  "The  markedly  good 
results  obtained  by  injecting  cocain  into  the  arm  for  neuralgia  of  the  head  and 
face  cannot,  however,  be  explained  on  the  ground  of  its  local  anesthetic  effect, 
and  must  probably  be  due  to  vasomotor  influence.  That  it  docs  act  like  a 
charm  in  many  such  cases  in  which  all  other  drugs,  morphin  included,  have 
failed,  my  own  personal  experiences  enable  me  to  affirm.  In  no  eases  have  I  seen 
dangerous  symptoms  arise  from  the  use  of  the  drug,  and  in  only  very  few  have 
I  observed  slight  temporary  discomfort."  [The  author  says  nothing  of  the 
formation  of  the  cocain-liabit,  but  we  would  consider  this  a  real  danger  and  a 
valid  objection  to  the  treatment,  except  in  emergencies  and  hopeless  cases 
1  Therap.  Gaz.,  Aug.  ]o,  1895.  ^  j^j.;,   ^[^^  j^^^^  y^y^  j^   jggg 
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in  which  morphin  would  otherwise  have  to  be  resorted  to.]  Neneki  and 
Jaworski  ^  have  found  apolysin  of  decided  vahie  in  neuralgia.  They  have 
given  this  name  to  a  new  compound  chemically  of  the  same  group  as  phe- 
nacetin.  The  dose  is  from  2  to  15  gr.  3  times  a  day,  and  no  unpleasant  eifects 
were  observed ;  but  the  drug  is  contraindicated  when  the  stomach  is  empty  or 
in  a  hyperacid  condition. 

Sciatica. — Negro  ^  has  reported  113  cases  of  rebellious  sciatica  treated 
by  compression,  all  of  which  ended  in  recovery.  The  procedure  is  as  follows : 
The  patient  lies  on  his  face  with  his  legs  extended  and  resting  easily  one 
against  the  other.  The  most  painful  spot  is  selected,  the  region  where  the 
nerve  proceeds  from  the  large  sciatic  opening.  On  its  trunk  both  thumbs  are 
applied,  and  it  is  compressed  with  the  greatest  possible  force ;  at  the  same 
time  slight  lateral  movements  are  made  without  changing  the  point  of  pressure 
or  moderating  its  intensity.  This  takes  from  15  to  20  seconds,  and  is  followed 
by  an  interval  of  20  minutes'  rest,  when  the  procedure  is  repeated.  After  a 
second  application,  which  is  much  less  painful  than  the  first,  the  patient  is  able 
to  walk,  and  for  several  hours,  or  even  a  day,  he  may  be  free  from  pain.  In 
order  to  obtain  complete  recovery,  says  the  author,  this  procedure  siiould  be 
practised  about  6  times  a  day  every  2  days,  until  the  definite  suppression  of 
the  neuralgia  is  obtained.  MonelP  reports  9  cases  treated  by  static  electricity. 
He  used  sparks  from  a  ball  electrode  over  the  painful  points  and  along  the 
nerve,  and  the  results  as  reported  are  certainly  remarkably  good. 

Reflex  Neuroses. — The  paper  by  Knapp*  on  this  subject  is  so  well 
arranged  and  condensed  that  an  abstract  is  almost  impossible,  and  we  content 
ourselves  with  a  few  extracts.  [The  opinions  and  conclusions  of  the  author 
may  be  taken  as  fairly  representative  of  the  position  of  the  best  neurologists 
upon  this  important  and  much-agitated  question.]  "  In  order  definitely  to 
determine  whether  the  doctrine  of  reflex  neuroses  is  one  which  can  be  accepted, 
w^e  must  first  define  it.  It  may  be  fairly  stated,  I  think,  in  this  way  :  A  slight 
change  occurs  in  some  organ,  not  sufficient  to  attract  particular  attention  to  the 
organ  itself,  to  interfere  materially  with  its  functions,  or  to  cause  noticeable  pain 
or  discomfort  in  it.  This  change  irritates  the  terminal  sensory  nerves  of  the 
affected  organ,  and  the  irritation  is  communicated  to  connecting  fibres  of  the 
ganglionic  or  spinal  nerves,  and  thus  conveyed  to  a  distant  organ,  which  may 
be  anatomically  healthy.  This  irritation  may  excite  in  the  distant  organ 
phenomena  which  simulate  a  morbid  condition  in  it,  the  organ  responding 
'  most  violently  to  this  slight  abnormity,  as  the  alarm-gong  sounds  in  answer 
to  the  tap  on  the  button  of  the  distant  station.'  "  ^ 

"  We  have  all  of  us  heard  how  the  gynecologist  has  seen  '  an  agonizing 
asthma  cease  shortly  after  the  placing  of  a  pessary,  intense  cardiac  pains  and 
insomnia  vanish  upon  the  insertion  of  a  tampon,  and  a  single  application  of 

1  Abst.  in  Yale  Med.  Jour.,  Feb.,  1896. 

2  Bull.  med.  de  Paris,  Jan.  22,  1896;  N.  Y.  Med.  Jour.,  Feb.  29,  1896. 

3  Brooklyn  Med.  Jour.,  Apr.,  1896.  *  Am.  Jour.  Med.  Sci.,  Oct.,  1895. 
*  Engelmann,  "  The  Hystero-neuroses,"  Mann's  System  of  Gynaecology,  ii.  59. 
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electricity  cause  a  violent  dyspuca,  with  great  nervous  depression,  to  disappear 
even  during  the  application,  whilst  the  ])atient  was  still  upon  the  table,  though 

haunted  by  suffering  and  reduced  to  invalidism  for  over  two  years Even 

violent  psychoses,  such  as  mania,  melancholia,  and  epilepsy,  will  disappear  com- 
pletely upon  relief  of  the  uterine  lesion.'  ^  Few  of  us,  however,  have  met 
with  such  cases  in  our  own  practice,  and  they  seem  to  be  growing  much  rarer. 
In  my  own  experience  I  do  not  recall  a  case  where  the  nervous  condition  was 
materially  benefited  by  treatment  of  the  pelvic  organs  unless  there  were  definite 
local  symptoms  of  pelvic  disease;  and  even  with  actual  local  disease  the  treat- 
ment of  the  nervous  conditions  may  greatly  relieve  the  local  symptoms." 

"  When  in  the  discussion  before  the  Association  of  American  Physicians  in 
1891,  where  the  neurological  side  was  so  ably  sustained  by  your  president, 
Dr.  Lusk  could  say  that  lie  was  '  tempted  to  assert  that  the  performance  of 
normal  ovariotomy  for  epilepsy  and  insanity  is  to  be  regarded  as  hardly 
better  than  malpractice,'  we  may  conclude  that  the  operation  is  following  the 
course  of  the  '  star  of  empire,'  and  is  seldom  performed  in  our  Eastern  cities." 

"Granting  that  the  hypothesis  of  reflex  neuroses,  as  stated  in  the  beginning 
of  this  paper,  be  sound,  there  are  certain  very  remarkable  peculiarities  which 
remain  to  be  explained.  Why,  for  example,  should  disease  of  the  ovary  cause 
.so  much  more  nervous  trouble,  and  so  much  oftener  demand  removal  of  the 
organ  on  account  of  the  nervous  trouble,  than  disease  of  the  testicle,  which  has 
similar  anatomical  nervous  relations?  Why  should  an  inflammation  of  the 
mucous  membrane  of  the  cervix  uteri  cause  so  much  more  nervous  disturbance 
than  a  gleet  ?  Why  is  the  whole  notion  of  reflex  neuroses  from  uterine  disease 
to-day  decadent,  while  the  doctrine  of  reflex  neuroses  from  eye-strain  is  domi- 
nant? Why  are  the  reflex  neuroses  from  diseases  of  the  nose  coming  into 
prominence,  while  the  reflex  neuroses  from  diseases  of  the  larynx  are  seldom' 
mentioned  ?  Why  do  we  so  seldom  hear  of  reflex  nervous  troubles  from  diseases 
of  tlu;  joints?  In  all  these  cases  there  is  equal  reason  to  suppose  an  irritation 
of  terminal  sensory  nerves,  and  in  all  these  cases  there  is  a  connnnnication 
between  these  nerves  and  c)ther  ganglionic  or  spinal  nerves  which  can  convey 
the  irritation  to  a  distant  organ." 

"Given  a  moderate  error  of  refraction  in  the  form  of  hypermetropia  or 
astigmatism,  or  given  insufliciency  of  some  of  the  external  muscles  of  the  eye, 
it  may  be  compensated  by  unusual  effort  of  the  muscles  of  accommodation  or 
of  the  external  muscle  at  fault.  This  unusual  effort  gives  rise  to  the  ordinary 
result  of  any  unusual  muscular  effort — fatigue,  a  heavy  feeling,  and  pain. 
Weir  Mitchell  long  ago  pointed  out  the  influence  of  errors  of  refraction  in 
causing  headache,  and  cases  of  headache  from  this  cause  are  met  with  daily  by 
all  of  us.  Like  most  neurologists,  I  have  made  it  almost  a  routine  practice 
to  refer  all  patients  with  ol)stinate  headache  to  an  oculist,  and  often  wnth  satis- 
factory results.  Unfortunately,  however,  even  when  an  error  of  refraction  or 
a  muscular  insufficiency  is  present,  the  treatment  of  the  ocular  condition  does 
not   inevitably  lead  to  a  cure,  and  I  have  more  than  once  had  to  regret  my 

'  Engelraann,  loc.  cit.,  p.  80. 
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rash  promise  of  relief  after  I  had  urged  a  })retty  woman  to  wear  the  obnox- 
ious glasses.  Cases  such  as  I  have  just  cited,  where  ev(;ry  form  of  oeular 
treatment  gave  only  temporary  benefit,  have  not  been  unique  in  my  experience, 
and  it  has  sometimes  happened,  even  where  there  was  astigmatism  or  liyper- 
metropia,  that  ocular  treatment  did  no  good  at  all." 

"  In  a  few  cases  of  blepharospasm  and  habit-spasm  affecting  the  muscles 
about  the  eye  a  correction  of  errors  of  refraction  has  given  marked  relief;  in 
other  cases,  however,  such  correction  has  been  of  no  avail.  In  most  cases 
M'here  there  has  been  relief,  in  my  experience,  there  has  been  a  marked  neu- 
rotic condition,  and  the  trouble  may  have  been  of  hysterical  origin.  It  is 
possible,  however,  that  with  the  extreme  muscular  effort  at  accommodation 
there  may  have  been  an  overflow  of  nervous  energy  to  the  neighboring 
muscles." 

"  Stevens,  however,  and  various  writers  since,  have  urged  that  eye-strain 
from  errors  of  refraction  was  of  much  importance  in  the  production  of  epi- 
lepsy, chorea,  and  other  nervous  affections.  For  a  year  I  referred  every  case 
of  chorea  to  an  oculist,  who  corrected  all  errors  that  required  it.  In  a  few 
cases  the  ocular  treatment  relieved  the  headache,  but  it  had  no  perceptible 
effect  on  the  chorea.  I  may  add  that  I  had  no  belief  that  treatment  of  the 
eyes  would  cure  the  chorea,  but  I  referred  them  to  the  oculist  at  his  request. 
To  attribute  a  disease  of  limited  duration,  occurring  chiefly  in  neurotic  chil- 
dren, and  coming  on  most  frequently  in  the  spring,  often  attended  with  fever, 
endocarditis,  and  arthritis,  and  probably  of  infectious  origin — to  attribute 
such  a  disease  as    this  to  a  permanent  cause  like   eye-strain  seems  absurd." 

"  Epilepsy,  much  more  than  chorea,  is  one  of  the  diseases  which  rests  most 
distinctly  upon  a  neurotic  basis.  It  is,  in  fact,  an  indication  of  pretty  pro- 
found degeneracy.  The  recent  work  of  Chaslin,  Van  Gieson,  and  others 
indicates  very  strongly  that  it  has  a  definite  anatomical  basis  in  processes  of 
neuroglia-sclerosis  in  the  brain-cortex.  In  spite  of  the  benefit  which  is 
alleged  by  Dodd,  Ranney,  and  others  to  follow  treatment  of  the  ocular  con- 
ditions, it  is  asking  too  much  to  suppose  that  the  degeneracy  or  the  cortical 
changes  are  the  result  of  astigmatism  or  any  form  of  phoria.  In  epilepsy,  as 
in  other  forms  of  nervous  disease  of  degenerate  type,  various  stigmata  of 
degeneracy — cranial  asymmetry,  malformations  of  the  ear,  torus  palatinus, 
anomalies  of  the  genitals,  etc. — are  common.  Astigmatism  may  itself  be  such 
a  stigma,  and  the  fact  that  in  epileptics  F4r6  has  found  astigmatism  most 
marked  on  the  same  side  as  other  physical  deformities  is  certainly  suggestive." 

"  There  is  a  class  of  cases,  however,  where  the  reflex  origin  seems  fairly 
probable — the  cases  of  so-called  reflex  epilepsy.  A  critical  examination  of 
the  cases  reported  under  this  head  w^ould  certainly  eliminate  many  of  them. 
A  considerable  number  of  them  are  undoubtedly  cases  of  hysteria,  and  in 
others  the  dependence  of  the  epilepsy  upon  the  alleged  source  of  irritation  is 
certainly  doubtful.  Nevertheless,  the  thesis  that  a  remote  irritation  may  give 
rise  to  convulsive  seizures  is  supported  by  the  well-known  experiments  of 
Brown-Sdquard,  producing  epilepsy  in  the  guinea-pig  by  injury  of  the  sciatic, 
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and  by  a  limited  niiinher  of  autlieiitic  cases  in  man.  In  most  ol"  these  cases 
the  source  of  the  epilepsy  has  been  of  traumatic  origin,  and  on  removal  of  the 
irritation  the  epilepsy  has  ceased.     These  cases,  however,  are  distinctly  rare," 

"  In  these  cases  it  is  possible  that  the  constant  irritation  of  the  sensory 
nerves,  associated,  perhaps,  w  itii  the  shock  of  an  injury,  may  finally  result  in 
a  motor  dischai-nc,  frivinj;  rise  to  a  pure  reflex  epilepsy.  Such  cases,  however, 
arc  rare,  and  further  investigation  is  necessary." 

"The  following  conclusions  seem  justified  :  1.  The  essential  feature  in  the 
production  of  many  neuroses  is  the  neuropathic;  state — the  degeneracy  of  the 
subject.  2.  In  hysterical  sid)jects  suggestion  plays  an  important  part  both  in 
the  development  and  in  the  cure  of  the  symptoms.  3.  Disease  of  any  organ 
may  give  rise  to  referred  pain  in  some  definite  area,  but  not  to  other  nervous 
disturbances,  except  as  a  secondary  result  of  local  disease  of  the  organ.  This 
local  disease  manifests  itself  by  the  ordinary  local  symptoms,  and  the  nervous 
])henomena  are  due  to  exhaustion,  anemia,  intoxications,  etc.  4.  In  a  few 
rare  cases  injury  of  a  sensory  nerve  may  give  rise  to  epileptiform  seizures.  5. 
Surgical  operations  for  the  relief  of  nervous  symptoms  should  never  be  per- 
fi)rmed  unless  tliere  are  clear  indications,  apart  from  such  symptoms,  for  an 
operation." 

Akinesia  Algera. — In  the  Year- Book  for  1896,  p.  600,  reference  was 
made  to  an  exceedingly  severe  case  of  this  affection  reported  by  Erb,  in  which 
remarkable  improvement  had  taken  place,  contrary  to  the  rule.  He  more 
recently  reports  further  improvement,  indeed  almost  complete  convalescence.^ 
[This  fact,  together  with  the  entire  history  of  the  case,  would  tend  to  show  the 
correctness  of  our  expressed  opinion  that  the  affection  is  not  to  be  regarded  as  a 
pathologic  entity,  but  only  as  "a  nuuiifestation  of  already  well-known  neu- 
roses."] 

Hiccough. — T^epine  and  Viand"  report  a  case  of  rebellious  singultus 
(the  latter  physician  being  himself  the  sufferer)  cured  by  protracted  traction  on 
the  tongue.  This  maneuver  resembles  that  recommended  by  Nothnagel — 
elevation  of  the  hyoid  bone — but  is  easier  to  execute.  Bandhapadia^  relieved 
a  very  severe  case  occurring  in  the  course  of  remittent  fever  with  bloody 
diarrhea  by  causing  the  patient  to  inhale  the  fumes  of  burning  paper.  [We 
have  elsewhere  seen  notes  of  a  case  cured  by  the  severe  sneezing  induced  by 
snuffing  capsicum  into  the  nose,  and  we  might  mention  that  Matthieu  recom- 
mends the  sufferer  to  breathe  vigorously  and  regularly  from  45  to  50  times  a 
minute.  This  expedient  is  said  to  sometimes  arrest  the  most  violent  and  per- 
sistent attaeks.] 

Birth-palsies. — [It  is  sufficiently  well  known  that  idiocy,  imbecility,  spas- 
tic paralysis,  athetosis,  and  epilepsy  are  sometimes  caused  by  injuries  received 
by  the  bal)e  in  difficult  labor.  These  lesions  have  l)een  supposed  to  be  princi- 
pally meningeal  and  of  the  convexity,  although  hemorrhage  or  laceration  of 
the  centrum  ovale  is  known  to  have  occurred.]     To  better  illuminate  the  patho- 

» Deutscli.  Zeit.  f.  Nerv..  Bd.  viii.  If.  o  u.  6.  -  Prog,  ra^d.,  May  IG,  1896. 

Mndian  Med.  Rec,  Feb.  1,  1896. 
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logic  anatomy  of  snch  cases  Schiiltze '  has  examined  the  brain  and  spinal  cord 
of  such  infants  as  died  soon  after  prolonged  or  difficult  labor,  and  reports 
3  such  cases.  The  result  is  interesting,  inasmuch  as  no  lesions  whatever  of  the 
brain  itself  were  discovered,  and  only  slight  hemorrhages  between  the  dura 
and  pia,  but  in  the  medulla  oblongata  and  spinal  cord  there  were  distinct 
hemorrhages,  some  macroscopic,  many  more  microscopic.  There  were  also 
some  lacerations  in  the  substance  of  the  cord,  and  the  author  [we  think 
reasonably]  concludes  that  such  lesions  must  play  an  important  role  in  some 
of  the  cases  heretofore  thought  to  be  cerebral.  Interesting  also  is  the  possible 
relation  of  such  injuries  to  syringomyelia.  The  hemorrhages  were  most  fre- 
quent and  pronounced  just  in  the  location  where  syringomyelia  ordinarily 
begins,  and  it  is  not  difficult  to  suppose  that  such  lesions  at  birth  might  later 
in  life  lead  to  processes  which  constitute  the  pathologic  basis  of  syringomyelia. 

Atypical  Muscular  Dystrophy. — Pearce^  reports  one  of  the  atypical, 
possibly  transition,  cases  of  progressive  muscular  atrophy  that  are  constantly 
coming  to  view  now  that  a  careful  examination  of  such  cases  has  become 
general.  The  patient,  a  married  woman  aged  59,  had  begun  27  years  before 
to  suffer  from  weakness  of  the  third  and  fourth  fingers  of  either  hand.  In  a 
ievf  years  the  process  had  extended  sufficiently  to  produce  double  wrist-drop 
and  difficulty  in  walking,  the  extensors  being  always  affected  earlier  and  to  a 
greater  degree  than  the  flexors.  Eighteen  years  after  the  onset  she  was  ex- 
amined by  Weir  Mitchell,  who  found  that,  although  the  weakness  was  wide- 
spread and  marked,  there  was  atrophy  of  the  dorsal  interossei  only.  There 
was  partial  reaction  of  degeneration.  The  paralysis  continued  to  gradually 
increase  in  extent  and  degree  until  the  patient  was  helpless,  but  the  face  was 
never  affected  and  the  neck-muscles  to  only  a  slight  degree.  Sensation  was 
normal,  there  was  no  fibrillary  twitching,  and  the  mind  was  unaffected  to  the 
last.  She  finally  died  of  pneumonia.  The  microscopic  examination  of  the 
spinal  cord,  as  well  as  that  of  the  sciatic  and  median  nerves,  was  entirely 
negative.  The  muscles  showed  atrophy,  fatty  degeneration,  and  other  condi- 
tions characteristic  of  idiopathic  muscular  atrophy.  [It  is  to  be  regretted  that 
the  terminal  filaments  of  the  motor  nerves  were  not  examined  nor  the  cells 
of  the  cord  by  the  Nissl  method.]  The  case  shows  that  muscular  dystrophy 
(idiopathic  muscular  atrophy)  may  begin  in  adult  life,  affect  first  the  small 
muscles  of  the  hand,  and  present  reaction  of  degeneration.  The  marked  pre- 
dominance of  the  extensors  in  the  progress  of  the  paralysis  is  also  anomalous. 

Treatment  of  Alcoholism. — Dunham  ^  emphasizes  the  undoubted  fact 
that  treatment  is  ordinarily  entirely  too  brief.  It  should  extend  over  at  least 
2  or  3  months.  In  the  acute  stages  he  relies  on  bromid  and  chloral,  with  j-^ 
to  YW^  ^^'  ^^  hyoscin  hydrobromate,  when  there  is  pronounced  delirium  and 
strong  pulse.  Hypodermic  injections  of  strychnin  sulphate  or  nitrate,  with  a 
little  digitalin,  are  used  to  strengthen  a  weak  heart,  and  they  may  also  relieve 
the  delirium.     He  also  recommends  the  following  tablet  to  be  used  hypoder- 

'  Dentsch.  Zeit.  f.  Nerv.,  Bd.  viii.  H.  1.  ^Univ.  Med.  Mag.,  May,  1896. 

^  Quart.  Jour,  of  Ineb.,  Oct.,  1895. 
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luically :  gold  and  sodium  chlorid,  ^^  <^r. ;  strychniu  nitrate,^  gr. ;  nitro- 
glycerin, .^-J,ygr. ;  atropin  snlpliate,  3jJ-,ygr.;  digitalin,  J^j-gr.;  sodium  chlorid,-^ 
gr.  A  j)latinum  needle  must  be  used,  as  tiie  gold  corrodes  others.  This  formula 
is  used  in  the  acute  and  also  iu  the  chronic  stage,  and  in  the  latter  he  gives  in 
addition  a  tonic  of  nux  vomica,  hydrastis,  capsicum,  and  infusion  of  gentian. 
In  the  after-treatment  and  the  later  conduct  of  the  patient  he  insists  upon  total 
abstinence,  instead  of  an  effort  to  confine  indulgence  to  beer  and  cider.  [This 
is  certainly  the  only  rational  plan.  The  foregoing,  in  addition  to  proper  feed- 
ing, good  hygiene,  and  the  necessary  treatment  of  complications,  is,  on  the 
whole,  a  good  method  of  treatment,  but  we  should  hope  that  no  one  would 
adopt  it  as  routine.  The  formidiii  are  very  good,  but  unnecessarily  compli- 
cated— at  least  the  proportion  of  the  ingredients  will  need  to  be  greatly  varied 
to  meet  the  requirements  of  individual  cases.] 

Thyroid  Treatment  of  Myxedema  and  Cretinism. — [That  admin- 
istration of  thyroid  is  tiie  best,  indeed  the  only  treatment  worthy  of  the  name, 
for  myxedema  and  cretinism,  is  unquestionable,  but  the  constant  query  is,  '*  Can 
they  be  cured,  and  will  they  not  relapse  even  if  the  remedy  be  continued?"] 
IVIurray  ^  thinks  a  favorable  answer  may  now  be  given  to  these  questions.  He 
says,  in  substance :  Myxedema  is  a  symptom  or  combination  of  symptoms  of 
loss  of  the  function  of  the  thyroid  gland.  In  the  idiopathic  form  it  is  a  symp- 
tom of  chronic  interstitial  thyroiditis,  just  as  anasarca  may  be  a  symptom  of 
renal  disease  or  ascites  of  hepatic  disease.  The  myxedema  can  be  cured, 
although  tlie  chronic  interstitial  thyroiditis  still  remains.  As  myxedema  is 
thus  a  symptom  of  thyroid  inadequacy,  it  occurs  not  only  as  a  result  of  removal 
of  or  fibrosis  of  the  thyroid  gland,  but  also  in  rare  cases  in  consequence  of  other 
diseased  conditions  of  the  gland.  In  illustration  of  this,  says  Mr.  Murray,  2 
interesting  cases  which  iiave  been  observed  by  Kohler  may  be  mentioned.  In 
one  the  myxedema  developed  in  consequence  of  syphilitic  disease  of  the  thyroid 
gland,  and  as  this  improved  under  treatment  by  potassium  iodid  the  myxedema 
disa])peared.  In  the  other  the  myxedema  occurred  as  a  result  of  actinomycosis 
wlii<'li  affected  part  of  the  thyroid  gland.  Great  improvement  in  the  myxedema 
folhjwed  the  removal  of  the  infected  tissues  by  surgical  measures. 

In  myxedema  Avhich  accompanies  fibrosis  of  the  thyroid  gland,  we  cannot 
restore  the  gland  to  its  normal  condition,  but  we  can  restore  the  ])atient  to 
health  if  no  incurable  complication  has  arisen.  For  example,  says  the  author, 
a  gentleman,  aged  44,  who  had  suffered  from  myxedema  for  about  2|  years, 
was  sent  to  him  3  years  ago.  At  that  time  he  suffered  from  well-marked 
myxedema.  He  could  scarcely  walk  half  a  mile  and  could  undertake  no  work. 
Under  treatment  with  thyroid  extract  rapid  improvement  took  place,  so  that 
in  6  weeks  the  myxedema  had  almost  entirely  disajipeared  ;  5  months  later  he 
WTote  to  say  that  he  was  quite  cured.  So  complete  has  been  the  recovery  of 
his  mental  and  V)odily  capabilities  that  1^-  years  ago  he  was  able  to  undertake 
the  duties  of  secretary  to  a  large  manufacturing  company,  and  not  long  after- 
ward he  was  able  to  ascend  a  mountain  over  3000  feet  high,  with  a  walk  of  10 

'  Bril.  Med.  .Jour.,  Feb.  8,  1896. 
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miles,  without  feeling  much  fatigue.  A  daily  dose  of  10  minims  of  thyroid 
extract  is  sufficient  to  keep  him  in  good  healtli. 

In  order  to  show  that  patients  remain  free  from  myxedema  as  long  as  they 
take  thyroid  extract  and  without  any  increase  in  the  dose,  tlie  author  refers  to 
the  first  case  in  which  the  treatment  was  adopted.  This  patient,  he  says,  was 
a  woman  of  46  who  had  suffered  from  myxedema  for  4  or  5  years.  There 
were  well-marked  swelling  of  the  face,  of  the  hands,  and  of  the  feet ;  dry  skin, 
without  perspiration;  loss  of  hair;  sidmormal  temperature;  languor  and  slow- 
ness of  speech  and  action.  It  is  now  A\  years  since  the  treatment  was  first 
begun — in  April,  1891.  She  gradually  lost  all  the  symptoms  of  myxedema, 
which,  however,  partly  returned  on  2  occasions  when  the  use  of  the  remedy 
was  discontinued  for  a  time.  She  has  for  a  long  time  been  free  from  myx- 
edema, and  is  so  now.  The  swelling  has  gone  and  the  skin  is  soft  and  moist ; 
the  hair  has  grown  again,  the  temperature  is  normal,  and  she  leads  an  active 
life  as  the  wife  of  a  workingman.  She  continues  to  take  a  dram  of  thyroid 
extract  during  each  week.  As  this  patient  remains  well  at  the  end  of  more 
than  4  years,  it  is  evident  that  as  long  as  she  continues  to  take  the  extract  she 
will  not  have  myxedema,  ev'en  if  she  lives  for  20  years  more.  This  continu- 
ance of  good  health  in  the  adult,  says  Mr.  Murray,  gives  us  all  the  more  reason 
to  expect  that  cretins,  if  treated  early  and  continuously,  will  also  grow  up  and 
develop  into  normal  adults.  It  will,  of  course,  he  says,  take  years  to  prove  this, 
but  he  has  brought  forward  these  observations,  as  they  help  to  sliow  that  in 
cretinism  it  is  well  worth  while  to  persevere  with  the  treatment  year  by  year 
with  this  object  in  view. 

Ma xey '  reports  a  typical  case  that  improved  with  such  rapidity  that  the 
patient  was  apparently  well  in  6  weeks.  Bloom  ^  reports  a  case  showing 
recurrence  on  withdrawal  of  the  remedy.  The  patient  was  a  woman  of  42, 
and  was  discharged  cured  after  72  days  of  treatment  with  thyroid.  In  less 
than  a  vear  she  returned  in  the  same  condition  as  when  first  seen.  Instead 
of  the  former  treatment,  she  was  now  put  on  protonuclein,  which  seemed  to 
act  equally  well,  as  she  was  again  apparently  cured  in  about  2 J  months.  Fox^ 
reports  a  case  that  was  at  first  mistaken  for  anemia  with  edema,  and  rapidly 
grew  worse  on  iron  and  nux  vomica.  Improvement  on  thyroid  was  marked, 
but  even  a  few  days'  cessation  of  treatment  caused  her  to  lose  ground. 

[The  cases  of  sporadic  cretinism  treated  with  thyroid  during  the  last  year 
are  entirely  too  numerous  to  be  cited  in  detail.  The  following  instances,  with 
illustrations,  in  addition  to  what  has  been  said  regarding  myxedema,  will 
suffice  to  show  what  may  be  expected  from  this  comparatively  new  treatment. 
We  must,  however,  caution  against  the  careless  and  too  liberal  use  of  the 
remedy  and  against  too  sanguine  expectations  in  old  cases.]  One  of  the 
brilliant  results  is  reported  by  Noyes.*  A  child  of  2  years  had  the  appear- 
ance of  an  infant  of  6  months,  and  was  a  typical  myxedematous  cretin.  It 
was  given   at  first  5  gr.,  afterward  1  gr.,  of  thyroid  extract  per  day,  and  at 

1  Med.  Sentinel,  Dec,  1895.  «Phila.  Polyclinic,  Dec.  28,  1895. 

^  Marat.  Med.  News,  Nov.,  1895.  *  Jour.  Nerv.  and  Ment.  Dis.,  May,  1896. 
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the  end  of  5  iiumtlis  liail  t;ro\vn  <S  in.  in  length,  gained  from  3  to  4  lb.  in 
weight,  and  cxhihitod  great  mental  improvement.  In  the  discussion  of  Noyes's 
paper  Loszviisky  rei>ort('(l  a  ease  in  a  man  of  25,  who  acted  like  a  child  and 
who  was  but  vcrv  little  improved  by  thyroid.  Fisher  referred  to  a  family  of 
3  cretins  in  whom  the  thyroid  treatnuMit  was  absolutely  negative,  but  he  had 
seen  considerable  improvement  in  intelligence,  even  in  patients  as  old  as  40. 
Haskovec's  case^  is  somewhat  umisual :  A  servant-girl  of  36  was  normal  until 
the  age  of  8,  when  she  began  to  grow  stupid  and  gradually  became  weak- 
minded,  could  not  be  taught  to  read  or  write,  developed  a  goiter,  and  at  last 
became  quite  idiotic ;  her  speech  was  almost  unintelligible  and  she  at  times 
had  delusions.  During  9  months  of  observation  in  the  asylum  her  condition 
remained  unchanged,  pulse  and  temperature  subnormal.  After  the  administra- 
tion of  thyroid  was  begun  the  temperature  was  slightly  elevated,  respirations 
acceleratetl,  and  pulse  84  to  132.  She  first  became  restless  and  irritable,  then 
began  to  ncjtice  her  surroundings,  and  finally  became  good-natured  and  greatly 
improved  mentally.  The  goiter  greatly  diminished  in  size,  but  she  rapidly 
lost  weight  and  ajipetite,  sweat  nmch,  began  to  vomit  and  grew  very  weak,  so 
that  the  remedy  had  to  be  discontinued. 

l^late   10  rej)resents  a  case  reported  by  Vinke.^     A  child  of  6  years,  about 


Fk.s.  IJI,  lui^.— Goitrous  crctiiiisia  :   1,  before  treatment;  2,  after  C  months'  treatment  (Parker). 

the  size  of  one  of  2,  was  idiotic,  could  walk  only  a  few  steps,  and  presented 

the  usual  deformities  of  cretinism.     The  anterior  fontanel  was  .still  open.     On 

'  Wien.  nied.  Wocli.,  Oct.  26,  1895.  '^Med.  News,  Mar.  21,  1896. 
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thyroid  there  was  immediate  improvement.  In  2  months  he  grew  over  an 
inch,  lost  22  pounds  in  weight,  did  not  sleep  excessively,  as  ho  had  done  before, 
was  mentally  improved,  and  the  fontanel  was  almost  closed.  At  the  end  of  5 
months  he  was  still  more  improved  in  every  way  and  the  fontanel  was  closed, 
but  he  was  still  considerably  in  arrears  of  children  of  his  age.  Parker^ 
records  a  remarkable  case  of  cretinism  with  goiter.  Figure  131  shows  the 
child's  condition  at  18  years  of  age,  at  which  rime  she  was  easily  mistaken 
for  a  child  of  2  or  3  vears,  weighed  364-  lb.,  and  was  33  in.  long.  She 
was  given  i-  of  a  5-gr.  tablet  daily,  and  in  1  week  had  improved  bodily  and 
was  able  to  say  "dad,"  "  mam,"  and  "  bab"  for  the  first  time  in  many  years. 
By  the  end  of  the  seventh  week  siie  had  grown  1^  in.  The  dose  was  increased 
to  5  gr.  a  day,  and  at  the  end  of  3^  months  she  could  stand,  which  she  had 
never  been  able  to  do.  She  continued  to  improve  physically  and  mentally, 
got  a  new  crop  of  hair,  and  cut  2  incisor  teeth.  Figure  132,  from  a  photo- 
graph taken  less  than  6  months  after  the  beginning  of  treatment,  shows  suf- 
ficiently well  the  physical  and  mental  change. 

Peterson  and  Bailey  ^  report  7  personal  cases  and  tabulate  40  from  the 
literature.  In  none  of  these  did  the  remedy  fail  to  cause  an  improvement 
when  properly  and  adequately  given.  The  treatment  presents  less  difficulty 
and  danger  in  children  than  in  adults.  In  addition  to  the  great  improvement 
in  or  disappearance  of  the  myxedematous  tissue,  there  has  been,  as  a  rule,  a 
marked  or  even  brilliant  change  in  the  mental  and  general  physical  condition, 
the  child  seeming  to  take  up  development  at  the  point  of  arrest  and  growing 
afresh  in  body  and  mind.  But  it  is  the  rarest  exception,  if  indeed  it  has  ever 
occurred,  for  the  child  to  attain  mental  and  bodily  vigor  equal  to  that  of  other 
children  of  the  same  age.  In  only  a  few  has  speech  been  acquired  when  it 
was  previously  absent.  [Clearly,  the  time  to  begin  the  administration  of 
thyroid  extract  in  these  cases  is  at  the  very  earliest  possible  moment.  Then, 
if  long  continued,  there  might  be  some  hope  of  a  real  cure,  which,  so  far  as 
M'e  have  been  able  to  learn,  has  not  yet  been  recorded.] 

Mercurial  Multiple  Neuritis. — Cases  of  pronounced  multiple  neuritis 
from  the  therapeutic  use  of  mercury  are  rare,  but  are  always  possible,  as  the 
following  3  cases  seen  by  Spillmann  and  Etienne^  in  1  year  will  show.  The 
first  patient,  a  man  of  35,  contracted  gonorrhea,  and  received  therefor,  from 
a  druggist,  some  tablets  and  a  "  vegetable  "  syrup.  At  the  end  of  5  days  he 
began  to  have  symptoms  of  mercurial  poisoning,  and  18*  days  from  the  begin- 
ning of  treatment  he  was  found  by  the  authors  to  present  all  the  symptoms  of 
severe  multiple  neuritis.  Paralysis  of  all  extremities  was  complete,  and  intense 
salivation,  stomatitis,  gingivitis,  and  pufFv  face  showed  clearly  the  kind  of 
intoxication.  The  patient  soon  began  to  improve;  in  3  weeks  could  walk  a 
little,  and  at  the  end  of  4  months  was  practically  well.  [It  is  well  to  note 
that  in  the  period  of  convalescence  the  knee-jerks  were  exaggerated,  for  it  is, 
perhaps,  not  sufficiently  well  known  that  in  incipient  and  convalescent  and 

»Brit.  Med.  Jour.,  June  27,  1896.  « Pediatrics,  May  1,  1896. 
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mild  oases  of  |)eri{)heral  neuritis  the  knee-jerks  may  be  exaggerated.]  It 
shoukl  be  a(kled  that  analysis  of  the  tablets  and  syrup  taken  by  the  patient 
revealed  a  largo  proportion  of  inercnrv,  and  this  metal  was  found  in  the  saliva 
and  in  the  urine  even  at  the  time  of  his  discharge.  The  second  case,  a  man 
of  25,  contracted  syphilis,  and  as  soon  as  the  roseola  a|)poared  began  to  take 
mercury.  In  20  days  he  took  IGO  pills  of  protiodid  [strength  not  stated]  and 
made  11  mercurial  inunctions.  Almost  immediately  afterward  the  symptoms 
of  neuritis  appeared,  apparently  aggravated  by  exposure.  At  the  end  of  2 
months  he  could  not  walk  without  support,  presented  marked  incoordination, 
anesthesia,  pain,  tenderness,  atrophy  and  loss  of  knee-jerks.  After  this  he 
began  to  imjirove,  but  for  6  weeks  sutFored  from  severe  pain  and  exquisite 
tenderness  in  the  muscles.  Six  months  later  he  could  only  walk  about  200 
yards,  and  it  was  more  than  a  year  before  recovery  was  complete.  The 
third  case  was  treated  by  the  authors  themselves  for  active  syphilis  by  means 
of  intramuscular  injections  of  thymol-acetate  of  mercury.  From  INIay  5  to 
June  9,  6  injections  were  given  without  any  local  disturbance.  About  the 
time  of  the  last  dose  the  patient  began  to  complain  of  weakness,  pain,  and 
uncertainty  of  gait,  and  in  a  few  days  was  the  victim  of  well-developed 
neuritis  of  moderate  severity.  In  a  month  he  began  to  improve,  and  in 
another  month  was  well.     Tlio  authors  cite  3  similar  cases  from  the  literature. 

Neurotabes  from  Diphtheria. — Dojerine^  reports  a  new  case  of  typical 
psoudolocdinotdi-  ataxia.  The  neuritis  in  this  case  was  caused  by  diphtheria 
an<l  was  of  the  purely  sensory  type.  There  was  no  weakness,  no  atroi)hy,  and 
no  electric  change,  but  anesthesia,  marked  incoordination,  and  loss  of  reflexes. 
The  affection  lasted  about  3^  months.  Dejerinc"  also  reports  a  case  of 
multiple  neuritis,  apparently  alcoholic,  peculiar  in  that  the  tibialis  anticus 
remained  unaffected.  This,  indeed,  was  the  only  thing  that  threw  doubt  on 
the  diagnosis,  as  the  author  had  never  known  this  immunity  of  the  anterior 
tibial  to  occur  in  any  but  saturnine  neuritis — with  the  exception  of  one  case 
of  indctonuinato  etiology. 

Neuritis  following  Pneumonia. — Peripheral  neuritis  of  any  kind 
after  pnouMionia  is  rare,  and  a  case  (jf  bilateral  neuritis  of  the  brachial  plexus 
reported  by  Lcszynsky^  is  altogether  exceptional,  if  not  entirely  unique.  The 
patient,  aged  30,  was  attacked  in  the  third  week  of  pneumonia,  the  infiamma- 
ti(»n  involving  only  the  uj)pcr  part  of  the  plexus  on  either  side,  and  this  only 
to  a  limited  extent.  The  right  circumflex  nerve  was  affected,  but  almost 
exclusivoly  in  its  sensory  distribution,  and  the  left  jio.sterior  thoracic  (.serratus 
magnus  muscle).  [It  would  seem  to  us,  judging  from  the  distribution,  that 
the  nerves  became  involved  by  direct  extension  of  the  inflammation  or  infec- 
tion frniii  tlif  Inngs,  not    from  the  gcnoral   blood-stato.  as  is   usually  the  case.] 

Multiple  Neuritis  in  Pregnancy  and  Childbed. — Multiple  neuritis 
in  pregnancy  is  rare,  severe  if  not  dangerous,  and  nearly  always  accompanied 
by,  if  not  duo  to,  hyperemesis.     I^ucrjioral  neuritis  is  less  grave,  and  ordinarily 

'  Rev.  (le  Med.,  1895,  No.  5.  « Jour,  de  M^d.  de  Paris,  1896,  p.  138. 
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due  to  infection.  Vinay  '  reports  a  case  that  is,  to  a  certain  degree,  a  transition 
form  between  the  two.  During  the  first  months  of  pregnancy  the  patient  lost 
a  great  deal  of  blood,  and  during  the  last  months  suffered  from  hyperemesis, 
so  that  she  came  to  confinement  in  a  cachectic  state.  During  the  last  2  months 
of  pregnancy  she  complained  of  paresthesia  of  the  extremities  and  of  i)ains 
and  weakness  in  the  legs.  On  the  third  day  after  delivery  she  had  a  chill, 
with  fever  that  lasted  only  48  hours,  but  on  the  fourth  day  she  noticed  that 
there  was  marked  loss  of  power  in  all  the  extremities.  This  rapidly  increased 
until  she  was  almost  c<Mnpletely  paralyzed.  About  6  weeks  after  confinement 
she  began  to  improve,  and  4  months  from  that  date  had  fully  recovered. 

Alcoholic  Neuritis  and  Tuberculosis. — Kelynack  in  3  years  examined 
postmortem  8  cases  of  alcoholic  multiple  neuritis,  and  found  in  7  of  them 
active  tuberculosis.  He  thinks  that  a  consideration  of  these  cases  seems  to 
warrant  the  following  conclusions:  1.  The  subjects  of  alcoholic  paralysis  are 
peculiarly  liable  to  pulmonary  tuberculosis.  2.  A  recognition  of  this  fact  is 
of  considerable  importance  in  arriving  at  an  early  and  complete  diagnosis  and 
in  forming  a  reliable  prognosis.  -3.  It  is  desirable  to  treat  cases  of  alcoholic 
paralysis  in  special  hospitals,  in  country  homes,  or  in  healthy  private  houses, 
rather  than  in  the  almost  unavoidably  tubercle-contaminated  wards  of  a 
general  hospital.  4.  The  necessity  for  immediate  removal  of  all  alcohol  from 
these  cases  and  its  replacement  by  nutritious  diet.  5.  The  careful  avoidance 
of  causes  leading  to,  and  the  necessity  for  early  treatment  of,  all  catarrhal 
conditions  of  the  respiratory  passages  and  congested  states  of  the  lungs. 

Sharkey,^  in  opening  a  discussion  on  multiple  neuritis  before  the  British 
Medical  Association,  very  properly  called  attention  to  the  fact  that  many  cases 
are  wrongly  called  "  neuritis,"  as  the  pathologic  process  is  one  of  degeneration 
and  involves  none  of  the  phenomena  that  belong  to  inflammation  in  other  parts 
of  the  bodv.  For  such  eases  [and  in  our  opinion  they  constitute  the  majority 
of  cases  grouped  under  "  multiple  neuritis"]  he  proposes  the  term  "  peripheral 
nerve-deo-eneration,"  restrictino;  the  term  "neuritis"  to  the  cases  in  which  the 
ordinary  vascular  changes  of  inflammation  are  present.  There  is  a  third  class 
of  cases,  generally  rapidly  fatal,  as  some  cases  of  Landry's  paralysis,  in  which 
no  anatomic  changes  are  found,  and  these  he  would  designate  ''  peripheral 
nerve-intoxication."  This  conception  of  the  pathology  of  these  cases  was 
generallv  concurred  in  by  those  present.  The  only  dissenting  voice  was  that 
of  Saundbv,  who  was  willing  to  concede  that  some  cases  might  be  purely 
degenerative,  but  thought  that  the  ordinary  processes  of  inflammation  were 
generally  present.  ]\larinesco  of  Paris  dwelt  upon  the  pathogeny,  which  is 
nearly  alwavs  that  of  an  infection  or  intoxication.  The  fact  that  the  terminal 
filaments  are  first  affected  was  also  considered.  Sharkey  thought  it  might  be 
due  to  their  more  delicate  structure,  or  because  the  finer  filaments  would  be 
more  accessible  to  the  circulating  poison  than  would  be  fibers  gathered  into  a 
compact  bundle,  or  because,  perhaps,  the  nerve-endings  are  fai'thest  removed 
from  the  trophic  center  of  the  fibers,  the  cells  in  the  cord.  Mott  called  atten- 
>  Lyon  med.,  Dec.  22,  1895.  '  Brit.  Med.  Jour.,  Feb.  22,  1896. 
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tioii  to  the  tiieorv  advocated  especially  by  Marie  that  the  nerve-changes  are 
not  priiuary,  but  dcpond  upon  some  change  in  the  nerve-cells  from  which  the 
iibers  spring.  In  the  j)rescnt  state  of  the  tcchnic  for  examination  of  nerve- 
cells  he  thought  it  impossible  in  many  cases  to  prove  or  disprove  either  the  cen- 
tral or  peripheral  origin  of  the  changes.  In  some  cases,  however,  they  are 
certainly  due  to  the  direct  action  of  the  poison  on  the  terminal  filaments. 
Sharkey  and  Grainger  Stewart  bdth  noted  the  peculiar  and  unexplained 
"aflinitv  which  certain  poisons  seem  to  have  for  certain  nerves."  [We  con- 
sider this  an  unturtunate,  because  ])robably  inacurate,  way  of  stating  the 
clinical  fact.  It  were  better  spoken  of  as  a  peculiar  vulnerability  of  certain 
nerves  to  certain  poisons.]  Grainger  Stewart  spoke  of  the  remarkably  good 
results  he  had  obtained  in  the  treatment  of  these  cases  from  the  hypodermic 
injection  of  strychnin  after  the  acute  stage  has  passed.     [See  Ycar-Booh  for 

18  or,.] 

Neuritis  with  Spinal-cord  Disease. — Petrini  *  describes  a  case  that, 
so  far  as  we  know,  is  uniipie  in  presenting  a  multiple  neuritis  complicated 
by  a  severe  spinal-cord  lesion.  The  patient,  a  man  of  37,  a  drinker  and 
syphilitic,  had  a  year  previously  recovered  from  an  attack  of  nudtiple  neur- 
itis of  the  pseudotabes  type.  The  final  sickness  began  with  pain,  pares- 
thesia, and  weakness  in  the  legs,  gradually  increasing  in  degree  and  spread- 
ing upward,  until  at  the  end  of  a  month  he  was  completely  j)aralyzed,  with 
muscular  atroj)hy  and  reaction  of  degeneration.  The  nuiscles  of  respiration 
then  liecame  affected,  tachycardia  ajijwared,  and  the  patient  died  about  6 
weeks  after  the  onset.  The  sphincters  and  pupils  remained  normal  to 
the  last.  The  microscopic  examination  showed  degeneration  and  atrophy 
of  all  the  nerves  and  nniscles  examined,  and  in  addition  a  focus  of  soften- 
ing in  the  cervicodorsal  cord.  The  author  does  not  make  it  plain  whether 
this  softening  was  hemorrhagic  or  thrombotic,  but  thinks  it  depended  on 
diseased  arteries  due  to  syphilis.  [Although  a  doubt  remains  in  the  reader's 
mind  whether  this  focus  may  not  have  been  a  postmortem  softening  or 
artefact,  it  is  an  undoul)ted  fact  that  alcohol  or  syphilis,  or  a  combina- 
tion of  botji.  may  cause  at  once  multiple  neuritis  and  degeneration  of  the 
arteries.  We  have,  then,  the  possibility  of  an  ascending  paralysis,  such  as 
this  was,  caused  by  a  conil)ination  of  j)erii)heral  neuritis  and  acute  cord-dis- 
ease due  to  vitiated  arteries.]  Dejerine  and  Sottas^  report  a  case  of  multiple 
neuritis  with  celj-changes  in  the  cord.  Tlie  ])atient  presented  all  the  symptoms 
of  severe  neuritis,  gradually  improved  to  a  considerable  extent,  but  never 
fully  recovered.  Seven  years  after  the  l)eginning  of  the  troid)le  he  died  of 
tuberculosis,  and  the  microscopic  examination  showed  not  onlv  degeneration 
of  the  peripheral  nerves  and  anterior  roots,  but  also  distinct  changes  in  the 
cells  of  the  anterior  horns  ;  which  changes,  they  reason  from  the  symptoms  and 
histologic  changes,  were  secondary  to  the  neuritis,  and  not  primary.  Ballet 
and     Diitil'    have    rejiorted    a    similar   case.     The    peripheral    nerves    were 

'  .Jour,  tie  Med.  de  I'aris,  Sept.  8,  ]89o.  "^  Abst.  in  Internal.  Med.  Mag.,  May,  1896. 

»  Progrfes  ni^d.,  May  IG,  1896. 


NERVOUS   DISEASES.  831 

markedly  degenerated,  the  anterior  roots  only  slightly  so,  but  there  were  dis- 
tinct changes  in  the  ganglion-cells  of  the  anterior  horns. 

Neuritis  from  Bicycle-riding. — Dr.  Destot  ^  after  a  long  ride  on  a 
wheel  was  attacked  by  a  severe  neuritis  of  the  ulnar  nerve,  and  he  ascribed  it 
to  the  pressure  of  the  handle  on  the  nerve  at  the  root  of  the  hand.  If  the 
handle  be  so  constructed  as  to  be  grasped  at  a  right  angle  with  the  full  hand, 
the  pad  of  flexor  tendons  and  the  fleshy  part  of  the  palm  receive  the  pressure, 
and  no  injury  can  result ;  but  if  the  handle  must  be  grasped  at  an  angle,  pres- 
sure is  exerted  near  the  wrist,  where  the  nerves  are  comparatively  superficial, 
and  considerable  damage  may  be  done. 

Sensory  Dissociation  in  Peripheral  Disease. — Dissociation  of  sen- 
sation, for  some  time  thought  to  be  pathognomonic  of  syringomyelia  (q.  v.),  has 
been  found  to  be  occasionally  present  in  peripheral  neuritis,  tabes,  hysteria,  and 
other  diseases.  Barker^  in  an  interesting  study  of  "  elective  sensory  paralysis" 
describes  the  reverse  of  the  more  usual  sensory  dissociation.  In  his  own  per- 
son pressure  of  a  so-called  cervical  rib  upon  part  of  the  brachial  plexus 
caused  anesthesia  for  touch,  pressure,  warmth  and  cold  in  the  distribution  of 
the  cutaneus  internus  and  antibrachius  medialis,  while  sensation  for  pain  was 
nearly  or  quite  normal. 

Nocturnal  Incontinence. — Mendelssohn  ^  in  a  long  paper  on  this  sub- 
ject comes  to  the  conclusion  that  the  most  generally  successful  treatment  is  a 
combination  of  three  means — a  supper  without  fluids,  elevation  of  the  foot  of 
the  bed  [which  is  often  of  very  signal  service],  and  tincture  of  rhus  aromatica, 
from  10  to  15  drops  t.  i.  d.,  which,  he  says,  seems  to  have  a  specific  action  in 
this  trouble.  It  goes  without  saying  that  the  general  health  of  the  child  and 
any  local  affections  of  the  genito-urinary  system  are  to  receive  prompt  attention. 
Prendergast*  warmly  advocates  the  cold  douche  or  shower-bath  at  bedtime. 
He  systematically  used  it  on  80  "  bed-wetters  "  (all  boys)  in  an  orphan  asylum, 
and  at  the  end  of  a  few  months  all  but  5  were  considered  as  cured,  and  the  5 
were  all  improved.  He  says,  further  :  "  During  the  whole  course  of  treatment 
not  a  boy  was  placed  on  special  diet ;  they  ate  whatever  was  served  at  meals, 
drank  tea  at  supper,  and  had  as  much  water  as  they  wished.  Not  a  drug  of 
any  kind  was  given,  and  not  the  slightest  attention  was  paid  to  any  peripheral 
causes,  such  as  a  long  foreskin,  tight  prepuce,  condition  of  the  urine,  etc.,  so 
that  the  test  was  a  thorough  one.  One  of  the  boys  had  been  circumcised  a 
year  previous  to  the  cold-water  treatment  without  benefit,  but  was  cured  in  2 
weeks  by  the  douching.  One  very  nervous  lad  was  completely  cured  with  1 
bath,  probably  owing  to  the  shock  and  the  profound  mental  impression.  One 
of  the  cases  cured  was  that  of  a  feeble-minded  boy  of  11  ;  he  was  mentally  so 
deficient  that  it  had  been  impossible  to  teach  him  the  alphabet  after  4  years' 
attendance  at  school,  so  that  mental  impression  does  not  wholly  account  for  the 
cure.  The  method  employed  in  treating  the  cases  was  as  follows  :  The  boy 
was  stripped  and  placed  standing  in  an  empty  bath-tub ;  a  basin,  or  a  vessel 

•  Prov.  med.,  June  20,  1896.  =*  Jonr.  of  Exper.  Med.,  Apr.,  1896. 

3  Berl.  klin.  Woch.,  Nov.  25  and  Dec.  9,  1895.  *  N.  Y.  Med.  Jour.,  July  11,  1896. 
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with  a  spout  to  it  like  a  \\afcriii<;-('an,  was  filled  with  cold  water  and  poured 
over  the  shoulders  and  dowu  the  back  of  the  subject.  In  the  nervous,  delicate 
children  one  dash  of  water  was  sufficient  for  an  application  ;  in  the  sluggish, 
phlegmatic  lads  the  dose  might  be  repeated.  The  boy  was  immediately  rubbed 
down,  dressed  in  his  night-clothes,  and  put  to  bed.  From  a  hygienic  point  of 
view  the  cold  water  has  proved  an  e.\cellent  tonic ;  not  1  of  the  80  boys  has 
had  a  '  cold '  the  past  winter.  A  number  of  the  boys  treated  suffered  from 
incontinence  of  urine  during  tiie  day,  but  all  have  been  cured.  Occasionally 
we  have  a  backslider  whose  spinal  center  takes  a  '  nap,'  but  it  is  at  once  put  on 
guard  by  a  douche  or  two.  The  ages  of  the  boys  ranged  from  6  to  12  years, 
and  we  have  485  in  the  institution.  Since  starting  this  article  I  have  learned 
an  important  point  in  carrying  out  this  treatment:  it  is,  that  sponging  the 
back  with  cold  water  does  not  have  the  same  effect  as  the  douching.  A  private 
patient  brought  her  boy  to  me  for  treatment  for  this  condition.  I  ordered  the 
cold  douching,  but  the  mother,  from  false  motives  of  sympathy  for  the  child, 
objected,  and  compromised  by  sponging  the  spine  with  cold  water.  She  in- 
formed me  2  weeks  afterward  that  cold  sponging  had  had  no  effect,  but  that  6 
cold  douchings  with  a  fountain  syringe  had  cured  the  boy;  this  was  a  month 
ago,  and  the  child  has  not  relapsed  yet.  From  this  I  would  judge  that  the 
shock  of  the  cold  water  is  one  of  the  important  elements  in  the  cure  of  the  con- 
dition." [The  author's  theories  as  to  the  modus  operandi  of  the  treatment  in 
the  different  kinds  of  cases  are  interesting,  but  not  always  convincing.  The 
fact  remains,  however,  that  his  results  are  extremely  good,  and  the  method 
certainly  deserves  an  extensive  trial.] 

Raynaud's  Disease  in  Children. — It  is  commonly  supposed  and  gen- 
erally taught  that  Raynaud's  disease  is  rare  under  the  age  of  18,  but  Maugue,' 
having  collected  171  cases  of  this  disease,  finds  the  ages  as  follows :  6  under  2 
years,  5  in  the  third  year,  35  between  4  and  18,  33  between  18  and  20,  46 
between  30  and  43,  and  46  between  43  and  77.  He  reports  3  original  cases 
occurring  during  the  first  year  of  life,  and  3  in  infants  2  years  old.  The  pro- 
portion, then,  of  cases  to  any  one  year  is  fully  as  high  in  the  first  years  of  life 
as  it  is  later.  In  this  connection  we  might  mention  a  case  recently  reported  by 
Batten  -  in  a  child  of  3.  The  case  seems  to  have  been  typical  in  every  respect, 
tiie  disease  affecting  the  hands  and  feet,  both  ears,  and  the  tip  of  tiie  nose ; 
there  was  no  gangrene,  and  rapid  improvement  followed  the  administration  of 
nitroglycerin. 

Insomnia. — Rosenhach  ^  proposes  a  novel  device  to  protect  nervous  pa- 
tients lioni  noises  of  the  house  or  street  that  prevent  them  from  sleeping.  A 
piece  of  cotton  wadding  about  6  by  3  cm.  and  1  cm.  or  less  in  thickness  is 
spread  with  a  coating  of  vaseline  and  rolled  into  a  tampon,  the  ends  being 
slightly  pinched  in  the  rolling.  This  is  then  inserted  into  the  auditory  meatus 
to  a  depth  of  2  or  21  cm.  ;  the  protruding  end  is  flattened  out  in  the  hollow 
of  the  ear  and  covered  with  a  thin  layer  of  cotton,  which  readily  adheres  to  the 

•  .Jour,  de  Med.  et  de  <  'hir.  jirat.,  Sept.  25,  1895.  =  Phila.  Polyclinic,  Mar.  30,  1895. 

^  Miincli.  nied.  Woch.,  Aug.  13,  1895. 
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vaselin.  This  plug  will  oxehulo  all  but  the  loudest  noises.  On  removing  it 
the  meatus  is  lightly  wiped  out. 

Homolateral  or  Collateral  (Uncrossed)  Hemiplegia. — Pineles^ 
records  a  case  of  cerebral  apoplexy  with  right-sided  hemiplegia,  in  which  the 
lesion  found  was  a  large  meningeal  hemorrhage  of  the  right  convexity.  As 
microscopic  examination  showed  good  pyramidal  decussation,  the  author  attempts 
to  explain  the  condition  by  supposing  that  the  lesion,  by  pressure  and  indirectly 
by  general  edema  of  the  brain,  caused  really  a  paralysis  of  all  four  extremities, 
but  that  the  local  irritation  of  the,  right  motor  cortex  by  the  clot  caused  the 
muscular  tonus  and  apparently  voluntary  movements  observed  on  the  left  side. 
[The  explanation  seems  to  us  scarcely  adequate,  as  some  of  the  movements  (for 
example,  an  attempt  to  take  a  glass  of  water  from  the  nurse)  were  too  palpably 
the  result  of  volition.] 

Lederhose'  reports  a  similar  case  due  to  traumatism  in  which  trephining 
was  done  on  the  side  opposite  the  hemiplegia,  and  the  postmortem  revealed  a 
large  subdural  clot  on  the  same  side  as  the  paralysis.  He  concludes  that — 1. 
In  all  kinds  of  brain-lesions  with  following  hemiplegia  this  may  be  excep- 
tionally collateral  or  uncrossed.  2.  Dilatation  of  the  pupils  or  unilateral 
choked  disk  on  the  hemiplegic  side  may  lead  to  the  diagnosis  of  a  collateral 
brain-lesion  or  hemorrhage. 

Arteriosclerosis  of  the  Central  Nervous  System. — ["  Arteriosclero- 
sis, the  most  frequent  vascular  disease  of  the  central  nervous  system,"  certainly 
merits  the  careful,  we  would  fain  say  the  more  careful,  attention  of  practical 
physicians.  It  gives  rise  to  a  great  multiplicity  of  symptoms  of  all  degrees 
of  severity,  and  these  symptoms  may  be  so  grouped  as  to  closely  simulate  other 
functional  and  organic  disease  of  the  nervous  system.]  Jacobsohn^  divides 
the  cases  simply  into  mild  and  severe,  although  it  is  impossible  to  draw  a  sharp 
line  of  distinction,  especially  as  the  symptoms  are  not  always  proportionate  to 
to  the  vessel-change.  The  graver  symptoms  are  caused  either  by  the  plugging 
of  a  narrowed  vessel  with  a  thrombus  or  embolus  or  by  hemorrhage  from 
a  dilated  and  fragile  vessel.  To  these  might  be  added  symptoms  due  to  the 
pressure  of  an  aneurysm  on  the  surroiniding  tissue.  Thrombosis  is  the  most 
frequent  lesion,  but  is  often  combined  witli  hemorrhage  or  aneurysm.  So  far 
as  the  nerve-tissue  is  concerned,  the  result  is  practically  the  same,  be  the  lesion 
hemorrhage,  thrombosis,  or  embolism.  There  is  a  destruction  of  the  nerve- 
elements  resulting  in  a  cicatrix  or  a  cyst.  On  microscopic  examination  Jacob- 
sohn  finds  a  great  number  of  minute  atro])hic  areas  immediately  surrounding 
the  smaller  and  smallest  arterial  twigs,  which  have  become  narrowed  in  caliber 
or  quite  occluded.  [This  finding  we  consider  important,  as  it  would  explain 
manv  of  the  more  general  psychic  and  somatic  symptoms  of  arteriosclerosis — 
symptoms  that  frequently  seem  to  point  to  a  functional  neurosis  rather  than  to 
organic  brain-disease.] 

'  Wien.  klin.  Runds.,  Feb.  23  and  Mar.  1,  1896. 

2  Arch.  f.  klin.  Chir.,  1.  No.  2,  abst.  in  Am.  Med.-Sur.  Bull.,  May  16,  1896. 
^  Arch.  f.  Psych,  u.  Nerv.,  Bd.  xxviii.  H.  3. 
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It  is  a  peculiar  and,  a>  yet,  unexplained  fact  that  althongh  no  arteries  of 
the  brain  or  cord  are  exempt  from  arteriosclerosis,  the  process  has  a  special 
predilection  for  the  vessels  of  the  basal  ganglia,  pons  Varolii,  and  medulla 
oblongata.  Why  miliary  aneurysms  develop  in  the  former  location  and  other 
forms  of  arterial  degeneration  in  the  latter,  why  hemorrhage  is  more  frequent 
in  tiie  vicinity  of  the  internal  capsule  and  thrombosis  in  the  pons  and  medulla, 
is  still  an  unsolved  riddle.  [Although  it  is  probably  true  that  the  intravascular 
pressure  is  greater  in  these  two  sets  of  vessels  than  elsewhere  in  the  brain,  we 
are  not  ready  to  assume,  with  the  author,  that  this  would  conduce  to  a  plugging 
of  the  arteries  as  well  as  to  their  dilatation  and  rupture.] 

A  valuable  part  of  the  paper  is  that  devoted  to  so-called  acute  bulbar 
(glossolabiolaryngeal)  paralysis,  which,  the  author  proceeds  to  show,  does  not 
belontz:  to  the  same  catcirorv  as  the  chronic  affection  of  the  same  name,  but  is 
simply  the  result  of  arteriosclerosis,  often  syphilitic,  of  bulbar  and  pontine 
vessels.  Clinically,  it  is  atypical  or  irregular  in  the  grouping  of  symptoms, 
because  of  the  invasion  by  this  same  vascular  change  of  neighboring  or  distant 
parts  of  the  central  nervous  system.  He  proposes,  therefore,  to  call  the  disease 
"  multiple  softening,"'  and  in  support  of  the  proposition  reports  a  carefully 
studied  case  that  was  indeed  atypical  in  symptom-complex  and  course,  in 
which  arteriosclerosis  was  the  sole  cause,  and  in  which  the  exact  microscopic 
examination  showed  widely  disseminated  lesions,  various  in  degree,  but  all  of 
the  nature  of  softening.  [There  is  no  doubt  that  the  author's  thesis  is  entirely 
valid  as  regards  his  own  and  many  other  cases,  but  whether  all  cases  hereto- 
fore known  as  acute  bulbar  paralysis  fall  within  the  same  category  must  be 
determined  by  more  extended  experience.  We  think  such  will  not  be  found 
to  be  the  case.]  In  this  category  belongs  a  case  very  carefully  studied  and 
reported  by  Van  Oordt : '  A  man  of  73  was  suddenly  stricken  with  weakness 
of  the  left  side  and  inability  to  swallow.  The  soft  ]ialate  was  paralyzed.  He 
died  21  months  later,  and  the  postmortem  examination  revealed  a  large  uni- 
lateral focus  of  thrombotic  softening  in  the  medulla  oblongata.  The  paper 
gives  extensive  references  to  the  literature,  as  does  also  that  of  Wallenberg,^ 
who  reports  a  similar  case,  which,  however,  exhibited  extensive  and  peculiar 
disturbances  of  sensation.  There  had  been  no  autopsy  in  this  case,  and  the 
diagnosis  lay  between  thrombosis  and  embolism.  Wallenberg  thought  the 
latter  the  more  prolwble.  Ther&se^  gives  an  excellent  resume  of  the  subject 
of  thrombosis  of  the  vessels  of  the  medulla  oblongata,  although  reporting  no 
original   ens('<. 

Hemiplegia  in  Typhoid  Fever. — Osier  *  in  rejjorting  2  cases  of  hemi- 
plegia occurring  in  the  course  of  typhoid  fever  gives  the  following  classifica- 
tion of  paralyses  that  occur  during  and  after  the  specific  fevers : 

'  Deutsch.  Zeit.  f.  Nerv.,  1896,  Hd.  viii.  II.  3  and  4. 

•^  Arch.  f.  Psvch.,  P.d.  xxvii.  II.  2. 

»  L' Union  m^-d.,  189G. 

*  Jonr.  Nerv.  and  Ment.  Dis.,  Mav,  1896. 


NERVOUS   DISEASES.  835 

Symptoms.  Lesion. 

I   Thrombosis  of  veins  of  meninges. 

TT      •  1     •  Thrombosis  and  embolism  of  cerebral  arteries. 

Hemiplegia.     .    .  < 

Hemorrhage. 

I   Meningoencephalitis. 

T>        1     •  f  Myelitis. 

Paraplegia.      .    •        ,/    .  . 
(.  JNeuritis. 

Diplegia.     .    .    .        Neuritis. 

Tvr         1     •  f  Poliomyelitis. 

Monoplegia.    .    .   <     ^      .  / 
^   ^  I  Neuritis. 


Local  paralyses. 


Neuritis.   (  Toxic. 
Myositis.  I  Pressure. 


The  cases  of  neuritis  greatly  outnumber  all  other  forms  of  paralysis  in 
typhoid.  The  2  cases  of  hemiplegia  reported  are  the  only  instances  that  have 
come  under  the  author's  observation  in  a  large  experience  with  typhoid.  The 
first  patient  was  a  girl  of  7.  The  hemiplegia  came  on  suddenly  in  the  tenth 
week  of  typhoid,  and  the  onset  was  attended  with  convulsions  limited  to  the 
paralyzed  right  side,  and  unconsciousness.  The  face  was  involved,  and  there 
was  aphasia  for  7  weeks.  The  second  case  was  that  of  a  man  aged  25.  The 
hemiplegia  suddenly  appeared  in  the  second  week  of  the  fever,  unattended  by 
convulsions.  There  was  gradual  improvement,  but  8  months  after  the  attack 
the  hemiplegia  was  still  marked — dragging  of  the  foot,  and  the  hand  useless. 
Osier  does  not  attempt  a  pathological  diagnosis  in  his  cases,  but  thinks  the 
lesion  in  these  cases  is  generally  thrombosis.  In  this  connection  he  also 
reports  a  fatal  case  of  thrombosis  of  the  cortical  arteries  in  the  course  of 
typhoid.  The  patient,  a  man  of  22,  on  the  ninth  day  of  the  fever  was  sud- 
denly attacked  by  a  distressing  feeling  in  the  head,  which  was  followed  by  a 
short,  sharp  clonic  convulsion,  with  conjugate  deviation  of  the  eyes,  rotation 
of  the  head,  and  unconsciousness.  Further  convulsions  followed,  and  the 
patient  died  8  hours  after  the  onset.  The  autopsy  showed  thrombosis  of  the 
ascending  parietal  and  parietotemporal  branches  of  the  middle  cerebral  artery. 
Probably  the  only  additional  case  in  recent  literature  is  that  of  Haynes, 
reported  in  the  Bulletin  of  Johns  Hopkins  Hospital  :^  A  man  of  30  had  a 
severe  attack  of  typhoid  fever,  lasting  21  days,  during  the  course  of  Nvhich 
the  temperature  rose  as  high  as  105°  F.  On  the  14th  day  of  his  illness  it 
was  noticed  that  he  moved  the  left  extremities  less  frequently  and  perfectly 
than  the  right.  There  were  no  spasms  or  convulsions  of  any  kind.  Improve- 
ment was  very  slow,  but  at  the  end  of  a  year  the  leg  had  regained  almost  per- 
fect function,  although  the  arm  was  still  greatly  disabled.  As  the  lesion  was 
presumably  cerebral,  and  as  atrophy  from  cerebral  lesion  is  rare,  it  is  worthy 
of  note  that  the  muscles  of  the  affected  arm  were  markedly  atrophic  and 
showed  diminished  electric  response. 

'  Jour.  Amer.  Med.  Assoc,  Dec.  12,  1896. 
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A  New  Type  of  Crossed  Hemiplegia. — [  riK-rc  arc  2  classical  forms 
of  crossed  lieiuiplcgia  or  crossed  paralysis — that  caused  by  a  one-sided  lesion 
in  the  lower  part  of  the  pons,  in  which  the  face  is  paralyzed  on  the  side  of  the 
lesion  and  the  extremities  on  the  <.i)j)()site  side,  and  that  due  to  a  lesion  of  one 
cms  cerebri,  causing  oculomotor  paralysis  on  the  same  side  and  hemiplegia  on 
the  other.]  Anna  (Joukovski '  describes  a  third  type,  in  which  the  tongue 
(hypoglossus)  is  paralvzed  on  one  side  and  the  extremities  on  the  other.  The 
illustrative  case  was  a  man  of  60,  who  had  an  obliterating  endarteritis,  caus- 
ing a  focus  of  softening  in  one  side  of  the  medulla  oblongata,  just  above  the 
j)yramidal  crossing,  which  involved  the  motor  fibres  for  the  extremities  of  the 
opposite  side  and  the  loot-fibers  of  the  hypoglossal  nerve  for  the  same  side. 
Kaymond-  also  describes  a  peculiar  case  of  crossed  paralysis.  The  patient,  a 
svphilitic  woman  of  3i),  presented  paralysis  of  the  extremities  and  lower  part 
of  the  face  itn  one  side  and  of  the  external  rectus  of  the  eye  (abducens  nerve) 
on  the  other.  On  this  side,  too,  the  motor  oculi  communis  was  somewhat 
affected,  as  shown  by  slight  dilatation  of  the  pupil  and  its  sluggish  reaction 
to  light  and  accommodation.  The  author  makes  a  diagnosis  of  a  basilar 
lesion  which  compressed  the  sixth  nerve,  involved  to  a  slight  extent  the  third, 
and  atfected  the  upper  part  of  one  side  of  the  pons  sufficiently  to  interfere 
with  the  pyramidal  tract  for  the  face  and  extremities. 

Meningitis. — Well-authenticated  cases  of  cerebrospinal  meningitis  in 
subjects  as  young  as  6  days  are  rare.  Roth^  reports  such  a  case.  The  course 
of  the  disease  was  sufficiently  typical,  but  very  rapid,  lasting  only  2  days. 
The  child  was  at  first  restless,  starting  and  crying  out  frequently,  and  had  a 
temperature  of  104.2°  F.  After  the  inception  the  temperature  was  lower, 
but  there  were  fretpient  convulsions  and  transient  attacks  of  cyanosis.  Death 
immediately  followed  a  severe  convulsion.  The  autopsy  showed  the  usual 
lesions  of  cerebrosjiinal  meningitis,  and  bacteriologic  examinaticm  discovered 
large  micrococci  in  pairs  or  chains  of  4  (pneumoeoccus).  The  mercurv- 
treatmcnt  of  cerebrospinal  meningitis  is  not  new,  but  Consalvi*  reports  un- 
usually good  results  in  9  cases  occurring  in  an  epidemic  of  grip.  Only  1  case, 
that  of  a  girl  aged  7,  proved  fatal,  and  in  this  case  there  was  temporarily 
an  improvement  following  the  injections.  The  dose  varied  from  ^  to  ^  gr. 
of  the  bichlorid,  according  to  the  age  of  the  patient,  administered  hypoderm- 
ically  once  in  24  hours  in  the  beginning  and  later  once  in  48  hours.  The 
oldest  patient  treated  was  19  years,  the  youngest  14  months.  Most  of  the 
sym))toms  were  relieved  after  the  first  2  or  3  injections,  though  muscular  rigid- 
ity persisted  in  some  ciises  until  after  the  seventh  or  eighth  injection.  In  1 
patient  an  acute  mercurial  stomatitis  developed  after  the  tenth  injection,  and  in 
another  (both  girls)  a  bloody  diarrhea  of  short  duration  seemed  to  be  the  result 
of  the  remedy.  Other  therapeutic  measures  employed  were  leeches,  ice,  cal- 
omel  in  purgative  doses,  and   bromid  or  morphin  to  quiet  the  patient  when 

'  Notiv.  Icon,  lie  la  Salp.,  lSit5,  y).  ITS;   L'Unioii  ni^d.,  Got.  5,  1895. 

^  Rev.  neiirolng.,  1S95,  No.  7.  '  Arch,  of  Pediat..  .Aug.,  1895. 

*  I,a  Sem.  nied..  .Ian.  15,  1896  ;  Jour,  ol'  ^'erv.  and  Mcnt.  Dis.,  May,  189G. 
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neoe.s.sary,  with  jiotassiiini  iodid  during;  convalescence.  Smith'  also  reports 
very  uniform  success  with  the  remedy.  He  begins  with  ^  gr.  of  mercuric 
chlorid  iiypodermically,  and  then  gives  ^V  gr.  every  hour  until  there  are 
symptoms  (jf  gastrointestinal  irritation.  He  says  that  he  has  not  lost  a  case 
in  the  last  10  years,  during  which  time  he  has  ])ursued  tliis  ])lan  of  treatment. 
He  cites  7  cases.  An  earlv  and  constant  si^-n  of  meningitis^  is  said  to  be  a 
want  of  harmony  in  respiratory  movement  between  the  chest  and  abdomen. 
The  chest-movements  are  almost  restricted  to  the  lower  chest,  and  on  inspira- 
tion the  abdomen,  instead  of  rising,  as  is  normal,  remains  immovable  or  there 
is  some  retraction. 

Bxophthalmic  Goiter. — [The  latest  and  perhaps  now  the  most  gener- 
ally su])i)ortcd  theory  (for  as  yet  all  is  theory)  regarding  the  pathology  of 
exophthalmic  goiter — Graves'  disease,  Basedow's  disease — is  that  which  con- 
siders the  disease  dependent  upon  abnormal  action,  probably  over-action,  of  the 
thyroid  gland.  But  this  theory  is  far  from  being  entirely  satisfactory,  and 
much  more  information  is  necessary  before  it  can  be  unreservedly  accepted.] 
Tin's  assertion  is  su))jwrted  by  the  elaborate  monograph  of  Brissaud,^  He 
found,  however,  from  the  careful  microscopic  examination  of  the  thyroids  from 
2  cases  of  Graves'  disease  and  of  25  thyroids  from  miscellaneous  cases,  as  well 
as  from  a  consideration  of  tiie  literature,  that  although  the  glands  in  exoph- 
thalmic goiter  showed  no  changes  peculiar  to  that  disease,  yet  quantitatively 
the  changes  were  always  such  as  to  make  "  hyperthyroidation  "  possible.  [The 
results  of  treatment  have  not  thrown  much  light  upon  the  nature  of  the  dis- 
ease. Most  cases  have  been  aggravated,  or  at  least  not  benefited,  by  thyroid 
extract,  bnt  a  few  have  been  improved.  The  same  may  be  said  of  the  prepa- 
rations of  thymus  gland.*]  Even  the  results  of  extirpation  or  partial  extir- 
pation of  the  gland  are  rather  contradictory,  although  many  cases  have  been 
unquestionably  benefited  by  the  operation.  Starr,^  an  active  advocate  of  the 
thvroid  theory,  has  made  a  recent  collection  of  operated  cases  which  makes  a 
verv  good  showing  for  the  operation.  [But  we  are  inclined  to  think  that  a 
close  scrutiny  of  the  cases  would  somewhat  modi fv  the  number  of  "entirely 
cured."] 

Generally,  the  first  symj)tom  relieved  by  the  operation  is  the  tachycardia; 
the  nervousness,  sweating,  paresthesia,  etc.  imj)rove  later,  and  the  exophthal- 
mos is  the  last  to  yield.  Improvement  after  operation,  therefore,  may  be  ex- 
pected to  be  gradual  and  progressive.  Regarding  medicinal  treatment  Starr 
savs :  "I  desire  to  mention  one  remedy  which  in  several  cases  has  seemed  to 
me  to  be  of  great  service — namely,  the  glycerophosphate  of  sodium,  in  20-gr. 
doses,  3  or  4  times  a  day.  This  was  first  used  by  Trachewsky  in  Kocher's 
clinic,  and  was  found  to  have  the  effect  of  diminishing  the  size  of  enlarged 
thvroid  glands.     It  has  also  been  successful  in  the  hands  of  Chibret.     Under 

'  Jour.  Am.  Med.  Assoc,  June.  L",  ]S9(i.  '  Alienist  and  Neurologist.  July,  IS'OS. 
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treatment  by  this  dnio-  alono  a  patient  in  the  Presbyterian  Hospital  was  mark- 
odly  benefited  within  3  weeks.  A  second  |>atient,  to  wliom  various  forms  of 
treatment  were  given  by  me  for  1|  years,  appreciated  within  2  weeks  the  fact 
that  this  remedy  had  been  of  more  decided  benefit  in  every  direction  than  any 
other  which  had  been  used  in  the  previous  period.'' 

The  present  confusion  of  the  subject  is  well  illustrated  by  the  discussion  of 
Dr.  Starr's  paper.*  In  this  13  physicians  took  part,  and  scarcely  2  were  of 
the  same  opinion  regarding  either  the  ])athology  or  treatment. 

Steiidcchner^  records  a  case  of  Graves'  disease  complicated  with  tetany 
[which  is  confusing  if  we  admit  the  thyroid  theory  of  the  former  disease,  as 
the  latter  is  oflen  caused   by  removal  of  this  gland]. 

Hosslin^  in  an  extensive  paper  on  exophthalmic  goiter  lays  particular  stress 
upon  two  therapeutic  measures.  For  the  distressing  attacks  of  tachycardia  to 
wiiich  many  of  these  patients  are  subject  he  has  found  nothing  equal  to  clysters 
of  some  emulccnt  containing  20  to  30  drops  of  tincture  of  opium.  [Tiic  drug 
is  ordinarily  not  well  borne  when  given  by  the  mouth.]  The  other  important 
point  in  the  treatment  is  to  put  the  patients  on  an  exclusively  vegetable  diet. 

Tetany. — ^rarsehner'  reports  5  cases  in  adults  from  the  clinic  of  von 
Jakscii,  all  of  which  were  seen  within  5  months.  The  first  case  is  noteworthy 
from  the  presence  of  choked  disks.  "  The  disk  on  either  side  was  indistinctly 
defined,  somewhat  reddened,  and  there  was  venous  congestion  of  the  retina  ; 
these  changes  were  less  pronounced  on  the  left  side  than  on  the  right."  With 
improvement  in  the  tetany  the  papillitis  gradually  grew  less  marked,  but 
had  not  entirely  disappeared  when  the  patient  was  discharged.  The  second 
patient  had  a  moderate  goiter,  and  was  put  on  thyroid  extract  for  2  weeks, 
which  seemed  to  reduce  the  size  of  the  gland  somewhat,  but  had  no  influence 
on  the  symptoms  of  tetany.  In  the  third  case  the  thyroid  gland  seemed  to  be 
normal,  but  the  patient  was  given  thyroid  tablets  for  a  period  of  2  weeks. 
Thev  apparent Iv  had  no  efi'ect  either  upon  the  course  of  the  disease  or  the 
size  of  the  tli\  roid.  Tiie  fourtli  patient  was  treated  with  Leichtenstern's  tab- 
lets of  thyreoidiu  during  the  time  of  observation,  three  weeks.  They  caused 
some  decrease  in  the  size  of  the  previously  slightly  enlarged  thyroid  gland,  but 
are  said  to  have  had  no  elTect  u|»on  the  tetany.  [As  the  patient  improved,  and 
when  discharged  was  free  from  attacks  and  Trousseau's  symptom  was  no  longer 
ol>tainal)le,  it  would  seem  to  us  diffi(;ult  to  substantiate  this  latter  assertion.] 
The  fifth  patient  was  suffering  from  carcinoma  of  tiie  stomach  M'ith  metastatic 
growths  in  the  omeututn,  and  had  her  first  and  only  s|)asm  of  tetany  following 
the  removal  of  7!  liters  of"  fluid  from  the  peritoneal  cavity.  In  all  of  these 
cases  except  the  fif\h  the  faradic  reaction  of  nerves  and  muscles  was  found  to 
be  exaggerated,  contrary  to  tin;  experience  of  most  observers,  who  have  found 
this  exaltation  of  electric  excitability  limited  to  the  galvanic  current. 

Thomson^  treated  a  rachitic  baby  15  months  old  suffering  from  tetany  by 

»  Jour,  of  Nirv.  and   Mt-nt.  Dis.,  .June,  1896.  ^  Wien.  klin.  Wooli.,  1896,  No.  1. 
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the  administration  of  thyroid  extract.  The  result  was  negative,  and  anti- 
racliitic  treatment  was  substituted.  The  results  of  this  were  also  unsatisfactory, 
although  in  most  cases  such  treatment  is  successful.  The  author  thinks  thy- 
roid should  be  used  with  extra  care  in  patients  having  a  tendency  to  laryn- 
gismus. Bonome  and  Cervesato '  report  2  cases  in  infants  of  1  and  2  years 
respectively.  One  child  had  gastroenteritis  and  rachitis,  but  the  other  showed 
no  cause  for  the  affection.  [The  authors  consider  their  findings  in  the  spinal 
cord  very  important,  but  from  the  reading  of  the  report  we  would  judge  them 
to  be  of  purely  artificial  origin,  probably  caused  by  careless  handling  of  the 
cord  in  removing  it  or  subsequently.]  Godart-Danhieux  ^  reports  a  case  of 
tetany  in  an  adult  which  was  of  undoubted  gastric  origin.  The  patient  had 
been  sutTering  from  enormous  dilatation  of  the  stomach,  with  all  its  attending 
evils,  for  some  time,  and  improved  and  relapsed  a  number  of  times.  He  was 
finally,  when  in  a  state  of  exhaustion  and  emaciation,  attacked  with  very  severe 
and  refractory  tetany,  which  proved  fatal.  The  author  remarks  that  scarcely 
30  cases  of  gastric  tetany  have  been  published.  [This  would  certainly  exclude 
the  infantile  cases,  and,  we  think,  w^ould  not  cover  those  in  adults.] 

Levy-Dorn  ^  reports  a  typical  and  fully-developed  case  treated  with  tablets 
of  thyreoidin.  The  patient  was  a  woman  of  23.  After  3  days  of  treatment 
there  was  distinct  improvement,  and  the  spasms  ceased  after  the  sixth  day, 
but  returned  at  the  time  of  menstruation,  14  days  later.  From  that  time 
there  had  been  no  recurrence  up  to  the  time  of  report,  4|  mouths.  Only  17 
tablets  were  given  in  all.  Krauss^  reports  5  cases  of  infantile  tetany,  all  of 
which  occurred  in  the  practice  of  a  physician  in  Buffalo  within  a  period  of  3 
months — a  most  exceptional  record  for  this  country.  The  children  were  from 
6  to  18  months  old,  and  in  every  case  the  child  was  suffering  from  gastrointes- 
tinal trouble  or  bronchitis,  or  both.  The  disease  lasted  from  6  days  to  3  weeks. 
One  patient  died  4  weeks  later  of  acute  meningitis.  Sarbo^  reports  3  cases, 
2  of  which  were  of  particular  interest,  principally  because  the  patients  were  a 
mother  and  her  3-year-old  daughter.  The  third  patient  was  a  shoemaker,  17 
years  old,  whose  symptoms  were  sufficiently  characteristic,  although  Trous- 
seau's sign  could  not  be  elicited.  It  is  particularly  noted  that  in  the  triceps 
there  was  myotonic  electric  reaction ;  that  is,  a  persistence  of  the  contraction 
after  cessation  of  the  electric  stimulus.  This  symptom  is  almost  confined  to 
Thomson's  disease,  and  the  author  found  no  record  of  its  occurrence  in  tetany. 
From  an  extensive  review  of  the  symptomatology  and  known  causes  of  tetanv 
Sarbo  concludes  that  the  cases  all  have  only  one  thing  in  common,  and  that  is  a 
condition  of  impaired  nutrition.  The  action  of  all  toxic  agents  and  infectious 
processes  is  alike  in  that  it  impairs  the  structure,  and  hence  function,  of  nerve- 
cells  and  fibers,  but  more  especially  of  the  former.  He  then  proceeds  to  show 
that  tetany  must  be  a  central  disease,  an  affection  of  the  cells  of  the  central 
nervous  system,  with  possibly  secondary  involvement  of  the  peripheral  nerves. 

1  La  Pediat.,  1895,  Nos.  5  and  6.  ^  La  Policlin.,  Oct.  1,  1895. 
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Tetanus. — [\\'e  ^ravc  last  year  a  rather  extended  report  of  cases  of  tetanus 
treated  Ity  the  injoetion  of  tetanus-antitoxin,  which,  on  the  whole,  gave  a 
rather  lavorablo  impression  ol'  this  inethiHl.]  Kneass^  in  an  excellent  resume 
of  the  subject  draws  conclusions  less  favorable.  He  has  collected  from  the 
literature  08  cases  thus  treated,  of  which  61  are  available  for  statistical  pur- 
])oses,  and  these  give  a  mortality  oidy  slightly  less  than  that  ])rcvailing  under 
older  methods.  [It  is  known  that  ihe  shorter  the  period  of  incubation  the 
greater  the  mortality.  Cases  developed  within  a  week  rarely  recover,  and 
when  the  period  of  incubation  is  more  than  2  weeks  they  rarely  die.]  The 
author  says  :  "  When  we  remember  the  experimental  j)roof  that  the  sooner 
after  inoculation  the  antitoxic  serum  is  injected  the  more  likelihood  there  is  of 
some  beneficial  result,  we  should  expect,  if  there  be  any  such  eflTect,  to  find  it 
among  those  cases  in  which  the  treatment  was  earliest  begun.  A  glance  at  the 
table  will  show  that  this  is  not  the  case.  Of  the  16  fatal  cases  whose  period 
of  incubation  ranged  from  6  to  14  days,  14  had  the  treatment  begun  during 
the  first  4  days,  and  of  the  25  in  which  the  serum  was  injected  before  the  fifth 
dav,  14  were  fatal.  Among  the  68  cases  but  22  are  repoi-ted  as  causing  an 
immediate  improvement  in  the  character  of  the  symptoms,  and  in  many  of 
these  the  injections  were  begun  so  late  in  the  course  of  the  disease  that  one 
hesitates  to  ascribe  this  imjirovement  to  anything  but  a  coincidence.  This 
agrees  with- many  of  the  authorities.  Burger  says  that  '  without  rejecting  the 
injections  of  antitoxic  serum  in  the  treatment  of"  tetanus,  we  can  have  but  the 
most  limited  confidence  in  its  curative  efficacy.'  Roux  has  said  that  he  has 
never  seen  the  serum  have  the  least  effect  upon  the  course  of  the  disease." 

Tirard  ^  records  a  case  of  recovery.  A  girl  of  4,  daughter  of  a  butcher 
and  accustomed  to  run  about  the  stables  in  her  bare  feet,  began  to  be  ill  about 
2  weeks  after  receiving  a  cut  on  the  foot.  After  3  days  of  general  malaise 
severe  convulsions  began,  and  continued  in  spite  of  large  doses  of  chloral. 
Antitoxin  was  first  given  more  than  3  days  after  the  first  convulsion  and 
when  the  child  was  in  bad  condition,  there  being  general  rigidity,  trismus, 
risus  sardonieus,  IVef|uent  general  convulsions,  and  more  frequent  "  starts." 
Six  injections  of  10  gr.  each  were  given  in  3  days  before  there  was  material 
im])roveiiicnt,  ahhough  some  amelioration  was  noted  after  the  third  dose. 
After  this  the  progress  toward  recovery  was  continuous,  but  slow,  it  being  a 
month  beibre  it  was  eomplcte.  Marsou'^  reports  the  case  of  a  man  aged  28 
who  sniVered  a  eomi)ound  fracture  of  the  thumb,  and  10  days  later  developed 
a  rigidity  of  i\\o  masseters.  He  was  treated  for  6  days  with  physostigmin, 
chloral,  and  bromid,  the  stiffness  increasing  slightly  in  extent  and  severity. 
On  the  sixth  day  he  had  a  n)ild  convulsion,  and  was  given  an  injection  of  34 
gr.  of  antitoxin,  which  was  repeated  in  8  hours.  There  was  some  immediate 
im])rovemcnt,  and  the  remedy  was  given  during  the  next  4  days  in  diminishing 
doses.  Although  the  couvulsions  ceased,  the  temperature  steadily  rose  during 
the  administration  of  tlic  antitoxin,  and  continued  after  it  was  withdrawn, 

'  Jour.  Am.  Med.  As-soc,  .Inly  IS,  180(5.  '  Lancet,  Nov.  2,  1895. 
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reaching  104.2°  F.,  aiul  the  patient  died,  apparently  of  hcart-faihire,  in  an 
unconscious  state  foUowing  (l(>liriuni.  No  autopsy.  The  author  collected  '38 
cases  of  tetanus  treated  with  antitoxin,  with  25  recoveries.  Of  22  in  whi(.'h 
particulars  were  given,  17  recovered,  and  of  these  9  were  designated  as 
"severe,"  with  5  recoveries,  and  13  as  "  mild,"  with  12  recoveries.  [It  will 
be  seen  that  these  statistics  give  a  ranch  more  favorable  view  than  those  of 
Kneass.]  Hartley '  reports  tiie  case  of  a  man  of  44  injured  while  shoeing  a 
horse.  The  first  symptoms  of  tetanus  appeared  13  days  later,  and  after  2J 
days,  chloral  having  no  effect,  he  was  given  1  g.  of  antitoxin.  This  dose  was 
repeated  daily  or  twice  daily  for  several  days,  and  chloral  was  given  at  the 
same  time.  The  antitoxin  controlled  the  convulsions  and  local  spasm  much 
better  than  did  the  chloral,  but  was  more  depressing,  and  the  latter  drug  in- 
duced sleep  fully  as  well  as  or  better  than  the  former.  The  best  result 
seemed  to  be  attained  by  the  administration  of  both — the  antitoxin  to  calm 
the  muscular  spasm  and  the  chloral  as  a  hyjinotic.  Marked  improvement  did 
not  occur  before  the  twelfth  day  of  the  disease;  he  was  sent  home  3  weeks 
after  the  onset,  and  the  injured  arm  was  somewhat  i-igid  for  5  weeks  more. 
In  this  case,  as  in  many  others,  the  antitoxin  produced  an  urticarial  rash.  The 
injections  were  painful  and  caused  local  swelling  and  inflammation. 

"  In  summing  u])  Cowling's  report  on  tetanus,  Yandell  says  :  '  Recoveries 
from  traumatic  tetanus  have  been  usually  in  cases  in  which  the  disease  occurs 
subsequent  to  9  days  after  the  injury.  When  the  symptoms  last  14  days 
recovery  is  the  rule,  apparently  independent  of  treatment.  The  true  test  of  a 
remedy  is  its  influence  on  the  history  of  the  disease.  Does  it  cure  cases  in 
which  the  disease  has  set  in  previous  to  the  ninth  day?  Does  it  fail  in  cases 
whose  duration  exceeds  14  days?  No  agent  tried  by  these  tests  has  yet  estab- 
lished its  claim  as  a  true  remedy  for  tetanus.'  In  how  many  cases  has  tetanus 
antitoxin  been  tried  when  the  symptoms  have  come  on  at  an  early  date  after 
the  injury,  and  what  have  been  the  results?" 

Timmermann^  reports  a  case  of  recovery  in  which  the  period  of  incubation 
was  17  davs.  Physostigmin,  morphin,  and  chloral  seemed  to  control  the  spasm 
at  first,  but  after  a  few  days  respiration  was  so  impeded  as  to  render  death 
apparently  imminent,  and  antitoxin  was  given.  Improvement  was  not  imme- 
diate, but  gradual,  more  than  a  week  elapsing  before  the  spasms  ceased. 
Withington  ^  reports  a  case  following  abortion.  It  recovered  under  antitoxin 
and  other  remedies,  but  was  atypical  in  many  respects,  and  the  diagnosis  cannot 
be  unquestioned.  Smith^  alludes  to  4  cases  of  tetanus  neonatorum  treated 
with  antitoxin,  of  which  1  recovered.  Walko"^  reports  a  case  coming  on  9 
davs  after  confinement.  Injections  were  begun  on  the  fourth  day  of  the 
disease,  0.2  g.  being  given  every  5  hours.  The  patient  died  on  the  eighth 
day.  Gravson  ^  reports  a  case  of  moderate  severity  in  a  child  of  6  who  was 
wounded  in  the  foot  by  a  nail.     The  period  of  incubation  was  7  or  8  days  and 

'  Lancet,  Dec.  7,  1895.  ^  Med.  Times;  Milwaukee  Med.  Jour.,  .Jnn.,  1896. 

3  Boston  M.  and  S.  Jour.,  Jan.  16,  1896.  *  Arch,  of  Ped.,  Dec,  1895. 

5  Deutsoh.  med.  Woch.,  1895,  No.  36.  «  Pittsburg  Med.  Rev.,  Oct.,  1895. 
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the  onset  gradual.  After  12  days  antitoxin  was  given,  as  the  patient  had 
grown  worse  on  bromid  and  chhjral,  with  ahnost  imuiediate  improvement. 
One  dose  a  day,  5  to  10  e.c,  for  4  or  5  days  was  administered,  and  conva- 
lescence was  uninterrupted  except  by  a  papular  eruption.  Trevelyan  ^  reports 
a  very  severe  case  of  cephalic  (head)  tetanus  treated  by  antitoxin  and  ending 
fatally.  The  period  of  incubation  was  12  days ;  treatment  was  begun  1^  days 
after  the  onset,  and  the  patient  died  on  the  sixth  day,  the  antitoxin  apparently 
having  had  no  effect.  Tracey's  case  ^  also  ap|>arently  began  as  head-tetanus,  but 
rapidly  became  general.  The  period  of  incul)atiou  was  supposed  to  be  12  days. 
The  first  2  davs  there  was  no  treatment ;  then  for  5  days  it  was  restricted  to 
bromid  and  morphin,  at  the  end  of  which  time  antitoxin  was  begun,  as  the  patient 
had  grown  worse  and  convulsions  occurred  every  few  hours.  xVfter  the  first 
dose  the  spasms  were  distinctly  more  frequent  and  severe,  and  after  the  second, 
12  hours  later,  they  were  still  more  frequent  and  were  accompanied  by  delirium. 
After  this  there  was  gradual  improvement,  antitoxin  and  morphin  both  being 
employed,  the  former  seeming  to  have  more  effect  than  the  latter.  [Antitoxin 
was  given  in  this  case  for  more  than  2  weeks,  and,  altogether,  the  author 
thinks  it  was  of  decided  utility.  The  account  of  the  case  as  given  by  him  is  not 
very  convincing  on  this  point.]  The  cases  of  Macartney'^  are  somewhat  unusual, 
and  in  the  absence  of  urinary  examination  the  diagnosis  might  be  questioned. 
A  woman  of  50,  8  days  after  the  removal  of  an  epithelial  growth,  experienced 
some  stiffness  about  the  jaws.  This  very  gradually  grew  worse,  and  a  week 
later  she  began  to  have  spasms  with  opisthotonos.  They  were  not  very  severe, 
but  came  on  (after  about  12  hours)  every  10  to  15  minutes.  The  minimum 
dose  of  antitoxin  was  then  injected,  but  it  had  no  effect  on  the  spasms,  and  the 
patient  suddenly  died  1  hour  later.  The  second  case  was  that  of  a  boy  of  5|- 
years  who  developed  the  first  symptoms  7  days  after  a  crush  of  the  foot.  The 
onset  was  sudden  and  violent,  epileptiform  in  character,  and  similar  fits  oc- 
curred several  times  in  the  next  12  hours.  The  existing  slough  was  then 
freely  cut  away  and  one-fifth  the  adull  dose  of  antitoxin  injected.  The  con- 
vulsions continueil  unabated,  and  about  4  hours  after  the  first  a  second  dose 
was  administered.  This  seemed  to  have  no  effect  whatever,  and  the  patient 
expired  4  hours  later.  The  author  alludes  to  a  third  case  in  the  ])ractice  of  a 
colleague.  The  |)erio(l  of  incubation  was  3  or  4  days,  and  antitoxin  was 
givei;  early,  a  sceoud  dose  being  given  6  hours  after  the  first.  The  remedy 
ajiparently  had  no  effect,  and  the  patient  died  a  few  hours  after  the  second 
dose.  Thursfield^  reports  2  cases:  The  first  was  a  man  of  50,  injured  in 
an  epileptic  fit,  period  of  incubation  10  days  ;  first  treatment  (bromid  and  chlo- 
ral) 8  days  after  the  onset,  antitoxin  the  next  day.  The  chloral  with  mor- 
phin was  continued,  and  1  g.  of  antitoxin  injected  from  twice  a  day  to  once 
in  2  days.  Improvement  was  gradual,  and  antitoxin  was  discontinued  after 
the  eighth  day.  He  had  occasional  spasms  for  6  days  after  this,  and  it  was 
almost  a  month  before  lie  was  well.     The  second  patient  was  a  gardener  of  18 

>  r.rit.  Med.  Jour.,  Feb.  8,  1896.  ^  Lancet,  Feb.  1,  1896. 

^  Ibid.,  .Jan.  18,  1896.  *  Birmingb.  Med.  Rev.,  Feb.,  1896. 
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years,  period  of  incubation  about  17  days,  onset  gradual,  progress  slow;  anti- 
toxin first  given  on  the  seventh  day,  when  there  were  well-marked  spasms  with 
opisthotonos.  In  2  days  3  injections  of  1  g.  each  were  given,  but  the  patient 
grew  steadily  worse,  and  died  6  hours  after  the  last  dose.  [In  reading  the 
account  of  these  cases  we  receive  the  impression  that  the  antitoxin  neither 
hastened  recovery  in  the  first  nor  retarded  death  in  the  second.] 

Swindells'  reports  2  cases  of  recovery,  the  only  drug  given  being  cidoral 
hydrate  in  repeated  doses.  One  was  a  case  of  chronic  tetanus,  and  the  other 
a  mild  case  of  the  idiopathic  form.  Proegler^  also  reports  a  mild  case  that 
ended  in  recovery.  The  patient  was  2  years  old,  the  period  of  incubation  2 
weeks,  and  the  treatment  5-gr.  doses  of  chloralamid  every  3  to  4  hours,  given 
by  the  rectum.  Lawrenson^  reports  a  fatal  case  in  which  the  entrance  of 
infection  seems  to  have  been  through  a  chilblain.  The  patient  had  been  sick 
for  5  days  when  first  seen,  and  died  the  next  day.  Treatment  was  chloral, 
10  gr.  every  4  hours. 

GrinnelP  reports  a  successful  case  treated  with  veratrum  viride  and 
gelsemium.  The  patient,  a  boy  of  6,  cut  his  foot  on  a  piece  of  glass,  and 
showed  the  first  symptoms  of  tetanus  9  days  later.  Two  days  after  that  he 
began  to  have  convulsions.  The  cicatrix  was  scraped,  the  site  scarified  and 
disinfected,  and  bromid  given.  As  there  was  no  improvement  after  4  hours, 
Norwood's  tincture  was  administered,  at  first  1  drop,  later  2  drops,  every  hour. 
As  this  did  not  prevent  the  repetition  of  the  spasms,  fluid  extract  of  gelsemium 
was  added  in  like  doses.  On  the  third  day  of  this  treatment  the  dose  was 
increased  to  3  drops  of  each  every  hour,  wliich  seemed  to  control  the  spasms. 
These  doses  were  continued  for  48  hours,  and  only  once  caused  vomiting, 
Wiien  complete  relaxation  had  been  obtained  the  amount  of  the  drugs  given 
was  gradually  diminished  for  8  days,  when  treatment  was  discontinued.  Am- 
monium bromid  was  given  tliroughout  the  period  of  active  treatment  in  doses 
of  from  3  to  4  gr.  every  2  hours. 

The  New  York  City  Health  Department  now  furnishes  the  antitoxic  serum. 

Acromegaly. — [On  this  subject  there  is  but  little  to  add  to  the  matter 
contained  in  the  Year-Book  for  1896.  Cases  continue  to  be  reported  with 
a  frequency  that  is  astonishing,  considering  that  the  disease  was  not  recognized 
until  recently.]  Dallemange^  reports  3  cases  with  autopsy.  In  all  there 
were  changes  in  the  pituitary  body,  and  in  2  of  them  in  the  thyroid  gland 
also.  [Although  changes  in  the  pituitary  body  are  so  frequent  in  acromegaly, 
the  relation  of  such  changes  to  the  disease  is  still  a  matter  of  doubt.  Some 
writers,  as  Marie,  who  first  described  the  affection,  thltdv  that  disease  of  this 
body  causes  acromegaly,  as  disappearance  of  the  thyroid  causes  myxedema, 
while  others,  among  them  Dallemange,  think  the  changes  in  the  pituitarv 
body  are  secondary  to  the  general  nutritive  disturbance  of  the  disease.]  This 
latter  opinion  is  shared  by  Sanger  Brown,"  who  reports  a  typical  case,  with 

'  Lancet,  Feb.  1,  1896.  'Med.  Rec,  Oct.  5,  1895. 

3  Brit.  Med.  Jour.,  Dec.  25,  1895.  ♦Med.  News,  July  18,  1896. 

^Arch.  de  Med.  et  d'Anat.  path.,  Sept.,  1895.  «N.  Am.  Pract.,  Sept.,  1895. 
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symptoms  stroiiglv  iutlicalive  oi'  ciilari^i'iiK'iit  ot"  the  pituitary  body.  Worces- 
ter' reports  a  case  iiitcrestinti;  in  tlie  eoiubinatioii  of  inyxedenia  ami  acromegaly: 
A  woman  of  70  was  atlinitted  to  the  asylum  ai)parently  suffering  with  senile 
dementia.  There  was  well-iuarlved  myxedema,  and  considerable  improvement 
followed  the  administration  of  5  gr.  of  desiccated  thyroid  3  times  a  day. 
Alter  this  there  was  no  treatment  and  no  record  for  a  year,  wiien  she  was 
found  to  have  the  appearance  of  acromegaly.  She  gradually  grew  weaker, 
and  died  6  mcmths  later.  The  autopsy  revealed  a  much  enlarged  pituitary 
bodv,  the  weiirht  boimr  58  sr.  and  the  lonsjest  diameter  4.6  cm.  No  normal 
structure  was  found.  The  condition  of  the  thyroid  was  not  stated.  The 
results  of  pituitary  feeding  throw  no  light  upon  the  nature  of  the  aifection, 
as  they  are  not  at  all  uniform  [as,  indeed,  we  stated  last  year].  Rolleston^ 
reports  a  sufficiently  typical  case  in  a  woman  of  34,  who  lost  the  sight  of  the 


Fn;.  i:{.'5.— Hand  of  a  patient  with  acromegaly  alonRside  tliat  of  a  ^<)l>^l^^t  u    ■  i      i.'  same  stature. 

The  broad,  spade-like  hand  of  acromegaly  is  well  shown  (N.  Y.  Med.  Jour.,  .Jan.  11,  1896). 

left  eye  in  less  than  a  year  after  the  onset,  and  when  examined  had  nasal 
hemiopia  of  the  other.  There  were  no  signs  of  choked  disk,  but  optic  atrophy 
was  present,  'i'liis  ])ointe(l  strongly  to  enlargement  of  the  pituitary  body,  but 
5-gr.  do.ses  of  pituitary  extract  t.  i.  d.  for  a  month  were  of  no  avail  what- 
ever. Ransom  has  reported  negative  results  of  this  treatment,  while  a  case 
nnder  the  care  of  Broad  bent''  seemed  to  improve.     Marineseo*  has  reported 

>  Boston  M.  and  S.  Jour.  .\pr.  '23,  1896.  -  Lancet,  Apr.  25,  189G. 

"^  Ibid.,  Mar.  28,  1896.  ^Mercredi  ni^d.,  1895,  No.  46. 
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3  cases,  all  of  them  having  symptoms  indicating  pituitary  enlargement.  The 
general  condition  seemed  to  improve,  as  did  headache  and  other  pains,  but  the 
treatment  has  no  effect  u|)()n  the  eulargcmcnt.  Thayer'  re))orts  a  case  of  acro- 
megaly and  3  of  pulmonary  hypertrophic  osteoarthropathy,  with  the 
differential  diagnosis  and  illustrative  photographs  (see  Figs.  133,  134).     In  the 


Fig.  134. — Hand  in  a  case  of  hypertrophic  pulmonary  osteoarthropathy  beside  that  of  a  robust  individual 
of  the  same  stature  (N.  Y.  Med.  Jour.,  Jan.  11, 1896). 

latter  aflPection  the  general  nervous  disturbances  of  acromegaly,  the  eye-symp- 
toms referable  to  enlargement  of  the  hypophysis,  and  the  overgrowth  of  the 
tongue,  nose,  and  chin  are  absent,  although  the  enlargement  of  fingers,  wrists, 
and  feet  may  be  exceedingly  similar.  As  the  patient  with  acromegaly  had  a 
large  goiter,  she  was  treated  with  thyroid  extract,  but  with  negative  result. 
Bruns^  has,  among  others,  reported  a  case  in  which  thyroid  treatment  was 
more  effective.  A  woman  of  24  presented  nearly  all  of  the  signs  typical  of 
acromegaly.  She  was  very  nervous,  excitable,  anxious,  seldom  free  from  head- 
ache, suflFered  from  numerous  paresthesise  and  pains  in  the  upper  extremities, 
and  all  the  .symptoms  were  greatly  aggravated  by  exertion.  Thyroid  extract 
eau.sed  an  immediate  improvement  in  all  these  distressing  .symptoms,  so  that 
she  could  resume  her  ordinary  pursuits.  There  was  general  loss  of  flesh,  but 
•  N.  Y.  Med.  .Tour..  .Jan.  11,  1896.  ^Xeurolog.  Centralhl.,  Dec.  15.  1895. 
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no  impression  was  made  on  tiio  jicculiar  enlargements  of  the  disease.  After 
2  months  of  active  treatment  the  patient  became  emaciated,  very  weak  and 
"■  chlorotic,"  and  the  pulse  rose  to  120  in  the  recumbent  posture.  The  glandu- 
lar treatment  was  then  stopped,  (piiet  enjoined,  and  iron  given,  but  before  the 
patient  had  grcatlv  improved  in  general  condition  the  pains,  headache,  and 
paresthesia  returned.  [Tiie  case  again  shows  that  thyroid  extract  is  no  harm- 
less agent,  that  it  must  be  used  with  care,  and  that  its  good  effects  are  apt  to 
persist  only  during  its  administration.] 

Sears'  reports  a  very  similar  case  in  a  woman  45  years  of  age  and  of  neur- 
otic heredity.  She  suffered  greatly  from  varions  paresthesiae,  stiffness  of  the 
joints,  palpitation,  sweating,  and  mental  sluggishness.  The  physical  condi- 
tion was  typical  of  acromegaly,  but  there  were  no  eye-symptoms  indicating 
a  tumor  of  the  pituitary  body.  A  few  .symptoms  pointed  also  to  myxedema. 
She  was  put  on  general  tonics  and  the  dried  extract  of  thyroid  gland  in  gradu- 
ally increasing  doses  np  to  12  gr.  a  day.  "Three  months  after  her  first  visit 
she  reported  that  she  was  feeling  very  much  better  and  took  more  interest  in 
current  events.  Her  memory  had  improved  and  she  spoke  and  moved  more 
rapidlv.  Pain  in  the  hands  had  greatly  diminished,  so  that  she  slept  w^cll  at 
night,  but  her  joints  still  felt  stiff.  Her  grasp  was  firm,  and  she  was  able  to 
do  her  own  washing  and  ironing,  even  to  wringing  out  the  clothes  with  her 
hands.  The  'puffing'  in  her  ears  was  gone  and  the  palpitation  of  the  heart 
better.  There  was  much  less  ])uffiness  about  the  eyes  and  no  })itting  over  the 
ankles.  She  had  lost  over  20  lb.  in  weight,  but  felt  stronger  than  for  many 
months.  From  this  time  to  the  present  her  general  condition  has  remained 
practically  the  .same  or  possibly  has  slightly  improved.  She  has  been  able  to 
do  all  her  own  housework,  even  to  the  sewing,  and  has  also  gone  out  on  1  or  2 
occasions  in  the  capacity  of  monthly  nurse.  Her  mental  condition  is  normal, 
except  that  she  complains  that  her  memory  is  still  somewhat  defective.  Her 
weight  is  still  further  reduced,  so  that  she  now  tips  the  scales  at  146  lb.,  but 
there  has  been  no  change  in  the  measurements  of  her  hands  or  feet.  The  lon- 
gitudinal furrows  on  her  nails  are,  however,  less  marked,  and  her  tongue  shows 
a  considerable  diminution  in  size.  The  mucous  growths  in  the  nose  have  dis- 
appeared and  the  nasal  passages  are  unobstructed.  During  last  June  she  suf- 
fered for  a  time  from  very  severe  vertical  headaches,  and  she  has  had  occasional 
attacks  of  i)ali)itation  and  vomiting,  which  were  apparently  due  to  an  overdose 
of  thyroid  extract,  which  she  has  taken  almost  continuously  in  daily  amounts 
varving  from  o  to  9  gr.  The  temperature,  which  was  taken  only  at  infrequent 
intervals,  ranged  from  98.5°  to  99.2°,  more  commonly  the  latter." 

Last  year  we  presented  the  thesis  of  Brissaud  and  Meige  that  acromegaly  is 
most  intimately  related  to  gigatitism.  To  this  Marie  em])hatically  objected, 
but  Brissaud  in  a  second  communication^  advances  strong  arguments  to  show 
that  when  the  abnormal  growth  begins  before  the  union  of  the  epiphyses  the 
result  is  gigantism,  and  Mhen  it  begins  after  the  })eriod  of  natural  growth  the 
th(>  result  is  acromegaly.  He  cites  a  number  of  illustrative  instances.  Among 
'  Boston  M.  and  S.  .Jonr.,  .July  2,  1896.  '  Society  ni<5cl.  des  Hop.,  May  15,  1896. 
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these  would  belong  the  case  of  a  young  giantess  reported  by  Hutchinson/  who 
not  only  showed  some  of"  the  signs  of  acromegaly,  but  also  possessed  a  greatly 
enlarged  pituitary  body,  as  was  shown  by  autopsy. 

Figures  135,  136  represent  a  case  of  acromegaly  observed  by  Dr.  H.  H. 
Vinke  of  St.  Charles,  Mo.  The  illustrations  are  of  particular  value  in  showing 
the  remarkable  changes  that  have  occurred  between  the  ages  of  28  and  51  years, 
and  as  illustrating  the  extreme  deformities  of  the  disease. 


Fig.  135. — Case  of  acruiiifgaly  at  'AS  years  of  age.  Fig.  136. — Case  of  acromegaly  at  51  years  of  age. 

(From  photograjihs  furnished  by  Pr.  H.  IT.  Vinke,  St.  Charles,  Mo.) 

Asthenic  Bulbar  Paralysis. — [Time  and  again  cases  of  bulbar  paraly- 
sis have  been  rcportetl  with  negative  postmortem  findings,  also  clinical  cases 
closely  simulating  bulbar  paralysis,  but  apparently  not  due  to  organic  disease. 
In  the  Year-Book  for  1896  we  reported  on  what  Jolly  called  myasthenia  gravis 
pseudo-paralytica  in  which  bulbar  symptoms  are  pronounced.]  Striimpell  ^ 
now  adds  a  typical  well-observed  case  with  autopsy,  and  proposes  the  above 
name.  Tiie  paralysis  involved  especially  the  tongue,  lips,  and  pharynx,  but 
the  eyes  and  extremities  were  to  a  certain  degree  affected.  There  was  no  atro- 
phy, nor  any  change  in  electric  reactions,  even  in  almost  completely  paralyzed 
parts,  which  would  distinguish  it  at  once  from  a  true  bulbar  paralysis.  More- 
over, the  reflexes  were  normal  or  only  slightly  exaggerated  ;  but  the  most 
striking  characteristic  was  the  rapid  exhau.stion,  not  only  of  most  of  the 
paretic  parts,  but  also  of  mu.scles  apj)arently  normal.  This  striking  trait  was 
emphasized  by  Jolly  [see  Year-Book  for  1896,  p.  622],  but,  contrary  to  Jolly's 
finding,  Striimpell  could  not  demonstrate  a  like  exhaustion  after  electric  stim- 
ulus, nor  was  one  group  of  muscles  affected  by  exertion  of  another.  The 
]mtient,  a  woman  of  21,  gradually  grew  weaker,  the  paralysis  more  general  and 
complete,  choking  and  dyspneic  attacks  were  added,  and  she  died  13  months 

1  Am.  Jour.  Med.  Sci.,  Aug.,  1895.  '  Deutsch.  Zeit.  f.  Nerv.,  Bd.  viii.  H.  1  and  2. 
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after  the  beginning  ot"  tlie  disea.se.  Tlic  careful  microscopic  examination  was 
entirely  negative.  [The  disease  is  purely  motor,  but  whether  of  the  central  or 
])erij>heral  nervous  system,  i»r  of  the  muscles  only,  remains  for  the  present  unde- 
termined]. 

Murri  ^  rcjjorted  recently  a  similar  case  which  had  already  run  a  vacillating 
course  of  12  years.  His  i"ej)ort  is  interesting  in  that  he  found  that  muscles 
completely  exhausted  by  the  faradic  current  retained  undiminished  response 
to  voluntary  impulse.  lie  considers  the  disease  to  be  neuropathic  and  not 
myopathic. 

Four  sufiiciently  typical  cases  are  reported  by  Pineles,^2  of  which  improved 
and  2  terminated  in  rapid  death  from  asphyxia.  They  all  presented  paresis 
of  muscles  supplied  by  bulbar  nerves  and  the  rapid  fatigue  that  is  so  charac- 
teristic. Pineles  particularly  notes  the  frequent  remissions  that  may  mislead 
the  physician  to  a  diagnosis  of  hysteria.  Bruns^  in  commenting  on  these  cases 
speaks  particularly  of  the  danger  of  sudden  death,  and  alludes  to  a  case  seen  by 
himself  in  which  fatal  asphyxia  immediately  followed  the  use  of  an  esophageal 
tube.  He  cautions  also  against  the  use  of  strong  electric  currents.  The  first 
case  of  this  kind  [so  far  as  we  know]  reported  in  this  country  is  described  by 
Collins,*  who  with  Strum])ell  prefers  to  call  it  asthenic  bulbar  paralysis.  The 
patient  was  a  woman  of  27,  whose  symptoms  had  begun  3  years  before  with 
sudden  jitosis  of  the  left  eye  and  double  vision,  which  trouble  ])assed  off  in  a 
few  months.  A  couple  of  years  later  she  experienced  for  about  8  weeks  a  sim- 
ilar condition  of  the  right  eye.  When  she  came  under  observation  there  was 
a  general  weakness  of  the  entire  body,  wiiicli  was  fatigued  with  extreme  ease, 
but  it  was  particularly  the  parts  concerned  in  speech,  mastication,  and  degluti- 
tion that  tired  rapidly.  A  careful  examination  for  organic  disease  was  entirely 
negative.  Under  a  plan  of  rest-treatment  she  rapidly  improved,  and  in  4 
months  was  almost  well,  when  an  acute  follicular  tonsillitis  caused  a  relapse. 
Under  proper  treatment  she  again  improved  for  a  few  months,  when  a  third 
and  bad  relapse  suddenly  occurred  without  apparent  cause.  She  had  partially 
recovered  from  this  at  the  time  of  the  last  attack.  Without  going  into  details, 
it  is  suflficient  to  say  that  at  no  time  was  there  comj)lete  paralysis  of  any  mus- 
cles, neither  was  there  atrophy,  fibrillary  twitching,  nor  any  change  in  electric 
reaction  or  in  the  reflexes,  as  below  noted.  The  essential  features  of  the  case 
were  lack  of  vigor,  with  rapid  fatigue  atfeeting  the  entire  muscular  system,  but 
more  especially  the  tongue,  lips,  and  pharynx.  This  rapid  fatigue  also  charac- 
terized the  reflexes  and  electric  response.  They  were  not  strong,  but  otherwise 
normal,  lint  after  being  elicited  a  few  times  rapidly  diminished,  and  then  dis- 
appeared until  after  a  period  of  repose.  The  special  senses,  especially  sight  and 
hearing,  also  showed  the  same  lack  of  endurance.  The  treatment  is  rest  and 
tlK'  prognosis  grave,  although  cases  have  been  known  to  recover. 

Since  the  foregoing  was  written  2  additional  cases  have  been  contrii)uted  to 

'  Policlinico,  vol.  ii.,  M.  fasc.  9,  Rome,  1895. 

^  Wien.  Jahrb.  f.  Psych.,  Bd.  xiii.  H.  2  and  3.  » .Schmidt'.«  .T.ihrb.,  1896,  No.  1. 
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the  literature  by  Kojewnikoff.*  At  least  he  describes  them  under  the  above 
title,  although  it  is  far  from  certain  that  the  second  one  belongs  in  this  rubric. 
As  between  various  nosological  groups  individual  cases  are  found  that  seem  to 
be  transition  forms,  so  this  patient  of  Kojewnikotf  seemingly  presents  the 
characteristics  of  an  incomplete  case  of  progressive  glossolabiolaryngeal  paral- 
ysis with  the  principal  symptoms  of  asthenic  bulbar  paralysis  added.  That 
is,  it  apparently  unites  the  pathology  of  the  two  classes  of  cases,  and  the  con- 
clusion might  be  drawn  that  the  process  in  asthenic  bulbar  paralysis  differs 
from  that  of  chronic  bulbar  paralysis  only  in  being  less  in  degree  and  less 
definitely  located. 

Disturbance  of  Speech  from  Anemia. — In  connection  with  the  fore- 
going should  be  noticed  the  cases  recently  described  by  Hallervorden  ^ 
[although  this  author  himself  seems  to  have  overlooked  their  clinical  resem- 
blance]. He  observed  3  well-marked  and  strikingly  similar  cases  of  a  pecu- 
liar speech-anomaly  caused  by  the  acute  anemia  of  severe  hemorrhage.  The 
trouble  consisted  in  a  combination  of  alalia  and  aphasia ;  that  is,  the  patient 
in  the  first  place  could  not  articulate  distinctly,  speaking  with  the  thick, 
dragging  utterance  of  a  drunken  man  or  of  bulbar  paralysis,  and  secondly 
there  was  difficulty  in  finding  the  proper  word  and  in  clearly  grasping  the 
spoken  language  of  others.  The  similarity  to  asthenic  bulbar  paralysis  is 
great.  There  is  general  prostration,  most  noticeable  in  the  parts  supplied  by 
bulbar  nerves,  and  furthermore,  to  which  the  author  calls  particular  attention, 
there  is  a  very  rapid  fatigue.  Wlien  beginning  to  speak  the  patients  could  do 
so  tolerably  distinctly  and  correctly,  but  almost  immediately  the  mechanism 
seemed  to  become  exhausted  and  the  effort  had  to  cease.  This  was  more 
noticeable  as  the  patients  approached  recovery.  A  strong  effort  of  the  will 
would  for  a  few  minutes  mend  the  trouble,  and  a  stimulant  (brandy)  acted 
in  the  same  way,  but  the  improvement  was  but  temporary.  [But  here  we 
have,  in  addition  to  "bulbar"  exhaustion,  interference  with  the  cerebral 
center  of  speech,  showing  that  there  is,  in  all  probability,  an  affection  of 
the  brain,  medulla,  and  muscles — a  condition  of  affairs  that  may  throw 
some  light  upon  the  pathology  of  the  other  and  more  chronic  functional 
affection.] 

Convulsions  from  I^ead  and  Alcohol. — It  is  not  a  late  discovery 
that  convulsions  may  be  due  to  lead  or  alcohol,  but,  as  the  fact  seems  not  to 
be  very  generally  known,  we  deem  it  well  to  mention  3  cases  reported  by 
Jackson.^  They  particularly  well  illustrate  that  lead-poisoning  or  alcoholism 
complicated  with  nephritis  makes  a  particularly  dangerous  combination. 
Jackson's  first  case,  a  painter  aged  21,  whose  father  had  died  of  lead-poison- 
ing, had  wrist-drop  and  the  characteristic  lead  line.  After  ailing  a  few  days 
he  had  convulsions  rapidly  following  each  other,  after  which  he  was  for  some 
time  in  a  stuporous  condition,  which  persisted  in  a  minor  degree  for  several  days. 
There  was  a  trace  of  albumin  in  the  urine,  which  disappeared  on  recovery. 

1  Deut.  Zeit.  f.  Nerv.,  Nov.,  1896.  -  Arch.  f.  Psych.,  Bd.  xxviii.  H.  2. 

'  Boston  M.  and  S.  Jour.,  Apr.  2,  1896. 
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He  had  no  return  ol"  all)iiiiiin  nur  oi'  convulsions,  and  the  autlior  very  reason- 
ably attributes  the  convulsions  to  the  lead.  [But  he  seems  not  to  notice  what 
should  not  be  forgotten,  that,  although  the  convulsions  may  have  been  due  to 
lead,  their  occurrence  may  have  been,  and  likely  was,  favored  by  the  slight 
nephritis.  It  should  be  remembered,  too,  as  was  noted  in  the  Year-Book  for 
1<S1)6,  that  there  is  such  a  thing  as  toxicopathic  heredity,  and  the  death  of  the 
father  from  lead  is,  in  this  relation,  a  most  pregnant  fact.] 

Ill  the  xcoiid  ease  there  was  a  eoniplieation  ol' alcoholism,  amyloid  kidney, 
purulent  peritonitis,  and  syphilis,  the  latter  two  being  unrecognized  until  the 
time  of  the  autopsy.  [Of  this  (piartet  it  is  difficult  to  say  which  integer 
j)hiyc(l  the  most  prominent  part,  but  we  agree  with  the  author  that  it  was  the 
alcohol.] 

Case  .3  w;is  a  man  of  29,  a  steady  worker  and  a  steady  and  hard  drinker. 
He  had  had  some  dizziness  on  several  occasions.  One  day  this  became  worse, 
and  was  followed  by  2  severe  convulsions,  and  these  by  violent  delirium.  The 
urine  contained  a  trace  of  all)uinin.  Delirium  with  occasional  convulsions 
continued  until  ilcath  2  days  later.  [There  was  no  microscopic  change  in  the 
kidneys,  but  wc  wdiiM  hesitate  to  say  with  the  author  that  the  case  proves 
*'  beyond  any  reasonable  doubt  that  fatal  epileptiform  convulsions  may  occur 
in  alcoholic  poisoning  independent  of  renal  disease,"  although  the  alcohol  was 
beyond  peradventure  the  most  active  ctiologic  factor.] 

The  Spinal  Cord  in  Pernicious  Anemia. — [In  the  Year- Book  for 

189(J  some  attention  was  given  to  the  changes  prodiKH'd  in  the  spinal  cord  bv 
various  abiiunnal  l)lood-states,  pai'ticiilarly  pernicious  anemia.  Tlu!  contri- 
butions of  the  year  have  served  only  to  strengthen  the  conclusions  there 
given.  notal)lv  an  additional  contribution  by  Nonne^  and  one  by  Lloyd. ^] 
The  j):itiiiit  of  the  hitter  presented  during  life  no  symptoms  that  niight  not 
have  been  accounted  for  by  the  jiernicious  anemia  (hemoglobin,  23^  ;  red 
cells,  1,280,000).  Postmortem,  there  was  found  marked  degeneration  of  both 
posterior  colunnis,  and  changes  less  pronounced  in  the  pyramidal  tracts.  The 
direct  cerelx'llar  tracts,  (;ontrarv  to  the  rule,  were  found  intact.  Some  notice 
nuist  b<'  taken  of  a  paper  on  this  subject  by  Teichmiiller '^  with  report  of  a 
case  from  the  dinic  of  Prof.  F.  A.  Iloil'man  in  Leipsic.  [An  attempt  is 
made,  on  the  strength  of  the  microscopic  examination,  to  disprove  the  gener- 
ally accepted  statement  of  Nonne,  that  in  pernicious  anemia  the  white  sub- 
.stance  alone  is  affected,  the  nerve-roots  and  gray  matter  remaining  intact.  But 
the  paper  contains  internal  evidence  that  the  conclusions  of  its  author  are 
entirely  without  foundation,  for  the  changes  in  the  gray  horns  aiul  j)osterior 
nerve-roots  that  lie  found  on  microscopic  examination  are  ])ali)al)ly  artefacts, 
jiroduced  by  po>tiiiortcni  injury  of  the  rn\\\.  Had  tiic  aiithoi-  a<'(|uainted 
himself  with  the  instructive  work  of  Wui  (iieson  on  heterotoj)ia,  and  then 
studied  a  few  of  the  grosser  and  finer  postmortem  lesions,  it  never  would  have 
occurred  t<>  him  to  publish  his  findings  iiiidcr  the  al)ove  heading.] 

1  Miincli.  iiK'd.  W'och.,  1S9C),  No.  14.  -  .ioiir.  Nerv.  and  ^^ent.  Dis.,  Apr.,  1896. 

'  Deutsch.  Zeit.  f.  Nerv.,  Bd.  viii.  II.  5  and  G. 
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I/OCOmotor  Ataxia. — Lcimhach  '  lius  made  a  can;iiil  study  of  the  notes 
of  600  eases  of  locomotor  ataxia  oecurriiig  in  the  private  practice  of  Erh.  Of 
these,  for  various  reasons,  only  400  were  found  available,  which  is,  how- 
ever, a  quite  sufficient  number  for  statistical  purposes.  He  gives  the  rela- 
tive frequency  of  the  principal  symptoms,  and  also  the  frequency  witli  which 
each  appears  as  the  initial  sign  of  the  disease.  The  lancinating  j)ains  were,  as 
earliest  symptom,  much  more  frequent  tiian  any  other,  occurring  as  the  initial 
manifestation  in  283  of  the  400  cases.  In  65  cases  they  occurred  as  second 
symptom,  and  in  only  47  were  they  entirely  wanting  up  to  the  time  of  ol)serva- 
tion.  They  remained  the  only  symj)tom  in  some  cases  for  from  10  to  26  years. 
A  feeling  of  weakness  in  the  legs  was  the  first  symptom  in  78  cases,  and  the 
second  in  113,  which  is  somewhat  surprising,  as  it  is  well  known  that  in  the 
early  stage  there  is  no  real  muscidar  weakness.  The  girdle  feeling  is  conmionly 
regarded  as  of  frequent  and  early  occurrence  in  this  disease,  but  was  the  first 
symj^tom  in  only  34  cases,  and  the  second  in  but  44.  Paresthesia  of  the  lower 
extremities  is  a  comparatively  early  symptom,  as  it  was  the  initial  sign  in  74 
cases  and  the  second  in  110  cases.  [It  cannot  be  too  frequently  insisted  upon 
that  the  presence  of  incoordination  is  never  necessary  to  the  diagnosis  of 
locomotor  ataxia.  By  far  too  many  physicians  give  too  much  importance  to 
the  presence  or  absence  of  this  symptom,  and  this  assertion  is  borne  out  by 
the  figures  of  Liembach.]  Uncertainty  in  standing,  even  with  the  eyes  closed, 
was  the  alleged  earliest  symptom  in  only  3  of  his  400  cases,  and  the  second 
symptom  in  only  21. 

[As  the  symptom  ataxia,  or  incoordination,  receives  too  much  consideration, 
so  the  slight  bladder-svmptoms  are  too  much  neglected.  This  cystic  incom- 
petence is  very  important,  and  may  take  the  form  of  slight  atony,  so  that  the 
patient  nnist  wait  a  moment  and  strain  a  little  to  start  the  stream,  or  there 
may  be  slight  dribbling  of  urine  after  urination  is  seemingly  finished,  or  there 
may  be  a  relative  weakness  of  the  sphincter,  the  patient  losing  a  few  drops 
before  he  can  attend  to  the  call  of  nature.]  This  bladder- weakness  occurred 
in  one  or  another  form — as  initial  symptom  90  times,  as  second  119  times, 
and  as  third  74  times. 

It  is  often  stated  that  organic  heart  disease  is  very  fr(>f|uent  in  locomotor 
ataxia,  so  it  is  Avorthy  of  note  that  in  the  300  cases  in  which  it  was  examined 
for  it  was  found  only  6  times — viz.  2  cases  of  mitral  insufficiency,  1  of  mitral 
insufficiency  with  aortic  stenosis,  2  of  aortic  insufficiency,  and  1  of  aortic 
insufficiency  with  aortic  stenosis.  There  was  1  case  of  aneurysm  of  the  aorta. 
All  of  these  patients  were  undoubtly  syphilitic. 

The  Distribution  of  Anesthesia  in  I^ocomotor  Ataxia. — The 
studv  by  Laehr^  of  60  cases  of  locomotor  ataxia  with  special  reference  to  the 
occurrence  of  anesthesia  and  its  distribution  is  a  real  contribution  to  our 
knowledge  of  this  well-known  disease,  although  Hetzig  several  years  ago 
called  attention  to  the  facts  elucidated.     In  only  5  of  the  60  cases  did  Laehr 

•  Deiitsch.  Zeit.  f.  Nerv.,  1895,  Bd.  vii.  p.  493. 
-  Arch.  f.  Psych,  iind  Neiv.,  Bd.  xxvii.  H.  3. 
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fail  to  find  anesthesia  of  greater  or  less  extent  on  the  trunk,  and  these  5  were 
cases  of  tabes  complicating  general  jjaralysis  of  the  insane,  in  which  the  spinal 
affection  was  secondaiy  to  and  much  less  prominent  than  the  cerebral  disease. 
This  trunk-anesthesia,  although  so  uniformly  present,  is  usually  not  very 
marked,  and  relates  more  particularly  to  the  sense  of  touch  rather  than  to  that 


Fig.  137.— Distribution  of  anesthesia  in  locomotor  ataxia  (Arch.  f.  Psych.,  Sept.,  1895). 

of  pain,  in  contrast  to  the  sensory  disturbance  of  the  lower  extremities,  which 
first  manifests  itself  as  analgesia,  the  sense  of  touch  often  remaining  normal 
till  late  in  the  disease.     Its  location  on  the  trunk  is  2;enerallv  at  about  the 


Fig.  138.— Distritmtion  of  anesthesia  in  locomotor  ataxia  (Arch.  f.  Psych.,  Sept.,  1895). 


level  of  or  ju.-^t  l)clo\v  the  nipple,  in  the  form  of  a  band  reaching  from  the  spine 
around  to  the  middle  line  in  front,  and  is  nearly  always  bilateral,  but  the 
l>ands  on  the  two  sides  may  not  be  of  equal  width,  Tn  the  incipient  stage  of 
the  disease  the  bands  are  narrow  (one  or  two  intercostal  spaces),  may  be  incom- 
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plete  in  front  or  behind,  the  borders  may  be  illy  defined,  and  there  may  even 
be  no  distinct  anesthesia,  but  merely  an  inability  to  locate  touches  with  normal 
accuracy.  When  the  anesthesia  is  very  slight  a  prolonged  examination  may 
cause  it  to  disappear  [apparently  educating  it  aAyay,  just  as  ataxics  may  be 
educated  to  execute  movements  with  greater  accuracy — method  of  Frankel]. 
One  of  the  most  instructive  facts  elicited  by  the  author's  investigations  is 
that  the  areas  of  anesthesia  correspond  not  to  the  distribution  of  the  cuta- 
neous nerves,  but  to  the  spinal  segments,  as  outlined  by  Thorburn,  Starr,  Sher- 
rington, Head,  and  others.  (See  Figs.  137-139.)  This  was  beautifully 
shown  in  some  cases  that  the  author  was  able  to  observe  for  a  considerable 


Fig.  139.— Distribution  of  anesthesia  in  locomotor  ataxia  (Arch.  f.  Psych.,  Sept.,  1895). 

length  of  time  and  watch  the  gradual  extension  upward  of  the  anesthetic  area. 
With  great  uniformity,  as  soon  as  it  reached  the  third  intercostal  space  it  began 
to  encroach  upon  the  arm,  at  fir.st  affecting  only  the  inner  surface  below  the 
axilla,  then  gradually  spreading  over  the  entire  inner  border,  and  finally 
involving  the  radial  side  as  well.  He  was  also  able  to  observe  a  similar 
progression  downward  from  segment  to  segment.  [It  must  not  be  forgotten 
that  a  peripheral  neuritis,  which  is  now  known  to  be  a  not  very  rare  complica- 
tion of  tabes,  might  cause  anesthesia  which  would  obscure  the  distribution  of 
this  spinal  anesthesia.]  It  is  an  instructive  fact  that  in  a  number  of  cases 
there  were  areas  of  anesthesia  corresponding  to  spinal  segments  some  distance 
apart,  which  would  go  to  show  that  the  pathological  processes  of  tabes  may 
begin  in  diiferent  parts  of  the  cord  at  nearly  the  same  time.  It  was  also  found 
that  the  skin  at  the  border  of  the  anesthetic  area  was  often  hyperesthetic  to 
pricking,  pinching,  etc.,  and  furthermore  that  in  this  hyperesthetic  zone  the 
cutaneous  reflexes  were  very  lively.  The  author  thus  explains  the  peculiar 
diiference  of  opinion  regarding  the  activity  or  absence  of  the  superficial  reflexes 
in  locomotor  ataxia.  If  the  place  we  stimulate  to  elicit  a  superficial  reflex 
(e.  g.  the  sides  of  the  abdomen  for  the  abdominal  reflexes,  the  inner  surface 
of  the  thigh  for  the  cremaster  reflex)  happens  to  lie  within  the  anesthetic  zone. 
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the  reflex  will  be  (limiiiishcd  or  lost ;  it'  within  the  hyperesthetic  zone,  it  will 
be  lively  or  exa^j^erated.  Trunk-a^e!^thesia  is  a  very  early,  but  not  the 
earliest,  sensory  disturbanee,  as  some  degree  of  anaglcsia  of  the  legs  generally 
precedes  it.  Analgesia  of  the  trunk  of  the  ulnar  nerve  he  finds  to  be  much 
less  frequent  (16  in  43)  than  did  Biernaeke  (1  }  in  20),  who  first  described  it. 
[See  the  Yn,r-]]cuth  for  1S0().] 

Optic  Neuritis  in  Tabes. — rxinhanlt  '  contends  that  althongh  choked 
disk  may  possibly  occur  a>  a  part  of  loconiotor  ataxia,  it  is  exceedingly  rare, 
and  when  j)resent  is  nearly  always  due  to  syphilitic  lesions.  He  is  fully  in 
accord  with  those  who  think  that  tabes  is,  in  the  great  majority  of  cases,  due 
to  specific  disease,  and  there  is  nothing  to  prevent  tluf  occurrence  of  a  tvpical 
syphilitic  meningitis  or  other  Ibrm  of  cerebral  syphilis,  which  would  cause 
optic  neuritis  in  the  course  of  tabes,  but  be  entirely  independent  of  it,  except 
in  a  community  of  etiology. 

Tn  the  gastric  crises  of  tabes  B(H'hterew^  strongly  recommends  oxalate 
of  cerium  in  the  n-nal  dose  for  the  vomiting  of  pregnancv — 7  to  20  gr.  t.  i.  d. 

Pachymeningitis  Cervicalis  Hy^ertrophica. — Koppcn^  reports  2 
cases  that  put  a  new  face  upon  this  disease  as  first  described  by  Charcot.  They 
vary  from  the  classical  type  not  only  clinically,  but  also  in  the  postmortem 
findings,  and  woidd  tend  to  show  that  the  disease  is  not  so  exceedingly  rare  as 
has  been  supposed.  The  most  striking  and  characteristic  symptoms  have 
always  been  supposed  to  be  the  extremely  chronic  course,  severe  and  long- 
continued  pain,  marked  atrophy  limited  to  the  upper  extremities,  and  absence 
of  cerebral  synii)tonis.  K(')j)pen's  first  case  ran  its  full  course  from  inception 
to  fatal  tei'mination  in  {(  months;  there  was  entire  absence  of  pain,  oidy  very 
slight  atro])hy  limited  to  the  sca])ular  muscles,  and  there  was  some  speech- 
defect  and  slight  dementia.  Tu  the  second  case  the  lower  extremities  were 
involved  :  th(M-e  were  oj)tie  atrophy,  iue(|uality  of  the  ])n])ils,  weakness  of  ocular 
muscles,  and  some  mental  hebetude.  A  very  careful  microsco[)ic  examination 
was  made  in  both  cases,  which  led  the  author  to  believe  that  the  disease  is  often 
of  syphilitic  origin,  that  it  is  not  in  reality  a  pachymeningitis,  but  that  the  pia 
and  aracluKjid  are  affected  equally  early  and  extensively,  and  that  the  spinal 
cord  itself  is,  through  its  vessels,  attacked  coincidently  with,  and  not  second- 
arily to,  the   membranes. 

Painless  Tumor  of  the  Cord. — In  this  connection  it  might  be  well  to 

mention  l>ailey's  2  eases  of  ttnnor  of  the  spinal  cord,^  foi"  in  tumor  of  the 
cord,  as  in  spinal  |iaihymeningitis,  j)ain  is  jiistlv  considered  one  of  the  most 
])rominent  symjttoms  and  one  of  the  most  important  means  of  localization. 
( 'ase  I.  was  a  woman  of  Go,  who  died  of  acute  pulmonarv  edema  and  liright's 
difscase,  and  purely  by  a<cident  a  p^anunoma  of  the  spinal  cord  was  discovered 
at  the  autopsy.  The  growth  was  intradui-al,  between  the  seventh  and  eighth 
posterior  roots,  'l  in.  long,  \  in.  wide,  and  yLj^  in.  thick.  It  had  caused  no 
.symjifonis  during  life.      Case  l\.  was  a  woman  of  29,  who  had  had  a  tumor  of 

'  Rerl.  kliii.  Woth.  .Inly  ir>,  1895.  -  Thorap.  Woch.,  June,  21,  1896. 
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unknown  character  removed  from  the  alxlomen  by  celiotomy,  and  another 
from  the  third  rib.  In  the  course  of  6  years  she  had  been  ])aralyzed  3  times, 
all  4  extremities  being  affected.  The  last  attack  proved  fatal  some  6  months 
after  its  onset.  There  was  at  no  time  any  pain,  spontaneous  or  on  movement, 
nor  was  there  tenderness  on  percussion  over  the  spine.  I*ostmortem,  a  greatly 
degenerated  gumma  was  found  on  the  ventral  surface  of  the  cord,  involving 
the  first  to  the  fourth  anterior  cervical  nerve-roots.  It  was  ^  in.  thick.  Clarke^ 
has  also  reported  a  case  of  tumor  of  the  s})inal  canal  that  ran  its  course  with- 
out pain.  The  growth  was  a  soft  endothelioma,  was  extradural,  extended  from 
the  fourth  cervical  to  the  first  dorsal  vertebra,  and  involved  all  the  posterior 
roots  in  this  region.  The  author  attributes  the  absence  of  pain  to  the  soft 
character  and  slow  growth  of  the  neoplasm.  [But,  whatever  the  cause,  it 
again  shows  that  absence  of  pain  does  not  exclude  tumor  of  the  spinal  canal.] 

I/Uttibar  Puncture. — [We  last  year  devoted  some  space  to  a  report  on 
lumbar  puncture,  and  the  operation  continues  to  receiv^e  considerable  attention 
from  neurologists  and  surgeons.]  Rieken,"  the  assistant  of  Quincke,  who  was 
the  first  to  systematically  empluy  this  measure  as  a  diagnostic  and  thera])eutic 
aid  in  various  cerebral  and  spinal  affections,  gives  a  full  report  of  the  34  cases 
operated  on  from  August,  1891,  to  April,  1895.  [The  paper  adds  but  little 
to  our  report  of  last  year  (  Year-Book  for  1896,  p.  644),  but  serves  to  confirm 
the  conclusions  contained  therein — viz.  that  the  operati(jn  is  not  dangerous,  is 
reasonably  easy  to  perform,  may  be  of  great  diagnostic  worth,  but  is  therapeu- 
tically almost  worthless.]  Of  the  34  cases,  but  1,  the  last,  seemed  to  show 
that  the  ])uncture  and  withdrawal  of  fluid  aided  recovery  or  possibly  saved 
life.  This  case  was,  briefly,  as  follows :  A  child  of  1  year  [the  age  is  given 
as  6  months  in  the  tabular  summary]  became  suddenly  ill  with  convulsions, 
vomiting,  and  cyanosis,  followed  by  fever,  headache,  anorexia,  and  tenderness 
of  the  extremities  to  pressure.  After  10  days  there  was  some  improvement, 
followed  by  relapse  with  fever  as  high  as  107°  F.  in  the  evening.  (A  5-year- 
old  brother  had  been  sick  with  something  similar,  but  was  convalescent.)  The 
attending  physicians  made  a  diagnosis  of  cerebrospinal  meningitis,  and  19 
davs  from  the  onset  the  child  was  taken  to  the  hospital.  There  it  was  found 
to  have  high  fever,  tenderness  of  muscles  to  pressure,  and  slow  pulse.  The 
patient  was  restless  and  constantly  screamed.  Puncture  was  done  with  the 
temperature  at  103.1°,  and  27  c.c.  of  turbid  cerebrospinal  fluid  withdrawn, 
rich  in  leukocytes  and  other  cells.  Within  2  hours  after  the  puncture  the 
temperature  was  normal  ;  it  remained  so,  and  the  child  made  a  rapid  recovery. 
The  author  thinks  it  possible  that  recovery  might  have  ensued  without  the 
operation,  but  even  in  that  event  believes  that  it  hastened  recovery. 

A  word  may  be  added  concerning  the  technic  as  practised  by  Quincke :  A 
trocar  and  cannula  (sizes  3  to  7.5  cm.  long,  0.6  to  1.2  mm.  thick)  are  employed, 
and  the  site  chosen  is  5  to  10  mm.  from  the  middle  line,  and  in  children  on  a 
level  with  an  interspinous  space,  in  adults  opposite  the  junction  of  the  middle  with 
the  lower  third  of  a  spinous  process.     The  point  is  directed  so  as  to  reach  the 

1  Brain,  1895,  Summer  and  Autumn  No.  ^Deutscli.  Arch.  f.  klin.  Med.,  Oct.  25,  1895. 


856  NERVOUS    AND    MENTAL    DISEASES. 

dura  mater  aljout  in  the  inidtlle  line,  and  in  adults  the  needle  must  be  directed 
slightly  upward,  as  the  vertebral  arches  slightly  overlap.  The  depth  necessary 
to  pierce  the  dura  will  vary  from  2  to  7.5  cm.,  according  to  the  age  of  the 
patient  and  thickness  of  the  soft  j)arts.  The  puncture  is  made  in  the  2d,  3d, 
or  4th  lumbar  interspace,  which  is,  of  course,  below  the  termination  of  the 
spinal  cord,  and  the  danger  of  injuring  the  cauda  equina  is  minimal.  If  the 
patient  complain  of  headache,  dizziness,  or  nausea,  or  there  occur  jerking  in 
the  legs,  the  withdrawal  of  fluid  is  at  once  stoi)pcd.  It  is  best  not  to  aspi- 
rate, but  to  l(!t  the  licjuid  slowly  run  away  from  its  own  pressure,  ^^'hen 
prolonged  drainage  is  desired  a  narrow  lancet  is  passed  along  the  cannula  into 
the  canal  and  a  small  slit  made  in  the  dura.  Local  edema  follows  this  pro- 
cedure, but  no  ill  eflects  have  been  observed. 

The  most  important  contribution  to  the  subject  in  this  country  is  that  of 
Jacoby.'  He  reports  35  cases,  as  many  as  7  punctures  being  made  in  1  case. 
They  were  as  follows  :  supposed  tubercular  meningitis,  17  ;  purulent  menin- 
gitis, 1  ;  meningitis  with  abscess,  1  ;  tumor  of  the  brain,  6;  hydrocephalus,  4; 
ventricular  hemorrhage,  4;  spinal  hemorrhage,  2  ;  acute  mania,  3.  He  punc- 
tures between  the  3d  and  4th  or  4th  and  5th  lumbar  vertebne,  using  as  a  guide 
a  line  drawn  from  crest  to  crest  of  the  ilium.  This  passes  over  the  4th  lumbar 
spine.  The  needle  is  inserted  about  5  mm.  from  the  median  line,  although 
children  mav  be  punctured  directly  between  the  vertebral  spines.  He  uses 
anesthesia  as  a  convenience,  not  a  necessity.  The  dejjth  necessary  to  reach 
fluid  is  2  to  6  cm.,  but  he  alludes  to  a  ease  in  which  Goldscheider  was  obliged 
to  penetrate  8  cm.  (over  3  in.).  Jacoby  agrees  with  other  authors  that  it  is 
better  not  to  aspirate,  and  that  accidents  are  very  rare,  but  mentions  the  danger 
pointed  out  by  Stadelmann,  that  of  drawing  infection  from  the  cranial  cavity 
into  a  heretofore  uninfected  spinal  canal.  The  operation  is  simple,  but  not 
altogether  easv,  and  the  author  advises  preliminary  practice  cm  the  cadaver. 
A  dressing  of  iodofbrm-collodion  suffices.  No  pcirmanent  benefit  was  attained 
by  the  operation  in  any  cases,  a  transitory  amelioration  in  a  few.  In  brain- 
tumor  the  withdrawal  of  fluid  is  apt  to  cause  intense  headache  for  about  15 
mimites,  followed  by  considerable  relief.  In  a  case  of  compression-myelitis 
with  great  pain  Goldscheider  repeatedly  aspirated  and  injected  a  solution  of 
cocain  into  the  dural  sac,  but  to  no  purpose.  Freyhan  punctured  in  1  case 
supj)osed  to  be  tubercular  meningitis ;  tubercle-bacilli  were  found  in  the  fluid 
and  the  patient  recovered,  but  this  case  is  unique  thus  far.  The  procedure, 
however,  is  of  undoubted  diagnostic  value.  The  character  of  the  fluid  may 
give  valuable  information.  In  tumor  and  abscess  of  the  brain  the  fluid  con- 
tains only  0.4  to  0.8%  of  alhiiniin  and  does  not  spontaneously  coagulate,  while 
in  meningitis  it  contains  about  1.6%  of  albumin  and  a  coagulum  spontaneously 
separates.  Lichthcim's  first  employment  of  the  method  for  purj)oses  of  diagnosis 
will  illustrate  its  possibilities :  A  ])atient  with  otitis  presented  cerebral  symptoms; 
fluid  removed  by  puncture  contained  streptococcus  pus,  and  therefore  a  diagnosis 
of  meningitis  was  made,  which  was  confirmed  by  autopsy.  Jacoby  had  a  similar 
1  N.  Y.  Med.  Jour.,  Dec.  28,  1895,  and  .Jan.  4,  1896. 
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case  in  which  the  diaguosi.s  lay  between  abscess  alone  and  abscess  complicated 
with  meningitis.  Lumbar  puncture  revealed  pus;  operation  was  consequently 
discountenanced,  and  the  autopsy  revealed  abscess  of  the  cerebellum  and  puru- 
lent meningitis.  He  found  tubercle-bacilli  in  11  of  the  17  cases  of  suspected 
tubercular  meningitis,  but  as  autopsies  were  not  obtained  positive  conclusions 
cannot  be  drawn.  He  had  1  case,  however,  in  which  the  correct  diagnosis  of 
tubercular  meningitis  was  made  by  means  of  the  puncture  before  the  symptoms 
of  the  disease  were  sufficiently  advanced  to  make  a  diagnosis  possible.  It  is 
to  be  remembered  that  in  a  few  cases  in  which  meningitis  was  confined  to  the 
brain  the  withdrawn  fluid  was  perfectly  normal.  Two  of  Jacoby's  cases  are 
exceptional :  A  woman  of  22  after  a  fall  upon  the  buttocks  and  lower  part  of 
the  spine  rapidly  became  completely  paraplegic,  with  anesthesia,  loss  of  reflexes, 
and  retention  of  urine.  She  was  punctured  between  the  4th  and  5th  lumbar 
vertebrae,  and  about  15  c.c.  of  dark  blood  were  drawn  ofll  Thirty  minutes 
after  the  operation  the  anesthesia  had  improved,  but  motion  was  unaffected. 
In  24  hours  she  could  move  both  legs ;  the  third  day  she  recovered  power  over 
the  bladder,  and  in  2  weeks  was  nearly  well,  but  several  months  later  still 
showed  some  "  weakness  in  the  peronei  and  extensors  of  the  ankles  and  absent 
knee-jerks."  A  young  man  was  violently  thrown  from  a  bicycle  against  a 
stone  fence.  There  was  immediate  weakness  of  both  legs,  with  slight  anesthesia 
and  incontinence  of  urine  and  feces.  Puncture  was  done  about  24  hours  after 
the  accident  between  the  3d  and  4th  lumbar  vertebrae,  and  about  20  c.c.  of  dark 
fluid  blood  withdrawn.  There  was  no  immediate  effect,  but  he  beo;an  to  im- 
prove  on  the  fourth  day,  and  4  weeks  after  the  injury  had  completely  recovered 
except  for  slight  anesthesia  about  the  perineum  and  genitals  and  some  impair- 
ment of  motion  of  the  toes.  The  author  closes  as  follows  :  ''As  a  result,  thei-e- 
fore,  of  my  experience  and  that  of  others,  we  may  summarize  the  acquired  facts 
as  follows  :  By  means  of  lumbar  puncture  cerebrospinal  fluid  can  be  easily 
removed  from  the  subarachnoid  sac  of  the  spinal  cord  and  from  the  cavities  of 
the  brain.  Therapeutically,  it  is  only  of  direct  value  as  a  palliative  through 
the  reduction  of  increased  pressure  ;  it  may  perhaps  prove  of  more  service 
indirectly  as  the  first  step  to  local  treatment  of  the  cord  and  brain.  Diagnos- 
tically,  it  possesses  great  clinical  advantages  in  the  diagnosis  of  the  various 
inflammatory  affections  of  the  cerebral  membranes  and  in  the  recognition  of 
intraventricular  hemorrhage,  as  well  as  of  hemorrhage  within  the  spinal  canal. 
From  the  facility  with  which  this  little  operation  can  be  carried  out  it  should 
not  be  long  before  lumbar  puncture  will  form  a  part  of  the  routine  work  of 
every  practising  physician." 

The  following  case  of  Kiliani  ^  and  the  2  of  Jacoby  just  cited  are  prob- 
ably the  only  ones  of  the  kind  on  record  :  A  man  of  45  fell  20  feet,  striking 
on  his  back  ;  on  examination  13  hours  later  he  was  found  to  be  paraplegic, 
including  paralysis  of  the  bladder  and  rectum,  and  anesthetic  below  the  level 
of  the  3d  lumbar  vertebra.  For  5  days  there  was  absolutely  no  change, 
when  lumbar  puncture  was  performed  between  the  3d  and  4th  vertebrae 
1  N.  Y.  Med.  Jour.,  Mar.  14,  1896. 
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and  8  c.c.  of  tar-like  blood  withdrawn.  One  hour  alter  the  operation  the  anes- 
thetic zone  was  smaller  and  in  some  places  less  pronounced,  and  there  was 
slight  motor  improvement.  The  condition  then  remained  stationary  for  4 
days,  when  the  patient  suddenly  died  of  asphyxia  while  the  bed  was  being 
changed. 

Tlie  subject  of  lumbar  puncture  was  rather  extensively  discussed  at  the 
last  German  Congress  for  Internal  Medicine,^  and  was  introduced  by  Len- 
hartz,  who  had  performed  the  operation  2.'>0  times  on  126  patients.  He  places 
the  patient  on  the  side  and  punctures  in  the  middle  line  between  the  3d  and 
4th  lumbar  vertebrae.  Regarding  the  information  to  be  thus  gained  he  says  : 
1.  It  allows  of  a  good  estimate  of  the  amount  and  pressure  of  the  cerebro- 
spinal fluid.  2,  The  proportion  of  albumin  in  the  fluid  is  of  diagnostic 
value.  Over  \  to  1000  sj)eak.-  I'or  the  presence  of  inflammation,  with  some 
exceptions,  as  2  to  4  per  1000  has  been  observed  in  tumor  and  apoplexy.  3. 
The  specific  gravity  of  the  fluid  is  of  no  import.  4.  The  presence  of  numer- 
ous cells  indicates  inflammation.  5.  The  j)rescnce  of  tubercle- bacilli  is  ])osi- 
tive  evidence  of  tulx'rcular  meningitis.  In  the  last  9  of  19  cases  examined 
they  were  found.  '1\)  facilitate  finding  the  bacilli  Lenhartz  allows  a  bit  of 
absorbent  cotton  to  sink  into  the  fluid,  where  it  becomes  permeated  by  the 
germs,  and  is  then  tapped  out  on  the  cover-glass.  In  epidemic  cerebrospinal 
meningitis  diplococci  are  found  free  or  in  the  cells;  also  streptococci,  6.  The 
color  of  the  fluid  is  of  small  value;  e.g.  in  cerebrospinal  meningitis  it  may 
be  purulent,  seropurulent,  slightly  cloudy,  or  perfectly  clear.  It  is  bloody 
principally  in  pachymeningitis  and  head-injuries.  Therapeutically,  he  uses 
puncture  in — 1.  Acute  and  chronic  serous  meningitis;  2.  Severe  chlorosis 
with  pronounced  nervous  symptoms ;  3.  Acute  cerebral  edema  caused  by  in- 
juries to  the  head  ;  4.  He  has  also  seen  some  relief  in  brain-tumor.  Kronig 
found  tubercle-bacilli  in  4  out  of  5  cases  of  tubercular  meningitis.  He 
had  seen  relief  in  serous  meningitis,  the  headache  of  chlorosis,  and  in  1  case 
of  acute  meningitis.  Goldscheider  uses  the  same  technic  as  Ijenhartz,  avoids 
as|)irati()n,  has  seen  no  evil  results,  and  found  the  tubercle-bacillus  in  3  cases: 
they  were,  however,  cases  in  which  the  diagnosis  was  not  dillicult.  In  ej)i- 
demic  cerebrospinal  meningitis  he  had  generallv  found  increased  tension,  but 
seldom  pus.  As  op])osed  to  the  o])inion  of  Lenhartz,  he  thought  increased 
pressure  of  some  imj)ortance,  and  in  answer  to  a  cpiestion  raisetl  by  him  said 
there  was  such  a  thing  as  serous  meningitis,  but  it  was  rare.  He  had  found 
puncture  to  aflbrd  otdy  transient  relief  of  symptoms.  Schultze  believed  in 
spinal  puncture  for  chlonjsis,  calling  it  "  white  phlebotomy  "  as  opposed  to 
"red  phlebotomy,"  which  had  been  recommended  in  this  affection.  He  had 
seen  subsidence  of  most  threatening  symptoms  in  tubercular  meningitis  after 
puncture,  but  thought  that  in  l)rain-turaor  trephining  afforded  more  relief  from 
pressure.  In  1  case  of  enormous  hydroccj)halus  he  had  seen  the  fluid  only 
dro])  very  slowly.  Ewald  called  attention  to  the  fact  [noted  in  the  Year-Book 
for  1896]  that  sudden  death  had  followed  puncture  in  cases  of  brain-tumor. 
'  Neurolog.  Centralbl.,  May  15,  1896. 
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Hansemaiin  supported  Goldscheider  in  affirniiiitr  the  existence  of  a  serous 
meningitis,  as  he  had  seen  2  cases  postniortetn.  Leuhartz  in  closing  said 
that  when  the  pressure  of  the  fluid  fell  to  60  mm.  of  water  he  terminated  tiie 
operation.  He  thought  tiie  slow  di-opping  of  fluid  noticed  by  Schultze  was 
due  to  occlusion  of  the  cannula.  He  never  used  an  anesthetic.  With  one 
exception  he  had  seen  no  ill  eflects ;  generally  there  is  inmiediate  relief  of 
headache,  dizziness,  and  vomiting.  The  exception  was  a  case  that  suddenly 
terminated   fatally  4  hours  after  tapping. 

Syringomyelia. — [Syringomyelia  has,  imtil  quite  recently,  been  con- 
sidered to  rank  among  the  clinical  curiosities,  and  is,  we  have  reason  to  think, 
still  unknown  to  some  physicians.]  Dimitroff '  in  reporting  a  new  case  has 
collected  from  the  literature  of  about  8  years  (from  1887  to  October,  1894) 
observations  of  297  cases.  Of  these,  7  cases  do  not  properly  belong  in  this 
category,  and  of  the  201  cases  studied  only  clinically,  some  may  have  been 
incorrectly  diagnosed,  but  61  cases  were  observed  clinically  and  postmortem, 
and  23  were  only  studied  after  death — a  total  of  84  autopsies. 

Syringomyelia  and  Morvan's  Disease. — [It  is  now  very  generally 
conceded  by  neurologists  that  Morvan's  disease  is  identical  with  syringomyelia, 
although  the  fact  that  Morvan  has  been  able  to  collect  such  a  large  number 
of  cases  from  the  comparatively  small  population  of  Brittany  remains  unex- 
plained.] 


Figs.  140,  141.— Deformities  in  Morvan's  disease  (Neurolog.  Centralbl.,  May  15,  1896). 


Bielschowsky  ^  reports  a  case  from  Mendel's  clinic  under  the  title  of  Mor- 
van's disease,  and  then  proceeds  conclusively  to  show  that  it  is  none  other  than 
syringomyelia.  The  patient,  a  woman  of  40,  was  .seen  6  years  after  the 
beginning  of  the  affection,  and  .showed  the  typical  trojihic  changes  of  Morvan's 
disease — viz.  loss  of  phalanges  following  painless  whitlows,  marked  arthropathy 
of  one  wrist-joint,  and  slight  atfection  of  both  shoulder-joints  (see  Figs.  140,  141) 
There  was  also  .some  trophic  change  in  the  skin,  and  above  the  left  elbow  a 

'  Arch.  f.  Psych,  u.  Nerv.,  Bd.  xxviii.  H.  2.  ^Neurolog.  Centralbl.,  May  15,  189(3. 
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bv  sonic.] 
'   Korb' 


scarlike  fold  not  unlike  Dnjxiytrcn's  contractnro.  [This  patient  had  never 
been  ex])osed  to  trauma  oi'  any  kind,  and  the  case  offers  all  but  conclusive 
evidence  that  the  arthropathies,  whitlows,  etc,  of  syringomyelia  are  a  truly 
trophic  trouble  and  depend  in  no  Mise  upon  the  analgesia,  as  has  been  suggested 
(See  following  case.) 
re})oi"ts  a  case  of  syringomyelia  with  careful  postmortem  examina- 
tion. Akhough  typical,  it  is  of  unusual  interest  as  show- 
ing; to  a  marked  degree  the  chano-es  described  bv  ISIorvan 
in  the  aiiection  named  after  him.  (See  Fig.  142.)  The 
trophic  affection  of  the  bones  and  connective  tissue  was 
marked,  whereas  the  muscular  atrophy,  so  frequent  and 
generally  so  pronounced  in  syringomyelia,  Avas  almost 
wanting.  This  is  interesting  and  instructive  in  view  of 
the  fact  that  the  disease-process  in  the  cord  was  limited 
to  the  central  part  and  posterior  horn,  the  anterior  part 
of  the  cord  being  intact.  [This  would  indicate,  to  us,  a 
different  location  of  the  trophic-cord  centers  for  muscles 
and  bones,  and  we  cannot  at  all  agree  \vith  the  author  in 
attril)uting  the  deep  and  extensi^'e  bone-changes  entirely 
to  inleetion  from  the  ordinary  accidents  of  daily  life, 
which  j)rogressed  to  this  serious  degree  simply  because 
the  conservative  warning  of  pain  was  absent.  (See  pre- 
ceding case.)  This  theory  would  not  account  for  the 
i-ases  in  which  the  first  of  a  series  of  whitlows  is  painful, 
the  second  less  painful,  and  the  others  painless.  Such 
FiG.ii2.-Fromhandin  (.gggg  jj,,g    j^^j    extrcmclv  rare.     We    have    seen    2  such. 

Morvan's  disease  (Dcutsch.  .         „    .  " 

Zeit.  f.  Nervenheiik.,  June  The  casc  is  of  interest  as  showing  some  anesthesia  to 
"•^^^^'  touch,  formerly  supposed  to  be  always  absent,  now  known 

to  be  at  times  present,  in  syringomyelia,  and  a  delay  in  pain-conduction  which 
has  been  but  seldom  mentioned  in  this  disease.] 

[It  should  be  remembered  that  anesthetic  leprosy  may  very  closely  resemble 
syringomyelia,  especially  of  the  type  of  Morvan,  and  since  the  investigations 
of  Zambaco  a  few  years  ago  it  is  reasonably  certain  that  some  cases  before 
thought  to  be  syringomyelia,  and  even  some  of  the  cases  seen  and  reported  bv 
iMorvan,  were  indeed  cases  ctf  lejirosy.]  Presumably  such  a  case  is  reported 
by  Prus,^  although  neither  tlie  history  nor  the  symptoms  Mere  typical  of  svr- 
ingomyelia.  In  the  l)lo()(l  tlie  author  found  a  bacillus  that  he  considered  to 
be  the  lei)ra-l)acilhis.  The  deformities  of  the  fingers  produced  by  painless 
whitlows  cftuld   be  easily   mistaken   for  those  of  Morvan's  disease. 

A  very  unusual  ease  is  that  rejiortedby  Thomas-* — a  boy  of  6,  whom  he 
considered  to  be  suffering  from  syringomyelia  of  the  Morvan  type.  Although 
the  child  had  the  deformed  fingers  and  thermoanesthesia,  the  course  and  symp- 
toms of  the  disease  were  sufficiently  atypical  to  make  the  diagnosis  doubtful. 

'  Deutsch.  Zeit.  f.  Nerv.,  Bd.  viii.  H.  56.         ^  Yrcli.  f.  Psych,  u.  Nerv.,  Bd.  xxvii.  H.  3. 
'Rev.  nu'd.  de  la  Suisse  Rom.,  No.  11,  1895. 
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[It  must  uot  be  forgotten  that  dissociation  of  sensation,  loss  of  temperature- 
sense,  and  analgesia,  with  preservation  of  sense  of  touch,  are  sometimes  found 
in  disease  of  the  peripheral  nerves  and  in  lesions  of  the  spinal  cord  other  than 
syringomyelia.  Indeed,  Pic  and  Regaud  have  reported  their  occurrence  in 
compression  of  the  cord  from  Pott's  disease,  when  the  autopsy  showed  no 
lesion  of  the  cord  w^hatever.] 

I/andry's  Paralysis. — The  most  important  contribution  of  the  year  to 
the  study  of  acute  ascending  paralysis  is  that  of  Pearce  Bailey  and  Ewing.^ 
They  give  the  report  of  a  case,  complete  clinically  and  pathologically  [and  what 
is  of  peculiar  value  in  their  work  is  the  examination  of  the  spinal  cord  by 
means  of  the  latest  and  most  approved  technic — Nissl's  stain].  The  clinical 
history  is  sufficiently  typical :  A  woman  of  36  years,  a  beer-drinker,  with 
negative  previous  history  and  examination  of  whom  was  negative  as  regards 
evidence  of  syphilis,  was  attacked  Nov.  19  with  vomiting.  This  continued, 
and  on  the  third  day  she  w^ent  to  bed  in  an  exhausted  condition.  She  had, 
too,  occasional  attacks  of  vertigo  and  fainted  on  attempting  to  rise  from  bed. 
On  the  next  day  (Nov.  23d)  she  rather  suddenly  lost  power  in  the  legs,  and  on 
Nov.  24th  there  were  added  paralysis  of  the  left  arm  and  paresis  of  the  right. 
Sensation  was  normal.  On  examination  Nov.  25th  the  pulse  was  found  to  be 
100  and  regular,  the  temperature  101.4°  F.,  the  respirations  28,  the  urine  of  a 
specific  gravity  of  1.030,  free  from  albumin,  but  containing  a  few  hyaline  casts, 
the  thoracic  and  abdominal  viscera  normal.  Both  legs  and  the  left  arm  were 
completely  paralyzed,  and  the  right  arm  nearly  so.  There  was  some  left  ptosis. 
Sensation  was  normal,  there  was  no  pain  or  tenderness,  the  sphincters  were  in- 
tact, and  the  reflexes  were  lost.  Electric  examination  the  day  before  death 
showed  diminished  faradic  response.  Nov.  26th  she  vomited  repeatedly  and  was 
sleepless,  and  on  the  27th  she  complained  of  headache  and  dyspnea.  On  the 
29th  the  urine  contained  a  trace  of  albumin,  the  dyspnea  increased,  dysphagia 
appeared,  and  during  the  day  advanced  to  aphagia ;  there  was  marked  dysphonia, 
and  the  patient  died  that  evening,  10  days  after  the  beginning  of  the  vomiting 
and  6  days  from  the  onset  of  the  paralysis.  The  autopsy  disclosed  "  congestion 
and  edema  of  the  lungs ;  acute  degeneration  of  the  liver  and  kidneys ;  acute 
hyperplastic  splenitis."  To  the  naked  eye  the  nervous  system  presented  nothing 
abnormal.  Microscopic  examination  of  the  cauda  equina,  nerve-roots,  and  spinal 
meninges  was  negative,  except  for  the  presence  of  slight  circumvascular  infiltra- 
tion of  round-cells.  The  gray  matter  of  the  spinal  cord  was  extensively  affected 
throughout  the  entire  length  of  the  cord,  being  much  more  involved  in  some 
areas  than  in  others.  The  lesion  consisted  in  intense  congestion  of  all  the  blood- 
vessels, especially  of  the  ramifications  of  the  central  branch  of  the  anterior 
spinal  artery.  In  the  cervical  region  there  were  several  capillary  hemorrhages, 
and  some  of  the  arterial  twigs  contained  thrombi  composed  of  multinuclear 
leucocytes.  Nearly  all  the  vessels  showed  a  pronounced  circumvascular  infil- 
tration with  small  round  cells.  In  some  places  this  infiltration  had  extended 
beyond  the  circumvascular  sheath,  and  the  small  cells  were  gathered  in  such 
1  N.  Y.  Med.  Jour.,  July  4  and  11,  1896. 
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iiuiiibers  as  to  Ini'iii  wliat  inav  !)<■  |)iM[)ci'ly  rc!j;ar(lc(l  a--  in i liar v  abscesses.  Fur- 
tliennore,  there  was  a  dilliise  cellular  iiiHltratioii  in  the  gray  uiattei",  which 
sometimes  extended  sliglitly  into  tlie  white  matter.  At  some  levels  congestion 
and  exudation  were  so  intense  that  nothing  could  be  distinguished  but  the 
round-cell  infiltration  and  the  detritus  of  neuroglia-  and  ganglion-cells.  Where 
the  process  had  extended  into  the  white  matter,  as  was  observed  in  the  cervical 
region  only,  the  fibers  were  absent,  and  their  places  occupied  in  part  by  large 
mononuclear  cells,  with  homogeneous  or  granular  protoplasm. 

Before  detailing  the  degenerative  processes  in  the  ganglion-cells,  it  may  be 
well  to  l)rieHy  describe  a  normal  human  ganglion-cell  of  the  anterior  horn  as  it 
appears  wluii  stained  by  Nissl's  method  (Plate  11,  Fig.  1).  The  cell-body 
under  these  conditions  contains  a  number  of  chromophilic  masses,  larger  and 
grouped  concentrically  about  the  nucleus,  arranged  in  rows  along  the  cell- 
borders  and  prolonged  as  slender  rods  into  the  dendrites.  These  bodies  are  not 
fouml  in  the  axis-cylinder  process.  The  significance  of  these  chromoj)hilic 
bodies  is  not  known,  but  they  are  believed  to  be  a  characteristic  and  normal 
element  of  the  ganglion-cell.  Besides  these  bodies,  smaller  granules  are  scat- 
tered thnjiigh  the  cytoplasm,  giving  the  appearance  of  a  fine  network.  Some 
ari'as  of  diifuse,  structureless,  greenish  pigment  are  often  encountered  in  normal 
ganglion-cells  of  the  adult,  a  feature  which  is  much  more  conspicuous  in  old 
age  (Plate  11,  Fig.  2).  By  this  method  of  staining,  the  nuclear  membrane  is 
distinct,  and  is  separated  from  the  deeply  staining  nucleolus  by  a  clear  area  in 
which  may  occasionally  be  made  out  a  fine  granular  netw'ork. 

The  abnormities  in  the  ganglion-cells  observed  in  the  present  case  consisted 
princij>ally  in  the  partial  or  complete  absence  of  the  chromophilic  masses  (Plate 
11,  V'vs^.  '^>  and  V).  In  cells  in  which  the  lesion  was  least  marked  the  absence 
orcliioiiipliilic  bodies  was  noted  only  in  the  central  portions  of  the  cells.  Other 
cells  were  seen  in  which  the  cytoplasm  was  entirely  bereft  of  chromophilic 
bodies,  and  their  places  were  occuj)ied  by  a  multitude  of  fine,  rather  dccply- 
staining  granules,  which  gave  to  the  cell-body  a  very  peculiar  "dusty  "  appear- 
ance. Further,  in  many  cells  even  the  finer  bluish  particles  were  absent,  and 
in  these  cells  especially,  less  often  in  the  others,  the  nuclear  membrane  was  in- 
distinct, irregular,  or  granular,  lyid  the  nucleolus  fragmented  or  absent  (Plate 
11,  Fig.  5).  Finally,  in  the  areas  wIkmv  evidences  of  exudative  inflammation 
were  most  pivmounced.  many  shrunken  and  irregular  cell-bodies  and  collec- 
tions fif"  deloi-nietl  clii'omophilic  bodies  without  visible  cell-nuclei  were  with 
difficidty  to  be  recogni/X'd.  The  fragmentation  of  cell-processes,  as  observed 
bv  Oettinger  and  Marinesco,  was  occasionally  encountered,  but  in  such  situa- 
tions as  to  render  its  pathological  significance  uncertain.  The  cells  of  Clarke's 
columns  were  only  slightly  affected,  and  offered  a  sharp  contrast  to  the  intensely 
inflamed  anterior  horns.  The  sacral  region  and  conns  medullaris  were  the 
least  affected  ])ortions  of  the  cord,  and  were  in  jilaces  almost  normal,  which 
would  readilv  explain  the  integrity  of  the  sphincters.  The  changes  in  the 
grav  matter  throughout  the  entire  cord  were  but  slightly  marked  in  the  j)os- 
terior  horns.     The  lesions  in  the  medulla  and   pons   were  chiefly  marked   in 
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Fig.  1.— Normal  human  gangliou-cell  of  the  anterior  horn  of  the  spinal  cord.  Fig.  2.— Increase  of 
pigment  in  the  senile  gangliou-cell.  Figs.  3-5.— Degenerative  changes  in  the  gangliou-cell.  (N.  Y.  Med. 
Jour.,  July  If.,  is%.) 
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the  gray  matter  along  the  floor  of  the  fourth  ventricle  and  in  that  of  the  pons, 
although  the  white  matter  and  periphery  were  not  entirely  uninvolvcd.  The 
changes  were  similar  to  those  described  in  the  cord.  The  nuclei  of  all  the 
cranial  nerves  were  more  or  less  damaged,  those  least  affected  being  the  sixth 
and  seventh.  The  changes  in  the  nuclei  of  the  third  nerves  were  chiefly  in 
the  ganglion-cells  which  lie  internally.  The  nucleus  funiculi  teres  was  but 
little  affected.  The  basal  ganglia  showed  the  circum vascular  lesions  and 
numerous  small  foci  of  cellular  infiltration.  The  internal  capsule  was  in- 
tact, but  the  motor  cortex  presented  the  same  small  collections  of  round-cells 
and  ganglion-cells  in  the  milder  stages  of  degeneration.  The  temporosphe- 
noidal  lobes  were  normal.  The  marked  lesions  of  the  medulla  extended 
slightly  into  the  middle  peduncles  and  the  lateral  lobes  of  the  cerebellum. 

No  bacteriologic  examination  was  made  either  by  culture  or  by  animal 
inoculation.  Sections  from  various  levels  were  stained  by  Loffler's  alkaline 
methylene-blue  and  by  Gram's  method,  but  no  bacteria  were  found.  [It  is 
greatly  to  be  regretted  that  the  peripheral  nerves  were  not  examined,  for  the 
terminal  filaments,  and  even  the  nerve-trunks,  may  be  degenerated  when  the 
nerve-roots  remain  normal.]  In  addition  to  their  original  work  the  authors 
give  a  critical  review  of  all  carefully  observed  cases  of  Landry's  paralysis  in 
which  an  adequate  microscopic  examination  was  made.  [It  is  the  most  judicial 
and  advanced  review  of  the  subject  with  which  we  are  acquainted,  but  for  the 
sake  of  brevity  we  shall  confine  ourselves  to  their  conclusions,  which  follow  :] 
''  Acute  ascending  paralysis  is  an  acute  toxemia  in  which  the  poisonous  agent 
affects  chiefly  the  nervous  system. 

"  The  commonest  seat  of  the  lesion  is  in  the  spinal  cord  and  in  the  medulla, 
and  it  may  be  present  in  the  cortex  and  in  the  nerve-roots.  When  in  the 
spinal  cord  the  lesion  is  that  of  acute  anterior  poliomyelitis — namely,  an  acute 
exudative  inflammation  following  the  distribution  of  the  central  branch  of  tl>e 
anterior  spinal  artery,  with  cellular  infiltration  of  the  circumvascular  sheaths, 
degeneration  of  ganglion-cells,  loss  of  structural  elements,  and  with  or  without 
degeneration  of  the  anterior  roots.  The  lesions  in  other  parts  of  the  cerebro- 
spinal axis  are  of  a  similar  nature. 

"  The  evidence  that  the  lesion  of  typical  Landry's  paralysis  may  exist  in 
the  peripheral  nerves  alone  is  based  upon  a  single  case  reported  20  vears  ago 
by  Dejerine.  When  the  lesion  affects  the  peripheral  nerves  there  are  increase 
of  neuroglia-cells  and  degeneration  of  nerve-fibers. 

"  It  is  at  present  impossible  to  deny  that  acute  ascending  paralysis  may 
run  a  fatal  course  without  leaving  demonstrable  histological  chang-es  in  the 
nervous  system.  It  is  certain  that  the  cases  with  negative  pathological  report 
did  not  present  the  marked  vascular  lesions  of  acute  anterior  poliomyelitis,  but 
it  seems  probable  that  in  these  cases  there  were  changes  in  the  ganglion-cells 
demonstrable  by  delicate  methods.  From  present  data  it  seems  to  us  impos- 
sible to  distinguish  by  the  clinical  symptoms  the  different  types  of  lesions." 

[A  goodly  number  of  cases  are  reported  as  Landry's  paralysis  that  are 
simply  typical  cases  of  multiple  neuritis  affecting  the  lower  extremities  before 
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the  iippor.]  Snoh  an  one  is  that  of  Bowie.^  A  lad  of  17,  after  exposure  and 
influenza  and  exposure  again,  rapidly  beeaine  weak  in  the  legs,  and  then  arms, 
with  some  pain  and  soreness.  There  was  moderate  anesthesia  of  the  feet, 
loss  of  the  knee-jerks,  and  intaet  sjihineters.  Improvement  was  rapid,  so  that 
in  2  months  he  was  abh?  to  walk.  A  similar  ease  is  the  1  reported  by  Pailhas.^ 
The  weakness  in  the  legs  appeared  coincidently  with  what  was  supposed  to  be 
influenza.  The  patient  began  to  improve  at  the  end  of  2  weeks,  and  the 
disease  ran  the  ordinary  course  of  multiple  neuritis  except  for  a  slight  recru- 
descence caused  by  exposure  to  cold.  Diller  and  Meyer  ^  report  a  case  as  one 
of  acute  ascending  paralysis,  which  ran  a  course  of  more  than  3  months  before 
the  fatal  termination.  The  only  postmortem  finding  w^as  moderate  degenera- 
tion of  the  pyramidal  tracts.  [As  the  brain  aud  peripheral  nerves  were  not 
examined,  the  case  is  very  incomplete,  and  it  is  exceedingly  doubtful  if  it 
should  be  classed  as  one  of  Landry's  paralysis.] 

MENTAL    DISEASES. 

Mental  Changes  in  Graves'  Disease. — Maud  *  points  out  the  changed 
mental  state  in  cases  of  Graves'  disease,  dwelling  especially  upon  their  motor 
restlessness,  which  sometimes  almost  imitates  a  chorea,  and  which  is  present  in 
subacute  mania  and  neurasthenia.  Its  value  is  that  it  expresses  their  mental 
attitude  as  well.  They  are  very  subject  to  fright — often  have  hallucinations 
of  sight  and  sometimes  of  hearing.  The  memory  is  usually  much  impaired. 
Their  mental  processes  are  fragmentary,  so  that  Sir  James  Russell  Reynolds 
has  denominated  it  a  chorea  of  ideas.  They  have  no  fixity  of  attention,  and 
often  present  a  distinct  tendency  to  melancholia.  Hysteria  and  the  psychic 
changes  of  hysteria  are  frequently  present  among  them,  and  in  rare  cases  the 
disease  is  marked  by  the  develoj)me!it  of  acute  mania. 

The  Breaking-strain  of  the  Ribs  in  the  Sane  and  Insane. — 
Campbell^  gives  the  results  of  carefully  coiidueted  experiments  to  determine 
the  breaking-strain  of  ribs  in  cases  that  had  suffered  from  mental  disease  and 
those  not  thus  affected.  He  gives  the  average  breaking-strain  of  the  ribs  of 
58  insane  jiatients,  for  males,  41.04  lb.  against  the  convexity,  while  in  50  cases 
of  the  noninsane  the  breaking-strain  was  42.73  against  the  convexity.  For 
females  the  proportion  was  20.68  lb.  against  23  lb.  These  figures  tend  to 
show  that  the  influence  of  chronic  wasting  diseases  in  hospital  and  other 
similar  cases  is  practically  equivalent  to  that  attributable  to  mental  disturbance. 
In  general  paresis,  however,  there  was  an  unequivocal  diminution  of  the  resist- 
ing powder  of  the  ribs,  their  breaking-strain  falling  in  some  cases  below  20  lb. 
in  the  male.      Microscopic  examination  also  disclosed  architectural  deficiencies. 

The  Polyneurotic  Psychoses. — Ferrari  ^  discusses  the  mental  disturb- 

1  Lancet,  Apr.  4,  1S96.  ^  Arch,  de  Neurol.,  Dec,  1895. 

3  Am.  .Tour.  Med.  Sci.,  Apr.,  1896.  *  Med.  Press,  London,  Sept.  4,  1895. 

s  Brit.  Med.  .Jour.,  Sept.  28,  1895. 

"  Kevista  Si)erimentali  di  IVeniatria  e  di  Medicina  Legale,  translated  for  the  Alienist  and 
Neurologist,  .Jan.,  1896. 
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ances  that  frequently  occur  in  niulti])le  neuritis,  and  which  have  been  denomi- 
nated by  some  as  a  special  form  of  jjsychosis  under  th(;  term  })olyneuritic 
psychosis.  He  points  out  very  pertinently  that  this  mental  disturbance  only 
occurs  in  a  polyneuritis  that  is  the  result  of  some  particular  poisoning,  espe- 
cially lead  and  alcohol,  and  denies  its  being  a  special  mental  manifestation,  but 
that  it  is  characteristic  of  the  particular  ])oison  only.  The  article,  however, 
reviews  the  question  of  psychical  disturbance  associated  with  multiple  neuritis, 
and  lays  stress  upon  the  peculiar  character  that  usually  dominates  it — namely, 
the  memory  disturbances.  Quicst  cases  of  delirium  tremens  present  precisely 
the  same  picture  that  is  shown  in  the  mental  disturbance  of  alcoholic  multiple 
neuritis,  with  the  addition  only  of  hallucinations.  The  mental  disturbance  of 
lead-poisoning,  whether  polyneuritis  be  present  or  not,  is  always  the  same. 
The  main  consideration  is  that  a  diffuse  poison  does  not  elect  certain  elements 
of  the  nervous  system  to  the  exclusion  of  all  others,  and  the  discussion  goes 
to  show  that  the  arbitrary  distinction  of  central  and  peripheral  disease  must 
be  given  up. 

The  Knee-jerk  in  Psychiatry. — Cramer '  reports  results  of  the  study  of 
2384  cases,  from  which  the  following  conclusions,  among  others,  were  drawn  : 
Progressive  paralysis  is  the  only  form  of  insanity  with  a  definite  relation  of 
the  knee-jerk  in  a  certain  proportion  of  cases.  Absence  of  the  knee-jerk  in 
cases  of  insanity  in  which  alcoholism,  exhausting  excitement,  and  severe 
lesions  of  the  nervous  system  can  be  excluded  should  arouse  suspicion  of  gen- 
eral paralysis,  and  is  therefore  a  symptom  pointing  to  bad  prognosis.  In  the 
convalescence  of  mania,  or  in  chronic  mania,  or  in  the  acute  forms  of  paranoia, 
and  the  alcoholic  psychoses,  absence  of  the  knee-jerk  is  only  of  bad  prognosis 
when  signs  of  extreme  collapse  are  present.  Increased  knee-jerk  is  only  of 
bad  prognosis  when  combined  with  advanced  idiocy  or  symptoms  of  general 
paralysis.  Increased  knee-jerk  is  only  rarely  important  in  differential  diag- 
nosis. In  the  course  of  chronic  paranoia  increase  of  the  knee-jerk  with  other 
symptoms  points  to  an  exacerbation.  Neurasthenia  seems  always  to  be  accom- 
panied by  increased  knee-reflex.  Cases  of  general  paralysis  with  absent  knee- 
jerk  seem  to  have  a  longer  course,  with  more  marked  depression  and  with 
rare  periods  of  excitation.  Absence  of  the  knee-jerk  after  epileptic  attacks 
allows  the  exclusion  of  simulation.  Smith  called  attention  to  the  great  value 
of  Sommer's  instrument  for  registering  the  knee-jerk.  Mendel  said  tliat  he 
had  failed  to  get  the  knee-jerk  in  only  1  case  of  functional  psychosis.  In  this 
case,  1  of  apparently  recent  mania,  the  patient  recovered,  but  in  2  years  proved 
to  be  paretic.  Mendel  prefers  the  terms  ''  strong  "  and  "  weak  "  to  "  increased  " 
or  "  decreased  "  as  applied  to  the  knee-jerk. 

Heredity  and  Alcoholism. — Le  Gendre^  again  takes  up  this  question 
and  presents  it  in  an  instructive  manner.  He  points  out  that  clinical  observa- 
tion teaches  that  the  children  of  alcoholic  parents  may  possess  either  an^nnate 
desire  for  drinking  alcohol  or  purely  functional  troubles  of  the  nervous  system 

1  Neurolog.  Centralbl.,  1895,  No.  19;  Am.  Jonr.  Med.  Sci.,  Jan.,  1896. 
-  Rev.  prat.  d'Obstet.  et  de  Paediat,  Sept.,  1895. 
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or  organic  lesions  of  the  nervous  centers.  The  taste  for  alcoholic  drinks 
remains  in  abeyance,  like  many  other  hereditary  aptitudes,  until  some  occasion 
leads  to  its  manifestation.  The  tendency  usually  appears  between  15  and  25 
years  of  age  with  boys ;  girls  also  experience  this  imperious  desire  for  drink, 
but  less  frequently. 

The  dynamic  troubles  of  the  nervous  system  which  may  a})pear  in  the 
descendants  of  alcoholic  parents  may  implicate  any  or  all  of  their  functions. 
Moral  sensibility  is  aifected.  They  are  impressionable  and  emotional.  Often 
sensibility  to  pain  is  modified  symmetrically  in  the  extremities,  especiallv  in 
the  direction  of  exaggeration,  but  sometimes  it  is  diminished.  Keflex  excita- 
bility is  exaggerated,  and  explains  the  tendency  to  the  frequent  incontinence 
of  urine.  Hysteriform  and  epileptiform  convulsions  are  not  rare  as  the 
result  of  slight  exciting  causes.  Nocturnal  terrors  are  frequently  observed 
among  such  children.  Disturbances  of  the  mental  faculties  are  cited.  He 
speaks  of  the  arrest  of  a  normal  development  of  the  intelligence,  especiallv  after 
early  years  of  jirecocity,  and  cites  the  growing  number  of  adolescent  assas- 
sins. The  author  then  calls  atttnition  to  the  anatomic  lesions  of  the  nervous 
centers  among  this  class,  which  are  frequently  observable  in  the  fetus  and 
render  development  of  the  brain  impossible  in  part  or  in  whole,  producing 
anencephaly,  hydrocephaly,  and  porencephaly,  and  slighter  degrees  of  develop- 
mental (lifHciihics.  This  may  only  manifest  itself  at  the  period  of  adolescence 
and  j)uberty,  but  indicates  that  the  organs  started  out  with  lessened  capacity 
for  development.  The  author  calls  especial  attention  to  e})ilepsy.  In  00 
families  where  the  parents  were  alcoholic  there  were  301  children  ;  of  the  169 
that  survived  early  life,  there  were  60  epileptics.  He  calls  attention  to  the 
statement  of  Lancereaux,  who  long  ago  pointed  out  the  special  physical  con- 
formation of  such  offspring.  Ordinarily  of  slight  stature,  poorly  developed, 
the  skidl  and  iij)j)er  portion  of  the  face  is  usually  asymmetrical.  Sometimes 
one-half  of  the  body  is  atrophied,  the  head  is  small,  the  facial  expression  sad. 
He  calls  attention  to  the  experience  of  recruiting  officers  in  a  wine  district,  who 
noticed  a  diminution  in  the  stature  of  recruits  born  in  a  certain  year.  This 
is  exj)lained  by  the  fact  that  during  that  year  the  vintage  failed  and  brandies 
were  substituted  as  the  daily  beverage.  He  refers  to  Morel's  observations 
that  the  use  of  strong  alcoholic  drinks  in  youth  has  a  tendency  to  induce 
infantilism.  Tn  a  somewhat  similar  way  he  discusses  the  descendants  of  those 
poisoned  willi  lend  .ind  niorphin.  Transmission  occurs  especially  if  the  sub- 
ject of  the  intoxication  is  the  mother,  but  is  less  pronounced  when  the  male 
parent  is  affected.  [While  the  article  is  a  special  plea  from  the  author's  point 
of  view,  it  is  suggestive,  and  brings  a  lot  of  material  again  info  line  showing 
that  unfavorable  conditions  in  the  parent  are  bound  to  be  more  or  less  mani- 
fest in  the  offspring.] 

Katatonia. — Kniej)clin*  recognizes  katatonia  as  a  definite  morbid  type, 
and   has  >tndi(>tl    it  with  a  view  to  ascertaining  its  actual  prognosis  and  course. 

'  VersaiTiml.  (les  Sudwestl.  Deutschen  Psych.  Vereins  in  Karlsruhe.  9  Nov.,  1895 ;  All". 
Zeit.  f.  Psych.,  Hi.  vi.  p.  1126;  Am.  Jour.  Insan.,  Apr.,  1896. 
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lu  63  well-marked  cases,  females  predominating,  there  were  24  that  had 
remissions  ;  14  of  these  relapsed  ;  for  the  others  the  time  was  yet  too  short  to 
say  what  the  outcome  would  be.  Twice  2  relapses  and  once  4  were  observed. 
During  the  remissions  there  was  only  in  1  case  a  claim  by  the  friends  of  com- 
plete mental  health.  The  relapses  generally  occurred  within  5  years,  occasion- 
ally longer ;  the  mental  weakness  was  more  marked  each  time.  The  disorder 
resembled  paresis  in  this,  with  which  it  is  otherwise  also  comparable,  and  its 
general  tendency  seems  to  be  toward  dementia.  Kraepelin  sums  up  his  con- 
clusions as  follows  :  1.  Remissions  are  common  in  katatonia,  especially  in  the 
male  sex  ;  their  duration  may  be  for  years,  even  over  10  years.  2.  During 
the  remission  the  mental  restoration  is  not  complete ;  some  peculiarities  (con- 
strained, emotional,  or  especially  quiet  disposition,  irritability)  still  remain. 
3.  An  individual  that  has  been  once  affected  with  katatonia  has  a  great  chance 
of  a  relapse  sooner  or  later.  4.  We  have  to  deal  with  an  organic  cerebral  dis- 
order, tending  to  a  more  or  less  pronouncedly  serious  condition  of  dementia. 

Craniotomy  for  Idiocy. — Dana^  reviews  this  operation,  and  reaches 
conclusions  which  are  rather  fully  borne  out  by  the  experience  of  others  in 
this  field  and  by  a  certain  number  of  cases  under  our  own  observation.  He 
properly  insists  that  craniotomy  for  idiocy  is  justifiable  in  certain  selected 
cases.  These  are  microcephalic  idiots  in  whom  there  is  no  evidence  of  patent 
fontanels  at  birth,  and  those  in  whom  hereditary  syphilis,  rickets,  and  tuber- 
culosis can  be  excluded;  also  extreme  cases  of  microcephaly  are  not  to  be 
selected,  as  this  implies  cerebral  agenesis.  The  method  by  which  improvement 
is  brought  about  is  largely  surgical  and  pedagogic.  Every  such  operation 
must  be  followed  up  by  persistent  and  intelligent  attempts  to  educate  such 
children.  The  operation  may  sometimes  be  repeated  with  benefit.  In  epi- 
leptic cases  it  is  not  always  attended  by  immediate  cessation  of  the  fits  and 
the  appearance  of  benefit,  l)ut  these  may  occur  later. 

A  Family  Form  of  Idiocy. — Sachs-  again  calls  attention  to  this 
disease,  and  refers  to  cases  formerly  reported  by  him  under  a  different  caption. 
So  far,  in  his  own  observation  and  that  of  others,  including  the  cases  of 
Kingdon,  Carter,  Magnus,  and  Goldzieher,  19  cases  are  known.  The  chief 
symptoms  of  the  affection  are  mental  impairment  observed  during  the  first  few 
months  of  life  and  leading  to  absolute  idiocy  ;  paresis  or  paralysis  of  the 
greater  part  of  the  body,  which  may  be  flaccid  or  spastic ;  the  reflexes  may  be 
deficient  or  increased ;  a  diminution  of  vision  terminating  in  absolute  blind- 
ness, with  changes  in  the  macula  and  later  an  optic-nerve  atrophy;  marasmus 
leads  to  a  fatal  termination  at  about  the  age  of  2  years.  The  affection  is 
marked  by  its  occurrence  in  several  members  of  the  same  family.  It  must 
be  differentiated  from  hereditary  syphilis,  and  sometimes  presents  a  somewhat 
similar  picture.  For  this  disease  he  projioses  the  name  of  amaurotic  family 
idiocy. 

The  Etiology  of  General  Paralysis. — HirschP  has  obtained  the  fol- 

1  Therap.  Gaz.,  May  15,  1896.  '^X.  Y.  Med.  Jour.,  May  30,  1896. 
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lowing  results  and  conc^lusions  from  an  analysis  of  200  cases:  In  56^  of 
cases  there  was  a  clear  history  of  syphilis,  in  25%  it  was  probable,  and  in  only 
19^  a  history  of  syphilis  could  not  be  discovered.  Soft  chancres  were  not 
used  in  this  investigation  as  ])roving  the  existence  of  syphilis.  In  78  cases  in 
which  the  time  of  infection  could  be  fixed  the  interval  between  that  and  the 
appearance  of  paralysis  varied  from  2  to  29  years.  The  author  thinks  the 
cause  of  general  paralysis  is  a  single  one,  on  account  of  the  similarity  of  the 
symptoms  and  of  the  anatomic  process,  the  latter  being  a  diffuse  encephalitis 
and  perienc('[)halitis.  The  question  whether  this  cause  is  syphilis  requires 
some  explanation  of  the  19%  of  cases  with  negative  histories.  This  the 
author  disposed  of  by  taking  the  histories  of  (j3  cases  with  late  syphilitic 
lesions,  and  finding  that  in  only  o4  %  was  there  a  history  of"  sypiiilitic  infec- 
tion, in  9.5%  it  was  doubtful,  in  36.5  there  was  none  at  all.  The  anatomical 
changes  in  paresis  were  compared  with  those  of  syphilis,  especially  Mith  the 
interstitial  hepatitis  of  late  sy])hilis.  Finally,  some  of  the  symptoms  of 
paresis  -were  found  to  occur  in  syphilis,  such  as  reflex  immobility  of  the  pupil, 
double  vision,  optic  atrophy,  ophthalmoplegia,  and  tabes ;  the  symptoms  of 
general  paralysis  were  claimed  to  be  favorably  influenced  by  antisyphilitic 
treatment,  and  the  prevalence  of  the  two  diseases  was  adduced  to  further 
prove  their  relationship. 

Juvenile  Paresis. — Alzheimer^  discusses  the  subject  of  early  paretic 
dementia — the  develoj)nu'ntal  general  paralysis  of  Clouston  and  others.  He 
analyzes  88  cases  found  in  tiie  literature,  and  adds  fully  detailed  accounts  of  3 
personal  observations  of  his  own.  He  finds  that,  as  regards  its  etiology, 
syphilis  plays  a  predominant,  if  not,  indeed,  an  exclusive  role;  that  hereditary 
predisposition  seems  to  favor  it,  and  traumatism  may  be  the  inuncdiate  cause 
of  the  outbreak  of  the  symptoms.  Clinically,  the  tendency  is  toward  a  form 
of  chronic  dementia,  witliout  delusions,  thougii  other  psychic  sym})toms  may 
occur,  but  generally  as  transient  ])henomena.  The  course  and  prodromal  stage 
are  ratliei-  longei-  tli.iii  in  the  adult  type.  The  ]iaralytic  symptoms  generally 
appear  early,  and  are  prominent  throughout.  II(>miplegias,  paralytic  strokes, 
tabetic  symptoms,  optic  atrophy,  etc.  are,  relatively,  rather  frequent.  The 
microscopic  ])ostmortem  findings  are  similar  to  those  in  other  fornis,  and  the 
same  is  true  of  the  finer  lesions.  In  2  of  his  ow'u  cases  he  found  |)ronouuced 
degenerative  changes  in  the  basal  ganglia. 

While  the  cases  reported  show  many  pecidiar  features,  they  are  not,  in  his 
opinion,  such  as  would  autliorize  us  to  erect  them  into  a  special  clinical  type. 
Aside  from  the  youth  of  the  subjects,  all  the  peculiar  features  are  met  in 
different  cases  of  paresis  of  older  persons.  This  form,  however,  he  holds, 
throws  a  certain  important  light  on  the  |)athology.  The  usual  causes,  other 
than  syphilis,  to  which  ))aresis  is  attributed — grief,  care,  over-strain,  the  strug- 
gle fi)r  existence — fail  here  ;  the  j)aresis  occurs  at  an  epoch  when  physical  and 
psychic  stress  are  at  a  minimum,  and  the  influence  of  svphilis  is  all  the  more 
marked.  The  developmental  changes,  credited  by  Clouston  and  others,  can 
'  Allg.  Zeit.  f.  Psych.,  Hi.  No.  3  ;  Am.  Jour.  Insan. 
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hardly  play  a  part  as  early  as  the  ninth  year  (at  which  age  some  of  the  cases 
began),  and  therefore  Alzheimer  rejects  these  as  an  especially  important  factor. 

Regis  ^  reports  2  new  cases  of  general  paralysis  with  hereditary  syphilis. 
He  believes  that  facts  of  this  kind  show  conclusively  that  hereditary  syphilis 
invariably  exists  in  juvenile  general  })aralysis,  but  that  in  order  to  find  it  we 
must  hunt  for  it  without  allowing  ourselves  to  be  stopped  by  the  difficulties 
that  attend  such  search.  Adding  these  cases  to  Alzheimer's  statistics,  it  will 
be  seen  that  of  42  unmistakable,  well-authenticated  cases  of  juvenile  general 
paralysis  there  were  37  with  histories  of  syphilis  (hereditary),  in  29  of  which  its 
existence  had  been  established  with  certainty,  and  in  8  it  was  probable.  The 
father  of  2  of  the  patients  presents  a  cerebral  condition  bordering  upon  gen- 
eral paralysis.  The  question  naturally  arises  if  there  is  not  some  special  con- 
dition which  allies  juvenile  general  paralysis  to  hereditary  or  family  forms  of 
organic  affections  of  the  nervous  system. 

Bresler  -  analyzes  40  cases  of  general  paralysis  collected  by  Ziehen  under 
the  age  of  20,  and  reports  a  typical  case  in  a  girl  13i  years  in  which  the  only 
bad  hereditary  symptom  mentioned  is  insanity  in  uncles  and  aunts.  He  finds 
that  girls  are  more  subject  to  juvenile  general  paralysis  than  are  boys. 

Vertebral  Puncture  in  General  Paralysis. — John  Turner^  gives  his 
experience  with  vertebral  punctiwe  in  a  number  of  cases  of  general  paresis  for 
the  purpose  of  lowering  the  supposed  excessive  intracranial  pressure  by  this 
means.  He  refers  to  the  cases  reported  by  Batty  Tuke  in  which  operation 
was  done  upon  the  cranium  for  the  relief  of  this  alleged  pressure.  The  lum- 
bar puncture  was  used  in  14  cases  without  discovering  the  increased  pressure 
anticipated,  and  without  producing  any  important  results.  He  concludes  that 
in  fairly  advanced  cases  of  general  paralysis  such  pressure  as  that  postulated 
by  Batty  Tuke  and  Claye  Shaw  does  not  exist,  and  further  states  that  the 
examinations  of  the  fluid  obtained  by  lumbar  puncture  are  not  in  support  of 
the  supposition  that  they  are  the  result  of  an  inflammatory  process. 

Thyroid-feeding  in  Insanity. — Bruce  *  reports  a  second  series  of  60 
cases.  The  majority  of  cases  chosen  for  treatment  were  unfavorable,  and  all 
had  received,  without  apparent  benefit,  the  best  dietetic  and  therapeutic  treat- 
ment which  the  Royal  Edinburgh  Asylum  could  give.  There  were  several 
most  gratifying  results  in  the  shape  of  recoveries  where  patients  threatened  to 
pass  into  confirmed  dementia  or  had  remained  stuporous  for  long  periods,  as  in 
1  case  of  2  years'  standing.  Whether  or  not  its  action  is  due  to  the  febrile  pro- 
cess induced  by  the  thyroid  and  the  subsequent  reaction  to  the  ^ewe\\  the  answer 
is  made  that  the  actual  and  visible  result  of  thyroid-feeding  has  all  the  appearance 
of  a  condition  induced  by  a  toxin  introduced  into  the  blood  through  the  medium 
of  the  mucous  membrane  of  the  stomach,  and  it  undoubtedly  produces  a  mild 
feverish  condition,  the  action  and  reaction  to  which  is  often  of  considerable 
benefit  to  the  patient.     It  is  also  a  direct  cerebral  stimulant,  and  may  prove 

•  Mercredi  raed.,  1895,  No.  21,  May  22;  Boston  M.  and  S.  Jonr.,  Jan.  25,  1896. 
2  Neurol.  Centralbl.,  Dec,  1895.  =>  Brit.  Med.  Jour.,  May  2,  1896. 
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an  advantageous  treatment  in  cases  whose  higher  cortical  cells  remain  in  an 
anergic  condition  after  acute  attacks  of  insanity.  There  is  also  strong  prob- 
ability that  at  some  periods  of  life  the  administration  of  thyroid  supplies  some 
substance  necessary  to  the  bodily  economy. 

ReiidiohP  has  used  the  thyroid  treatment  in  12  cases  of  insanity  in  which 
there  was  enlargement  of  the  tliyroid  gland.  Only  cases  of  i^u-encliymatous 
thyroiditis  were  thus  treated,  cystic  goiters  being  excluded.  The  mental  aifec- 
tion  was  always  of  a  functional  nature,  and  occurred  nearly  exclusively  in  young 
subjects.  In  every  case  the  thyroid  gland  diminished  in  size.  Thyroid  tab- 
loids were  employed,  and  the  treatment  was  continued  in  almost  all  the  cases 
for  6  weeks.  The  average  diminution  in  the  circumference  of  the  neck  was 
21  cm.,  the  greatest  decrease  being  6  cm.  and  the  smallest  1  cm.  A  loss  of 
weight  was  noted  in  nearly  all  cases.  It  could  not  be  said  that  the  mental 
affection  was  at  all  influenced  by  the  thyroid-feeding.  The  duration  of  the 
treatment  d(ws  not  constitute  an  objection  to  this  view,  because  the  specific 
action  of  thyroid-treatment  occurs  rapidly  and  soon  attains  its  maximum  ;  thus 
a  further  extension  of  the  treatment  is  not  indicated.  In  only  1  case  has  the 
author  observed  an  increase  in  the  thyroid  after  a  discontinuance  i)f  the  treat- 
ment. No  unpleasant  effects  were  noted.  Thus  the  author's  observations  in 
relaticm  to  the  diminution  in  the  size  of  certain  forms  of  goiter  during  thyroid- 
feeding  accord  with  those  of  Bruns. 

Babcock"  gives  a  record  of  the  results  reached  by  him  in  the  treatment  of 
13  cases  in  the  St.  Lawrence  State  Hospital  for  the  Insane  of  New  York.  Two 
recovered — a  case  each  of  melancholia  and  mania  ;  7  improved,  of  whom  2  will 
probably  recover — 5  cases  of  melancholia  and  2  of  mania  ;  4  cases  underwent 
no  change — 2  cases  each  of  mania  and  melancholia,  all  of  whom  were  undoubt- 
edly demented  to  some  extent  when  treatment  was  inaugurated. 

"While  the  mental  improvement,  in  suitable  cases,  dates  from  the  first  rise 
of  tem|K'rature,  the  greatest  improvement  accompanies  the  gradual  subsidence 
by  lysis  of  the  febrile  reaction.  As  a  general  rule,  the  higiicr  the  temperature 
during  treatment  the  greater  the  mental  reaction  following  its  fall,  and  the 
more  marked  the  convalescence  therebv^  established.  When  temperature  sub- 
sides and  continues  normal  for  48  hours,  the  thyroid  should  be  stopped  and 
general  thcraixMitic  measures  substituted.  Much  harm  may  be  done  if  treat- 
ment is  prolonged  beyond  this  stage.  Hydrotherapy,  static  electricity,  and 
massage  will  now  be  indicated  in  most  cases  and  found  useful  to  promote  con- 
valescence." * 

Wright^  tried  the  remedy  on  a  number  of  varied  eases  of  mental  disease, 
and  reached  the  following  conclusions :  1.  That  the  drug  produced  a  decided 
reaction  in  all  the  cases,  as  is  shown  by  the  feverish  state  and  quickened  pulse. 
2.  That  the  patients  lost  in  weight  and  became  quite  feeble  during  its  adminis- 
tration. 3.  That  the  patients  developed  an  increased  desire  for  food,  and  gained 
in  weight  as  soon  as  the  drug  was  discontinued.     4.  That  the  effect  ujion  the 

»  Miinoh.  med,  Woch.,  Dec.  24.  1895;  Brit.  Med.  Jour.,  Feb.  15,  1896,  p.  28. 

-  Therap.  Gaz.,  Apr.  15,  1896.  •'  Med.  JS'ews,  Apr.  4,  1896. 
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mental  state  is  so  slight  as  to  hardly  justify  the  period  of  time  and  inconveni- 
ence to  patient  of  confinement  to  bed  and  the  risk  incurred  by  the  administra- 
tion of  the  druoj. 

Hedlicka  ^  at  the  Middletown  State  Hospital  of  New  York  used  thyroid  in 
4  cases  of  general  paresis,  1  ease  of  suicidal  melancholia,  1  of  primary  demen- 
tia, 1  of  dementia  following  acute  melancholia,  1  of  puerperal  insanity,  1  of 
paranoia,  and  3  of  secondary  dementia.  All  these  patients  were  free  from 
respiratory  or  circulatory  disorder.  The  treatment  extended  over  2  months, 
and  was  begun  with  the  administration  of  5  gr.  daily,  and  was  gradually  aug- 
mented to  25  or  30  gr.  daily.  Among  the  effects  of  the  drug  the  following  are 
recorded  :  Both  the  pulse  and  respiration  increased  in  frequency,  but  this  in- 
crease was  never  extensive.  There  was  an  increase  in  temperature  of  1  or  2 
degrees.  The  appetite  improved.  The  bowels  were  regulated,  and  in  several 
cases  diarrhea  was  produced.  The  elimination  of  urea  was  increased.  The 
majority  of  patients  lost  weight  while  under  treatment.  Regarding  the  mental 
symptoms,  there  was  noted,  under  moderate  dosage,  pronounced  general  psy- 
chical improvement,  the  minfl  became  clearer,  more  active,  and  the  manner 
livelier.  Sleep  was  improved.  When  the  dose  surpassed  the  moderate  mark, 
as  a  rule  symptoms  of  irritation  appeared.  While  under  treatment  1  of  the 
cases  developed  a  left  brachial  monoplegia  without  apparent  cause,  which  dis- 
appeared without  special  treatment.  The  case  of  puerperal  insanity  was  cured. 
The  case  of  suicidal  melancholia,  that  of  dementia  following  melancholia,  and 
2  of  the  cases  of  secondary  dementia  were  temporarily  improved.  The  case  of 
primary  dementia  grew  worse.  In  the  cases  of  general  paresis  but  few  tem- 
porary ameliorations  were  noticed.  The  author  considers  the  remedy  more  as 
an  alterative  of  great  value  than  as  a  curative  drug. 

'  Internat.  Med.  Mag.,  May,  1896. 
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Introductory. — The  rauge  of  ortlioix'dic  surgery  is  still  not  fully  settled, 
and,  while  in  America  we  include  deformities  of  all  kinds,  deformities  that 
relate  to  joints,  whether  congenital  or  acquired,  the  range  is  not  so  broad  in 
England.  We  include  everything  that  may  legitimately  be  regarded,  both  by 
the  Englishman  and  the  American,  as  distinctly  orthopedic.  The  president 
of  the  ()rtho])edic  Association  has  attempted  to  define  the  scope,  and  due  men- 
tion is  made  of  his  j)a})or.  A  Text-Book  on  Orthopedic  Surgery  by  Tubby 
is  reviewed,  and  one  finds  little  or  nothing  relating  to  diseases  of  the  bones  or 
joints.  Another  English  writer  has  published  a  most  excellent  work  on 
Tuberculous  Diseases  of  Bones  and  Joints.  The  contributions  to  the  de- 
formity and  diseases  of  the  spine,  while  not  very  exhaustive,  have  been  some- 
Aviiat  frequent,  and  it  has  been  our  aim  to  })resent  an  abstract  of  tiie  more 
prominent  articles.  Some  space  has  been  devoted  to  the  subject  of  shoulder- 
braces  by  reason  of  j)rominence  given  to  this  subject  by  a  well-known  surgeon. 
Compression-paraplegia  and  laminectomy  are  considered,  but  w(!  regret  to  say 
that  no  great  advance  has  been  made  in  this  department.  What  to  do  with 
cold  abscesses  still  remains  the  subject  of  discussion  between  the  strictly 
mechanical  and  the  operative  orthopedic  surgeons.  Much  work  that  is  satis- 
factory has  been  done  by  the  pathologist,  and  it  would  appear  that  before 
many  years  have  elapsed  we  shall  know  just  what  to  do  in  a  given  case,  ho\v 
to  manage  a  (;oid  al>scess,  and  what  kind  of  ]>rognosis  one  may  give.  There 
seems  to  be  opjwrtunity  for  much  relief  from  dry  heat,  yet  the  literature  is 
(juite  meager,  and,  while  the  <letails  of  treatment  are  full  enough,  the  actual 
results  cannot  be  (tbtained.  We  certainly  hope  for  much  improvement  in 
partially  ankylosed  joints,  especially  those  of  a  tuberculous  nature,  when  all 
signs  of  the  disease  iiave  disappeared. 

In  view  of  the  number  of  papers  on  congenital  dislocation  of  the  hip  mucii 
may  be  expected  during  the  coming  years,  although  it  must  be  admitted  that 
the  various  methods  of  treatment  are  likely  to  confuse  one.  For  instance  : 
Lorenz,  who  has  (t])erated  more  successfully  than  anv  other  surgeon,  has 
written  a  paper  on  bloodless  reduction  and  retention.  A  brochure  by  Brod- 
hurst  is  worthy  of  some  attention,  as  he  claims  to  have  succeeded  in  not  only 
reducing  tiie  dislocation,  l)nt  in  retaining  the  bone  in  the  position  in  which  he 
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placed  it.  He  advocates  a  subcutaneous  operation  preceded  by  weight  and 
pulley.  The  result  of"  all  this  is  that  we  find  ourselves  in  a  position  of 
uncertainty.  Very  young  children  may  be  successfully  treated  by  the  blood- 
less method,  while  older  ones  and  those  yet  under  the  age  of  10  must  be  sub- 
jected to  operation.  Older  j)atients  still  require  bone-section,  practically 
resection  of  the  head  of  the  femur.  We  have  nothing  new  to  offer  in  the 
treatment  of  hip-disease,  but  the  deformities  which  result  therefrom  have 
received  due  consideration.  Osteotomy,  forcible  correction  under  an  anes- 
thetic, are  still  the  popular  methods. 

In  club-foot  the  operation  on  the  tibia  for  the  persistent  inward  rotation 
seems  worthy  of  commendation,  and  the  work  of  Swan  has  placed  the  opera- 
tion upon  a  substantial  basis.  It  will  be  encouraging  to  the  general  prac- 
titioner to  be  assured  by  statistical  evidence  that  many  rachitic  deformities 
are  corrected  without  the  use  of  apparatus  or  operation — in  other  words,  that 
time  and  growth  are  important  agents  in  correcting  deformity. 

The  advances  in  Orthopedic  Surgery  during  the  past  year  have 
been  much  greater,  in  our  judgment,  than  during  the  preceding  year.  It  was 
difficult  to  find  in  the  literature  of  1894—95  much  that  was  at  all  new,  and 
there  were,  indeed,  few  papers  that  were  of  much  interest.  In  the  following 
review  we  have  endeavored  to  give,  as  succinctly  as  possible,  the  work  which 
has  appeared  on — 1.  Orthopedic  surgery  in  general;  2.  Bone-pathology;  3. 
The  diseases  and  deformities  of  the  spine ;  4.  On  the  hip,  both  in  its  diseased 
condition  and  in  its  deformities  resulting  from  disease  and  occurring  at  birth  ; 
5.  On  the  management  of  abscesses,  chiefly  those  which  result  from  diseased 
areas  which  cannot  be  reached  well  by  the  knife ;  6.  On  the  knee  and  its 
deformities  and  diseases;  7.  Club-foot;  8.  Deformities  of  the  hand;  9. 
Deformities  occurring  in  rickets ;  10.  The  affections  involving  the  muscles 
and  tendons.  A  number  of  papers  have  appeared  on  torticollis,  but  we  failed 
to  find  any  new  features  in  these  papers. 

A  Definition  of  the  Scope  of  Orthopedic  Surgery. — Whitman ' 
suggests  the  following  definition  :  "  Orthopedic  surgery  is  that  division  of 
surgery  w'hich  treats  of  disabilities  and  diseases  of  the  locomotive  apparatus, 
and  of  the  prevention  and  treatment  of  deformities  of  the  framework  of  the 
body."  [This  definition  covers  very  fully  the  scope  of  the  specialty  in  this 
<!Ountry.  It  is  to  be  regretted  that  a  uniform  definition  cannot  be  adopted  for 
America  and  Europe.  In  England  the  diseases  of  the  locomotive  apparatus 
are  not  included,  but  the  deformities  which  result  from  disease  are  often  con- 
sidered bv  writers  who  somehow  avoid  anv  reference  to  the  underlvino-  causes 
of  deformity.  For  instance,  diseases  of  the  hip  and  knee — indeed,  of  all  the 
joints — are  studiously  avoided  and  are  left  to  the  general  surgeon.  It  is 
unnecessary,  however,  to  contend  with  our  English  brethren  so  long  as  we 
are  unable  to  unite  upon  the  scope  among  ourselves.  The  Orthopedic  Asso- 
ciation is  intended  to  include  in  its  membership  men  who  employ  apparatus 
alone,  men  who  confine  themselves  almost  exclusively  to  operative  work,  and 
1  N.  Y.  Med.  Jour.,  June  20,  1896. 
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those  who  resort  both  to  apparatus  and  to  operative  procedures.  It  is  safe  to 
say  that  the  last-named  class  of  men  are  in  the  majority.]  AVhitman  very 
properly  deals  with  the  subject  from  the  standpoint  of  both  the  mechanician 
and  tlu,'  surgeon,  and  has  included,  therefore,  in  his  definition,  the  work  wiiich 
is  ac('()inj)lislH'd  both  by  aj)paratus  and  tlu;  knife.  He  dwells  especially  upon 
"the  prevention  of  deformity  in  its  broader  sense,  by  guarding  tlie  body  dur- 
ing the  growing  period  from  the  evil  eifects  of  carelessness  and  ignorance,  as 
well  a-;  niineccssarv  compensation  for  local  deformity  and  disabilitv." 

Deformities. — Tubby'  has  a  volume  of  598  pages,  illustrated  by  15 
plates  and  302  figures,  of  which  200  are  original.  It  is  divided  into  5  sec- 
tions— the  first  treating  of  deformities  of  the  spine;  the  second,  of  neck, 
chest,  and  upper  extremities ;  the  third,  rachitis  and  the  resulting  deformi- 
ties; fourth,  deformities  of  the  lower  extremity;  and  fifth,  ankylosis,  congen- 
ital displacements,  deformities  resulting  from  cerebral  and  spinal  paralysis, 
arthrodesis.  The  book  is  well  written,  the  type  is  large,  and  the  illustrations 
are  very  fair.  It  has  much  to  commend  it.  For  instance,  the  chapter  on 
caries  of  the  spine  or  angular  deformity,  while  original  enough,  is  still  in 
thorough  accord  with  the  best  teachings  that  relate  to  abscess  and  to  com- 
pression-j)araplcgia.  He  does  not  use  the  term  myelitis,  because  not  only  his 
experience,  but  his  reading,  has  taught  him  that  in  certain  cases  there  may  be 
no  myelitis  whatever,  but  in  every  instance  there  is  compression.  He  dwells 
very  fully  upon  the  diagnosis,  and  insists,  not  unreasonably,  upon  the  neces- 
sity for  a  carefid  and  thorough  examination,  with  an  intimate  knowledge  of 
the  meaning  of  j)ains,  shuffling  of  gait,  and  irregular  mov^ements.  From 
malignant  disease  of  the  spine  he  differentiates  with  special  emphasis,  and 
quotes  extensively  from  Marsh,  who  has  contributed  largely  to  both  malignant 
disease  and  tubercular  disease  of  the  spine.  [The  treatment  does  not  seem  to 
be  quite  up  to  date.  There  are  figured  a  number  of  braces  that  have  long 
since  been  set  aside  as  useless,  and  his  instructions  for  applying  the  plaster- 
of-Paris  bandage  are  those  which  were  given  a  decade  ago.  On  the  contrary, 
we. can  heartily  commend  his  remarks  on  laminectomy.]  Three  chapters  are 
devoted  to  the  subject  of  lateral  curvature,  in  no  one  of  which  do  we  find 
any  new  ])oints  beariiiL'^  upon  tlie  treatment.  Indeed,  all  the  methods  are 
described,  but  the  author  does  not  commit  himself  to  any  one  method,  and  in 
this,  perhaps,  he  is  wise.  He,  for  instance,  urges  the  restoration  of  the  gen- 
eral health,  recumbency  in  (jcrtain  cases,  postural  methods,  exercise,  and  sup- 
ports. The  chapters  on  both  congenital  deformitif^s  of  the  hands  and  fingers 
and  on  acquired  deformities  are  unusually  good  ;  151  pages  are  devoted  to 
club-foot,  and  the  pages  are  illustrated  by  cases  in  all  stages  of  deformity. 
The  methods  of  treatment  are  fully  in  accord  with  the  teachings  of  the  present 
day,  and  the  subject  itself  is  very  fully  considered.  [Altogether,  the  author 
has  presented  a  work  which  would  be  hard  to  duplicate.  The  charge  cannot 
be  brought  against  him  that  he  has  not  made  himself  conversant  with  the 
current  literature,  and  especially  the  current  literature  of  this  country.] 
•  Deformities:  A  Treatise  on  Orthopedic  Surgery,  London  and  New  York,  1896. 
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Surgical  Diseases  of  Children. ^D'Arcy  Power*  has  presented  a  very 
practical  book,  iu  which  there  is  much  space  given  to  deformities  and  diseases 
of  the  joints ;  95  pages  are  devoted  to  tuberculous  diseases  of  the  bones  and 
joints.  The  work  contains  60  illustrations,  many  of  which  present  the 
deformities  as  well  as  the  apparatus  for  correcting  the  same. 

THE    SPINE. 

A  New  Form  of  Shoulder-brace. — Keetley"^  presents  a  very  simple, 
and  to  all  appearances  a  very  efficient,  shoulder-brace,  shown  in  Figure  143. 
To  a  plaster-of-Paris  or  poroplastic  felt  corset  anterior  crutches  are  attached 
by  a  free  joint  a  little  posterior  to  the  axillary  line,  midway  between  the  axilla 
and  the  iliac  crest.  These  crutches  move  very  freely 
on  the  joint,  and  make  pressure  against  the  anterior 
part  of  the  shoulder,  say  over  the  distal  end  of  the 
clavicles.  The  force  is  exerted  through  a  rubber 
elastic,  which  passes  from  one  to  the  other  over  the 
back.  They  do  not  make  pressure  at  the  middle 
of  the  clavicle,  where  most  shoulder  straps  do,  but 
just  at  the  right  point — a  point  where  one  would 
make  pressure  with  one's  fingers  if  an  attempt  were 
made  to  hold  a  patient  straight.  They  do  not, 
therefore,  press  upon  muscles  or  interfere  with  the 
action  of  muscles  so  much  as  one  would  imagine. 
Indeed,  Keetley's  argument  for  the  use  of  shoulder- 
braces  in  certain  forms  of  round  shoulders,  depend- 
ent, for  instance,  upon  lateral  curvature,  old  Pott's 
disease  of  the  spine,  and  simple  weakness  of  muscles 
in  children  who  are  too  young  to  exercise, — this  argument,  we  say,  is  very 
fully  elaborated,  and  is  certainly  worthy  of  attention.  He  claims,  for  instance, 
that  in  the  round  shoulders  of  lateral  curvature  the  leverage-power  is  so  great 
that  a  patient  cannot  hold  himself  up,  the  muscles  act  at  a  disadvantage,  and 
a  little  support  to  the  shoulders  is  a  very  valuable  supplement  to  a  brace. 
[The  orthopedic  surgeon  of  to-day  rather  discourages  shoulder-braces,  and  for 
reason.  The  muscles  can  be  so  fully  developed  by  gymnastic  exercises  that 
the  practical  man  takes  advantage  of  this,  and  endeavors  to  make  shoulder- 
supports  of  the  muscles  themselves ;  but  M'hen  it  is  impracticable  to  give 
a  patient  correct  gymnastic  exercises,  and  when,  even  if  one  does  attempt  it, 
the  patient  is  not  sufficiently  docile,  then  resort  must  be  had  to  some  artificial 
support.     For  this  reason  we  can  commend  Keetley's  apparatus.] 

A  Spinal  Brace. — Hoadley  ^  describes  a  brace  which  takes  its  points  of 
bearing  over  the  sternum  and  over  the  pelvis  anteriorly.  No  portion  of  the 
brace  passes  behind  the  body.  Between  the  chest  and  the  pelvic  portion  two 
lateral  portions  are  so  adjusted  as  to  lie  close  to  the  sides,  a  little  nearer  the 

^  Surgical  Diseases  of  Children,  Philadelphia,  1895. 

2  Brit.  Med.  Jour.,  May  30,  1896.  ^  Jour.  Am.  Med.  Assoc,  Nov.  23,  1895. 


Fig.   143.— Shoulder-brace    (Brit. 
Med.  Jour.,  May  30,  1896). 
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posterior  than  tlie  anterior  aspects.  Tlio  (lesoriptiijn  of  the  brace  is  rather 
coiiiplox,  although  it  seems  simple  enough,  and  one  can  get  a  better  idea  from 
the  accompanying  illustration  (Fig.  144).     [As  to  the  merits  of  the  apparatus 

we  are  not  able  to  judge.  It  would  seem  to 
aflford  adequate  support,  though,  like  all  braces, 
it  is  most  efficient  in  the  hands  of  the  inventor.] 
A  Wagon  with  Apparatus  for  Pott's 
Disease. — Schapps  '  has  published  descrip- 
tions of  an  apparatus  for  the  treatment  of 
Pott's  disease  in  the  recumbent  posture,  which 
apparatus  is  attached  to  a  kind  of  wagon.  It 
is  practically  a  combination  of  the  Bradford- 
Cabbott  frame  with  a  wheel  carriage,  which 
enables  the  patient  to  be  treated  out  of  doors. 
[There  is  really  nothing  new  in  the  device,  but 
the  details,  which  enable  the  ])hysician  to  man- 
age a  case  with  the  aid  of  an  intelligent  mother, 
are  certainly  an  improvement  on  the  ordinary 
methods  of  treatment  by  recumbency,] 

Children's  Spines. — Owen  ^  contends  for 
a  close  study  of  healthy  as  well  as  unhealthy 
spines  in  children.  He  insists  on  the  necessity 
of  giving  the  child  the  benefit  of  the  doubt 
whenever  one  cannot  tell  whether  the  spine 
is  normal  or  not.  That  is,  the  recumbent  pos- 
tuie  should  be  assumed  until  the  diagnosis  can 
be  made  clear.  He  deprecates  the  term  "  grow 
out"  of  some  slight  ache  or  discomfort.  He 
thinks  the  term  "growing  pains"  is  very  un- 
fortunate. [His  entire  article  is  a  plea,  there- 
fore, for  early  diagnosis,  and  this  plea  cannot 
Fi(i.  i44.-spinai  brace  (Jour.  Am.  Med.     j^g  presented  too  frequentlv.     His  illustrations 

Assoc.,  Nov.  23,  1895).  ^  «  i  .,  i,  • 

of  the  suppleness  of  a  child  s  spine,  the  great 
flexibility,  are  especially  good,  and  if  the  physician  would  always  test  the 
functions  of  the  s|)in(\  errors  in  diagnosis  would  be  much  less  frequent.] 

Compression-myelitis. — Shands^  presents  brief  histories  of  22  cases, 
all  of  which  give  the  final  results,  and  all  give,  as  well,  the  treatment  em- 
ployed, so  that  the  statistician  can  easily  make  use  of  this  material,  and  hence 
its  mention  in  this  article. 

Cold  Abscesses. — Gage*  claims  that  if  we  can  distinguish  beforehand 
the  abscesses  whicii  will  disappear  spontaneously  and  those  that  will  not,  the 
treatment  is  sim])le.     An  abscess  that  depends  upon  the  tubercle-bacillus  alone 


'  N.  Y.  Med.  Jour.,  Aug.  1,  1896. 

•'  Virginia  Med.  Monthly,  1895,  p.  1165. 

*  Boston  M.  and  S.  Jour.,  vol.  cxxxv.  No.  2,  p.  253. 
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will  disappear  either  spontaDeously  or  after  one  or  more  aspirations,  while  one 
that  depends  upon  mixed  infection,  bacilli  and  other  pyogenic  cocci,  will  not, 
as  a  rule,  undergo  spontaneous  resolution.  Quoting  from  Dane,  he  says  :  "  In 
pure  tuberculous  abscess,  as  in  all  purely  tubercular  lesions,  leukocytosis  is 
absent.  If  at  any  time  the  infection  becomes  mixed  through  the  advent  of 
pus-cocci,  leukocytosis  occurs.  For  instance,  many  cold  abscesses  of  rib,  hip, 
vertebra,  etc.  show  no  leukocytosis  till  opened  ;  then  the  white  cells  rise."  He 
concludes  that  if  these  observations  are  confirmed  by  further  investigation, 
active  interference  should  be  postponed  so  long  as  leukocytosis  is  absent.  He 
does  not  commit  himself  to  the  dictum,  no  leukocytosis,  no  surgical  inter- 
ference, yet  we  are  sure  that  the  trend  of  his  article  is  in  this  direction.  [His 
conclusions  are  fair,  yet  not  fully  in  accord  with  the  best  surgical  teaching  of 
the  day.  To  No.  4  of  his  conclusions  we  are  sure  the  majority  of  orthopedic 
surgeons  will  subscribe.]  The  conclusions  are  as  follows:  "1,  An  abscess 
occurring  in  tubercular  disease  of  the  bones  or  joints  is  always  secondary  in 
importance,  as  well  as  in  development,  to  the  primary  disease.  Its  treatment 
must  not,  therefore,  in  any  way  interfere  with  the  treatment  of  the  original 
lesion.  2.  When  the  abscess  is  accompanied  by  any  evidences  of  constitutional 
impairment,  or  interferes  in  any  way  by  its  location  with  the  use  of  pi'oper 
mechanical  treatment,  it  should  be  immediately  opened.  When  there  is  no 
interference  with  general  health  or  with  mechanical  treatment,  the  abscess,  if 
it  presents  a  pure  tubercular  infection,  may  be  left  until  it  is  nearly  ready  to 
open  spontaneously.  If  it  presents  a  mixed  infection,  it  is  to  be  opened  at 
once.  3.  All  cases  are  to  be  opened  as  soon  as  they  approach  the  surface 
to  avoid  unnecessarily  extensive  burrowing.  4.  Of  the  methods  commonly 
used  in  opening  these  abscesses — aspiration  with  irrigation,  free  incision  with 
curetting — all  seem  to  give  inferior  results  to  those  obtained  by  simple  incision 
in  the  most  dependent  portion,  with  the  least  possible  interference  with  the 
walls  of  the  abscess." 

Shaffer^  reports  in  detail  35  cases,  26  of  which  remained  under  the  care  of 
his  hos])ital  for  a  sufficient  length  of  time  to  test  the  value  of  the  plan  of 
noninterference.  Of  the  26  patients,  3  had  each  2  distinct  abscesses, 
making  29  in  all.  In  2  of  the  double  abscesses,  large  bilateral  iliopsoas 
abscesses,  absorption  occurred.  Of  the  29,  27.58^  underwent  complete 
absorption;  65.50%  opened  spontaneously  and  closed  under  simple  dressings 
in  from  2  to  21  months ;  6.89  %  were  discharging  a  few  drops  daily  at  the 
time  of  his  report ;  93.09  ff  have  either  closed  or  been  absorbed.  The 
remaining  9  are  accounted  for  as  follows  :  1  was  removed  before  treatment 
completed,  1  was  nearly  well  when  the  patient  entered  the  hospital,  7  had 
phthisis  pulmoualis  or  multiple  joint-disease  or  were  removed  from  the  hos- 
pital before  treatment  concluded.  Of  these  7,  5  died  and  2  have  small  sinuses 
which  discharge. 

Wieland  2  reports  on  21  tuberculous  abscesses,  with  16  complete  cures 
treated  by  routine  injection  of  iodoform  in  sterilized  oil  or  glycerol,  a  10% 
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solution  ;  4  of  the  21  left  the  hospital  before  recovery  was  complete ;  1  had  a 
fistula  which  would  not  heal  and  3  months  later  caused  septic  infection;  14 
of"  the  21  were  seen  atrain  after  tiie  lapse  of  2  years  or  more;  8  were  quite 
well,  without  any  return  of  the  local  tuberculosis;  1  had  suffered  relapse,  but 
was  cured  by  incision  and  curettage  ;  1  had  a  long  fistula,  but  ultimately  got 
well ;  4  died  1  or  2  years  after  leaving  the  hospital — 1  of  tubercular  trouble, 
o  of  amyloid  degeneration.  lie  did  not  omit  good  hygiene  or  medical  thera- 
peutics. Abscesses  in  tubercular  arthritis,  accompanied  with  grave  suppu- 
ration, were  most  rebellious  to  the  iodoform  injections.  [The  method  is 
tedious,  and  by  reason  of  the  long  duration  subjects  the  ]iatient  to  the  dangers 
of  iodoform-poisoning.]  Four  cases  had  syniptoms  of  ])oisoning,  2  of  which 
had  attacks  of  acute  nephritis. 

l>iadl'oi-d  '  presented  a  case,  with  autopsy,  showing  an  abscess  in  front  of 
the  spinal  column  which  pressed  upon  the  trachea  just  below  the  larynx.  For 
its  treatment  he  proposed  an  incision  down  upon  the  tip  of  the  transverse 
process  at  the  level  of  the  rib,  removal  of  the  periosteum  from  the  rib,  and 
exsection  of  a  piece  of  the  rib,  the  finger  to  be  introduced  into  the  opening  for 
the  purpose  of  exploration.  On  account  of  the  larger  vessels  he  suggested 
making  incision  on  the  right  side.  This  operation  he  had  performed  in  the 
mid-dorsal  region,  succeeding  in  draining  the  abscess  without  difficulty. 

Dane-  has  studied  the  blood  in  cases  of  tuberculosis  of  the  bones 
and  joints,  and  among  his  conchisioiis  he  claims  that  a  low  Ifukocyte-count 
indicates  the  jiresence  of  an  abscess,  while  a  high  count  shows  the  presence  of 
a  secondary  infection  with  pyogenic  organisms,  and  in  cases  where  at  the 
primary  ojicration  the  ])us  has  proved  satisfactory  there  is  an  increase  in  the 
leukocyte-count  when  the  wound  becomes  infected. 

SPECIAL    TREATMENT    IN    CHRONIC     BONE-DISEASE    AND 

JOINT-DISEASE. 

Iodoform-glycerol  in  Tuberculous  Osteomyelitis. — Sherman^ 
gives  a  paper  on  recorded  experience  in  20  cases — 1  o  of  hip-disease,  2  of  knee- 
joint,  2  of  ankle-joint,  and  1  of  elbow-disease ;  164  injections  were  made.  Half 
were  intraartieular,  the  other  half  intraosseous,  the  solution  being  a  10% 
of  iodoform  in  glycerol.  In  n(»  case  did  he  get  iodoform-poisoning,  nor  was 
the  injection  the  cause  of  suppuration.  The  action  of  the  injections  was  in 
most  instances  disappointing.  In  no  case  was  the  ortho})edic  treatment  inter- 
iMi]>te(l.  Commenting  on  this  paper,  Park  had  made  an  extensive  trial  of  this 
method,  but  had  not  seen  much  benefit.  In  2  of  his  cases  which  came  to 
excision  the  iodoform  was  found  packed  into  the  mass,  acting  as  a  foreign 
body.  He  made  ('ulture-ex])eriments  with  the  iodoform,  and  these  exj^eri- 
ments  demonstrated  th:it  the  germicidal  power  of  iodoform  was  very  feeble. 
Moore  said  that  he  too  had  met  with  nothing  but  disapjxiintment,  except  in 
the  treatment  of  psoas  abscess.     Here  he  thought  he  had  seen  some  benefit. 

'  Am.  Med.-Snrg.  Bull.,  June  13, 1896. 
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Taylor  stated  that  the  iodoform  and  glycerol  had  proved  disappointing,  but  it 
was  his  impression  that  a  solution  of  iodofortii  and  ether  was  valuable  in 
sinuses.  Ridlon  had  treated  about  30  cases  by  intraarticular  injection,  one- 
third  showing  improvement ;  another  third  were  stationary,  and  the  remain- 
ing third  appeared  to  have  been  made  worse.  Phelps  had  employed  the 
treatment  with  negative  results. 

Hydrochloric  Acid,  in  Bone-diseases. — Waterman  ^  has  reported  on 
8  cases  of  sinuses  leading  to  necrosed  bone  treated  by  the  local  use  of  hydro- 
chloric acid.  The  acid  employed  was  in  the  concentrated  form,  employed 
twice  a  week,  the  number  of  minims  depending  upon  the  individual  case  and 
the  amount  of  bone  exposed.  These  cases  occurred  in  the  Hospital  for  the 
Ruptured  and  Crippled,  and  were  under  daily  observation.  His  conclusions 
were  as  follows:  1.  No  evil  effects  have  resulted  from  its  use.  2.  The  use 
of  the  acid  in  its  concentrated  form  is  preferable,  3.  AYhen  the  area  of 
necrosis  is  extensive  operative  methods  are  advised.  4.  Its  action  is  limited 
to  the  necrosed  area,  whereas  curetting  may  remove  both  diseased  and  healthy 
bone.  5,  By  the  disintegration  of  the  dead  bone  the  newly-formed  tissue  has 
a  better  opportunity  for  its  more  rapid  development. 

Dry  Heat  of  High  Temperature. — Wirt^  describes  an  apparatus 
which  he  has  employed  for  the  treatment  of  diseased  joints  consisting  of  a 
copper  drum,  12  in.  long  and  9  in.  in  diameter,  fitted  at  each  end  with  a 
wooden  ring  and  a  hood  of  thick  rubber.  The  back  of  the  knee  is  protected 
with  cotton  after  it  is  enclosed  in  the  apparatus,  and  it  is  applied  to  the  out- 
side by  means  of  a  Bunsen  burner.  The  majority  of  his  patients  tolerated  a 
temperature  between  250°  and  300°  F.,  provided  3  holes  were  made  in  the 
drum  to  secure  proper  ventilation  and  keep  the  air  dry.  It  is  claimed  for 
this  treatment  that  immediate  relief  to  pain  ensues  and  the  mobility  of  the 
joint  is  temporarily  increased. 

THE  HIP. 

Congenital  Dislocation. — ^Vhit^lan•''  calls  attention  to  the  cure  one 
mav  expect  from  the  Hoflfa-I/Oren^  operation.  It  is  not  an  immediate 
perfect  result,  or  even,  so  far  as  one  can  judge,  a  remote  perfect  restoration 
of  function.  [This  accords  with  our  own  experience,  and  leads  us  to  say  that 
if  one  does  not  expect  absolutely  perfect  results  the  operation  may  be  of  great 
value.]  Hoffa  *  has  presented  a  specimen  obtained  from  a  3-year-old  child 
dving  of  diphtheria  after  complete  recovery  from  his  operation.  The 
pelvis  showed  that  a  good  joint  had  been  formed.  The  new  acetabulum, 
which  was  soft  and  spongy  when  he  operated,  was  found  covered  with  a  com- 
plete layer  of  hyaline  cartilage. 

Bloodless  Reduction. — Mikulicz^  attaches  little  importance  to  any 
malformation  of  the  head  or  acetabulum  in  very  young  patients,  claiming 
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that  at  tliis  period  the  head  fits  well  into  the  aeetabiikiiii.  The  acetabular 
changes  and  tliose  in  tlie  head  hxka  place  durin*:;  growth.  He  and  Sliede  believe 
that  in  patients  who  have  not  walked  replacement  and  retention  are  quite 
possible.  Even  taking  into  account  the  difficulties  of  cure — (1)  shortening 
and  retraction  of  muscles;  (2)  shrunken  condition  of  the  capsule  or  narrow 
opening  into  the  acetabulum  ;  (3)  diiference  in  size  between  head  and  acetabulum  ; 
and  (4)  hypertrophy  of  ligamentum  teres — the  slow  method  of  reduction  in 
these  young  patients  will  overcome  all  these  difficulties.  The  apparatus  he 
employs  consists  of  2  boards,  extending  from  the  buttock  to  the  foot  of  the 
bed,  united  above,  and  so  arranged  that  the  lower  ends  can  be  supported. 
The  legs  are  fastened  to  these  and  are  abducted  by  means  of  the  lower  ends. 
He  makes  provision  also  for  rotation  and  extension.  He  thus  secures  exten- 
sion, abduction,  and  outward  rotation.  His  patients  are  not  confined  to  the 
apparatus  all  the  time,  but  he  at  first  applies  it  for  10  or  12  hours  at  a  time. 
In  the  intervals  he  emplf)ys  a  corset  to  make  pressure  over  the  trochanters. 
Five  cases  are  cited,  3  of  which  were  entirely  cured  in  12,  17,  and  18  months. 
He  claims  that  the  head  was  in  the  acetabulum  and  that  the  gait  was  normal. 
Ages,  1,  3v,,  and  4  years  i-('s]X'ctively. 

Reduction  of  Dislocations  of  the  Hip. — Allis^  has  published  a  most 
valuable  inquiry  into  the  difficulties  encountered  in  th(;  reduction  of  disloca- 
tions. The  brochure  contains  171  pages,  composed  of  reminiscences  which 
deal  with  2  or  3  very  interesting  cases  wherein  the  most  skilful  surgeons 
failed  :  Part  I.  an  introductory  study,  which  deals  with  the  anatomy,  supple- 
mentary work,  and  a  nomenclature  ;  Part  II.,  reduction  of  dislocations  by 
manipulation,  wherein  the  methods  and  obstacles  are  critically  examined.  His 
nomenclature  is  based  upon  the  "  firm  conviction  that  all  conceivable  disloca- 
tions are  primarily  either  inward  or  outward,  and  that  from  these  primary 
positions  the  head  may  be  secondarily  shifted  to  any  point  about  the  socket 
within  reach  of  the  remnants  of  untorn  capsule  that  join  the  shaft  to  the  rim 
of  the  socket."  He  would  denominate  the  primary  inward  as  the  thyroid, 
the  jirimary  outward  as  the  dorsal.  The  thyroid  he  would  subdivide  into  the 
low,  middle,  and  high  thyroid,  and  the  dorsal  into  the  low^,  middle,  and  high 
dorsal.  He  rejects  the  names  "sciatic,"  "spinous,"  "  interspinous."  "As  the 
head  can  closely  approximate  positions  described  by  authors  as  '  subspinous/ 
'  interspinous,'  or  'spinous'  from  either  plane,  if  the  names  are  to  be  retained 
I  would  suggest  the  prefix  thyroid  or  dorso."  [The  methods  of  reduction 
are  very  clearly  illustrated,  and  we  make  mention  of  this  valuable  w^ork  as  a 
supplement  to  orthopedic  surgery.  The  lesions  about  the  hip  are  so  varied 
and  so  complicated  that  it  is  necessary  for  one  accomplished  in  this  specialty 
to  become  familiar  with  all  the  lesions  that  can  possiblv  arise  in  or  about  the 
hip.] 

Treatment  of  Ankylosis.— Lorenz'^  adoi)ts  an  open  method,  through 
an  incision  about  5  or  6  cm.  in  length  in  the  long  axis  of  the  femur,  begun  at 
a  point  over  the  trochanter.     The  incision  is  carried  through  the  gluteal  mus- 
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cles,  parallel  with  its  fibers,  in  order  to  free  everything  between  the  head  of 
the  femur  and  the  pelvitrochanteric  line.  A  wide  chisel  is  now  inserted 
between  the  head  of  the  bone  and  the  pelvis,  but  the  periosteum  is  not  sepa- 
rated. Wliile  the  chisel  is  still  in  ])osition  an  assistant  should  over-adduct  the 
thigh,  so  as  to  favor  the  passage  of  the  chisel  into  the  socket.  He  aims, 
therefore,  to  divide  all  the  adhesions.  The  limb  is  brought  by  means  of 
traction  and  manipulation  into  the  corrected  position,  and  retained  by  means 
of  a  plaster-of- Paris  spica.  Perineal  straps  are  employed.  At  the  end  of  4 
or  5  days  the  patient  is  allowed  to  get  up  and  go  about,  using  a  cane.  At 
the  end  of  5  or  6  weeks  the  plaster  from  the  knee  down  is  removed, 
and  a  short  spica  is  allowed  to  remain  for  about  2  weeks  longer.  At  the 
end  of  this  time  the  limb  seems  to  be  as  firmly  ankylosed  as  at  first,  but  after 
it  becomes  less  sensitive  one  will  perceive  a  certain  amount  of  flexion  and 
extension.  The  author  forbids  all  attempts  at  passive  motion,  but  active 
motion  is  encouraged.  The  surgeon  should  encourage  this  from  day  to  day 
and  put  the  patient  through  active  movements,  a  little  later  assisting  by 
passive  movements.  His  after-treatment  he  terms  the  "gymnastic  after- 
treatment."  As  illustration,  the  patient  is  to  lie  at  first  on  his  abdomen, 
and,  with  from  5  to  20  lb.  weight  over  his  hips,  allow  the  limb  to  swing  in 
the  air.  This  is  to  gradually  increase  the  flexion.  The  reverse  for  extension. 
Where  there  is  perfect  bony  ankylosis  he  advises  that  an  osteotomy  should  be 
done  through  the  intertrochanteric  line.  If  onlv  the  neck  remains,  chisel 
through  this. 

Rarity  of  Juxtaarticular  Tubercular  Ostitis. — Menard  ^  believes 
that  this  is  rare  in  the  region  of  the  hip,  from  a  very  large  experience  at  the 
hospital  at  Berk,  where  he  was  able  to  find  only  5  cases. 

Atmospheric  Pressure. — Querken  ^  is  unable  to  verify  the  theory  of 
the  AVeber  Brothers  that  atmospheric  pressure  keeps  the  bones  of  the  hip-joint 
in  contact.  He  has  made  a  number  of  investigations  bearing  on  this  point, 
laying  bare  the  large  trochanter,  severing  the  sources  of  the  muscles  at  their 
attachment,  and  employing  weights  attached  to  the  femur  for  the  purpose  of 
separating  the  head  of  the  femur  from  the  acetabulum.  Traction  of  a  light 
weight  was  not  sufficient  to  draw  the  head  of  the  femur  out  of  the  socket. 
He  estimates  the  pressure  of  the  synovial  fluid  in  the  hip-joint  as  from  4  to 
10  mm.  of  mercury  while  the  joint  is  in  a  state  of  rest.  He  endeavors  to 
controvert  by  clinical  facts  Weber's  theory,  citing  as  illustration  cases  of  in- 
fantile paralysis  and  nontraumatic  dislocations  of  the  hip. 

The  Best  Osteotomy  for  Vicious  Ankylosis. — LeDentu^  prefers 
the  cuneiform  excision,  because  he  believes  that  the  shortening  can  be  still 
further  overcome  by  continual  extension.  [We  disagree  with  the  author  from 
a  personal  experience,  and  believe  that  the  oblique  section  is  preferable.] 

Models  for  Measuring  the  Deformity. — Judson  ^  has  an  attractive 
paper  describing  certain  models  which  he  has  employed  for  estimating  the 

'  Rev.  d'Orthop..  Sept.  1,  1895,  p.  326.       ^  Ibid.,  May,  1895,  p.  223. 
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angle  of  deformity.  The  advantaiit'  of  these  models,  whidi  are  made  of  card- 
board and  so  constructed  as  to  give  lordosis  and  free  movements  at  the  hips, 
limited  at  any  given  point  by  an  ordinary  scarf  retainer,  is  that  they  enable 
one  to  measure  lateral  deviation  as  well  as  flexion  and  exteusiou.  The  author 
claims  for  tlnin  tii-eat  help  in  tiie  class-room. 

A  Hip-Splint. — Vance  '  attaches  to  a  leather  fixation-splint  a  stem  which 
passes  below  the  foot,  by  means  of  which  traction  can  be  made.  [The  author 
claims  excellent  results  from  this  method,  and  those  who  are  familiar  with  his 
work  readily  assent,  because  he  is  an  expert  mechanician,  gives  much  personal 
attention  to  his  cases,  and  especially  to  the  fit  of  the  apparatus.  Other  sur- 
geons have  failed  to  get  the  same  good  results  from  the  use  of  leather.] 

THE    KNEE. 

Synovitis. — Hoffman  ^  has  obtained  good  results  by  the  use  of  adhesive 
strips  applied  cn-er  the  joint,  but  not  completely  encircling  the  limb.  In 
looking  up  the  history  of  the  use  of  adhesive  plaster  he  has  found  that  Peter 
Hood,  an  Englisii  bouesetter,  used  the  adhesive  strips,  such  as  are  employed 
in  the  Cotterell  dressing  for  sprained  ankle,  as  early  as  1848.  [As  one  of  the 
authors  has  given  credit  in  former  publications  to  Cotterell  of  London,  he 
begs  now  to  acknowledge  his  indebtedness  to  Hoffman  for  calling  his  atten- 
tion to  the  reference  to  Hood's  treatment.  His  son,  Wharton  Hood,  in  his 
book  on  bonesetting '^  quotes  from  his  father's  article  on  the  treatment  of 
sprained  ankle,  which  was  published  in  1858,  as  follows:  "This  feeling  made 
me  resolve  to  adopt  the  following  course  of  treatment — namely,  to  strap  tiie 
whole  of  the  foot  and  ankle  over  with  adhesive  plaster  and  then  cover  this 
with  a  bandage."  .  ..."  1  })ut  the  plaster  evenly  over  the  foot  and  ankle 
and  then  applied  a  bandage  moderately  tight.  I  drew  on  my  stocking,  and, 
to  my  delight  and  surprise,  I  was  at  once  able  to  walk  across  the  room  with- 
out any  pain,  and  continued  throughout  the  day  as  long  as  I  did  not  twist  the 
foot,  but  kept  it  perfectly  straight  and  flat  when  I  placed  it  on  the  ground." 
It  may  be  mentioned  that  the  patient  himself  was  Peter  Hood.  Furthermore, 
that  the  result  was  excellent — that  he  sprained  the  same  ankle  5  years  later, 
strapped  it  after  a  day  or  two  of  antiphlogistic  treatment,  securing  very 
j)romptly  an  excellent  result,  which  continued  up  to  the  date  of  his  publica- 
tion, ")  years  later.] 

Excision  as  an  Orthopedic  Procedure. — Plimpton  ^  analyzes  65 
cases  wherein  excision  was  p(;rl()rme(l  as  an  orthopedic  measure.  The  gross 
pathologic  apjH'arances  are  illustrated.  The  average  shortening  in  57  cases 
was  a  little  less  than  1  in.,  the  least  shortening  \  in.,  greatest  shortening  3  in. ; 
1  patient  died  from  too  much  ether,  1  died  3  months  after  the  operation,  sar- 
coma appearing  in  ihe  knee.  [The  article  really  is  published,  so  far  as  one 
can  judge  from  reading  it,  to  demonstrate  the  rapidity  with  which  the  ope- 
ration can    be  done.      For  instance:   "  The  average  time  of  operation   in  the 

1  Med.  News,  Aug.  29,  isgr,.  -'  Am.  Med.-Surg.  Bull.,  Oct.  1,  1895. 
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last  half  of  this  series  will  not  exceed  14-^  minutes,  save  in  an  exceptionally- 
bad  case."  A  criticism  has  been  offered  by  members  of  the  Orthopedic  Sec- 
tion, as  well  as  the  Surgical  Section  of  the  Academy,  that  the  operation  cannot 
be  done  thoroughly  iu  that  length  of  time.  Indeed,  the  wisdom  of  attempt- 
ing it  is  questioned.  The  reason  given  by  tiie  author  is  a  good  one — namely, 
the  patient  is  less  apt  to  get  overdosed  with  ether.] 

Bony  Ankylosis. — Marsh  ^  states  that  his  opinions  have  materially 
changed  with  regard  to  the  cause  of  bony  ankylosis;  that  is,  he  formerly 
l)elieved  that  suppuration  was  the  only  cause.  Suppuration  is  not  necessarily 
followed  by  ankylosis;  and,  indeed,  this  condition  occurs  often  independent 
of  suppuration.  It  occurs  in  tuberculosis  without  pus,  in  Charcot's  disease, 
after  nerve-injury,  in  gout  and  rheumatism,  in  gonorrhea,  occasionally  after 
trauma.  He  has  observed  it  in  extreme  cases  of  lateral  curvature  and  in 
osteoarthritis.  He  states,  furthermore,  that  he  knows  of  no  means  by  which 
bony  ankylosis  can  be  averted  in  osteoarthritis,  and  is  quite  sure  that  passive 
movements  cannot  prevent  it.  When  bony  ankylosis  does  occur,  he  advises 
excision  or  osteotomy. 

Death  after  Forcible  Straightening. — Ahrens,^  from  Bruns'  clinic, 
reports  a  death  due  to  fat-embolism  of  the  lungs.  The  patient  was  53  years 
of  age.  The  ankylosis  had  existed  for  a  long  time,  and  attempts  at  gradual 
correction  had  failed.  Two  days  after  the  operation  for  forcible  straightening 
drowsiness  came  on,  and  death  followed  next  day.  The  autopsy  showed  the 
fat-embolism  in  the  lung,  the  ends  of  the  bones  in  an  advanced  stage  of  osteo- 
porosis, and  2  recent  crushes.  He  referred  to  analogous  cases  reported  by 
Halle  and  ]Marburg. 

Brisement  Force. — Townsend  ^  reports  in  detail  11  cases  of  ankylosis  in 
which  brisement  force  was  employed,  in  many  instances  repeatedly.  The  cases 
were  all  rheumatic.  His  results  were  as  follows:  1  complete  cure  when,  the 
shoulder  was  involved,  1  partial,  but  in  this  case  brisement  forc^  was  only 
employed  once.  There  were  9  failures.  He  further  concludes  that  one  must 
be  sure  that  no  active  disease  exists  at  the  time  of  the  operation,  and  that  the 
intervals  between  the  operation  should  be  given  to  massage,  electricity,  douches, 
and  other  similar  measures. 

Slipping  Patella. — Bradford  *  reports  7  interesting  cases  in  which  the 
patella  had  become  dislocated.  In  none  of  his  cases  was  there  any  noticeable 
lengthening  of  the  ligamentum  patellae,  mentioned  by  Shaffer.  Lack  of  ton- 
icity of  the  extensor  cruris  muscles,  especially  the  lower  fibers  of  the  vastus 
internus,  and  a  laxity  probably  of  the  internal  lateral  ligaments,  seemed  to  be 
the  causes  in  the  cases  reported.  He  discusses  the  mechanical  means  employed 
— massage  and  electricity  and  operative  measures.  The  ojjerative  treatment 
is  easy  of  execution  and  free  from  danger.  The  procedure  w^hich  he  prefers 
is  taking  a  fold  in  the  capsule,  while  the  transplantation  or  shortening  of  the 
ligamentum  patella  wnll  not  be  found  necessary  except  in  the  severer  cases. 

1  Brit.  Med.  Jour.,  Nov.  2,  1895,  p.  1087.  -  Beitriige  f.  klin.  Chir.,  vol.  xiv. 
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General  Pathology  of  Bone. — Spencer  ^  deals  fully  with  the  compara- 
tive physiology  and  embryology  ot"  bone,  the  effect  of  alterations  in  the  circu- 
lation of  the  blood  through  bone,  on  nerve-inHuence,  on  changes  due  to  im- 
pairment of  general  nutrition,  and  the  new  formation  of  bone.  Among  his 
conclusions  are  the  following:  A  full  normal  supply  of  blood  favors  normal 
hone-formation.  An  excessive  arterial  supply  leads  to  decalcification  and 
absorption.  A  dimuiished  supply  checks  the  normal  rate  of  bone-formation, 
and  "eccentric  atrojjhy  "  is  the  result.  An  excessive  supply  of  venous  blood 
causes  pathological  bone-changes.  The  nerve-influence  is  regulatory  in  action. 
There  are  other  impoi-tant  conclusions  drawn  from  these  lectures  that  are  well 
worthy  of  study. 

Acute  Infectious  Disease. — Park  ^  deals  with  the  deformity  and  mal- 
formations which  result  from  acute  infections.  lu  this  he  states  that  "necro- 
sis forms  by  all  means  the  most  common  result  of  osteomyelitis.  Inasmuch 
as  this  produces  weakening  of  the  bone,  fracture,  deformity,  or  curvature  may 
result."  Incidentally  he  mentions  that  Volkmann  collected  32  cases  in  which 
epitheiiomatous  changes  occurred  in  the  site  of  old  fistulous  passages. 

Tuberculous  Disease  of  Bone  and  Joints. — Cheyue^has  embodied 
in  a  volume  of  3<)1  pages  a  valuable  treatise  on  [)athology,  symptoms,  and 
treatment.  The  cha|)ters  on  the  synovial  membrane  and  bone  are  of  especial 
interest  to  the  orthopedic  surgeon,  and  are  based  upon  the  author's  Astley 
Cooper's  prize  essay.  Operative  procedures  are  not  recommended  to  the 
exclusion  of  mechanical  appliances,  yet  as  a  matter  of  course  the  latter  do  not 
occupy  a  very  important  place  in  the  volume.  [To  one  whose  attention  is 
devoted  almost  exclusively  to  mechanical  orthopedics  this  book  is  of  especial 
value,  as  it  deals  with  the  life-history  of  the  tubercle,  the  localities  in  which 
it  may  be  frequently  found,  and  the  influence  of  various  agents  employed  for 
its  relief.] 

lyoose  Bodies  in  Joints. — Barth  ^  has  studied  histologically  24  speci- 
mens, all  due  to  a  chipping  off  of  a  portion  of  the  joint-surface  or  to  arthritis 
deformans.  The  osteochondrosis  desiccans  theory  of  Konig  was  not  susceptible 
of  proof  by  pathf)logic  anatomy.  A  cartilage-body  may  be  torn  out  by  undue 
tension  of  the  crucial  ligament,  and  yet  verv  slight  joint-symptoms  follow. 
Signs  of  foreign  body  ap))ear  later,  after  many  months,  or  years  even.  Curi- 
ously enough,  the  experiments  on  animals  showed  that  the  cartilage  thus 
broken  off  remains  alive,  while  the  bone  dies.  The  observations  are  interest- 
ing, i)ecause  one  should  be  able  to  make  accurate  pathologic  diagnoses,  and 
with  this  knowledge  secure  union  at  or  very  near  the  point  of  detachment,  or, 
failing  in  this,  to  remove  through  an  incision  the  offending  portion. 

Bolton^  has  analyzed  72  cases.  His  paper  is  full  of  interest,  inasmuch  as 
the  different  structures  of  these  bodies  have  been  noted,  the  postmortem  find- 
ings in  a  few  cases  are  recorded,  and  final  results  are  given.     He  has  no  hesi- 

^  Lancet,  May  30,  1890.  =  Tyjgj  ^^^^  -^^^  2,  1895. 
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tation  in  recommending,  from  his  exhaustive  study,  removal  of  the  body  when 
there  is  much  disability. 

Arthritis  Deformans. — Osier '  has  placed  on  record  2  or  3  cases  occur- 
ring in  children.  In  1  advanced  case,  a  child  7  years  of  age,  death  occurred 
from  intercurrent  nephritis.  The  autopsy  showed  extensive  involvement  of 
the  cervical  vertebrae.  He  regarded  this  complication  as  exceedingly  rare. 
[From  our  own  experience  the  involvement  of  the  cervical  vertebrae  is  not 
so  rare,  as  a  number  of  cases  have  been  under  observation  during  the  past 
15  or  20  years  at  the  Hospital  for  the  Ruptured  and  Crippled.  Very  few 
have  been  placed  on  record,  for  the  reason  that  they  were  so  rebellious  to 
treatment]. 

Koplik^  presented  quite  an  elaborate  history  of  a  case  in  a  child  7  years 
of  age.  A  very  good  bibliography  is  attached  to  his  paper.  [Unfortunately, 
however,  there  is  little  in  the  way  of  treatment  that  is  worthy  of  record.] 

Bier's  Treatment. — Meyer  ^  has  made  a  report  on  2  or  3  cases  of  tuber- 
cular joint-disease  treated  by  the  method  of  Bier.  The  idea  in  this  treatment 
is  that  chronic  hyperemia  might  favor  resolution  in  tuberculous  lesions. 
Meyer  has  found  it  valuable  even  after  operations,  and  is  firmly  convinced 
that  it  is  an  excellent  thing  for  obstinate  sinuses.  He  insists  that  the  patient 
must  remain  under  observation  for  a  considerable  time,  so  that  an  acute  or 
cold  abscess,  if  it  develops,  may  be  recognized  and  treated  earlv.  The 
bandage  he  applies  in  a  slightly  diiferent  place  from  time  to  time,  that  atrophy 
of  the  muscles  may  be  avoided.  In  children  it  should  be  applied  quite  lightly 
at  first,  in  order  to  gain  confidence.  The  parents  are  instructed  to  leave  the 
bandage  on  as  long  as  possible,  say  a  half  hour  or  as  long  as  it  is  tolerable. 
After  its  removal  massage  is  to  be  employed ;  then  the  bandage  again.  Pretty 
soon  it  can  remain  on  day  and  night,  to  be  removed  morning  and  evening 
only  for  massage.  The  part  of  the  extremity  below  the  affected  joint  should 
be  surrounded  by  a  snugly-applied  flannel  bandage.  [The  treatment  of  itself 
is  certainly  commendable,  but  the  danger  seems  to  be  in  the  confidence  one 
may  place  in  it  to  the  neglect  of  protection  apparatus.  We  are  prepared  to 
welcome  any  treatment  that  will  assist  in  the  cure  of  obstinate  sinuses,  and  if 
hyperemia  will  contribute  to  this,  it  is  certainly  worthy  of  consideration. 
From  a  limited  experience  in  hospital  with  tubercular  ankles  we  are  convinced 
that  hyperemia  has  done  very  little  in  the  way  of  eifecting  relief.] 

CLUB-FOOT. 
Inward  Rotation. — Swan  *  proposes  a  new  operation  for  the  cure  of 
inward  rotation  of  the  entire  limb  after  aggravated  equinovarus.  He  makes 
a  section  of  the  tibia  at  the  junction  of  the  middle  with  the  lower  third,  care- 
fully dividing  it  transversely.  The  section  must  be  complete.  The  fibula  is 
left  intact,  while  the  two  segments  of  the  tibia  are  firmlv  grasped,  the  lower 
one  being  rotated  outward.  This  procedure  carries  with  it  the  foot  and  the 
1  Mont.  Med.  Jour.,  1896,  vol.  xxiv.  No.  10.  ^  ^^p],  ^f  p^^^  ^^^^    jggg 
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fibula.  He  clo.-jes  as  follows  :  ''  In  those  days  of  rigid  surgical  cleanliness  the 
patient  after  such  an  operation  should  suffer  neither  pain  nor  inconvenience, 
and  in  a  short  time  will  be  running  about  with  s\-nunetrical  and  unfettered 
limbs.  I  have  operated  on  many  dozens  of  cases  by  this  method,  and  in  the 
great  majority  of  cases  of  aggravated  equinovarus  I  believe  it  will  be  found 
a  satisfactory  and  necessary  proceeding." 

Ridlon  '  has  a  memoir  which  deals  quite  fully  with  the  modern  treatment 
of  club-foot,  which  is  well  illustrated,  and  which  shows  the  Ridlon  operation, 
which  is  practically  a  modification  of  the  Phelps  method.  [For  one  who 
cares  to  see  all  the  different  methods  well  illustrated,  the  appliances  employed, 
etc.,  we  would  urge  him  to  consult  this  })aper.] 

Savre"  contrasts  the  results  of  removal  of  the  astragalus  with  forcible  man- 
ipulation in  the  treatment  of  talipes  varoequiuus.  His  comparison  is  rather 
in  favor  of  the  forcible  manipulation.  Although  the  foot  not  operated  upon 
except  by  manipulation  was  the  better  foot  of  the  two,  he  still  was  dissatisfied 
with  the  result,  and  made  a  cuneiform  osteotomy  of  the  tibia  and  fibula  above 
the  ankle-joint.  In  conclusion,  therefore,  he  advocates  in  proper  cases  the 
removal  of  a  wedge  of  bone  from  the  tibia  and  fibula  in  ])reference  to 
tarsectomy. 

The  ^'-Ray. — liarucll-^  and  Willard  Miave  published  various  forms  of 
talipes  as  depicted  by  the  ;r-ray.  They  are  not  very  clear,  and  do  not  give 
us  any  more  information  than  an  ordinary  picture  of  a  skeleton  foot  would 
give.  In  one  of  Barwell's,  however  (p.  235),  a  very  good  illustration  of  the 
distortion  of  the.os  calcis  and  the  extreme  arching  of  the  midtarsal  region  is 
shown  in  a  case  of  calcaneus. 

PARALYTIC  DEFORMITIES. 
Goldthwait*  has  placed  on  record  a  very  interesting  series  of  cases  where 
the  operation  of  tendon -transplantation  has  been  performed,  and  Samuel 
Milliken"  has  published  a  single  case  in  which  he  claims  priority.  This  has 
been  disputed  by  Benjamin  Parrish,  whose  contribution  was  on  record  long 
before  the  date  of  Milliken's  operation.  Indeed,  the  members  of  the  Ortho- 
pedic Section  of  the  A(!ademy  have  a  very  distinct  recollection  of  Parrish's 
case,  presented  a  few  years  ago.  Goldthwait  concludes  as  fi)llows:  "The  best 
results  are  to  be  looked  for  in  the  cases  in  which  one  group  of  muscles  is 
))aralyzed,  leaving  the  antagonistic  or  accessory  group  unimpaired."  Much 
of  the  deformity  is  due  to  the  action  of  these  muscles  without  the  control  of 
the  other  group ;  4  cases  are  reported  after  at  least  3  months  since  the  opera- 
tion. The  first  case,  that  of  an  adult,  was  operated  upon  over  a  year  ago. 
In  all  there  has  been  a  marked  improvement.  In  3  cases  the  peroneus  longus 
was  attached  to  the  tendo  Achillis  and  the  peroneus  brevis  to  the  flexor  longus 
j)ollicis.     In   2  cases  the  anterior  tibial   tendon  was  attached  to  the  peroneus 

'  Physician  and  Surgeon,  Feb.,  1896.  ^  Am.  Med.-Smg.  Bull.,  Dec.  15,  1895. 
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tertius.     The  tendons  were  attached  by  splitting  one  and  drawing  the  other 
tlirougli  tliis  and  suturing  them  with  (juilted  sutures. 

Arthrodesis. — Karewski'  gives  his  resuhs  in  tlie  operation  known  as 
artlirodesis.  The  3  pathologic  conditions  which  he  chiiins  can  be  overcome 
bv  this  operation  are  shortening  of  tlie  extremity,  contraction  of  the  joint, 
and  flail-foot.  It  is  done  as  a  last  resort.  He  finds  it  more  serviceable  in 
the  ankle-joint  or  tarsus,  though  he  has  done  the  operation  twice  in  monoplegia 
of  the  arm.  His  test  for  the  benefits  that  may  be  derived  from  the  operation 
is  a  simple  one — namely,  to  put  the  foot  in  plaster  of  Paris  and  see  how  the 
patient  gets  about  with  it.  In  9  patients  operated  upon,  7  used  crutches 
before  the  operation,  while  afterward  all  of  them  could  walk  by  simply  using 
a  cane.  He  states  that,  as  the  interval  from  the  time  of  operation  increases, 
just  so  much  better  becomes  their  condition  as  regards  walking.  Greater 
success  is  met  with  in  children  than  in  adults.  In  1  of  his  cases  necrosis  of 
the  calcaneus  occurred,  due  to  circulatory  disturbance,  and  a  partial  resection 
of  the  joint  was  necessary  to  save  the  foot.  He  has  done  the  operation  in 
some  cases  of  hammer-toe.  [From  our  own  personal  experience  in  this  pro- 
cedure we  are  convinced  that  it  has  a  very  useful  field.  It  is  possible  to  make 
a  flail-foot,  even  if  one  does  not  secure  perfect  synostosis,  much  more  useful. 
The  great  difficulty  in  getting  the  best  results  is  that  the  operation  is  usually 
confined  to  the  tibio-tai-sal  joint,  while  the  mid-tarsal  joints  are  free,  and,  as 
the  strain  is  thrown  upon  the  foot  at  this  point,  the  bony  adhesions  are  some- 
times broken  down  at  the  tibio-tarsal.] 

HAND    AND    FINGER. 

Cleft-hand. — Dowd  ^  has  placed  on  record  a  case  successfullv  treated  by 
the  use  of  periosteal  flaps.  He  has  a  very  good  Rontgen  picture  which  shows 
congenital  fusion  of  the  4th  and  5th  metacarpal  1x)nes,  The  pictures  of  the 
hand  before  and  after  operation  show  conclusively  the  value  of  the  operation 
(see  Figs.  145,  146). 

Clasp-knife  Finger. — Buedinger^  relates  the  case  of  a  woman  aged  68 
who  fell  with  the  thumb  of  her  outstretched  right  hand  abducted.  Soon 
thereafter  violent  pain  occurred  in  the  neighborhood  of  the  metacarpophalan- 
geal joint,  without  swelling.  Marked  crepitation  on  movement  of  the  finger 
was  noted.  A  few  months  later  pain  gave  place  to  an  impairment  of  the 
flexion  and  extension  of  the  joint.  She  noticed  that  active  extension  of  the 
flexed  thumb  had  become  impossible,  but  that  when  she  threw  the  last  joint 
back  forcibly  with  the  other  hand,  the  obstruction  to  extension  gave  way  with 
a  sudden  snap.  He  found  slight  rheumatoid  changes  in  the  joint.  Flexion 
of  the  thumb  was  nearly  perfect,  Init  caused  at  the  base  of  the  first  phalanx  a 
hard,  painless  mass,  above  which  the  skin  was  freely  movable,  and  which  could 
be  felt  to  disappear  with  a  sudden  extension  of  the  joint.  On  incision  he 
found  the  swelling  to  be  that  of  the  tendon  sheath  folded  up  like  a  concertina 
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during  flexion,  and  it  caught  the  tendon  so  tight  that  it  couhl  only  be  released 
by  a  smart  tug.  The  fold  of  the  sheath  contributed  to  the  temporary  swell- 
ing.    The  sheath  was  divided  and  tucked  over,  when  the  mobility  of  the  joint 


Fig.  145.— Cleft-hand  treated  by  i)eriosteal  flaps : 
appearance  before  operation  (Ann.  of  Surg.,  Aug., 
1896). 


Fig.  146. — Cleft-hand  treated  by  periosteal 
flaps  :  appearance  after  operation  (.\un.  of  Surg., 
Aug.,  1896). 


was  perfectly  restored.  In  a  study  of  this  affection  the  author  finds  that  the 
cause  is  by  no  means  uniform,  as  it  is  often  attributed  to  abnormalities  in  the 
tendon  as  well  as  in  the  sheath.  He  advises  the  open  method  by  way  of 
treatment. 

MUSCLES    AND    TENDONS. 

Marsh  '  gives  a  very  interesting  clinical  lecture  on  the  displacements 
and  injuries  of  mu.scles  and  tendons.  It  is  well  illu.strated,  and  deals  })retty 
thoroughly  with  the  displacements  which  one  is  apt  to  encounter.  He  does 
not  commit  him.self  to  the  open  method  of  treatment,  for  the  reason  that  in 
rupture  of  the  tendo  Aehillis,  for  in.stance,  union  very  often  takes  place  if  the 
severed  ends  are  ])laeed  sufficiently  close  to  each  other.  When  a  fleshy  part 
of  the  muscle  is  torn  he  believes  that  attempts  to  unite  the  ends  by  suture 
would  be  useless,  as  the  sutures  would  not  hold  ;  but  when  one  can  get  the 
sheath  of  the  muscle  and  bring  the  .severed  ends  together,  much  good  may 
result. 

ACHILLODYNIA. 

Roessler  ^  presents  a  paper  which  is  fully  abstracted  in  the  American  Medico- 
Surgical  Bulletin  for  March  28,  1896.     The  Achillo-bursitis  anterior  is  the 
'  Rrit.  Med.  Jour.,  July  25,  1896.       .  '  Deutsch.  Zeit.  f.  Chir.,  xlii.  No.  5. 
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name  the  author  gives,  based  upou  an  analysis  of  10  cases.  He  shows  by 
diagram  the  normal  bursa  in  front  of  the  tendo  Achillis,  and,  having  examined 
225  of  these  bursae,  has  seldom  found  them  perfectly  normal.  In  such  as 
presented  symptoms  he  found  thickened  walls,  periosteal  hypertrophy,  with 
hyaline  degeneration.  Indeed,  sucii  changes  existed  as  would  occur  from  long- 
continued  rubbing  and  irritation. 

RACHITIC    CURVES. 

Spontaneous  Cure.— Veit^  had  yroved,  by  photographs  taken  in  1891 
of  a  number  of  curves  in  rachitic  children,  and  again  in  some  patients  2  or 
3  years  later,  that  a  spontaneous  change  for  the  better  is  the  rule.  [It  all 
depends  upon  the  growth.  We  can  from  our  own  general  experience  sub- 
stantiate the  claims  of  Yeit.] 

Bruns^  has  made  similar  observations  at  the  Tubingen  Clinic,  and  gives 
his  conclusions  as  follows:  1.  The  greatest  number  of  cases  undergo  spon- 
taneous cure ;  2.  The  process  of  spontaneous  cure  lasts  from  2  to  4  years ; 
3.  If  the  curves  are  unchanged  at  the  sixth  year,  spontaneous  cure  does  not 
occur ;  4.  The  ciiief  aim  of  the  treatment  is  to  improve  the  general  health. 
Of  the  number  of  cases  which  he  has  observed,  75^  were  cured,  1.53%  were 
improved,  and  only  a  little  over  9  fc  remained  in  statu  quo.  He  believes  that 
after  the  acute  stage  it  is  not  detrimental  for  the  children  to  be  on  their  feet. 

^  Lagenb.  Arch.,  Bd.  i.  S.  130.  2  Beitrage  chir.,  vol.  xvi.  1. 
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General  Bpitome. — Although  there  lias  been  no  startling  advance 
in  ophthalmology  dining  the  pa.st  year,  our  lines  of  positive  knowledge  have 
been  steadily  j)ushcd  farther  into  the  debatable  territory.  In  anatomy  we 
have  come  to  know  much  more  fully  the  intimate  nature  of  the  retina,  thanks 
to  the  latest  silver  and  ijold  methods  of  stainins;.  One  investigator  traces 
accurately  the  light-impression,  while  another  pronounces  the  .sen.sation  of 
sight  as  the  result  of  a  pressure-stinnilus  taking  place  within  the  goblet  (pig- 
ment) cells.  While  speaking  of  the  retina  we  might  note  the  disposition  on 
the  part  of  some  to  class  glioma  of  the  retina  among  the  .sarcomata.  Tra- 
choma has  come  in  for  its  usual  full  discussion,  iinding  a<lvocates  for  both 
the  chemic  and  the  mechanitr  treatment  of  the  granules.  Inasmuch  as  tra- 
choma is  a  condition  aliuost  sure  to  terminate  in  a  certain  degree  of  conjunc- 
tival atrojihy.  it  woidd  seem  that  surgery  ought  to  be  reserved  for  the  final 
"coup."  Sympathetic  ophthalmia  has  proved  quite  a  battle-ground, 
and  there  is  a  growing  consensus  of  opinion  as  to  the  inadequacy  of  Deutsch- 
man's  migration-theory.  Unfortunately,  this  relegates  sympathetic  ophthal- 
mia to  its  position  of  10  years  ago.  Attem])ts  are  again  being  made  to  trace 
the  path  of  the  irritation.  As  to  glaucoma,  the  question  remains  in  .statu 
quo.  The  clinical  fact  seems  to  stand  that,  no  matter  what  the  exact  nature 
of  the  originating  cau.^e  may  be,  retention  is  the  final  expression  of  that  pro- 
cess. Tlie  therapy  of  glaucoma  is  .somewhat  better  defined  by  several  exhau.st- 
ive  clinical  studies. 

Two  corneal  conditions  have  been  extensively  investigated  :  ulcus  COr- 
nese  serpens  and  keratitis  interstitialis.  The  former  has  been  pretty 
conclusively  traced  to  the  pneumococcus  or  Frankel-Weich.selbaum  bacillus, 
and  the  necessity  for  early  vigorous  measures  is  (imphasized.  Paren- 
chymatous keratitis,  it  is  ejaimed,  is  not  so  often  evi<len('e  of  hereditary 
.•^vphilis  as  1  lutcliinson  would  liave  us  believe.  ft  is  instead  thought  to  be 
not  inl'requently  tulierculous.  The  literature  of  orbital  tumors  has  been 
quite  enlarged,  and  we  are  glad  to  note  an  effort  toward  a  better  classification 
of  orbital  new-gn)wtlis.     The  intractability  of  orbital  syphilis  is  pointed  out. 

To  perform  iridectomy  or  not  is  still  the  question  with  cataract-ope- 
rators.    After  sifting  all  the  evidence  we  are  more  and  more  persuaded  that 
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tlie  preference  for  one  or  the  other  method  is  kirgely  a  matter  of  j)ersonal 
equation.  The  latest  statistics  would  show  that  the  average  visual  acuity  is 
slightly  better  after  the  simple  operation,  yet  it  must  be  borne  in  mind  that 
at  times  nothing  deceives  better  than  figures. 

The  eye  in  its  relation  to  systemic  diseases  continues  a  fruitful 
field  for  the  broad-minded  investigator.  (Jne  worker  shows  that  the  average 
duration  of  life  after  the  appearance  of  albuminuric  retinitis  (save  that  of 
pregnancy)  is  2  years.  The  widespread  influence  of  gout  on  the  eye  is  graph- 
ically set  forth,  and  the  almost  invariable  association  of  greatly  low^ered  nutri- 
tion with  idiopathic  cataract  reemphasized.  Iritis  is  shown  to  be  more  fre- 
quently secondary  to  systemic  conditions  than  is  commonly  believed. 

The  year  has  brought  forth  an  avalanche  of  evidence  to  the  effect  that  no 
department  of  preventive  medicine  is  more  important  than  the  correction  of 
anomalies  of  refraction  and  of  muscular  action.  Doubt  must  give  way 
before  the  brute  force  of  such  an  array  of  facts.  If  permitted  to  continue  in 
the  child  and  youth,  eye-strain  means  neurasthenia,  etc.  in  the  adult.  The 
importance  of  the  fact  cannot,  therefore,  be  overestimated.  In  all  functional 
nervous  diseases  careful  research  into  the  condition  of  the  intraocular  and 
extraocular  status,  by  a  skilful  oculist,  cannot  be  too  strongly  advised.  The 
pendulum  is  slowly  but  surely  swinging  away  from  the  operative  treatment 
of  imbalance  of  the  eye-muscles,  the  more  rational  gymnastic  methods  sup- 
planting the  surgical  ones.  The  innervational  method  of  increasing  adductive 
power  is  rapidly  gaining  favor.  The  relativ^e  value  of  advancement  and  te- 
notomy as  a  combined  measure  in  squint  is  graphically  shown  by  an  exhaust- 
ive study  of  over  600  cases. 

Among;  new  remedies  formol  seems  to  stand  out  as  the  most  favored. 
Subconjunctival  injections  are  not  as  popular  as  they  were  a  year  ago.  Arec- 
olin  is  added  to  our  group  of  myotics,  and  iodol,  ichthyol,  rhinalgin,  etc.  have 
found  a  place  in  our  therapy. 

The  most  interesting  new  instruments  of  the  year  are  a  portable  oph- 
thalmometer and  a  prismatic  perimeter. 

The  application  of  the  Rontgen  rayS  to  ophthalmology  in  the  detection 
of  the  precise  site  of  foreign  bodies  in  the  anterior  section  of  the  ball  has  been 
practically  demonstrated,  and,  in  our  opinion,  it  is  only  a  question  of  a  few 
months  before  their  use  will  be  extended  to  the  diagnosis  of  foreign  bodies  in 
the  vitreous.  In  fact,  the  practicability  of  this  method  has  already  been  per- 
sonally suggested  to  us.  If  a  plate  encased  in  a  protective  rubber  shield  is 
inserted  far  up  into  the  nostril,  and  the  Crookes'  tube  held  close  to  the  temple 
on  the  same  side,  it  has  been  found  that  the  blade  of  a  Graefe  knife  that  has 
been  thrust  through  a  fresh  animal's  eye  imbedded  in  the  human  orbit,  corre- 
sponding closely  to  the  conditions  obtaining  in  life,  will  be  found  pictured  in 
its  entire  length  after  a  few  minutes'  exposure,  since  the  rays  are  transmittable 
through  the  thin  plates  of  bone  of  the  orbit  and  nose.  By  these  means  the 
presence,  the  approximate  location,  the  shape,  and  size  of  a  piece  of  metal  can 
be  positively  determined  before  operation. 
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CONGENITAL  MALFORMATIONS. 

Normal  Growth  of  the  Byes. — Weiss  ^  measured  accurately  the  eyes 
of  new-born  children  and  of  adults  at  diiferent  ao:es,  and  found  that  the  vol- 
ume of  the  eyes  increases  from  3  to  4  fold  during  lifetime,  the  volume  of 
the  whole  body  21  fold.  The  eyes  grow  at  the  same  rate  as  the  brain,  and 
equally  in  all  directions. 

The  Cornea. — A  child  3  days'  old  died  of  pneumonia.  Teplyachine^ 
examined  the  cornea  and  uveal  tracts,  and  found  both  were  infiltrated  with 
gummatous  cells  throughout  their  depth,  showing  conclusively  intrauterine 
disease  of  both  eves  of  syphilitic  origin.  A  congenital  dermoid  cyst  was  re- 
moved from  the  cornea  by  Brose.^  There  was  also  lack  of  development  of 
the  right  side  of  the  face. 

Stephenson*  has  seen  in  the  cases  of  2  brothers  total  absence  of  the 
iris  without  other  anomaly.  Duboys^  had  a  case  of  double  congenital 
aniridia  without  other  abnormalities. 

Corectopia,  according  to  Van  Duyse,^  originates  in  an  abnormal  forma- 
tion of  the  vu.-cular  coat  of  the  embryonic  lens  and  in  an  incomplete  absorp- 
tion of  the  pupillary  membrane. 

The  Lens. — Tiffany  ^  observed  2  cases  of  ectopia  lentis  that  occurred  in 
a  family  of  9  children;  5  other  children  and  the  father  had  the  same  anomaly. 
All  the  children  were  hyperopic.  Congenital  aphakia,  coloboma  of  the  cho- 
roid near  the  disk,  and  an  opaque  body  extending  to  the  capsule  from  the 
disk  coexisted  in  an  eye  examined  by  Dunn.*  Piecola^  reports  a  case  of  per- 
sistence of  the  canal  of  Cloquet,  with  remains  of  the  hyaloid  artery. 
The  unusual  coincidence  of  a  persistent  hyaloid  artery,  a  persistent  pupil- 
larv  iiicmbranc.  and  a  siibconiunctival  venous  angioma  is  noted  by  Moll.^° 

Congenital  night-blindness  may  exist  without  the  ophthalmoscopic 
signs  or  the  symptoms  of  retinitis  pigmentosa.  It  is  a  distinct  disease  or 
condition  depending  upon  the  malnutrition  of  the  deep  layers  of  the  retina. 
In  the  cases  reported  by  Cutler"  the  disease  was  transmitted  through  the  males 
only  of  5  generations. 

The  I/ids. — Congenital  entropion  of  the  upper  lids  was  recorded  by 
Harlan.'- 

The  Orbit. — Lagrange'^  removed,  with  fatal  result,  a  large  congenital 
glioma  of  the  orbit  from  a  child  20  days  old.  Gallenga  "  has  discovered  con- 
genital nodules  of  cartilage  in  the  orbital  tissue.  In  exploring  the  site  of  a 
dermoid  tumor  of  the  orl)it  that  he  had  emptied  of  its  contents  Doyne*®  found 
the  outer  wall  of  the  orbit  was  missing. 

•  Arch,  of  Ophtli.,  Oct.,  189o.  ^  Arch.  d'Ophtal.,  Aug.,  1895. 

^  Arch,  of  <")f>htli..  Oct.,  189.').  ♦  Ann.  d'Oculist.,  Nov.  14,  1895. 

5  La  Clin.  Ophtal.,  Apr.,  1896.  «  Arch.  d'Ophtal.,  Dec,  1895. 

'  Jour.  Am.  Med.  Assoc,  xxv.  p.  796.  »  Arcli.  of  Ophtli.,  Jan.,  1896. 

9  Ann.  d'Oculist.,  Sept.,  1895.  '»  Centralbl.  f.  prai<t.  Augenh.,  Mar.,  1896. 

"  Arch,  of  Ophth.,  July,  1895.  '^  Trans.  Am.  Ophtli.  Hoc,  1895. 

•3  Arch.  d'Ophtal.,  Sept.,  1895.  '*  Ann.  di  Ottal.,  Anno  ii.  vol.  ii.  fasc  9,  10. 
'••Ophth.  Kev.,  Apr.,  1896. 
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Nystagmus. — Adenoud  ^  and  Benton-Fauniug  ^  record  instances  of  hori- 
zontal uystagiuus  associated  with  arhythmic  horizontal  oscillation  of  the  head 
that  ceased  during  sleep  and  diminished  by  will.  Treatment  was  of  no  avail. 
The  family  history  of  the  affection  extended  through  several  generations. 

Hydrophthalmus. — Angelucci^  believes  that  hydrophthalmus  is  a  con- 
sequence of  heart-disease,  and  should  be  classified  as  a  vasomotor  disturbance. 
Lodato  *  has  made  clinical  observations  to  prove  the  uselessuess  of  iridectomy 
in  the  treatment  of  congenital  hydrophthalmus. 

I/acrimal  Apparatus. — Stephenson  ^  reports  the  single  instance  in  litera- 
ture of  a  congenital  duplication  of  the  caruncula  lacrimalis. 

AMETROPIA,  ITS  CORRECTION,  SEQUELS,  ETC. 

Si^e  of  Test-letters. — Grove "  draws  attention  to  the  important  fact  that 
there  is  a  difference  in  the  size  of  Snellen's  test-types  as  sold  by  different 
opticians.  He  has  frequently  measured  them  in  private  offices  and  in  hos- 
pitals, and  found  them  usually  wrong.  His  observation  is  that  the  types  are 
too  large,  and  that  this  is  the  fault  of  the  printer,  but  it  will  ])roduce  errors 
too  great  to  be  ignored  in  practice.  [This  is  a  matter  that  should  be  attended 
to.  But  the  fault  lies  not  wholly  with  opticians.  Oculists  are  constantly 
authorizing  the  publication  of  test-cards  regardless  of  Snellen's  sizes.] 

Beaumont^  urges  more  definite  regulations  with  regard  to  the  question 
of  latent  hyperopia  in  the  examination  of  candidates  for  public  service. 
He  points  out  the  fallacy  of  assuming  that  vision  of  |-  necessarily  indicates 
emmetropia.  [The  same  observation  applies  to  the  United  States  militaiy 
and  marine  service.  It  should  not  be  forgotten  that  statistics  are  valueless  in 
which  the  tests  have  not  been  made  under  mydriasis  and  with  the  test-lenses. 
This  also  applies  to  the  testing  of  the  eyes  of  school-children.] 

lugalls*  pleads  for  the  early  correction  of  ametropia,  declaring  that 
"  it  is  a  waste  of  time  to  send  a  child  to  school  when  his  eyes  are  not  in  proper 
condition  to  do  the  work  assigned."  [This  language  is  not  one  whit  too 
strong.  We  have  often  felt  the  profouudest  pity  for  children  who,  handi- 
capped by  an  ocular  defect,  have  been  goaded  by  teacher,  schoolmates,  and 
parents  into  nervous  collapse.] 

Reflex  Symptoms. — Jessup^  reiterates  the  well-known  fact  that  per- 
sistent and  recurring  headaches  in  young  persons  and  in  those  near  the  pres- 
byopic age  are  in  many  cases  due  to  an  error  of  refraction,  weak  accommoda- 
tion, and  anomalies  of  the  extrinsic  muscles.  Mittendorf  ^^  reports  4000  cases 
of  headache  that  were  relieved  by  the  correction  of  optical  defects.  In  50% 
of  the  cases  the  ametropia  consisted  of  very  low  degrees  of  hypero})ic  astig- 
matism.    Simple  myopia  "  rarely  plays  an  important  role  in  the  etiology,  but 

1  Ann.  d'Oculist.,  June,  1895.  2  Lancet,  Dec.  14,  1895. 

=»  Ann.  d'Oculist.,  June,  1895.  *  Abst.  Eec.  d'Ophtal.,  Jan.,  1896. 

5  Ophth.  Kev.,  Jan.,  1896.  «  N.  Y.  Med.  Jour.,  Apr.  14,  1895. 

'  Brit.  Med.  Jour.,  Oct.  19,  1895.  «  Brooklyn  Med.  Jour.,  Sept.,  1895. 

9  Practitioner,  July,  1895.  >"  Trans.  Am.  Ophth.  Soc,  1895. 

"  Jessup,  loc.  cit. 
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myopic  astigmatism  is  often  a  cause.  The  troubles  of  aceommodation  are  pres- 
byopia, spasm,  paresis,  and  paralysis  of  the  ciliary  muscle.  The  last  two 
may  follow  influeuza,  typhoid  fever,  lactation,  anemia,  diphtheria,  or  other 
exhausting  disease.  The  extrinsic  muscle-anomalies  are  usually  a  loss  of 
convei-gence.  The  eyes  in  all  cases  of  headaches  should  be  carefully  examined 
under  mydriasis  in  persons  under  40  years,  especially  with  a  view  of  discover- 
ing astigmatism,  and  tiie  error  corrected.  [In  most  cases  the  limit  shoidd  be 
extended  up  to  nearly  50  years  of  age.] 

Of  270  neurasthenic  women  who  had  consulted  Jones  ^  for  affections  of 
their  pelvic  organs,  53  complained  of  head-symptoms.  A  large  proportion 
of  these  suffered  from  varying  degrees  of  hypero])ic  astigmatism;  27  were 
completely  cured  or  greatly  relieved  by  correction  of  their  refractive  error. 

Gradle^  maintains  that  other  circumstances  besides  the  optic  condition  must 
be  taken  into  considei-ation  in  order  to  account  for  the  variability  of  the  sub- 
jective complaints.  He  refers  to  "normal  asthenopia,"  where  there  is  an 
appreciable  ratio  between  the  refractive  error  and  the  ocular  disorder ;  and  to 
"  exaggerated  asthenopia,"  where  the  relation  between  cause  and  effect  is  out 
of  all  proportion.  The  latter  class  will  generally  require  the  cooperation  of 
the  neurologist  or  general  physician. 

In  young  patients  suffering  from  "eye-strain,"  ^  who  read  little,  are  disin- 
clined to  study,  are  incaj^abU;  of  continued  near-work,  who  wander  from  one 
oculist  to  another,  and  who  have  no  jialpable  excuse  for  asthcno])ia,  the  cause 
will  not  infrecpiently  be  found  in  irritation  of  the  genital  organs,  and 
particularly  in  these  days  of  bicycle-riding,  when  from  a  badly-fitting  saddle 
or  too  continuous  riding  vulvovaginal  or  prostatic  irritation  may  be  induced 
and  unsuspected. 

Coover*  details  15  cases  of  reflex  irritation  following  eye-strain. 
Among  the  prominent  symptoms,  all  relieved  by  liill  correction,  are  attacks 
of  convulsions  resembling  epilepsy,  caused  by  continued  use  of  the  eyes  at  the 
near-point.  Headache,  vertigo,  nausea,  constant  pain  over  the  brows  and 
occiput,  restlessness,  melancholia,  loss  of  appetite,  faintness,  insomnia,  ])alpi- 
tation  of  the  heart,  chorea,  stammering,  cough  without  expectoration,  irrita- 
bility, thickness  of  speech  and  numbness  of  the  hand  and  tongue,  mental 
confusion,  backache,  dyspepsia,  are  mind)ered  among  the  symptoms.  Hal- 
berstadt''  adds  to  this  list  chronic  constipation,  dvsmenorrhea,  paresis  of 
cervicospinal  muscles,  and  tein])()rary  insanity.  Elmer  ^  recites  examples  of 
jKitients  afflicted  with  epile])toid  seizures,  of  mental  condition  a]>proachiug 
insanity,  of  chorea,  and  of  jietit  mal,  who  were  entirely  relieved  by  correcting 
glasses.     Lydson  ^  also  mentions  e])ilej)sy  as  a  possible  ocular  reflex. 

Kirkendall  *  cites  a  case  of  stammering  in  a  child  that  disappeared  after 
wearing  4  D.  spherieals.      He  relates  2   cases  of   elderly   persons    in   wiiora 

1  Brit.  Med.  .Tour.,  Oct.  1!',  1895.  -  Med.  Rec,  Dec.  7,  1895. 

'  Editor  Charlotte  (Va.)  Med.  Jour.,  Apr.,  189().  *  Med.  News,  Oct.  26,  1895. 

^  Lehigh  Val.  Med.  Afag.,  .June,  1896.  "  ^„n   ^.f  Ophtli.  and  Otol.,  Apr.,  1896. 

'  Chicago  Med.  Recorder,  June,  1896.  »   \,i,   Med.-Surg.  Bull.,  Nov.  15,  1895. 
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nervous  dyspepsia  was  entirely  dissipated  by  the  constaiit  wearing-  of  weak 
plus  cylinders  for  astigmatism  against  the  rule. 

Methods  of  Diagnosis. — Bull  '  divides  the  visual  range  into  3  zones, 
the  remote,  the  mean,  and  the  near.  Their  extent  depends  upon  tiie  degree 
of  ametropia.  He  says  :  "  Make  all  astigmia  myopic,  and  then  measure  the 
myopia  in  the  remote  zone.  It  dispenses  with  the  necessity  of  resorting  to 
the  use  of  mydriatics  for  the  purpose  of  subjective  o[)tometry."  [We  emphat- 
ically dissent.  No  method  at  present  known  can  ignore  the  importance  of 
mydriasis  in  either  subjective  or  objective  optometry.] 

Retinoscopy  is  recognized  as  a  useful  adjunct  to  the  list  of  ol)jeetive 
tests  of  ametropia.  Diiference  of  opinion  exists  as  to  the  source  of  the 
boundaries  of  the  shadow.  Thus,  Weiland  -  demonstrates  that  the  pupil  of 
the  observer's  eye  defines  the  outline.  According  to  Jackson,^  the  factors  that 
determine  the  form  of  the  light-area  and  shadow  in  the  pupil  are  the  refrac- 
tion, form,  and  size  of  the  source  of  light,  the  form  of  the  patient's  pupil  and  of 
the  sight-hole  of  the  mirror.  Bardelli  *  states  that  all  phenomena  of  retin- 
oscopy have  their  origin  in  the  effects  of  light  and  shade  as  determined  on  the 
fundus  by  the  pupil  of  the  eye  examined,  while  the  pupil  of  the  observer's 
eye  does  not  enter  as  a  factor.  Bull  ^  claims  that  the  accurate  and  speedy  way 
to  determine  proper  correction  in  compound  astigmatism  is  to  ascertain  and 
correct  astigmatism  ^r,s/,  and  then  the  s|)herical  defect. 

The  the(jry  that  corneal  astigmatism  is  sometimes  corrected  by  par- 
tial contraction  of  the  ciliary  muscle  is  combated  by  Hess,*^  who  claims 
that  previous  workers  have  failed  to  take  into  account  the  play  of  the  pupil 
and  the  influence  of  lid-pressure.  In  23  persons,  representing  all  the  ditterent 
refraction-conditions,  he  was  not  able  to  demonstrate  in  any  instance  partial 
contraction  of  the  ciliary  muscle.  As  factors  influencing  the  corneal 
curvature,  Lautenbach^  considers  not  only  the  extraocular  muscles  and  the 
lids,  but  also  the  orbital  resistance,  the  ocular  ])ressure,  the  tonicity  of  the 
cornea,  and  even  the  ciliary  muscle,  to  be  operative. 

In  a  study  of  2500  eyes  the  eifort  is  made  by  Risley  and  Thorington^  to 
show  to  what  extent  abnormalities  in  the  orbits  were  associated  with 
anomalous  conditions  in  the  bones  of  the  face  and  nasal  fossa.  A  number  of 
patients  presented  a  wide  difference  of  refraction  in  the  two  eyes,  with  high 
astigmatism  in  one  and  much  lower  in  the  other,  and  with  asymmetrical  me- 
ridians ;  and  this  condition  was  associated  with  a  well-marked  diiference  in  the 
two  sides  of  the  face.  These  differences  suggest  not  only  the  probable  etiology 
of  the  astigmatic  eye  and  its  asymmetries,  but  of  many  cases  of  absolute  abnor- 
mality in  the  ocular  balance,  and  define  the  limits  of  possible  relief  from  treat- 
ment by  surgical  or  other  procedure. 

>  Ophth.  Eev.,  Sept.,  1895.  *  Med.  News,  Oct.  12,  1895. 

^  Am.  Jour,  of  Ophth.,  Apr.,  1896,  and  Ann.  of  Ophth.  and  Otol.,  Apr.,  1896. 
*  Arch.  d'Ophtal.,  Apr.,  1896.  ^  Ann.  d' Oculist.,  Dec,  1895. 

<^  Arch.  f.  Ophthal.,  1896,  part  2.  '  Jour.  Am.  Med.  Assoc,  Nov.  23,  1895. 

«Ibid.,  Nov.  16,  1895. 
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In  an  analysis  of  1485  astitrinatic  eyes  Kilburn^  fonnd  a  larger  proportion 
had  axes  against  the  rule  than  other  observers  had  noted,  and  especially 
in  myopic  astigmatism.  [This  resnlt  was  due  to  the  method  of  classification 
adopted.  When  the  variation  was  less  than  45°  from  the  vertical  he  classed 
the  case  as  according  to  the  rule,  and  when  less  than  45°  from  the  horizontal 
as  against  the  rule.] 

Davison-Schwarzchild  ^  and  Mittendorf  ^  assert  that  astigmatism  against 
the  rule  frequently  develops  about  the  presbyopic  age  in  persons  who  have 
hitherto  not  had  astigmatism  or  astigmatism  according  to  the  rule,  because  of 
alteration  of  the  curve  of  tiie  cornea  produced  by  change  of  external  muscular 
pressure  which  accompanies  the  ])henomena  of  presbyopia.  [It  is  by  no 
means  certain  that  the  extrinsic  muscles  are  concerned  in  the  production  of 
astigmatism  in  healthy  eyes.  Moreover,  we  have  not  noted  that  astigmatism 
against  the  rule  is  more  common  after  45  years  thtin  earlicn-  in  liie.] 

Green  *  has  shown  that  when  a  spherical  lens  is  tilted  forward  through 
an  angle  of  15°  the  maximum  increase  in  the  power  of  the  lens  is  less  than 
one- fourth  of  the  maxinunn  increase  of  power  when  the  plane  of  the  lens  is 
vertical  or  when  it  is  tilted  forward  through  an  angle  of  30°.  This  principle 
is  applicable  to  the  correction  of  astigmatism  the  main  meridians  of  which  are 
vertical  and  horizontal  by  inclining  spherical  lenses  without  cylinders. 

Starkey*  reemphasizes  the  frequency  and  importance  of  latent  astig- 
matism. According  to  his  experience,  all  latent  astigmatism  may,  in  many 
cases,  be  made  manifest  without  a  mydriatic  by  giving  lenses  that  correct  the 
manifest  error  to  be  worn  a  day  or  two,  when  an  additional  amount  of  astig- 
matism will  be  manifest  that  may  be  corrected,  and  so  on  until  all  the  latent 
trouble  is  unmasked.  This  is  done  without  discomfort  to  the  patient — a 
matter  of  no  small  advantage  with  the  skeptical,  the  nervous,  and  the  irri- 
table. [This  method  is  not  without  its  good  features,  but  it  is  not  admissible 
in  disturbance  of  the  ocular  muscles,  in  which  case  only  the  most  careful  cor- 
rection under  thorough  cycloplegia  caii  be  accepted  as  the  projtcr  method.] 

Prentice"  in  a  ])aper  entitled  "  The  Iris  as  Diaphragtn  and  Photostat" 
offers  a  theory  for  the  beneficent  action  of  low-power  lenses  ((piarter  dioj)ters). 
Starting  with  the  eyes  as  a  compound  lenticular  system,  he  shows  how,  by 
preventing  spherical  aberration,  the  iris  improves  the  definition  of  objects. 
This  action  on  the  part  of  the  iris  is  in  excess  of  that  iridic  act  associated  with 
accommodation.  He  believes  that  "a  disturbed  equilibrium  of  these  func- 
tions is  probably  the  cause  of  astlieno])ia  in  low  degrees  of  ametro])ia."  This 
would  also  account  for  the  variation  in  symptoms  in  those  presenting  low 
degrees  of  ametropia,  and  would  explain  why  some  (those  with  small  pupils) 
suffer  comj)aratively  little,  while  others  (those  with  large  pupils)  are  practi- 
cally incaj)acitated  for  near-work.  Asthenopia  is  therefore  quite  as  likely  to 
be  experienced  on  account  of  the  size  of  the  pupil  as  it  is  on  account  of 

'  Boston  M.  and  S.  Jour.,  Feb  20,  1896.  '  Rec.  d'Ophtal.,  Feb.,  1896. 

*  Trans.  Am.  Ophth.  Soc,  1895.  *  Ibid. 

^  Jour.  Am.  Med.  Assoc,  Nov.  16,  1895.  «  Ann.  Ophth.  and  Otol.,  Oct.,  1895. 
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refraction.  The  larger  the  pupil,  the  more  pronounced  will  be  the  improve- 
ment in  visual  acuteness  obtained  by  low-degree  corrections.  The  quarter- 
diopter  lens  rarely  proves  of  benefit  when  the  pupils  are  small.  Morrison's^ 
studies  lend  color  to  the  view  that  the  pupillary  conditions  are  well  worth 
weighing  in  every  case  of  refraction. 

Mitteudorf^  affirms,  unhesitatingly,  his  belief  in  the  value  of  the 
quarter-diopter  cylinder,  and  claims  that  in  a  certain  proportion  of 
cases  even  the  eighth-diopter  cylinder  is  appreciably  beneficial. 

The  correction  of  high  degrees  of  optical  defect  will,  according  to 
Dunn,^  develop  symptoms  of  muscular  asthenopia  that,  with  hitherto  insuf- 
ficient or  absent  corrections,  have  been  latent.  By  clearly  defining  the  images 
in  each  retina  the  struggle  for  binocular  fixation  is  infinitely  increased,  and 
patients  find  it  impossible  to  wear  glasses  that  are  properly  fitted  to  the  ame- 
tropia of  each  eye  on  account  of  muscular  imbalance.  [A  point  well  made. 
We  have  seen  frequent  instances  of  such  developed  muscular  asthenopia.] 

Congenital  predisposition  to  myopia  is  defined  by  Schnabel  and 
Herrnheiser^  as  a  defective  development  in  either  one  or  both  of  the  ocular 
tunics  in  the  immediate  neighborhood  of  the  optic  nerve.  They  distinguish 
the  sickle-shaped  and  the  annular  conns,  the  former  occurring  at  the  side,  the 
latter  within  the  sheath  of  the  optic  nerve.  Hence  all  myopias  are  of  the 
same  anatomic  origin,  and  there  is  but  one  form  of  typical  myopia.  They 
pronounce  as  false  the  view  that  the  myopia  of  school-life  originates  in 
staphyloma  posticum,  and  is  likely  to  progress  into  malignant  myopia,  claim- 
ing that  the  development  of  posterior  staphyloma  cannot  be  arrested. 

Greef  ^  subdivides  high  myopia  into  the  axial  and  the  nonaxial.  In  the 
latter  class,  found  most  frequently  in  unilateral  high  myopia,  posterior  staphy- 
loma is  seldom  found.  He  estimates  the  refractive  value  of  the  myopic  lens 
at  from  14—17  D.,  and  contrasts  this  fact  with  the  unvarying  10  D.  equiva- 
lence of  the  emmetropic  lens.  Of  the  3  ways  in  which  the  lens  may  produce 
myopia — namely,  by  forward  displacement,  by  increase  of  its  refractive  coef- 
ficient, and  by  increase  of  its  anterior  and  posterior  curvature — he  selects  the 
last  as  the  most  probable  factor. 

Bitzos"  concludes  that  in  the  pathogeny  of  myopia  two  factors  are 
essential — elasticity  of  the  sclerotic  and  an  augmentation  of  the  intraocular 
tension,  existing  simultaneously.  Thus,  Puech  '^  describes  a  case  of  acute 
glaucoma  in  a  young  man  who  before  had  enjoyed  good  vision.  After  several 
attacks  the  eye  became  myopic,  equal  to  10  D.,  from  overstretching  of  the 
sclera.  All  occupations  or  methods  of  life  that  contribute  to  diminish  the 
resistance  of  the  sclera,  and  those  that  necessitate  increased  exercise  of  accom- 
modation, contribute  to  the  development  of  myopia.    Antonelli*  demonstrated 

^  Ann.  Ophth.  and  Otol.,  Jan.,  1896.  ^  Loc.  cit. 

^  Virginia  Med.  Monthly,  July,  1895. 

*  Centralbl.  f.  prakt.  Augenh.,  Sept.,  1895,  from  Zeit.  f.  Heilk.,  Bd.  xxi.,  1895. 

*  Klin.  Monatsb.  f.  Augenh.,  Oct.,  1895.  «  Ann.  d'Oculist.,  Oct.,  1895. 
'  Rec.  d'Ophtal,  Aug.,  1895.                                                   *  Ibid.,  Sept.,  1895. 
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the  increase  of  refraction  in  the  nucleus  of  the  lens  and  the  acquisition  and 
growth  of  myopia  in  a  ca.sc  of  iridoehoroiditis  by  means  of  retiuoscopy. 
[There  may  also  be,  in  ineipient  cataract,  an  increase  of  refraction  of  the 
entire  lens.]  Roure'  contends  that  the  myopia  so  generally  found  with  con- 
genital opacities  of  the  cornea  and  of  the  lens  is  due  primarily  to  dilated 
pujjil,  necessary  to  even  moderate  acuity  of  vision,  and  secondarily  to  the 
higher  and  irregular  idiactioii  of  the  periphery  of  the  lens  and  the  accom- 
modative effort  necessary  to  i'ocns  the  rays.   . 

Field  -  considers  that  bright  light  in  the  school-room  contributes  to  the 
increase  of  myopia  among  scholars. 

Operation  in  Myopia. — A^on  Hippel  ^  has  operated  on  about  60  cases 
of  high  myopia  in  both  young  and  elderly  persons.  The  indications  for  the 
treatment  do  not  rest  upon  the  number  of  diopters  of  myopia,  but  upon  the 
choroidal  and  retinal  changes.  One  eye  was  lost  by  croupous  conjunctivitis. 
Detachment  of  the  retina  was  never  observed  after  operation.  Vision  was 
increased  from  4  to  10  fold.  Sattler*  has  operated  in  85  cases.  Vision  was 
increased  from  3  to  4  fold  only.  Both  operators  declare  that  there  is  no 
nucleus  in  the  lens  of  the  myopic  eye.  Detachment  of  the  retina  followed  in 
4  of  Sattler's  cases.  [This  is  no  contraindication  to  operation,  since  detach- 
ment often  occurs  in  nonoperated  myopic  eyes.]  Fuchs  "^  speaks  of  a  case  in 
which  the  niyoj)ia  increased  in  spite  of  the  extraction  of  the  lens.  A^alude^ 
is- strongly  in  lavor  of  the  opei-ation.  Eperon  ^  calls  attention  to  2  errors  in 
the  statements  commonly  found  as  to  the  effect  of  the  removal  of  the  lens  in 
high  myopia:  1.  to  consider  that  because  in  emmetropia  a  loss  of  refraction 
ecjual  to  10  D.  is  found  ;  2.  when  it  has  caused  a  much  greater  loss  of  refrac- 
tion to  exj)lain  it  on  the  assumption  of  the  greater  refraction  of  the  myopic 
lens.  The  optical  defect  varies  with  each  degree  of  primitive  hyperopia 
or  myopia,  modified  by  the  effect  of  the  cut  on  the  curvature  of  the  cornea. 
The  opinion  that  the  lens  plays  an  important  role  in  the  production  of  strong 
myopia,  and  that  it  possesses  a  refractive  power  superior  to  that  of  the  emme- 
tro})ic  lens,  is  erroneous.  The  corneal  curve  should  be  measured  in  each  case 
to  determine  its  refractive  power.  [These  calculations  are  based  on  the 
assumption  that  each  3  D.  of  myopia  equals  1  mm.  of  axial  length.  AVliile 
this  is  true  of  the  lower  grades,  it  becomes  more  and  more  incorrect  the 
greater  the  length  of  the  axis.]  Stadfelt**  believes,  with  Tsclierning,  that 
l(j  n.  represents  botii  theoretically  and  practically  the  optical  worth  of  the 
len.s,  for  it  mu.st  be  remembered  that  in  spectacles  the  correcting  lens  is  15  to 
20  mm.   in   front  of  the  position  of  the  human  lens. 

Accommodation.— Greef,"  Axenfeld,^"   Ovio,"    and    Zimmerman '^  arc 

*  Ann.  d'Ocnlist.,  .June,  1895.  ^  Jour.  Am.  Med.  Assoc,  Sept.  21,  1895. 
^  24th  Ophthal.  Cong,,  lleidelbcre;,  1895;  Arch,  of  Ophth.,  Oct.,  1895.  '  Ibid. 

*  Ibid.  «  Abst.  Klc.  d'Oplital.,  Feb.,  1896.  ^  Arch.  d'Ophtal.,  Dec,  1895. 
8  Klin.  Monat.sb.   f.  Augenh.,  May,  1896.             »  Ibid.,  Sept.,  1895. 

1"  Ibid.,  Dec,  1895.  "  Abst.  Oph.  Rev.,  Feb.,  1896. 

'•^  Arch,  of  Opbth.,  .Jan.,  1896. 
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agreed  that  as  long  as  the  path  for  the  accommodative  impulse  is  intact  the  im- 
pulse and  act  are  the  same  iu  both  eyes,  whether  there  is  or  is  not  any  interest 
in  biuocuhir  vision,  Seguin  ^  asserts  that  the  amplitude  of  accommodation  is 
higher  iu  those  persons  whose  occupations  demand  constant  use  of  the  eyes  at 
the  near-point ;  the  amplitude  is  less  for  each  age  than  Donders'  tables  show. 
Presbyopia. — Katz^  compares  thus  the  tables  for  presbyopia  glasses : 


Age. 

Donders. 

Landolt. 

Katz. 

40 

0 

.25 

.75 

45 

1 

1 

1.5 

50 

2 

1.5 

2 

55 

3 

2 

2.5 

60 

4 

2.5 

3 

65 

4.5 

2.75 

3.25 

70 

4.5 

3.3  (3.5) 

3.5 

[Pilgrim's  ^  picture  of  asthenopia  in  presbyopia  is  not  overdrawn.  He  justly 
ascribes  the  condition  to  the  use,  by  the  patient,  of  lenses  of  his  own  selection.] 
Pilgrim's  method  is  to  take  careful  account  of  the  muscular  balance  after  the 
presbyopia  has  been  corrected.  If  abduction  and  adduction  sustain  normal 
relationship  to  each  other,  0.37  D.  is  ordinarily  deducted  from  the  strength 
of  the  lens  with  which  the  patient  declared  the  clearest  vision  at  14  in.  was 
obtained.  If,  however,  adduction  was  found  to  be  below  par,  fully  0.62  D.  is 
deducted,  and  2  drops  of  a  |-%  solution  of  pilocarpin  is  used  in  the  eyes  night 
and  morning.  If  adduction  is  markedly  reduced,  prismatic  gymnastic  exer- 
cises after  Gould's  method  are  recommended,  with  the  use  of  pilocarpin  for  a 
few  weeks  before  glasses  are  prescribed  at  all.  When  defective  abductive 
power  is  present,  usually  only  0.25  D.  is  deducted  from  the  lens  preferred  by 
the  patient.  "  In  no  case,  however,  should  the  full  strength  of  the  spherical 
lens  selected  by  the  presbyopic  patient  ever  be  prescribed." 

Hansell  *  defends  the  use  of  eye-gflasses,  contending  that  from  the  cos- 
metic standpoint  [which  is  no  small  one,  considering  the  vast  preponderance 
of  women  among  ophthalmic  patients]  they  are  unquestionably  to  be  preferred 
to  spectacles ;  and  arguing  from  the  scientific  standpoint  they  are  not  contra- 
indicated,  inasmuch  as  properly-fitted  glasses  will  support  with  precision 
cylinders,  spherocylinders,  and  prismatic  combinations. 

Form  of  I^enses. — Thorington  ^  advocates  giving  spectacle  lenses  a  form 
that  will  approximately  conform  to  the  limits  of  the  visual  field.  The  result- 
ing lens  is  ovoid  in  shape,  the  sharper  end  of  the  ovoid  pointing  nasally  and 
slightly  above  the  horizontal.  As  advantages  he  claims  that  it  gives  to  the 
eye  that  lens  which  is  consistent  with  the  normal  field  of  vision,  and,  secondly, 
the  edge  of  the  lens  is  sufficiently  removed  to  be  un noticeable  when  the  eve 
looks  straight  ahead.  [There  is  so  great  an  aversion  to  the  use  of  glasses  by 
the  vast  majority  of  those  who  apply  to  the  oculist  that  it  is  only  by  the  most 

1  Thesis  of  Bordeaux,  1895.  ^  Arch.  d'Ophtal.,  Oct.,  1895. 

=*  The  Kefractionist,  Mar.,  1896.  ■*  Phila.  Polyclinic,  Jan.  19,  1895. 

5  Am.  Jour,  of  Ophth.,  Apr.,  1896. 
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painstaking  attention  to  the  cosmetic  efifect  tliut  tiiey  can  be  persuaded  to 
assume  tliem  at  all ;  and  while  the  perimetric;  lens  is  a  beautiful  and  scientific 
idea,  we  fear  that  it  will  never  be  ircnerally  adopted.] 

Cycloplegia  and  Cycloplegics. — Van  Fleet  ^  disapproves  of  the  use 
of  atropia  in  the  determination  of  nearly  all  cases  of  refraction,  on  account 
of  its  usclcssness  and  its  dangers,  believing  that  "  modern  methods"  are  suf- 
ficient without  paralysis  of  accommodation  to  estimate  the  error.  [Those  who 
endeavor  to  do  careful  work  will  emj)hatically  disagree  with  the  author.  His 
advice  not  to  use  it  after  40  years  of  age,  unless  it  is  known  that  no  predispo- 
sition to  glaucoma  exists,  is  sound.] 

Murrell,^  following  Hobbs  in  the  use  of  scopolamin  hydrobromate  as 
a  cyeloplegic,  finds  it  satisfactory  in  refraction-work  in  j-^^'/o  strength,  instill- 
ing 1  drop  and  in  15  minutes  another.  One  hour  after  the  instillation  the 
ciliary  muscle  will,  he  claims,  be  j)aralyzed. 

Morton  ^  saw  a  ease  of  pseudoerysipelas  following:  the  instillation 
of  y^  gr.  of  atropin  sulphate  in  each  eye. 

THE  ANOMALIES  OF  THE  OCULAR  MUSCLES. 

Amblyopia  without  Squint. — [The  theories  of  pathologic  processes, 
sucli  as  rupture  of  the  choroid  or  retina  or  other  traumatism  at  birth,  offered 
iu  exj)lanation  of  amblyopia  without  squint  in  an  otherwise  normal  eye,  are 
inconsistent  with  recovery  of  vision  in  amblyopic  eyes  by  means  of  exercise 
and  cultivation  through  enforced  use.  Amblyopia  from  nonuse  can  only  arise 
when  (dl  light  is  cut  off.  The  amblyopia  from  squint  is  psychic,  depending 
upon  su))])ression  of  the  visual  image.]  Segual  ^  and  Johnson^  assume  that 
and)lyopia  ujay  be  induced  by  the  nonuse  of  the  eye.  [In  Segual's  case  too 
many  complications  were  present  to  warrant  the  acceptance  of  the  conclusion. 
It  is  well  known  that  operation  will  restore  vision  to  many  eyes  that  from 
long-standing  cataract  have  l^een  blind  for  years.] 

Diplopia. — Ailing,*'  after  examining  56  pairs  of  normal  eyes,  assumes  to 
disprove  Duane's  assumption  of  the  frequency  of  paralysis  of  the  superior 
rectus,"  arguing  that  the  diplopia  seen  at  the  periphery  can  be  accounted  for 
on  physiologic  grounds.  Duane,^  replying  to  Alling's  article,  reaffirms  his 
former  conclusion  that  diplopia  in  the  perij)herv  of  the  field  of  fixation  is 
often  due  to  paresis  of  the  levators. 

Three  cases  of  paralysis  of  the  superior  rectus  are  reported  by  Bern- 
stein,^ who,  in  summing  up,  differs  from  Duane  in  supposing  that  they  may 
arise  from  a  lesion  of  the  twig  of  the  oculomotor  su]ij)lying  the  superior  rectus. 

Sauvineau  '"  suggests  a  new  type  of  paralysis  of  horizontal  movement 
of  the  eyes.     A  paralysis  of  the  muscles  moving  the  eyes  in  the  same  direc- 

1  N.  Y.  Med.  Rec,  Feb.  15,  1896.  ''  Ann.  (Jphtli.  and  Otol.,  Oct.,  1895. 

■'  Ibid.,  Apr.,  1896.  ♦  Arch.  d'Oplital.,  July,  1895. 

*  Trans.  Am.  Ophth.  Soc,  1895.  «  Arch,  of  Ophth.,  July,  1895. 

'  Ibid.,  1894,  pts.  1  and  2.  »  Ibid.,  Oct.,  1895. 

'■'  Jour.  Am.  Med.  Assoc,  Nov.  9,  1895.  '»  Kec.  d'Ophtal.,  June,  1895. 
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tion  is  not  a  paralysis  of  such  and  such  muscles,  but  of  certain  functions  of 
these  muscles,  while  others  are  preserved.  Foville,  Fereal,  and  Graux  describe 
two  types  of  paralysis  of  lateral  movement,  and  locate  the  lesion  in  the  nucleus 
of  the  6th  pair. 

Abnormal  Associated  Movements  of  the  Eyelids. — Sinclair^  says 
that  in  cases  of  ptosis  or  other  paralysis  of  the  ocular  muscles  movement  in 
the  direction  of  the  paralyzed  muscle  may  be  effected  by  facial  muscles,  and 
classifies  into  groups,  with  explanatory  hypotheses,  the  several  associated 
movements.  Hansell^  reports  a  case  of  loss  of  conjugate  divergence  or 
paralysis  of  external  rotation  of  the  eyes  in  an  ataxic  young  woman  of  17. 
There  was  no  diplopia  or  squint  either  manifest  or  latent.  Conjugate  devia- 
tion was  absent.  The  disks  showed  no  signs  of  neuritis  or  papillitis.  [The 
ocular  eifect  of  ablation  of  part  of  the  cerebellum  is  paralytic,  but  whether 
from  direct  influence  of  the  cerebellum  on  the  muscles  or  indirectly  through 
loss  of  cerebral  influence  is  uncertain.]  Collins'^  patient  had  sudden  bilateral 
loss  of  convergence.  The  pupils  acted  normally,  vision  was  good,  the  gait 
was  unsteady,  station  bad,  and  knee-jerks  exaggerated. 

Double  traumatism  of  the  parietal  region  caused  paralysis  of  the 
external  rectus  and  internal  rectus  of  the  right  eye  in  a  patient  of 
Range.*  Bruner's  ^  case  of  paralysis  of  the  superior  recti  muscles  was  unique. 
There  was  intermitteney  of  the  relative  strengths  of  the  paretic  muscles, 
although  there  was  nothing  to  indicate  spasm  of  the  inferior  oblique;  2°  of 
esophoria  were  present.  The  author  believes  the  paralysis  was  congenital  in 
origin,  and  that  the  condition  was  due  to  a  central  deficiency  rather  than  to 
malformation  or  arrested  development  of  the  muscles. 

Functional  Anomalies. — Gradle  ^  describes  asthenopia  with  insufficiency 
of  convergence.  He  states  that  the  converging  power  can  be  called  insufficient 
only  when  the  eyes  cannot  converge'  up  to  the  normal  limit  in  the  absence  of 
either  paralysis  or  strabismic  shortening  of  any  of  the  eye-muscles.  The 
measurement  by  means  of  prisms  held  base  outward  is  not  a  direct  test  of  the 
converging  power ;  convergence  under  these  circumstances  is  not  a  normal 
movement,  but  a  musculai'  performance  which  can  be  increased  by  training. 
Its  determination,  therefore,  does  not  give  as  definite  a  measure  of  the  strength 
of  convergence  as  the  approximation-test.  He  expresses  abduction  and  adduc- 
tion in  metric  angles,  and  has  found  that  10  to  12  meter  angles  of  positive 
convergence  and  1  m.  a.  of  negative  convergence  are  the  normal  strengths. 
The  relation  of  positive  to  negative  convergence  determines  whether  there  is 
excessive  action  on  the  part  of  one  set  of  muscles  or  deficient  action  on  the 
part  of  the  opposing  ones.  His  cases  showed  muscle-balance  at  20  ft.,  but  at 
15  in.  there  was  pronounced  exophoria.  The  most  marked  cases  had  from  4 
to  5  m.  a.  of  positive  convergence,  while  the  negative  was  normal.  The 
degree  of  subjective  annoyance  did  not  correspond  with  the  other  neurotic 

1  Ophth.  Rev.,  Oct.,  1895.  ^  -^^^  -^eYis,  Sept.  28,  1895. 

■^  Ophth.  Rev.,  Dec,  1895.  *  Rec.  d'Ophtal..  Mar.,  1896. 

^  Internal.  Med.  Mag.,  Oct ,  1895.  ^  Jour.  Am.  Med.  Assoc,  Nov.  9,  1895. 


902  OPHTHA  LMOL  OG  V. 

symptoms.  Moreover,  iiiuler  pro})or  hygiene  and  moderation  in  the  use  of 
the  eyes  several  patients  iiainccl  considerably  iu  comfort.  Gradle  inclines  to 
the  view  that  asthenopia,  iusutKcient  convergence,  and  defective  accommoda- 
tion, when  found  togetlier,  are  jtssociated  manifestations  of  hysteria.  Park  * 
j)roposes  the  following  general  rules  for  the  proper  consideration  of  cases  of 
insufficiency  of  the  ocular  muscles :  All  cases  of  nmscular  ind:)alauce  should 
be  followed  up  for  fully  a  year  before  the  results  are  tabulated  for  publication. 
Muscular  imbalance  of  from  5°  to  15°  occurring  with  hyperopia  or  hyperopic 
astigmatism  will  generally  improve  under  correction  of  the  refractive  error, 
muscular  exercises,  outdoor  life,  tonic  treatment,  and  sometimes  the  temporary 
use  of  prisms.  The  muscular  insufficiencies  found  in  myopia  and  myopic 
astigmatism  require  the  use  of  prisms  more  constantly,  and  are  not  bene- 
fited as  much  by  muscle-exercises  as  those  occurring  in  hyperopia,  etc. 
Tenotomies  with  advancements  are  generally  more  effective  in  myopic  cases. 
Those  insufficiencies  occurring  iji  constitutional,  paralytic,  and  reflex  cases 
recpiire  plenty  of  rest,  outdoor  exercising,  the  temporary  use  of  prisms,  elec- 
tricity, and  general  tonic  treatment.  Hotz  and  Lydston  ^  adduce  strong 
evidence  in  favor  of  the  causal  relation  of  muscular  imbalance  to  reflex  head- 
aches and  other  uervous  disturbances.  Iu  asthenopia,  persisting  after  the 
removal  of  all  ascertainable  causes,  Starkey -^  recommends  electricity.  For 
weak  extrinsic  muscles  the  primary  faradic  current  is  used  for  its  direct  effect 
on  those  muscles.  Asthenopes  with  dlmost  normal  extrinsic  muscles  should 
receive  the  galvanic  or  secondary  faradic  current.  Oppeuheimer*  indorses 
the  use  of  strychnin  in  insufficiency  of  the  interni. 

Amblyopia. — Connor"*  adheres  to  the  belief  that  amblyopia  in  squint  is 
not  the  cause,  but  the  result,  of  axial  deviation.  All  hypermetropes  do  not 
squint,  because  the  normal  relation  between  adduction  and  abduction  (4  to  1) 
is  changed  by  weakness  of  the  interni  to  2  to  1,  or  even  1  to  1.  Further, 
some  cases  of  decided  amblyopia  will  secure  full  vision  after  tenotomy  and  the 
wearing  of  full  ametropic  corrections.  [Connor's  experience  is  singularly  for- 
tunate. We  have  never  seen  marked  amblyopia  (2^^  vision)  permanently 
changed  by  operation.]  Stevens"  reports  a  case  of  hypermetropic  internal 
squint  cured  by  tenotomy  of  the  superior  rectus.  He  claims  in  this, 
as  in  luimerous  preceding  articles,  that  lateral  deviation  depends  upon  abnormal 
vertical  tension.  [Stevens  has  offered  no  explanation  for  the  obliquity  of  the 
cornea  of  hypermetropic  squint.  It  is  granted  that  simple  internal  squint, 
depending  on  hypermetroj)ia,  cannot  exist.  In  monocular  squint  section  of 
the  superior  rectus  is  necessary  for  binocular  fixation,  but  for  alternating  squint 
division  of  each  superior  rectus,  as  practised  by  Stevens,  is  useless.]  Boyer^ 
urges  painstaking  investigation  of  the  ocular  conditions  in  all  cases  of  vertigo. 
In  many  cases  classified  with  incurable  aural  affections  or  tumors  of  the  l)r;un 

'  Joiir.  Am.  Med.  Assoc,  Nov.  9,  1895.  ^  ciiicago  Med.  Recorder,  June,  1896. 

^  .Tour.  Am.  Med.  As,«oc.,  Dec.  7,  1895.  *  Trans.  Am.  Ophth.  Soc,  1895. 

^  Jour.  Am.  Med.  Assoc,  .June  29.  189.'i.  «  .^^n.  d'Oculist.,  June,  1895. 

'  Ibid.,  Nov.,  1895. 
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the  vertigo  will  be  fouud  to  he  the  result  of  imbalauce  of  the  eye-nmscles, 
and  it  will  frequently  disappear  when  the  equilibrium  is  restored.  The  author 
recites  10  cases  in  which  this  treatment  was  of  the  greatest  benefit,  in  some 
instances  immediate.  He  says  rhat,  while  treatment  of  aural  vertigo  is  habitu- 
ally unavailing,  the  prognosis  of  ocular  vertigo  is  particularly  favorable. 

The  Operative  Treatment  of  Heterophoria  and  Heterotropia. — 
By  the  use  of  an  instrument  which  he  calls  the  tropometer,  designed  to  meas- 
ure the  power  of  rotation  of  an  eye,  Stevens^  determines  which  muscle  is  at 
fault  in  heterotropia  :  "  I  would  say  that  a  case  of  strabismus  couvergens  or 
divergens  is  to  be  studied  from  the  standpoint  of  the  tensions  of  all  the  eye- 
muscles,  and  that  a  very  large  proportion  of  these,  and  especially  those  of 
high  degree,  are  the  manifestations,  principally,  of  vertical  tensions."  Theo- 
bald ^  thinks  it  may  be  safely  affirmed  that,  other  things  being  equal,  the 
smaller  an  eyeball  is,  and  perhaps  the  more  deeply  it  is  situated  in  the  orbit, 
the  less  will  be  the  effect  of  division  of  one  of  its  muscles ;  the  larger  the 
ball  and  the  more  prominent  its  position,  the  greater  will  be  the  effect. 

In  cases  of  insufficiency  of  convergence  Landolt^  practises  advancement 
of  the  internus,  and,  when  this  is  insufficient,  tenotomy  of  the  externus.  Be- 
fore resorting  to  surgical  measures  he  determines  the  value  of  rest,  prism- 
exercise,  and  general  tonic  treatment;  by  means  of  the  dynamometer  the 
strength  of  the  muscles,  and  by  the  perimeter  the  degree  of  excursion.  In 
divergent  paralysis  advancement  of  the  internus  and  extensive  tenotomy  of 
the  externus  have  given  good  results.  Advancement  of  a  muscle  or  resection 
of  a  tendon  as  a  substitute  for,  or  practised  in  combination  with,  tenotomy 
(a  method  suggested  by  Landolt  and  practised  by  him  for  many  years),  is 
gaining  adherents,  among  whom  may  be  mentioned  Thomas,  Savage,  and 
Hansell.^  The  last  writer  calls  attention  to  the  limitations  of  the  usefulness 
of  tenotomy. 

Wood^  and  Campbell^  approve  of  Savage's  and  Gould's  methods  of 
prism-exercise  before  resorting  to  tenotomy,  both  as  a  means  of  diagnosing 
which  is  the  weaker  muscle  and  as  a  means  of  treatment.  Gould ''  has  sug- 
gested an  addition  to  our  muscular  nomenclature — namely,  the  "  upper  di- 
plopsic  point,"  corresponding  to  that  degree  of  combined  prism-strengths  that 
first  gives  rise  to  diplopia;  the  "lower  diplopsic  point,"  corresponding  to 
that  degree  of  combined  prism-strengths,  when  proceeding  downward  with  the 
test,  at  which  single  vision  is  resumed  ;  and  the  "  diplopsic  zone,"  or  the  range 
between  the  upper  and  lower  point.  Bergeois  ^  is  a  partisan  of  advance- 
ment. Savage^  prefers  muscle-shortening  in  all  cases  of  heterophoria  when 
operation  is  proposed,  regardless  of  the  extent  or  direction  of  the  turning. 
In   doing  advancement  Thomas  ^^  tacks  the  advanced  tendon  down   to   the 

1  Ann.  d'Oculist.,  July,  1895.  ''■  Jour.  Am.  Med.  Assoc,  Nov.  2,  1895. 
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sclera.  He  remarks  that  "not  more  than  8°  or  10°  can  Jje  obtained  by  a 
partial  section,"  and  that  "  complete  section  of  the  muscle  may  result  in  20°  to 
25°  of  eftect."  [The  above  estimate  of  the  results  of  complete  tenotomy  is 
liberal  indeed  :  the  most  experienced  operators  usually  secure  about  10°,  while 
there  are  those  who  do  not  cxpi'ct  more  than  5°.] 

Panas^  regards  incoordination  of  the  centers,  without  dimiuutiou 
of  the  strength  of  the  nuiscles,  as  one  of  the  factors  in  functional  internal 
squint.  The  local  cause  is  ametropia.  Both  internal  nuiscles  should  be 
divided  without  delay  if  other  means  have  not  cured  the  squint  by  the  eighth 
or  ninth  year.  HanselP  sees  in  hyperopia  the  origin  of  the  upward 
squint  iound  so  constantly  in  connection  with  the  esotropia.  He  thinks  it 
is  due  to  the  participation  of  the  superior  rectus  and  inferior  oblique  in  the 
over-stinudus  given  to  all  the  muscles  supplied  by  the  third  uerve  in  their 
correlation  to  the  overacting  ciliary  muscle.  Therefore  hypertropia  in  con- 
comitant squint  needs  no  surgical  treatment:  in  constant  squint  tenotomy  of 
the  superior  rectus  is  often  necessary.  In  his  estimation,  hyperphoria  seldom 
demands  operation,  notwithstanding  the  extraordinary  claims  made  by  enthu- 
siasts. Partial  or  complete  tenotomy  is  to  be  performed  only  when  full  cor- 
rection fails.  He  looks  upou  exophoria  as  a  passi\  e  condition  that  cannot  be 
directly  ascribed  to  an  error  of  refraction.  Advancement  of  the  interni  will 
often  permaueutly  cure. 

BulP  in  a  statistical  j)aper  publishes  data  concerning  612  cases  of  con- 
vergent squint  that  had  been  followed  for  a  time  sufficiently  long  to  permit 
a  verdict  as  to  the  efficacy  of  tenotomy  and  advancement ;  597  were  hyper- 
opes,  15  were  emmetropes,  and  18  myopes.  In  more  than  one-half  of  the 
cases  the  hyperopia  was  between  1  and  2  D.  The  results  of  tenotomy 
of  the  internal  rectus  of  one  eye  performed  in  164  cases  were  convergence  in 
62^,  parallelism  in  33^,  divergence  in  5%.  Both  interni  were  cut  at  the 
same  sitting  in  20  cases:  result,  convergence  in  56%,  parallelism  in  5%,,  di- 
vergence in  30  % .  Tenotomy  of  ])oth  interni  at  diffi'rcnt  times  was  done  in 
186  cases  :  result,  convergence  in  79%,  parallelism  in  17%,  divergence  in  5%. 
Tenotomy  of  the  internal  rectus  and  advancement  of  the  external  rectus  of 
the  same  (squinting)  eye  was  done  in  222  cases:  result,  convergence  in  16%, 
parallelism  in  80%,  divergence  in  2%.  Tenotomy  of  the  internal  rectus  of 
both  eyes  and  advancement  of  the  external  rectus  of  the  squinting  eye  was 
done  in  14  cases  :  result,  convergence  in  21  %,  parallelism  in  60%,  divergence 
in  14%.  Tenotomy  of  the  internal  recti,  and  subsequent  ienotomy  of  the  in- 
ternal rectus  of  the  squinting  ej/e,  was  done  in  6  cases :  result,  convergence  in 
50%,  parallelism  in  16%,  divergence  in  33%.  Summing  up  the  results,  we 
find  convergence  remaining  after  oi)eratiou  in  50%,  parallelism  in  45%,  and 
divergence  in  5%  of  the  cases.  The  im])roved  vision  after  operation  was  not 
due  to  the  operation,  but  to  the  beneficial  effect  of  wearing  full  correction  of 
the  optical  defect.     [This  statistical   paper  establishes  what  several  workers 

'  Arch.  d'Ophtal.,  Jan.,  ISDC.  '  Jour.  Am.  Med.  Assoc,  Nov.  2,  1895. 
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liave  claimed  for  ^ome  time — namely,  that  combined  teuotomy  and  advance- 
ment is  the  best  method  of  correcting  anatomic  squint.] 

Ophthalmoplegia. — Marina  '  makes  a  classic  contribution  to  our  know- 
ledge of  ocular  palsies.  His  monograph  embraces  the  following  classes : 
congenital  cases,  bulbar  paralysis,  ophthalmoplegia  externa,  polyencephalo- 
myelitis,  sclerosis  disseminata,  syringomyelia,  poisons  and  infectious  diseases, 
polymyositis,  polyneuritis,  hysteria,  cerebral  hemorrhages,  and  other  diseases.^ 
Jack^  had  a  child  of  2  years  under  his  care  with  suddenly-occurring  paralysis 
of  all  the  extrinsic  muscles,  probably  of  nuclear  origin.  There  was  no  his- 
tory of  tuberculosis  or  syphilis  on  the  side  of  either  parent,  and  no  other 
disease  beyond  a  few  enlarged  glands.  A  history,  similar  in  all  respects,  of 
a  1 -year-old  child  is  presented  by  Mary  Putnam  Jacobi.*  HubbelP  studied 
nuclear  ophthalmoplegia  in  a  man  aged  40,  who  noticed  his  trouble  28  years 
before.  At  the  time  of  report  the  only  extraocular  movement  remaining  was 
a  fair  converging  power.  The  iris  was  partially  affected,  while  the  ciliary 
muscle  was  entirely  immune.  The  absence  of  trauma,  specific  infection,  or 
other  disease  or  diathesis  rendered  the  origin  of  the  affection  obscure.  Hubbell 
looks  upon  it  as  a  "  nuclear  degeneration  "  in  the  fourth  ventricle  proceeding 
from  before  backward.  The  case  of  Ayres,^  of  ophthalmoplegia  externa,  witli 
preservation  of  the  intraocular  functions,  occurred  in  a  strong  healthy  man 
38  years  old,  whose  history  was  entirely  negative.  Webster's "  case  was  one 
of  traumatic  total  ophthalmoplegia  witii  consecutive  optic  atrophy.  The  len- 
ticular ganglion  was  probably  injured  by  a  fracture  at  the  base  of  the  orbit. 

Recurrent  Ocular  Palsies. — An  instance  of  recurrent  oculomotor 
paralysis  that  finally  became  permanent  is  recorded  by  DeSchweinitz.* 
Ormerod  and  Spicer  ^  narrate  7  cases  of  recurrent  paralysis  of  the  different 
ocular  nerves. 

Sypliiliti^^  Paralyses. — Complete  ophthalmoplegia,  anesthesia  of  the 
cornea,  atrophy  of  the  optic  nerv^e,  and  word-deafness  on  the  left  side,  fol- 
lowed by  similar  but  less  pronounced  symptoms  on  the  right  side,  with  death 
as  the  final  issue,  are  reported  by  Dufour^"  as  consecutive  to  gumma  of  the 
dura  mater  in  the  anterior  part  of  the  left  middle  fossa.  There  was  a  smaller 
gumma  in  the  left  olfactory  convolution  and  a  third  one  in  the  right  optic 
commissure.  Duclos  "  ascribes  to  syphilis  a  paralysis  of  the  right  oculomotor 
and  left  facial  nerves,  appearing  within  2  months  after  the  primary  sore. 

DISEASES  OP  THE  LIDS. 
Blepharospasm. — The  cause  of  tonic  blepharospasm  is  local  or  general. 

^  Ueber  multiple  Augenmuskel-Liihmungeii,  Wien,  1896. 

^  His  treatment  of  the  pupillary  reaction  and  its  relation  to  diseases  of  the  brain  will  be 
found  in  the  section  on  the  Iris.  ^  Boston  M.  and  S.  Jour.,  July,  1895. 

*  N.  Y.  Med.  Rec,  Feb.  25, 1895.  =  Buffalo  Med.  Jour.,  Aug.,  1895. 

6  Am.  Jour,  of  Ophth.,  Mar.,  1895.  '  Med.  News,  Feb.  29,  1896. 

8  Trans.  Am.  Ophth.  Soc,  1895.  »  Am.  Jour.  Ophth.,  Apr.,  1896. 

10  Jour.  Am.  Med.  Assoc,  Jan.  18,  1896.  "  Ann.  d'Oculist.,  Feb.  1896. 
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Pershing's  case '  wats  attributed  to  prolonged  ten.sion  of  the  nervous  system. 
Of  Ciiauvel's  7  cases,-  2  were  congenital,  2  appeared  in  early  infancy  after 
convulsions,  and  iu  the  others  blepharospasm  followed  keratitis  and  trauma- 
tism. Treatment  was  of  no  avail  in  5,  and  2  were  cured  by  section  of  the 
infraorbital  nerve.  Morton  •'  was  able  to  greatly  improve  a  case  of  intractable 
reflex  blepharospasm  by  stretching  the  orbicularis  muscle. 

Mnbille*  thinks  blepharitis  iu  children  may  be  caused  by  the  ringworm 
parasite,  since  it  is  often  accompanied  by  patches  of  ringworm  in  the  other 
parts  of  the  body.  lie  recommends  touching  the  lid-margins  with  2^  sub- 
limate, then  alternate  applications  of  iodin  tincture  and  the  following  oint- 
ment :  Sulphur.  10  gr. ;  salicylic  acid,  6  gr. ;  vaseline,  5  dr.  Dabney* 
cleans  carefully  the  lid-margin,  touches  it  with  pure  peroxid  of  hydrogen,  and 
then  M'ith  the  ointment  ol"  the  yellow  oxid  of  mercury  or  a  weak  ointment  of 
the  oil  of  cade. 

Chancre. — Simeon  Snell ''  observed  9  cases  of  chancre  oi  the  conjunctiva 


Fiii.  147.— Kuber's  fsi.se  of  guininatii  of  botli  upper  cyolids  (Am.  Jour,  of  Oplitli.,  May,  IS'Jfi). 

of  the  lids,  3  of  whieii  were  in  eiiildren,  aged   re.><peetively  2,  4,  and  11  years. 
Griffith^  has  seen  each  year  2  or  3  cases.     Darlos"*  had  a  remarkable  case  in  a 


'  Am.  Med.-Siirj?.  Bull.,  June  1,  1895. 

»  Ann.  of  Ophth.  and  Otol.,  Apr.,  1896. 

*  Am.  Pract.  and  News,  Mar.  9,  1895. 

«  Rec.  d'Ophtal.,  Aug.,  lS9o  ;  Trans.  Ophth.  Soc.  Unit.  King.,  1895. 

"Ibid.  «  Ibid. 


-  Rec.  d'Ophtal.,  Oct.,  1895. 
'  I.ul.  Med.  Mag.,  Aug.,  1895. 
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girl  of  10  years,  whose  mother  coinnmnicated  the  syphilitic  poison  in  an 
attempt  to  remove  a  foreign  body  from  the  conjunctiva.  The  entire  free 
border  of  the  lower  lid  was  ulcerated  and  the  eyelashes  had  fallen  out.  The 
preauricular  ganglion  was  not  involved  [contrary  to  the  statement  given  by 
Snell  that  this  ganglion  is  always  indurated],  but  there  was  an  indolent  large 
swelling  of  the  submaxillary  and  cervical  glands.  The  tonsils  were  ulcerated. 
Velhagen  ^  also  refers  to  a  case  of  primary  sore  on  the  upper  eyelid,  Keber  ^ 
puts  on  record  an  instance  of  gummata  of  the  eyelids  occurring  in  a  man  40 
years  old  (see  Fig.  147). 

Vaccine  Pustule. — Vaccine  matter  was  inoculated  into  an  eyelid  of  a 
child  by  a  scratcii  from  another  child  that  had  been  vaccinated,  and  whose 
fingers  had  been  infected  by  scratching  tiie  sore.  The  cutaneous  surface  of 
both  lids  was  converted  into  a  confluent  pustule. 

Kntropion. — Knapp,^  DeSchweinitz,*  and  Silex^  resort  to  transplanta- 
tion of  skin  without  a  pedicle  into  the  iutermarginal  space  of  the  lid  in 
severe  cases  of  entropion  and   trichiasis. 

Story's  operation  for  entropion  and  trichiasis "  was  performed  nearly  400 
times  in  St.  Mark's  Ophthalmic  Hospital  with  almost  uniformly  perfect  results. 
Tiie  simple  insertion  of  a  piece  of  mucous  membrane  completely  and  perma- 
nently removes  the  cilia  from  contact  with  the  cornea,  does  not  shorten  the 
eyelid,  leaves  the  Meibomian  glands  intact,  produces  no  cicatrix  to  rub  the 
cornea,  and  leaves  an  eyelid  less  deformed  than  is  left  by  any  other  method. 
Pechin  ^  considers  that  in  operations  for  the  cure  of  cicatricial  entropion  the 
principal  feature  in  bringing  about  a  successful  outcome  is  a  V-shaped  incision 
in  the  cartilage. 

Tumors. — Transplantation  of  large  pieces  of  skin  with  a  pedicle  after  2 
operations  for  removal  for  the  cure  of  epithelioma  was  successful  in  a  case  of 
H.  Harlan.^  Three  years  later  the  tumor  had  not  returned.  Oliver^  records 
a  good  result  16  months  after  a  similar  operation. 

Dermoid  Cysts. — Chauval  ^^  describes  3  cases  of  cysts  of  the  conjunctiva 
and  lids.  Achenbach  '^  agrees  with  Hebra  and  Kaposi  that  hornv  growths  of 
the  lid  take  their  origin  from  the  rete  mucosum.  Davis  '^  recites  a  case-historv 
that  is  strongly  suggestive  of  molluscum  contagiosum  of  the  lower  lid  in  an 
infant. 

Furuncles. — In  the  treatment  of  furuncles  of  the  eyelid  Lanvole  and 
Gygax  **  recommend  systematic  bathing  of  the  lid  with  salicylic  acid  5,  borax 
3,  distilled  water  300  parts;  or  with  precipitated  sulphur  3,  ammonium  chlo- 
rid  1,  rose-v/ater  50,  spirit  of  camphor  20  parts;  or  with  spirit  of  camphor 

'  Klin.  Monatsb.  f.  Aiigenh.,  Feb.,  1896.  -  Am.  Jour,  of  Ophth.,  May,  1896. 

*  Jour.  Am.  Med.  Assoc,  Oct.  19,  1895.  *  Am.  Jour.  Ophtb.,  Feb.,  1896. 
'  Klin.  Monatsb.  f.  Angenh.,  Feb.,  1896. 

*  Described  first  in  the  Ophthalmic  Review.  1895,  No.  4,  p.  72,  and  Dec,  1895. 

'  Arch.  d'Ophtal.,  May,  1896.  «  Jour.  Am.  Med.  Assoc,  Oct.  19,  1895. 

^  Will's  Hosp.  Rep.,  vol.  i.,  1895.  i«  Rec  d'Ophtal.,  Nov.,  1895. 

i»  Centralbl.  f.  prak.  Augenh.,  Oct.,  1897.  ^'  Ann.  Ophth.  and  Otol.,  .Jan.,  1896. 

1'  Therap.  Woch.,  Nov.  24,  1895. 
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and   precipitated  sulphui-,  oaeli   5,  lime-wator  and  rose-water,  each  50,  gum 
arabic  1   part. 

Ptosis. — Bernhardt '  cites  a  case  of  synchronons  movements  of  a  ptosic 
lid  witii  certain  movements  of  the  inferior  maxilla  in  a  9-year-old  boy.  The 
lid-movements  were  observed  only  when  the  mouth  was  opened  widely  during 
the  act  of  chewing  and  with  lateral  movements  of  the  lower  jaw.  Strangely 
enough,  the  lid  was  raised  only  when  the  jaw  was  moved  from  left  to  right, 
and  was  uninfluenced  by  opposite  movements  of  the  jaw.  Tansley  ^  operated 
successfully  for  congenital   ptosis   by  a  combination  of  the  Panas  and  von 


Fio.  148.— Operation  for  congenital  i)tos<is  (Trans.  Am.  Ophth.  Soc,  1895). 

Graefe  methods  (see  Fig.  1,48).  Evans  •*  operates  similarly,  but  uses  silver 
wire  as  sutures. 

Bctropion. — Hotz  *  approves  of  Thiersch  grafts  in  ectropion  and  en- 
tropion. Augstein  ^  considers  excision  of  the  conjunctiva  a  neces.sary 
})art  of  every  ectro])ion  operation.  Berger  "^  relieved  a  severe  ectropion  of 
l)otii  lids,  the  result  of  an  extensive  burn  of  the  face,  by  transplanting  a  large 
flap  from  tlie  arm.  The  connection  of  the  flap  to  tiic  arm  was  divided  on  the 
twelfth  day. 

Infiltration-anesthesia. — Wiirdcman  ^  in  lid  operations  daily  makes 
u.se  of  Sclilcich's  intihratioii-nicthod,  believing  it  to  be  of  advantage  for  most 
operations  in  which  tiie  use  of  cocain  is  inadvisable. 


DISEASES    OF    THE    LACRIMAL    APPARATUS. 

The  Tears. — Triljoudcau^  describes  the  secretion  of  tears  to  the  influence 
of  a  branch  of  the  .seventh  ])air. 

Bacteriology  of  I^acrinial  Diseases. — Mazet''  fonnd  in  the  pus  of 
dacrvoevstiiis  the  streptococcus,  the  bactcriiiiu  coli  (commune,  and  the  staphy- 


'  Centralbl.  f.  prakt.  .ViiKonli.,  .Jan.,  1890. 
■'  N.  Y.  Med.  Jonr.,  Dec.  21,  1S<).>. 
*  Centralbl.  f.  prakt.  Angenli.,  Dec,  ]S95. 
'  Jour.  .\m.  Med.  Assoc,  Nov.  IG.  1895. 


2  Trans.  Am.  Ophth.  Hoc,  1895. 
*  .Jour.  Am.  Med.  Assoc,  Oct.  19,  1895. 
«  Hull,  de  Acad,  de  Mc'-d.,  .June  6,  1896. 
"*  .Jour,  dc  Med.  de  Bordeaux,  Nov.  3,  1895. 


»  Tliesis  of  Paris,  Apr.  5,  1895  ;  Arch.  d'Ophtal.,  Aug.,  1895. 
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lococcus.  lu  10  cases  of  mucous  dacryocystitis  the  pueumococcus  of  Fried- 
lander  was  very  abundant,  and  the  cocci  were  found  to  be  of  great  virulence. 
Fage'  found  a  bacillus  resembling  that  of  Loffler,  except  that  it  is  not  viru- 
lent. Inoculation  of  cultures  will  produce  purulent  inflammation,  but  witii- 
out  false  membranes.  It  is  found  in  healthy  conjunctiva,  and  requires  under- 
lying predisposition  to  disease  to  attain  pathologic  properties.  Pauas^  reports 
a  case  of  double  purulent  dacryoadenitis  accompanying  a  severe  attack  of 
tonsillitis  and  mucopurulent  nasal  catarrh. 

Puech  ^  has  seen  2  cases  of  lacrimation  caused  by  the  presence  in  the 
mouth  of  decayed  stumpS  of  teeth,  through  induction  of  the  chronic 
inflammation  of  the  antrum  and  the  nasal  fossa,  thence  extending  upward 
into  the  nasal  duct.  Galezowski  ^  saw  persistent  lacrimation  caused  by  slowly- 
growing  exostosis  of  the  nasal  canal. 

Therapy  of  lYacrimal  Diseases. — Duclos^  recommends  fluorol,  in  a 
strength  of  half  part  solution,  in  the  treatment  of  dacryocystitis,  as  preferable 
to  sublimate,  to  nitrate  of  silver,  to  the  permanganate,  etc.,  because  the  injec- 
tions are  not  painful  and  are  effective. 

Thomalla  ^  extols  rhinalgin  highly  in  acute  and  chronic  dacryocystitis. 
Rhinalgin  is  prepared  according  to  the  following  formula:  Alumol,  gr.  ^ ; 
ol.  valerian,  gtt.  f ;  menthol,  gr.  f ;  cocoa  butter,  gr.  15.  Make  suppository 
No.  1.  Use  one  morning  and  night  in  each  nasal  fossa.  Bono  and  Marchetti^ 
recommend  the  following  injection  into  the  lacrimal  sac  :  Pure  iodin,  50  e.g. ; 
potassium  iodid,  5  gr. ;  distilled  water,  50  pts.  Frohlich  ®  prefers  10%  solution 
of  zinc  chlorid  as  the  application. 

In  the  treatment  of  lacrimal  obstructions  Ramsay  ^  urges  the  necessity 
of  inspecting  the  nasal  cavities  and  treating  any  inflammation  or  hypertrophy 
that  may  be  present,  and  of  learning  whether  the  patient  is  a  subject  of  syphilis, 
since  cases  intractable  to  probing  are  often  cured  by  specific  measures. 

Diseases  of  the  lyacrimal  Gland. — Antonelli  ^^  reports  a  case  of  acute 
dacryoadenitis  of  the  inferior  lobe  of  the  lacrimal  gland. 

Tumors  of  the  I^acrimal  Gland. — Extirpation  of  sarcoma  of  the  lac- 
rimal glands,  traumatic  in  origin,  was  performed  by  Pfingst."  Scheffer  ^^  con- 
tributes a  similar  case.  Piccoli's  ^^  case  was  one  of  carcinoma  of  the  lacrimal 
sac  in  a  woman  56  years  old.  After  removal  it  recurred,  and  involved  the 
adjoining  bony  structure,  and  caused  death  3  or  4  months  later.  Lick's  case  '* 
of  tumor  of  the  gland  was  microscopically  diagnosed  a  granulation  tumor 
of  tubercular  orip^iu. 

Dislocation. — An  infant  fell  and  ruptured  the  external  orbital  soft  tis- 

1  Rec.  d'Ophtal.,  Jan.,  1896.  ^  Sem.  med.,  No.  5,  1895. 

3  Rec.  d'Ophtal.,  Nov.,  1895.  *  Soc.  d'Ophtal.  de  Paris,  Rec.  d'Ophtal.,  Feb.,  1896. 

^  Rec.  d'Ophtal.,  Nov.,  1895.  ®  Centralbl.  f.  prakt.  Augenh.,  Aug.,  1895. 

'  Ann.  di  Ottal.,  Ann.  ii.  vol.  ii.  fasc.  5,  6.  ^  Klin.  Monatsb.  f.  Augenh.,  Jan.,  1896. 

9  Edinb.  Med.  Jour.,  Dec.  16,  1895.  '«  Ann.  d'Oculist.,  June.  1895. 

"  Klin.  Monatsb.  f.  Augenh.,  Aug.,  1895.  '^  Thesis  of  Giessen,  1895. 

"  Ann.  d'Ocnlist.,  Sept.,  1895.  "  Centralbl.  f.  prakt.  Augenh.,  Apr.,  1896. 
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sues,  dislocating  the  lacrimal  gland.  P)istis '  reduced  the  hernia  and  sutured 
the  skin.  The  function  of  the  ortiaii  was  not  disturbed.  Von  Graefe  claimed 
that  the  only  cause  of  expulsion  of  the  gland  was  iiemorrhage  in  the  orbit. 
Galovine^  restored  by  operation  2  dislocated  lacrimal  glands. 

I/acrimal  Obstruction. — Story  ^  prefers  the  upj^er  to  the  lower  canal- 
icnhis  preparatory  to  slitting  the  duct,  because  probes  can  be  passed  more  easily 
w  ith  less  twisting  and  turning,  and  because  subsequent  loss  of  function  in  the 
canaliculus  is  less  injurious  when  occurring  in  tiic  upper  than  in  the  lower 
canaliculus.  Suell  ^  advocates  the  use  of  the  large  })robes  suggested  by  Theobald, 
and  Vulpius*  has  found  that  solid  probes,  equal  in  size  to  a  Bowman  No.  5, 
M^ith  a  short  horizontal  shoulder,  and  worn  permanently,  the  most  satisfactory 
treatment. 

Two  more  cases  of  actinomycosis  of  the  lacrimal  sac  are  fully  con- 
sidered by  Schroeder."  In  each  instance  the  diagnosis  was  confirmed  by  the 
microscope. 

Evetskv  ^  confirms  the  claim  made  within  the  past  year  or  two  that  some 
cases  of  apparent  closure  of  the  nasal  duct,  with  all  the  symptoms  of  dacryo- 
cystitis, are  really  due  to  the  presence  of  groups  of  actinomycosis.  Division  of 
the  canal  by  Weber's  knife  and  extraction  of  the  yellowish  masses  will  speed- 
ily cure. 

DISEASES    OP    THE   ORBIT. 

Infection. — In  empyema  of  the  frontal  sinus  invading  the  orbit 
Snell  ^  feels  that  it  is  better  to  operate  early  than  to  ]jermit  spontaneous  open- 
ing of  the  abscess.  A  very  unusual  history  of  a  bird-shot  penetrating  the 
fi'ontal  sinus,  there  to  set  U])  ])urulent  inflammation  which  later  invaded  the 
orbit  and  induced  sui)purative  orbital  cellulitis,  is  narrated  by  Schwarzcliild.® 
Surgical  measures  soon  set  things  right.  Fully  as  interesting  was  Cheney's 
case'**  of  s})ontaneous  perforation  of  the  sclera,  with  partial  evacuation  of  pus 
into  tiu!  tissues  of  the  orbit  and  possibly  infection  of  the  pancreas.  The  per- 
foration was  discovered  only  after  enucleation.  Villiard's  "  collection  of 
cases  illustrates  the  various  causes  of  orbital  diseases,  such  as  phlebitis  of  the 
orbital  veins,  phlegmon  of  the  orbit  of  tubercular  origin,  angina  causing  sup- 
puration of  the  eye  and  death,  angina  causing  suppurative  choroiditis  with 
recovery.  Fryer  '^  reports  a  case  of  aneurysm  of  some  of  the  arteries  in  the 
orbit  produced  by  a  broken  umbrella-rib,  which  had  entered  through  the 
conjunctiva  close  to  the  inner  canthus.  Applying  a  stethoscope  over  the  left 
common  carotid,  a  bruit  could  be  distinctly  heard,  likewise  over  the  left  tem- 
poral fossa,  nearly  synchronous  with  the  wrist-})ulse.     A  slight  ocular  pulse 

'  Ann.  d'Oculist.,  Dec,  1895.  ^  Arch.  d'Oplital.,  Feb.,  189(5. 

"  Ophth.  Rev.,  .June,  1895.  *  Ibid.,  xiv.  No.  162. 

'•>  Arch,  of  Ophth.,  Apr.,  1896.  "  Klin.  Monatsb.  f.  Augenh.,  Apr.,  1896. 

'  Arch.  d'Ophtal.,  Apr.,  1896.  »  Quart.  Med.  .Jour.,  Slieffield,  Oct.,  1895. 

9  Am.  Med. -Surg.  Bull.,  .Jan.  IS,  1896.  '»  Boston  M.  and  S.  Jour.,  Aug.  8,  1895. 

"  Arch.  d'Ophtal.,  Aug.,  1895.  '-  Trans.  Am.  Ophth.  Soc,  1895. 
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was  observed.  Mitvalsky  '  teaches  that  (irl)ital  thrombophlebitis,  direct  or 
indirect,  consists  of  a  pui'uloiit  inflainniation  of  the  veins  of  th(!  orbit,  large 
and  small,  arising  originally  from  thrombi  whose  presence  is  excited  by  the 
diplococcus  of  Friinkel-Weichselbaum,  which  exists  in  innnmerable  quantity, 
and  of  the  staphylococcus  pyogenes  aureus.  Influenza  has  to  its  credit  this 
year  3  cases  of  orbital  cellulitis  ;  ^  2  died  of  the  general  disease. 

Diagnosis  of  Orbital  Tumors. — Swanzy  ^  lays  stress  on  the  following 
points  in  the  diagnosis  of  the  various  neoplasms  of  the  orbit :  Exophthalmos 
or  exorbitism  ;  palpation  ;  derangement  of  vision  ;  pain  ;  loss  of  motility  ;  pul- 
sation ;  and  the  consistence  of  the  tumor.  An  additional  diagnostic  sign,  ac- 
cording to  Jocqs,*  to  which  attention  has  not  thus  far  been  directed,  is  a  souffle 
produced  by  the  pressure  of  the  ophthalmic  artery  on  the  branches  of  the 
dilated  ophthalmic  vein.  Morton  ^  reports  a  case  of  primary  sarcoma  of  the 
orbit  in  a  male  18  years  old.  An  operation  prolonged  life  for  some  months. 
Tetanus  with  fatal  termination  followed  enucleation  for  sarcoma  by  Fernan- 
dez.^ Bull  ^  contributes  a  clinical  study  of  several  unique  cases  illustrating 
the  following  conditions  :  Abscess  of  the  ethmoid  cells  invading  the  orbit  ; 
adenosarcoma  and  fibrosarcoma  of  the  lacrimal  gland  ;  myxosarcoma  of  the 
sphenoid,  ethmoid,  and  orbit ;  malignant  tumor  of  the  anterior  cerebral  fossa? 
and  orbit ;  sarcoma  of  the  dura  mater  and  orbit ;  and  cystoid  angioma  of  the 
orbit.  [Careful  study  of  these  case-histories  will  indicate  what  Swanzy  pleads 
for  above — namely,  tlie  necessity  of  j)ainstaking  differential  diagnosis.] 

Bnophthalmos. — This  subject,  which  has  thus  far  26  cases  in  its  liter- 
ature, is  considered  by  DeSchweinitz,*  who  adds  the  history  of  a  case.  He 
believes  that  traumatic  enophthalmos  may  be  caused  by  paralysis  of  Miiller's 
orbital  muscle  through  some  lesion  of  the  sympathetic  (Schapringer's  theory). 

Varieties  of  Pseudoplasm. — Under  this  heading  Panas*  treats  of 
those  orbital  tumors  reported  as  lymj)homa,  sarcoma,  or  syphiloma.  The 
varieties  are  syphilitic,  gonorrheal,  exanthematous,  influenzal,  leukemic,  ute- 
rine, and  those  following  purulent  ear-disease.  Among  remedies  which  may 
be  useful  are  mercury,  the  iodids,  arsenic,  toxins,  and  the  culture  of  strepto- 
coccus of  Fehleisen  (erysipelas).  Kerchbaumer's  case  ^^  could  also  be  properly 
included  in  Panas's  group.  The  patient  was  the  subject  of  leukemia  with 
lymphomatous  deposits  in  both  orbits,  producing  bilateral  exophthalmos  with 
low-grade  optic  neuritis  on  one  side  and  choked  disk  on  the  other. 

Ayres' "  case  of  lymphangioma  of  the  orbit  occurred  in  a  man  53  years  old, 

who  otherwise  was  perfectly  healthy.     The  tumor  filled  almost  the  entire  right 

orbit.     Microscopically,   it  showed  all  the   characteristics   of  lymphangioma 

cavernosum.     Six  months  later  there  was  no  apparent  disposition  to  recur. 

Knapp  ^^  removed  a  cavernous  angioma  from  the  depths  of  the  orbit  and  pre- 

1  Arch.  d'Ophtal.,  Jan.,  1896.    .  '  Herpergens,  Ann.  d'Oculist,  Oct.,  1895. 

'  Ext.  Am.  Jour.  Ophth.,  Nov.,  1895.  *  Arch.  d'Ophtal.,  July,  1895. 

*  N.  Y.  Med.  Jour.,  Apr.  18,  1896.  «  Kev.  g^n.  d'Ophtal.,  Feb.,  1896. 

'  N.  Y.  Med.  Jour.,  Nov.  16,  1895.  ^  Trans.  Am.  Ophth.  Soc,  1895. 

9  Arch.  d'Ophtal.,  Sept.,  1895.  '»  Arch.  f.  Ophtii.,  pt.  3,  1895. 

"  Am.  Jour.  Ophth.,  Nov.,  1895.  ''  Arch,  of  Ophth.,  Jan.,  1896. 
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served  the  hall  with  useful  fuuctiou.  A  3-year-ol(l  child,  presenting  2  tumors 
at  the  right  side  of  the  head  in  the  neighborhood  of  the  occipitoparietal  suture, 
also  right  exophthalmos,  was  seen  bv  Rohmer/  The  large  tumor  was  the  size 
of  a  walnut,  fluctuating,  and  was  reducible  by  pressure.  When  the  right 
common  carotid  was  compressed,  a  slight  isochronous  murmur  could  be  heard, 
the  eye  returned  entirely  into  the  orbit,  the  cranial  tumor  diminished  and 
ceased  to  pulsate,  and  the  souffle  was  arrested.  Rohmer  believes  the  condition 
was  due  to  a  dilatation  of  the  intracranial  veins  on  the  right  side.  Another 
case  in  a  child  of  7  was  under  the  observation  of  Valude."  P]xophthalraos 
hail  appeared  some  years  before.  Three  exploratory  operations,  necessary  on 
account  of  the  recurrence  of  the  exophthalmos,  were  unsuccessful.  A  fine 
needle  connected  with  the  negative  pole  of  a  galvanic  battery  was  introduced 
into  the  bottom  of  the  cavity  and  the  positive  pole  applied  to  the  jaw.  Two 
a]tplications  of  3  or  4  uui.  at  an  interval  of  a  few  days  sufficed  to  entirely  cure 
the  exophthalmos. 

Pulsating  Exophthalmos. — A  case  of  probable  angioma  cavernosum 
of  the  orbit  is  reported  by  Churchman.^  At  the  time  of  operation  there  were 
great  exophthalmos,  swollen  and  closed  lids,  immobile  globe,  and  internal 
ophthalmoplegia.  Vision  was  |^.  The  other  eye  and  orbit  were  normal. 
Ligation  of  left  common  carotid  was  performed ;  2  months  later  there  was 
perfect  motion  of  the  upper  lid  and  almost  perfect  motion  of  the  ball  itself. 
Vision  with  correcting  glass  was  normal.  Churchman  was  unable  to  find  any 
cause  whatever. 

Dermoid  Cysts  of  the  Orbit.— In  the  case  reported  by  Millikin  ^  the 
cyst  sprang  from  a  spur  of  bone  projecting  from  the  roof  of  the  orbit.  A 
circlet  of  hairs,  some  of  them  an  inch  long,  surrounded  the  spur.  Millikin 
advises  total  excision  when  the  cyst  is  small  and  the  walls  thick. 

Osseous  Tumors. — Coppez  ^  in  an  osseous  sarcoma  of  the  orbit  found 
the  vessels  altered  and  the  muscles  infiltrated  by  great  numbers  of  small  cells, 
^lartin  "  cured  a  marked  exophthalmos  by  removing  a  nasoorbital  osteoma. 

Bndothelial  Tumors. — These  tumors  arise,  according  to  Van  Duyse,^ 
from  the  lining  mcmbraue  of  either  the  blood-vessels  or  the  lymphatics,  and 
arc  carcinotnatons  in  their  nature.  Before  operating  we  must  determine  that 
thcv  have  iiu  coniu'ction  with  the  brain. 

Syphilitic  Disease. — Mandelstannn  ^  describes  a  bilateral  syphilitic  af- 
fection of  the  orbit.  Rebellious  at  first  to  vigorous  inunction,  it  yielded  later 
to  mercury  subcutaneonsly,  after  the  right  eye  had  ruptured  through  the  cor- 
nea. The  functions  of  the  left  eye  were  almost  completely  restored.  The 
final  diagnosis  was  a  localized  syphilitic  process  in  the  orbit  at  the  superior 
orbital   fissure,  the  gateway  of  the   principal  ophthalmic  veins  and  nerves. 

'  Rec.  d'Ophtal.,  Sept.,  1«95.  ^  i^id.,  Oct.,  LSOo. 

3  Ann.  Ophth.  and  Otol.,  Oct.,  1895.  "  Arch,  of  Ophth.,  .July,  1895. 

s  Arch.  d'Ophtal.,  8cpt.,  1895.  «  Jour,  de  M^d.  de  Bordeaux,  July,  1896. 

"  Bull,  de  I'.Vcad.  de  Med.  helgique,  pi.  ix.,  Mar.,  1895  ;  abst.  Arch.  d'Ophtal.,  Oct.  and  Nov., 
1895.  "  Centralbl.  f.  prak.  Aiigenh.,  Oct.,  1895. 


DISEASES    OF   THE    CONJUNCTIVA.  913 

la  this  way  the  author  accounts  for  the  terrific  exophthalaraos,  conjunc- 
iival  chemosis,  and  almost  complete  immobility  of  the  globes.  Blessig's 
case  ^  was  that  of  a  man  31  years  old,  married  and  the  father  of  healthy 
children.  He  admitted  infection  when  18  years  of  age.  In  April, 
1894,  the  first  ocular  symptoms  occurred  in  the  right  eye.  The  orbital 
nature  of  the  affection  soon  declared  itself,  and  the  condition  became  so 
threatening  by  September  that  complete  evacuation  of  the  orbit  was  done, 
and  a  true  gumma  demonstrated  under  the  microscope.  A  month  elapsed 
before  the  affection  appeared  in  the  left  orbit,  and  6  weeks  later  the  patient 
died.  The  gummatous  process  had  passed  backward  through  the  right  optic 
foramen  and  sphenoidal  fissure  into  the  middle  fossae  of  the  cranium,  involv^- 
ing  finally  the  right  temporal  lobes  of  the  brain.  Blessig  comments  on  the 
want  of  response  to  the  most  energetic  antisyphilitic  treatment  in  the  case, 
and  quotes  Mracek's  observation  that  gummatous  processes  within  the  orbit 
belong  to  the  most  obstinate  of  all  syphilitic  affections. 

Foreign  Bodies. — Two  unusual  cases  of  foreign  bodies  remaining  in  the 
orbit  for  18  and  12  months  respectively,  without  producing  irritation,  are 
reported  by  Hoene.^ 

DISEASES    OP    THE    CONJUNCTIVA. 

Conjunctivitis  of  the  New-bom. — In  Stockholm,  Sweden,  the  fre- 
quency of  opiithalniia  neonatorum  between  the  years  1884  and  1890,  inclusive, 
decreased  from  1.1%  to  0.25^.  This  good  result  Widmark^  ascribes  to  pre- 
ventive legislation  and  to  the  general  diffusion  among  midwives  of  a  knowledge 
of  Crede's  method  of  prophvlaxis. 

Treatment  of  Conjunctivitis  of  the  New-bom. — Hosch  *  disapproves 
of  Crede's  prophylaxis,  because  it  induces  conjunctivitis  and  does  not  prevent 
purulation.     Abadie^  agrees  Avitli  him  except  in  cases  of  gonorrheal  infection. 

Kalf  has  used  the  irrigation-method  in  the  treatment  of  200  cases 
of  purulent  ophthalmia.  He  prefers  the  less  irritating  calcium  perman- 
ganate to  the  potassium  permanganate,  1  g.  to  3  liters  of  water  at  25°  C,  each 
eye  receiving  one-half.  He  orders  4  irrigations  (3  with  the  permanganate  and 
1  with  warm  water)  daily  for  the  first  2  days,  gradually  reducing  the  fre- 
quency. Abadie  "^  disapproves  strongly  of  frequent  washes  of  strong  bichlorid 
solutions,  on  account  of  deep  opacity  and  weakening  of  the  structure  of  the 
cornea  as  a  result  of  their  use,  especially  if  iodoform  is  added  to  the  treat- 
ment.    He  relies  upon  boric  acid  and  potassium  permanganate. 

Bardelli ''  speaks  in  the  highest  terms  of  formol  as  an  antiseptic  in  puru- 
lent conjunctivitis  and  keratitis  in  the  strength  of  1 :  1500  as  a  wash. 

Wallick^  calls  attention  to  the  danger  in  unskilled  hands  of  the  early  use 

'  Klin.  Monastb.  f.  Augenh.,  Sept.,  1895.  '■'Ibid.,  Feb.,  1896. 

"  Centralbl.  f.  prakt.  Angenh.,  Sept.,  1895.  *  Kep.  Bale  Polyclinic,  1895. 

5  La  Clin.  Ophtal.,  Apr.,  1896. 

6  Acad,  de  IMed.,  Oct.  29,  1895 ;  Ann.  d'Oculist.,  Nov.,  1895.  '  Loc.  cit. 
*  Ref.  Centralbl.  f.  prakt.  Angenh.,  Apr.,  1896. 

^  Rev.  prat.  d'Obstet.  et  de  Psediat.,  Paris,  July,  1895. 
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of  tlie  nitrate  pf  silver  in  j)nrulent  conjunctivitis  of  the  new-born,  and  advo- 
cates the  method  of  treatment  bv  irrigation.  Yacher^  lias  used  Kalt's  method 
with  satisfactory  results.  He  recommends  silver  nitrate  1  :  1000,  potassium 
permanganate  1  :  1000,  1  :  2000,  1  :  3000,  1  :  4000,  mercuric  cyanid  1  :  5000 
and  1  :  10,000,  and  mercuric  chlorid  1  :  3000,  1  :  10,000,  1  :  15,000.  Sicherer  ^ 
prefers  the  oxycyanid  to  the  bichlorid,  because  it  is  less  irritating  and  causes 
less  precipitation  of  albumin.  Frothington^  often  uses  silver  nitrate  from  40 
to  60  gr.  solution,  and  says  10  gr.  only  shows  no  result;  and  Coleman*  thinks 
12^  is  the  proper  strength.  Scott  ^  recommends  the  following  collyrinm  in 
the  beginning  of  an  attack  :  Hydrastis  sulphate,  boric  acid,  borax,  each,  5  gr.  ; 
laudanum,  ^  dr.  ;  distilled  water,  1  oz. 

Reynolds"  advises  against  the  use  of  nitrate  of  silver  in  gonorrheal  con- 
junctivitis, and  uiges  the  instillation  of  Jaenel's  emulsion  of  copaiba,  .lij  ; 
distill('(l  water,  .svj. 

Catarrhal  Conjunctivitis. — The  bacteriologic  study  of  acute  conjunc- 
tivitis is  placed  on  a  definite  basis  by  the  investigations  of  Morax  and  Bach' 
by  a  classification  of  the  diflPerent  forms  of  bacteria  and  description  of  AVeek's 
bacillus.  Microscopic  examination  of  the  discharge  will  establish  the  diag- 
nosis and  elucidate  the  causes  of  epidemics,  distinguishing  this  form  from  that 
in  which  gonococci,  pneumococei,  streptococci,  or  Klebs  bacilli  may  be  found. 
The  authors  differ  from  the  opinion  of  Weeks,  that  acute  conjunctivitis  is 
never  complicated  with  lesions  of  the  cornea,  and  give  6  cases  in  which  super- 
fii-ial  iiivolvciiicnt  of  the  cornea  was  present.  In  the  treatment  of  acute, 
chronic,  or  granular  conjiuictivitis  Anderson  ^  applies  10^  solution  of  anti- 
]>vi'in,  and  ordrrs  a  4/^  solution  f()r  use  at  home. 

Diphtheric  Conjunctivitis. — A  case  of  diphtheric  conjunctivitis  in 
which  true  (liphtheria-bacilli  were  found  occurred  during  an  attack  of  measles, 
and  was  complicated  by  corneal  abscess,  purulent  cellulitis  of  the  lids  and 
cheek,  and  extension  of  the  false  membrane  to  the  nose  and  throat,  in  a 
patient  of  Guttman.^  Early  in  the  disease  20  c.c.  of  antitoxin  were  injected, 
but  had  no  influence  whatever  in  staying  the  progress  of  disease  or  in  avert- 
ing the  fatal  ending.  Coppez  and  Funk '"  speak  from  a  large  experience  in 
the  highest  terms  of  the  efficacy  of  serum-therapy  in  the  treatment  of  diph- 
theric conjunctivitis.  They  say  :  "  It  is  superfluous  longer  to  insist  on  the 
iniportant  role  played  by  serotherapy  in  the  treatment  of  ocular  dij)htheria." 
Hamilton  and  l^nibryos-Jones "  and  Tiagrange '"  write  in  favor  of  scriun- 
injections. 

In  a  study  of  the  pneumococcus  in  ocular  pathology,  (Juenod  '^ 

states    it  has  been    found    in    coniunctivitis,   in    dcej)  ulcers   of  the  cornea,   in 

'  Eec.  d'0[.htal.,  .Tune,  18it5.  ■  Miinch.  ined.  Woch.,  Dec.  3,  1895. 

=*  Harper  Hosp.  Bull.,  Aug.  17,  1895;  ref.  Therap.  Gaz..  Dec.  K),  1895. 

*  N.  Am.  Pract.,  .Jan.,  1896.  '•>  Ibid. 

«  Jour.  Am.  Med.  Assoc,  .Jan.  11,  1896.  "  Arcli.  of   Oplilli.,  .Jan.,  1896. 

*  Therap.  Gaz.,  1895,  No.  12,  p.  863.  »  Arch,  of  Ophth.,  Oct.,  1895. 

'0  Arcli.  d'Oplital.,  Nov.,  1895.  "  Brit.  Med.  .Jour.,  Dec.  7,  1895. 

»2  Jour,  de  Med.  de  Bordeavix,  Mar.  31,  1896.  "  Rec.  d'Oplital.,  .June,  1895. 
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dacryocystitis,  and  iu  panophthalmitis.  It  is  a  normal  resident  of  the  upper 
anterior  air-passages,  and  causes  ocular  trouble  not  only  from  external  con- 
junctival infection,  but  by  interior  infection  of  the  deeper  membranes  of  the 
eye  and  the  orbit. 

Trachoma. — Malgat  ^  admits  the  contagiousness  of  trachoma,  but  in  a 
limited  sense.  Purulent  conjunctivitis  will,  by  contagion,  reproduce  itself 
only,  while  trachoma-poison  may  induce  other  forms  of  conjunctivitis.  In 
the  former  there  is  no  immunity,  while  in  the  latter  immunity  is  practicable. 
The  Celtic  and  negro  races,  the  inhabitants  of  mountains,  children  under  12 
years,  and  the  nonscrofulous  are  immune.  Van  Millingen's^  conclusions 
as  to  the  etiology  of  trachoma — namely,  that  it  is  a  contagious  and  infectious 
disease,  not  influenced  by  altitude,  and  that  all  races  are  equally  susceptible — 
Burnett  ^  considers  are  not  justified  by  the  facts. 

Everbusch  *  and  Crainicean  ^  discountenance  the  mechanical  treatment  of 
trachoma.  Everbusch  lays  great  stress  on  canthoplasty.  In  intractable 
pannus  peritomy  has  failed  in  his  hands.  He  uses  tincture  of  iodin,  making 
a  ring  of  iodin-spots  around  the  cornea  about  3  mm.  from  the  limbus,  taking 
<;are  the  spots  do  not  coalesce  nor  encroach  on  the  corneal  tissue.  Iodin  in  its 
pure  state  in  0.5,  2.3,  or  5%  solution  in  liquid  vaselin  is  also  advised  by  Niez- 
namoff.^  Beard  "^  applies  mercuric  bichlorid  1  :  60  or  silver  nitrate  60  gr.  to 
the  ounce,  and  irrigation  by  hot  boric-acid  solution.  Geiger  ^  pronounces  expres- 
sion of  the  granules  with  the  thumb-nails  aud  subsequent  scrubbing  of  the 
conjunctiva  with  a  piece  of  cotton  soaked  in  mercuric  bichlorid  1  :  2000  as 
decidedly  the  best  method  of  treating  trachoma  mechanically.  Jaesche^  pre- 
fers expression  to  all  other  forms  of  treatment,  though  it  is  a  significant  fact 
that  he  invariably  employs  a  2  ^  solution  of  silver  nitrate  in  the  after-treat- 
ment. Strouse^''  approves  of  scraping  the  follicles  with  a  small  nonfenestrated 
soft  spoon  or  "  curettage,"  and  then  applies  2%  solution  of  silver  nitrate. 
Hellgren "  prefers  Knapp's  roller  forceps. 

May  '^  has  seen  several  instances  of  a  mixed  form  of  trachoma  and  spring 
catarrh.  The  symptoms  of  the  latter  were  added  to  the  former  during  the 
prevalence  of  hot  weather. 

Vernal  Catarrh;  Spring  Catarrh. — Gradle '^  contributes  a  summary 
of  conclusions  from  the  observations  of  vernal  catarrh  in  8  patients  who  pre- 
sented the  palpebral  form  only.  The  circumcorneal  band  of  infiltration  was 
absent,  except  in  1  patient,  and  in  this  case  it  was  scantily  marked.  He  calls 
attention  to  the  liability  of  confusing  the  palpebral  form  of  vernal  catarrh  with 
trachoma.     Treatment  was  symptomatic  and  the  relief  temporary  only. 

Pseudomembranous   Conjunctivitis. — Terson  ^*  asserts  that  the  be- 

*  Eec.  d'Ophtal.,  Jan.,  1896.  '•'  Ann.  d'Oculist.,  Sept.,  1895. 

*  Ann.  d'Oculist.,  Mar.,  1896.  *  Klin.  Monatsb.  f.  Augenh.,  Jan.,  1896. 
^  Ibid.,  Mar.,  1896.                                              '«  Abst.  Ann.  d'Oculist.,  Feb.,  1896. 

'  Jour.  Am.  Med.  Assoc,  Jan.  11,  1896.  «  Wien.  nied.  Woch.,  July,  1895. 

9  Klin.  Monatsb.  f.  Augenh.,  May,  1896.  i"  Med.  News,  Jan.  11,  1896. 

"  Centralbl.  f.  Augenh.,  Jan.,  1896.  ^^  Ann.  of  Ophth.  and  Otol.,  Jan.,  1896. 

"  Arch.  f.  Ophth.,  Oct.,  1895.  ^^  Ann.  d'Oculist.,  June,  1895. 
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Dignity  or  maliguancy  of  membrauous  conjiinctivitis  does  not  depend  upon 
the  presence  or  absence  of  the  Loffler  baciHus,  and  bacteriologic  examinations 
are  necessary  to  determine  the  cause  witli  respect  to  the  advisability  of  era- 
ploying  the  serum,  yet  Jocqs'  treated  a  child  with  pseudomembranous  conjunc- 
tivitis, the  nature  of  which  was  not  established  by  bacteriologic  examination. 
Instillations  of  a  weak  solution  of  silver  nitrate  seemed  to  aggravate  the  cor- 
neal lesions ;  they  were  then  touched,  with  -nj  ^^^  Tff  solution  of  potassium  per- 
manganate, wliicli  wa'^  followed  by  better  results. 

Serious  inflammations  after  simj)l('  and  i)roperly-conducted  tenotomy 
of  the  eye-muscles  occur  occasionally.  Bekess  ^  saw  in  a  tenotomized  eye  the 
dij)lithiri:i  common  in  the  preantiseptic  days. 

Phlyctenular  Conjunctivitis. — Bach  ^  believes  that  pldyctenular  oph- 
thalmias are  directly  traceable  to  pyogenic  microorganisms — that  in  recent 
cases  (2  to  3  davs)  the  microbic  invasion  can  be  bacteriologically  demonstrated. 
He  states  that  no  direct  relation  exists  between  tliese  phlyctenular  processes 
and  scrofulous  affections  of  the  eyes.  Woodward  *  in  a  clinical  study  of  200 
cases  attributed  the  cause  to  tubercular  or  syphilitic  taint  or  predisposition, 
since  he  found  associated  with  it  rhinitis,  pharyngeal  adenoids,  enlarged  cer- 
vical glands,  facial  eczema,  and  blepharitis. 

Nuyts'*  records  an  instance  of  traumatic  transplantation  of  ciliae 
from  the  border  of  the  lid  into  the  conjunctiva,  and  of  their  growth  in  their 
new  ]K)sition. 

Unusual  Forms  of  Conjunctivitis. — T.eber '•  ()l)served  2  cases  of  a  new 
form  of  conjunctivitis,  which  he  has  termed  "  conjunctivitis  petrificans." 
It  is  a  recurring  and  spreading  intlammation,  characterized  l)v  the  appearance 
on  the  conjunctiva,  slightly  raised  from  its  surface,  of  whitish  patches,  in  the 
center  of  which  is  found  a  deposit  of  lime  or  chalk. 

Steffan^  calls  attention  to  an  intractable  conjunctivitis  secondary  to  obsti-nc- 
tion  of  sebaceous  follicles  in  the  lid-margin.  Treatment  directed  to  the  little 
tumor  ra]>idly  cures  the  conjunctivitis. 

The  experience  of  Ahlstrom**  would  seem  to  indicate  that  not  all  atropin 
conjunctivitis  can  be  traced  to  microorganisms  in  the  atroj)in  solution.  He 
believes  in  an  i<liosyncrasy  toward  the  local  action  of  atroj)in  on  the  con- 
junetiva. 

Tumors. — llondjolotti  ^  divides  conjunctival  cysts  into  congenital,  in- 
cluding dermoids,  traumatic,  lym])hatic,  and  those  from  dilatation  of  Krause's 
glands.      Rogman '*^  and   Puech  "  agree  as  to  (he  construction  of  serous  cysts. 

Steiiier'^  relates  an  instance  of  pigment-adenoma  of  the  conjunctiva 
tarsi   in   a   Malay.      After  e\'])iiati(>ii   the  exact  diagnosis  was   made  by  th(; 

'  Ann.  d'Oculist.,  July,  1S95.  «  Wien.  med.  Wofli.,  Sept.  7,  1895. 

3  Arch.  f.  Ophtlial.,  vol.  xli.  No.  2.  *  Va.  Med.  Semimonthly,  May  8,  1896. 
5  Rec.  d'Ophthal.,  May,  1896. 

«  24th  Ophth.  Cong.,  Heidelberg,  1895;  Oplith.  Rev.,  .Jan.,  1896. 

'  Klin.  Monatsb.  f.  Augenh.,  Dec,  1895.  "  ll)id. 

9  Ann.  di  Otlnl.,  Ann.  ii.  vol.  ii.  fasc.  9,  10.  •»  Arch.  d'Ophtal.,  July,  1895. 

"  Abst.  Arch.  d'Ophtal.,  Feb.,  1890.  '^  Centralbl.  f.  prakt.  Augenh.,  Oct.,  1895. 
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microscope.  Ayres's  ^  study  of  3  cases  of  dermoid  tumor  of  the  con- 
junctiva would  indicate  that  the  favorite  site  of  these  neoplasms  is  at  the 
limbus.  Bassaliuo  and  I lallaiiei- -  saw  a  subconjunctival  angioma  cav- 
emosum  occurring  in  a  yonno-  man  17  years  of  age.  Under  the  microscope 
the  nature  of  the  tumor  was  plainly  shown. 

Rogman^  removed  a  tumor  of  6  weeks'  growth,  that  ])roved  to  be  a  car- 
cinoma, from  the  limbus  in  a  bov  of  12  years. 

Sawford  *  describes  Ophthalmia  nodosa  as  a  disease  caused  by  the  pene- 
tration into  the  ocular  tissues  of  the  hair  of  certain  catcrj)il]ars. 

Ewetzky  ^  records  a  case  of  bilateral  scleroma  of  the  conjunctiva 
palpebra  diagnosed  with  the  aid  of  the  microscope. 

Pterygium. — Descham{)s^  is  of  the  opinion  that  in  the  treatment  of 
pterygium  careful  and  vigorous  curetting  of  the  cornea  should  take  the  place 
of  the  galvanocauterv.  At  a  meeting  of  the  Soc.  d'Ophtal.,  Paris/  several 
speakers  recommended  raclage,  or  grattage — scraping  the  denuded  cornea  with 
a  curet  after  excision  of  the  head  of  a  pterygium — as  the  most  certain  method 
of  preventing  opacity,  and  the  same  method  as  effective  in  clearing  the  cornea 
in  band-keratitis.  Coe  *  is  satisfied  that  the  whole  trouble  in  pterygium  lies 
in  the  apex,  and  that  the  vascular  su])ply  is  not  a  part  of  the  disease,  but  only 
an  effect.  He  secured  surprising  results  in  2  cases  by  simply  touching  the 
apex  with  the  actual  cautery.  Within  6  days  there  was  scarcely  a  trace  of 
the  former  trouble.  Steiner  ^  by  means  of  the  microscope  was  able  to  diag- 
nose a  cancroid  of  the  cornea  that  made  its  appearance  at  the  apex  of  a 
pterygium. 

Hemorrhage. — Stoewer  ^"^  relates  the  history  of  fatal  conjunctival  hemor- 
rhage in  an  infant  of  6  months.  The  blood  came  from  a  small  l)olyp  in  the 
superior  culdesac,  and  ceased  only  during  sleep. 

Syphilis. — Snell  "  has  observed  9  cases  of  chancre  of  the  lids  and  con- 
junctiva. The  preauricular  ganglion  in  all,  and  in  some  the  snbmaxillarv 
ganglia,  were  enlarged.  Morton  ^^  reports  a  case  of  secondary  ulcer  of  the 
conjunctiva  in  a  woman  aged  46.  The  ulcer  healed  perfectly  under  specific 
treatment. 

DISEASES  OP  THE  SCLERA. 

^Episcleritis. — Fuchs  '^  describes  an  infrequent  affection  of  the  episclera 
characterized  by  congestion  of  the  ocular  conjunctiva  and  intense  injection  of 
the  episcleral  vessels,  without,  however,  the  formation  of  scleral  nodules. 
Fuchs  has  named  the  affection  "  episcleritis  periodica  fugans."     To  the  above 

1  Am.  Jonr.  Ophth.,  Oct.,  1895.  ■^  Arch.  f.  Ophth.,  xli.  Abt.,  1895. 

'  Ann.  d'Oculist.,  vol.  cxxii.  No.  3. 

*  Ophth.  Soc.  Unit.  King.,  June,  1895  ;  Ann.  d'Oculist.,  July,  1895. 

5  Beit.  z.  Augenh.,  Feb.,  1896.  «  Ann.  d'Oculist.,  July,  1895. 

'  Rec.  d'Ophtal.,  Jan.,  1896.  «  Ann.  of  Ophth.  and  Otol.,  Apr.,  1896. 

«  Centralbl.  f.  prakt.  Augenh.,  Mar.,  1896.  i"  Rec.  d'Ophtal.,  Aug.,  1895. 

^^  Ophth.  Soc.  Unit.  King.,  June,  1895;  Ann.  d'Oculist.,  July,  1895. 

'^  Ann.  Ophth.  and  Otol.,  Apr.,  1896.  ^^  Wien.  med.  Woch.,  No.  34,  1895. 
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observation  Stepheuson  ^  adds  the  report  of  several  cases  of  this  newly-described 
disease  in  children. 

In  addition  to  the  usual  treatment  of  episcleritis,  varying  with  the  exciting 
cause  or  diathesis,  Veasey  ^  finds  that  many  cases  that  resist  all  other  treat- 
ment are  markedly  improved  by  a  few  applications  of  galvanism. 

Parasites. — Hirschberg^  reports  finding  an  ocidar  parasite,  the  filaria  loa 
(see  the  Ynir-Book  for  1896,  p.  778),  imbedded  between  the  sclera  and  the 
choroid  of  a  South  African  negro.     He  extracted  it  without  difficulty. 

THE  IRIS  AND  CILIARY  BODY. 

Congenital  Anomaly. — Albinism. — Malgot  Miolds  light  irides  to  be  a 
variety  of  all)inisin,  an  arrest  of  development  of  the  pigment-granules,  arising 
from  an  imperfect  nutrition  of  the  anterior  section  of  tiie  eye.  Four  eases  of 
albinism  are  reported  by  Jennings.''  Jn  all  of  them  there  was  marked 
diiiiiiiiitioii   nl'  the  visual  acuity. 

Physiology. — (Jitforil^  states  that  contraction  ol"  the  pupil  is  associated 
with  strong  contraction  of  the  orbicularis,  and  particularly  the  palpebral  poi'tion 
of  the  latter  muscle.  He  (explains  this  iris-reaction  by  Mendel's  theory  that 
the  fibers  of  the  7th  nerve,  which  supply  the  orbicularis,  arise  from  the 
nucleus  of  the  3d,  remarking,  however,  that  it  is  equally  explainable  by 
Bechterew's  idea  that  special  fibers  connect  the  nucleus  of  the  3d  with  the 
7th  nerve.  This  view  is  strengthened  by  Silex's^  investigations  of  3  cases  of 
paralysis  of  the  orbicularis,  without  paralysis  of  other  muscles  supplied  by 
the  7th.  Marina'"*  records  his  conviction  that  the  frequency  of  iridoplegia  in 
tabes  argues  for  an  extracerebral  center,  or  at  least  for  a  second  center  inter- 
polated between  the  oculomotor  and  short  ciliary  nerves.  [This  view  is  in 
accord  with  the  neuron-theory.]  Marina  inclines  to  the  belief  that  the  ]n-in- 
cipal  center  foi-  pupillarv  contraction  is  to  be  found  in  the  cillarv  ganglion. 

Functional  Diseases  of  the  Iris  and  Ciliary  Body. — AfolP  in 
reviewing  150  cases  of  postdiphtheric  cycloplegia  seen  in  II irsch berg's 
clinic  found  the  average  din-ation  of  the  ])aralysis  to  be  about  4  weeks.  He 
also  discovered  that  abducens  paralysis  oecuri-ed  in  more  than  10%  of  the 
cases,  and  feels  that,  after  diphtheria,  examination  of  the  eyes  of  children  with 
a  red  glass  for  diplo]>ia  would  reveal  abducens  ])aralysis  in  a  much  greater 
percentage  of  cases  than  is  now  thought  to  obtain. 

Feilchenfeld '°  relates  that  several  army  olficei-s  partook  of  some  canned 
oysters  and  showed  general  toxic  symptoms  5  days  afterward.  They  all  com- 
plained of  inai>ility  to  read,  but  only  one  of  them  submitted  himself  to  exam- 
ination, when  it  was  found  that  there  was  complete  paralysis  of  accommoda- 
tion, which  lasted  for  2  weeks. 

'  Med.  Press  and  Circ.,  Mar.  18,  1896.  ^  ^1,^^.  Qaz.,  Feb.  15,  1896. 

^  P.erl.  klin.  Woch.,  Nov.  4,  1895.  '  Rec.  d'Oplital.,  Au.<r.,  1895. 

5  Am.  .Jour,  of  Oplith.,  .Jan.,  1896.  «  Arch,  of  Ophth.,  .July,  1895. 

'  Arch.  f.  .\ugenh.,  xxxii.  pt.  2. 

®  Ueber  multiple  Augeninuskel-Liihniungen,  Leipzig,  1896. 

»  Centralbl.  f.  prakt.  Augenh.,  .Jan.,  1896.  'o  Klin.  Monatsb.  f.  Augenh.,  Apr.,  1896. 
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Henry  '  has  constructed  a  })upillonieter  which  enables  him  to  show  that  the 
pupil  always  reacts  when  a  portion  of  the  iris  is  submitted  to  the 
action  of  light,  without  modifying  the  illumination  of  the  retina.  A  dark- 
colored  iris  will  dilate  more  than  a  light  one.  The  author  views  this  as  an 
explanation  of  the  photophobia  of  iritis  at  times  when  the  retina  is  not 
involved   in  the  inflammatory  process. 

Diagnosis  of  Iritis. — According  to  Friedenwald,^  the  cornea  is  affected 
in  every  case  of  iritis.  In  no  case  does  it  retain  its  perfect  transparency.  The 
opacities  consist  of  deposits  upon  Descemet's  membrane  and  infiltrations  iu 
the  substantia  propria.  It  is  these  deposits  which  cause  the  pupil  and  iris  to 
appear  blurred  and  hazy,  and  which  are  often  referred  to  as  muddiuess  of  the 
aqueous  humor. 

Manz^  affirms  that  ocular  tuberculosis  is  more  frequent  than  is  gen- 
erally supposed.  He  claims  that  often  the  iritis  is  assumed  to  be  rheumatic 
or  luetic  when  careful  search  into  the  general  condition  of  the  patient  and  the 
family  history  would  reveal  the  true  nature  of  the  disorder.  He  looks  upon 
the  formation  of  small  grayish-white  nodules  iu  the  conjunctiva,  cornea,  or 
iris  as  a  valuable  diagnostic  sign. 

Iritis  of  nasal  origin  is  reported  by  Fage.*  There  was  no  other  cause 
than  atrophic  rhinitis. 

Acute  Plastic  Iritis. — The  analysis  of  Bruns'^  105  cases  indicates  that 
acute  ])lastic  iritis,  whether  specific  or  not,  is  a  self-limited  disease,  and  that, 
while  local  treatment  is  of  the  greatest  value  in  soothing  the  pain  and  pre- 
venting adhesions,  constitutional  treatment  will  not  tend  to  shorten  the  dura- 
tion of  the  disease.  Tansley*^  reports  a  case  of  iritis  that  continued  over  18 
months  with  numerous  relapses,  in  which  no  cause  could  be  shown.  Gaupillat^ 
shows  that  anterior  synechiae  predispose  an  eye  to  long  and  repeated  attacks 
of  inflammation  and  perhaps  sympathetic  disease,  Terson  ^  accords  with  this 
view. 

Iridocyclitis. — In  the  case  of  a  man  reported  by  Oswalt,^  aged  39,  a 
gumma  developed  14  years  after  syphilitic  infection  in  the  upper  outer  ciliary 
region,  growing  into  the  anterior  chamber.  The  tumor  finally  decayed  under 
antisyphilitic  treatment.  Gal lenga  ^^  observed  an  instance  of  gumma  of  the 
ciliary  bodv  that  appeared  2  months  after  infection.  Ellett  '^'  records  a  case  iu 
a  man  aged  29  of  plastic  cyclitis,  with  localized  exudation,  occurring  early  in 
secondary  syphilis  and  resembling  gumma  of  the  ciliary  body, 

I/Cprosy. — Norsa  ^^  describes  leprous  iritis.  In  the  nodules  which  form  in 
this  intense  variety  of  ocular  inflammation  leprous  bacilli  may  be  found. 

1  Acad,  of  Sci.,  Ann.  d'OcuL,  July,  1895.  ^  Arch,  of  Ophth.,  Apr.,  1896. 

"  Miinch.  med.  Woch.,  Nov.  15,  1895.  *  Arch.  d'Ophtal.,  July,  1895. 

s  Med.  News,  July  20,  1895.  «  Trans.  Am.  Ophth.  Soc,  1895. 

'  Kec.  d'Ophtal.,  June,  1895.  »  Ibid. 

3  24th  Ophth.  Cong.,  Heidelberg,  1895.  '"  Ann.  d'Oculist.,  Sept.,  1895. 
"  Ann.  of  Ophth.  and  Otol.,  Apr.,  1896. 
12  Boll.  d'Oculist.,  xvii.  Ann.  — ;  abst.  Arch.  d'Ophtal.,  Feb.,  1896. 
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Grandclement^  finds  that  hernia  of  the  iris,  Idt  to  itself,  constitutes  a 
permanent  nienaee  to  the  eye.  Ifc  advises  iiutision  by  boldly  dividing  the 
hernial  protrusion  into  ('(jnal  parts  in  the  direction  of  its  greatest  diameter. 
[Experience  am])ly  jusiilics  this  fear.] 

Snker^  pronounces  ephedrin  hydrochlorate  the  best  mydriatic  for 
diagnostic  purposes,  because  of  its  rapidity  ol'  action,  the  short  duration  of 
its  effects,  its  uouiuterference  witli  accommodation  or  intraocular  tension,  its 
maxinuini  dilatation  of  the  })upil,  and  its  freedom  from  untoward  eflPects. 

Tumors  of  the  Iris. — In  a  case  of  carcinoma  of  the  iris  and  ciliary  body 
reported  by  Robertson^  the  disease,  though  primary,  sprang  from  the  iris 
rather  than  from  tiie  ciliary  body.  Hansell'*  reports  2  cases  of  tumor  of  the 
iris — 1  a  pearl  cvst  due  to  traumatism,  the  other  a  fibroma  in  which  no 
tubercles  could  be  discovered  on  staining. 

Injuries. — Isolated  iMiptuiv  of  the  iris,  perpendicular  to  its  radiating 
fibers,  an<l  unaccompanied  by  any  injury  whatsoever  of  the  adjacent  tissues,  is 
reported  by  Reber.'^ 

SYMPATHETIC   OPHTHALMIA. 

Pathogenesis. — Deutschman's  migration  theory  has  not  been  supported 
by  recent  investigations,  and  in  view  of  the  reports  of  carefully  conducted 
examinations  l)y  DeSchweinitz,''  Sti-icker,^  Bach,*^  Burgeois,^  Ring,'^  and 
Collins,"  the  theory  should  be  abandoned.  DeSchweinitz  found  no  bacilli 
in  '^  cases  of  enucleation  for  threatening  sympathetic  o])hthalmia  folloAving 
injuries.  Further  evidence  that  sympathetic  inflammation  is  not  due  to  the 
migration  of  bacilli  is  furnished  by  Collins,  whose  thorough  investigation  of 
an  eve  enucleated  during  the  active  stage  of  inflammation  of  both  eyes  fiiiled 
to  reveal  the  presence  of  microorganisms.  Bach's  experiments  convince  him 
that  a  migration  of  bacteria  from  the  first  to  the  second  eye  along  the  optic 
sheaths  does  not  occur  in  the  sense  of  the  migration-theory.  The  path  of  the 
irritation  is  from  the  first  eye  through  the  ciliary  nerves  to  the  ciliary  ganglion, 
through  the  sympathetic  root  of  the  latter  to  the  carotid  plexus  of  the  same 
side,  then  through  the  circle  of  AVillis  to  the  carotid  j)lexus  of  the  other  side, 
and  then  in  a  centrifugal  dii'ection  to  the  eiliai-y  ganglion  and  the  ciliary 
nerves  of  the  second  eye.  In  a  later  communication  '-  Bach  adheres  to  his 
original  position.  As  to  therapy,  he  argues  for  section  of  the  ciliary  nerves. 
Evisceration  is  surer  than  the  previous  measure,  but  enucleation  offers  the 
greatest  security.  Zimmerman  ^^  states  tiiat  in  a  close  anatomic  study  of  a 
case  of  sympathetic  ophthalmia  he  found   unmistakable  direct  transmission  of 

'  La  M^d.  mod.,  (3  Ann.,  N...  :}8.  -  Ann.  Ophlli.  :ind  Otul.,  J:in.,  1896. 

^  Ophth.  Kev.,  Dec,  1895.  *  Trans.  Am.  Ophth.  .Soc,  1895. 

5  Arch,  of  Oplith.,  Apr.,  1896.  »  Jonr.  Am.  Med.  Soc,  Oct.  26,  1895. 

'  Kef.  Am.  .Jonr.  Oplith.,  8ept.,  1895. 

s  24th  Ophth.  Congress,  Heidelberg,  1895,  and  Arch,  of  Ophth.,  Oct.,  1895. 
'■•  Rec  d'Ophtal.,  July,  1895.  '»  Manhattan  Eye  and  Ear  Hosp.  Rep.,  1895. 

"  Lancet,  Nov.  16,  1895.  ^^  j^^ch.  f.  Ophth.,  i)t.  1,  1896. 

»'  Ibid.,  pt.  2,  1896. 
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pathogenic  micrococci  from  the  offending  to  the  sympathizing  eye.  Strieker,' 
too,  notwithstanding  negative  bacteriokigic  findings  in  a  case  of  his  own,  allies 
himself  with  the  apostles  of"  migration,"  He  is  convinced  that  "every  per- 
forating wonud  of  the  eye,  be  it  the  result  of  disease,  accident,  or  operation, 
opens  the  door  for  the  entrance  of  pathogenic  microbes,  without  which  there 
can  be  no  symi)athetic  ophthalmia." 

Prognosis. — Rogmau^  believes  that  sympathetic  ophthalmia  is  not  an 
incurable  disease,  although  a  cure  must  not  be  admitted  until  some  years  have 
passed.  This  conclusion  is  confirmed  by  Lagner,^  who  reports  5  cases  (2  of 
which  formed  the  basis  of  Rogman's  article)  that  in  spite  of  enucleation  of 
the  injured  eye  developed  severe  sympathetic  iridochoroiditis.  By  treatment 
and  operations  vision,  that  had  been  nearly  lost,  was  restored.  Ledbetter*  and 
Simi  ^  had  similar  fortunate  experiences.  The  former  lost  a  left  eye  after  dis- 
cission of  a  soft  cataract.  The  right  eye,  on  which  he  had  previously  done 
the  same  operation  with  good  results,  sympathized,  and  vision  was  reduced  to 
counting  fingers.  Enucleation  immediately  relieved  the  infiammatory  symp- 
toms and  saved  the  remaining  eye.  Simi  treated  a  case  of  violent  sympathetic 
inflammation  by  enucleation  of  the  exciting  eye,  subconjunctival  injections  of 
cyanid  of  mercury  and  mydriatics  locally,  and  corrosive  sublimate  internally, 
finally  securing  -^-^  of  normal  vision. 

Opticociliary  neurotomy  [an  operation  that  has  few  advocates]  was 
successful] V  performed  by  Burnham  in  sympathetic  disease.^ 

Sponge -grafting. — Belt''  suggests,  after  removal  of  the  ball,  the  inser- 
tion of  a  piece  of  sponge,  over  which  the  conjunctiva  is  sutured,  in  the  socket. 
The  interstices  of  the  sponge  become  filled  with  hard  flesh,  furnishing  a  firm 
support  for  an  artificial  eye. 

GLAUCOMA. 

[The  tendency  among  clinicians  to  disassociate  simple  or  noninflammatory 
glaucoma  from  the  category  of  glaucomas  is  evident  since  Schweigger's  raas- 
terlv  article,  published  3  years  ago  in  the  Archives  of  Ophthalmology.] 

A  careful  analysis  of  a  series  of  cases  has  been  prepared  by  Zentmayer  and 
Posev.^  The  svstemic  diseases  predisposing  to  simple  glaucoma  are  rheuma- 
tism and  influenza,  typhoid  and  malarial  fevers,  and  other  devitalizing  con- 
ditions. Some  of  their  observations  may  be  briefly  stated  :  The  disease  is 
almost  without  exception  binocular,  an  average  period  of  20  months  elapsing 
between  the  involvement  of  the  first  and  second  eye.  In  32  of  the  eyes  with 
full  visual  acuity  there  were  distinct  glaucomatous  excavations ;  in  the  majority 
of  cases  there  were  no  signs  of  inflammatory  process.  The  pupils  were  dilated 
ad  maximum  in  19 — 5  of  which  were  sluggish  and  14  nonresponsive.  The 
media  were  clear  in  only  47  cases.     Every  nerve  the  seat  of  a  glaucomatous 

1  Loc.  cit.  ^  Ann.  d'Ociilist.,  Aug.,  1895. 

■'  Ibid.,  Nov.,  1895.  *  Ann.  of  Ophth.  and  Otol.,  Oct.,  1895. 

»  Abst.  in  Arch.  d'Ophtal.,  Feb.,  1896.  "  Canad.  Pract.,  May,  1896. 

'  Med.  News,  June  27,  1896.  *  Arch,  of  Ophth.,  July,  1895. 
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excavation  was  gray,  green,  or  blue  in  tint.  In  65  the  excavations  involved 
the  entire  nerve-head,  averaging  3.37  D.  in  depth.  A  broad  scleral  ring  all 
around  occurred  in  147,  and  marked  halo  31  times.  Simi^  ascribes  a  case  of 
glaucoma  to  aortic  insufficiency.  Simon  ^  states  that  a  careful  estimation  of 
the  visual  fields  in  glaucoma  will  often  show  peripheral  scotomata,  relative  or 
ai)solute,  just  skirting  along  the  margin  of  the  already  contracted  field.  They 
are  of  considerable  prognostic  value  in  his  mind,  inastiiuch  as  they  precede  the 
formation  of  sectors  or  defects  in  whatever  portion  of  the  field  they  may  be 
found. 

Lij)pincott'^  saw  a  case  of  simple  glaucoma  develop  into  the  inflammatory 
form. 

Theories. — The  retention-theory — that  is,  the  interruption  of  the  escape 
of  the  secretions  throucrh  the  angle  of  the  anterior  chamber — is  strengthened 

or?  o 

by  experimental  investigations  of  Beutzen  and  Leber,^  but  they  are  not  pre- 
pared to  say  what  factors  may  cause  this  interruption.  This  view  is  also  held 
by  Koster.'' 

As  to  the  part  that  the  endothelial  cells  of  the  anterior  chamber  may  play 
in  the  etiology  of  glaucoma,  Alt  ^  says  :  "  From  my  specimens  it  seems  to  me 
apparent  that  the  obliteration  of  the  iris-angle  is  surely  not  due  alone  to  pres- 
sure from  behind,  but  to  a  new  formation  of  tissue  in  the  iris-angle,  which, 
when  contracting,  pulls  tlie  iris-periphery  toward  the  corneal  border,  and  when 
it  shrinks  farther  leads  to  union  between  the  iris  and  corneoscleral  tissue." 
Kadzveitzky '^  had  an  unfortunate  (experience.  A  few  hours  after  iridectomy 
for  simple  glaucoma  the  instillation  of  4%  cocain  solution  developed  acute 
glaucoma.  In  spite  of  eserin,  niorphin,  and  antipyrin,  the  symptoms  con- 
tinued intense,  and  disappeared  slowly  only  after  sclerotomy.  Zirm^  lays 
stress  on  narrowing  oi'  the  vortex-veins  as  contributing  largely  to  the  clinical 
picture  of  ixlancoina. 

Diagnosis. — (Jalezowski^  differentiates  glaucomatous  excavation  in 
atr'i|)hy  of  tiie  jierve  from  the  simple  excavation  of  atrophy  of  sj)inal  origin, 
thus  :  In  glaucoma  the  papilla  is  white,  particularly  externally  ;  the  central 
veins  of  the  optic  nerves  are  diminished  in  volume  at  their  point  of  emergence, 
but  at  the  IxM'der  of  the  disk  they  become  larger;  there  is  pulsation  of  the 
central  artery  under  digital  pressure;  the  puj)il  contrac-ts  to  light,  but  is 
dilated  and  irregidar;  the  visual  field  is  limited  above,  and,  much  later,  in 
the  remaining  portions;  dyschromatopsia  does  not  exist  at  the  beginning,  but 
later  becomes  marked;  the  l<nec-ref]ex  is  preserved,  and  there  are  no  shooting 
pains;  the  affection  is  gouty,  rheumatic,  or  syphilitic. 

(Jermann '"  reports  a  case  of  empyema  of  the  right  antrum  of  Highmore, 

'  T5ull.  d'Ocnlist.,  xvi.  year;  ref.  Arch.  d'Ophtal.,  Nov.,  1895. 

''  Centralbl.  f.  prakt.  Aiigenh.,  Apr.,  1896.  ^  Trans.  Am.  Ophth.  Soc,  1895. 

*  Arch.  f.  Ophth.,  B(l.  xli.  Abt.  .S.  ^  Ibid.,  Abt.  2. 

•>  Am.  .Jour,  of  Ophth.,  May  and  June,  1896.  '  Arch.  d'Ophtal.,  Aug.,  1895. 

«  Arch.  f.  Ophthal.,  1S95,  pt.  4. 

«  Acad,  de  M^d.,  Oot.  29,  1895;  Ann.  d'Ophtal.,  Nov.,  1895. 
'»  St.  Petersb.  med.  Woch.,  1895. 
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presenting  all  the  symptoms  of  glaucoma,  in  which  the  right  eye  was  iridec- 
tomized.  Later  the  antrum-trouble  was  discovered  and  relieved,  whereupon 
all  the  eye-symptoms  disappeared. 

Treatment. — Testimony  as  to  the  great  value  of  the  medicinal  treatment 
of  glaucoma  is  furnished  by  Cohn.'  By  the  daily  use  of  a  J  ^  solution  of 
eserin  sulphate  for  14  years  acute  attacks  had  been  either  prevented  or  cured, 
and  the  acuity  of  vision  and  the  visual  field  had  been  preserved.  An  omission 
of  the  instillation  would  be  followed  by  glaucoma  symptoms.  Iridectomy  is 
justified  only  in  those  cases  in  which  the  employment  of  myotics  cannot  check 
the  evolution  of  the  disease,  since  its  results  are  inferior  to  the  treatment  by 
myotics.  Abadie  ^  too  believes  that  simple  glaucoma  is  not  cured  by  iridectomy, 
but  is  more  amenable  to  systematic  and  prolonged  local  instillation  of  eserin 
or  pilocarpin,  and  to  the  administration  internally  of  potassium  bromid  and 
quinin.  Simi^  concurs  in  this  treatment.  On  the  other  hand,  Nettleship* 
urges  iridectomy  first  in  cases  of  optic  atrophy  occurring  during  the  glaucoma- 
period  of  life,  in  which  there  is  distinct  cupping  of  the  disk,  even  though  the 
tension  may  not  be  increased  ;  and  secondly,  even  in  those  cases  in  which  the 
field  of  vision  is  cut  off  close  to  the  fixation-point ;  thirdly,  in  simple  glau- 
coma, early  in  the  disease ;  fourthly,  sometimes  in  the  prodromal  stage, 
especially  in  young  persons.  The  order  of  remedies  adopted  by  "Wicherkienicz  ^ 
is  first  eserin,  then  sclerotomy,  and  finally  iridectomy.  Ramsey  ^  advises 
iridectomy  in  all  forms  of  glaucoma  so  soon  as  the  diagnosis  is  established. 

Indovini  ^  reports  results  of  operations  of  division  of  the  external  nerve 
(operation  of  Badal)  performed  by  Angellucci  in  13  cases.  The  opera- 
tion cannot  be  considered  as  a  radical  treatment  of  glaucoma,  but  as  an  excel- 
lent means  to  control  pain  in  absolute  glaucoma.  Pain  can  be  relieved,  accord- 
ing to  Sutphen,^  by  sodium  salicylate.  Risley  ®  has  had  equally  good  results 
from  sodium  biborate,  and  thinks  it  is  the  sodium  that  is  the  valuable  agent. 

Abadie  ^''  adds  a  new  case  of  Sympathetic  glaucoma  to  the  very  few 
that  have  been  reported.  The  second  eye  was  cured,  not  by  iridectomy  or 
sclerotomy,  which  he  discountenances,  but  by  enucleation  of  the  first  eye  and 
by  instillation  of  eserin. 

Schweigger"  says  glaucoma  not  unfrequently  shows  a  malignant  tend- 
ency after  iridectomy. 

DISEASES   OP   THE    CHOROID. 

Hemeralopia. — Krienries'^  looks  upon  hemeralopia  as  choroidal,  and  not 
retinal,  in   origin.     He  thinks  it  occurs  only  in  the  presence  of  ocular  mal- 

1  Berl.  klin.  Woch.,  May  27,  1895. 

-  Acad,  de  Med.,  Oct.  22,  1895 ;  ref.  Arch.  d'Ophtal.,  Nov.,  1895.  =*  Loc.  cit. 

*  Brit.  Med.  Jour.,  Oct.  19,  1895. 

*  Klin.  Monatsb.  f.  Aiigenh.,  May,  1896.  «  Glasg.  Med.  .Jour.,  vol.  xliii.  No.  4. 
'  Ree.  di  Ottal.,  vol.  ii.  fasc.  7,  8  ;  ref.  Eec.  d'Ophtal.,  Jan.,  1896. 

8  Trans.  Am.  Ophth.  Soc,  1895.  "  Ibid. 

1"  Arch.  d'Ophtal.,  Feb.,  1896.  "  Arch,  of  Ophth.,  Apr.,  1896. 

'^  Ueber  acute  idiopathische  Hemeralopia,  Wiesbaden,  1896. 
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uutrition,  and  that  the  predisposition  may  be  either  congenital  or  acqnired. 
This  ocuhir  niuhiutrition  gives  rise,  in  turn,  to  a  disturbance  in  the  balance 
between  the  production  and  the  use  of  tiie  visual  purple.  The  most  efiicient 
treatment  thus  far  i'ound  is  strychnin,  hypodermically,  in  increasing  doses. 
Carpenter'  considers  colloid  changes  in  the  ciioroid  and  "  drusen "  of  the 
optic  nerve-head,  viewed  from  the  ophthalmoscopic  and  clinic  standpoint,  as 
identical. 

Albuminoid  deposits  in  the  optic  disks  and  retina  are,  according  to  Heyl,^ 
derived  from  the  choriocapilhuy  system. 

Conus. — Uandall'*  urges  the  careful  study  in  all  refractive  conditions  of 
the  excavation  and  configuration  of  tiie  disk,  trend  of  the  vessels,  and  pigment 
alterations  of  the  choroid,  especially  conus. 

Inflammation. — Rochon-Duvignaud*  believes  that  in  specific  retino- 
choroiditis  the  choroid  is  primarily  affected,  the  retina  secondarily,  because 
the  retinal  lesions  are  limited  to  the  foveal  region,  while  those  in  the  choroid 
are  more  disseminated.  Houdart^  found  concentric  limitation  of  the  field  in 
a  case — [a  finding  that  tends  to  disprove  the  assertion  that  the  retinal  lesions 
are  limited  to  the  foveal  region].  The  fields  were  enlarged  by  mercuric  in- 
unction. Schmeichler"  records  3  cases  of  metastatic  choroiditis,  1  secondary  to 
])urulent  cystitis,  the  second  to  a  splenic  abscess,  the  third  directly  consequent 
to  put-rperal  fever.     Tiic  ages  of  tiie  patients  were  74,  25,  and  35,  respectively. 

Tumors. — IMitvalsky^  argues  tliat  choroidal  tumors  (sarcoma)  may  de- 
velop only  laterally,  and  involve  the  whole  uveal  tract  without  projecting  into 
the  vitreous,  and  can  be  recognized  during  life  only  very  late  in  their  course 
by  the  formation  of  episcleral  nodules.  Grifhth  ^  reports  2  cases  of  choroidal 
sarcoma  in  infancy.  The  author  believes  that  intraocular  neoplasms  occurring 
in  infancy  are  sarcomata,  whethei-  their  seat  of  origin  be  in  the  retina  or  in 
the  choroid. 

Microscopic  examination  of  sarcoma  of  the  choroid,  arising  from  injury, 
made  early  in  its  progress  by  Buller,^  shows  that  the  growth  is  almost  wholly 
confined  to  the  choroid.  Eighteen  months  after  enucleation  there  was  no 
recurrence.  [Cases  that  have  surviv<Hl  15  years  after  enucleation  of  the 
chor<jidal  sarcoma  have  been  reported.] 

Guaita'"  describes  the  third  case  recorded  in  literature  of  myoma  of  the 
choroid.  Its  origin  is  in  the  fine  muscular  tissue  of  the  choroid,  and  its 
growth,  by  pi-oljferatioii  of  its  superficial  elements,  raj)id. 

Detachment.— Marshall"  has  observed  3  cases  of  detachment  of  the 
ehoroid,  2  subse(pient  to  glaucoma,  and  one  6  months  after  the  extraction 

•  Jour.  Am.  Med.  Assoc,  Nov.  2,  1895.  -'  Trans.  Am.  Ophth.  Soc,  1895. 
^  .Jour.  Am.  Med.  Assoc,  Nov.  1(5,  1895.  ♦  Arcli.  d'Ophtal.,  Dec,  1895. 

*  Rec.  d'Ophtal.,  Nov.,  1895.  «  -wign.  med.  Woch.,  Aug.  17,  1895. 
'  Arch,  of  Ophth.,  Oct.,  1895.  «  Rec  d'Ophtal.,  Sept.,  1895. 

9  Trans.  Am.  Ophth.  Soc,  1895. 

'"  Ann.  di  Ottal..  xxiv.  fasc.  i.,  1895;  abst.  Arch.  d'Ophtal.,  Feb.,  1896. 

"  Ophth.  Soc  Unit.  King.,  Oct.  17,  1895;  Ann.  d'OcuIist.,  Nov.,  1895. 
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of  cataract.     Under  the  choroid  were  found  serous  and  fibrous  exudation  and 
the  formation  of  cysts. 

Heyl  ^  believes  that  Spontaneous  rupture  (jf  the  choroid  is  horizontal 
when  its  seat  is  in  the  macular  region,  and  that  it  is  caused  by  spasmodic 
contraction  of  the  external  rectus  or  a  number  of  such  contractions — that  the 
macular  changes  found  in  high  myopia  may  arise  from  excessive  action  of  the 
external  rectus.  How  far  the  choroid  coat  is  involved  is  unknown.  The 
conspicuous  feature  of  the  lesion  is  the  splitting  of  the  pigmentary  layer  of 
the  retina. 

DISEASES   OP   THE    RETINA. 

Anatomy. — Hosch  ^  adheres  to  the  classical  division  of  the  retina  into 
three  layers.  Norris^  shows  by  microphotographs  that  the  rods  and  cones 
in  the  human  retina  are  connected  by  loops — each  rod  with  its  adjacent  cones 
— and  believes  that  the  seat  of  light-perception  is  in  the  outer  segment  of  the 
rods  and  cones,  which  are  the  only  parts  of  the  retina  that  are  bathed  in  the 
visual  purple.  Weinland  *  states  that  there  is  but  one  visual  substance  in  the 
retina,  which  has  its  seat  in  the  summit  of  the  "  goblet "  (the  so-called  pig- 
ment-) cells  (see  Plate  12).  The  chemic  change  which  light  works  on  the 
visual  substance  produces  an  increase  in  volume  of  the  goblet-cells,  transmitted 
to  the  rods  as  a  pressure-stimulus.  [The  theory  of  referring  our  perception 
of  light  to  what  is  primarily  a  pressure  (instead  of  a  vibratory)  phenomenon 
is  so  radical  a  departure  from  generally  accepted  views  that  it  will  require 
the  greatest  plausibility  before  it  can  be  adopted  even  as  a  working  theory.] 

Physiology. — Posey  ^  regards  the  different  forms  of  visual  perceptions  as 
expressions  of  impaired  function,  or  merely  symptoms  of  disease  of  the  ner- 
vous strticture  of  the  eye  or  of  the  expansion  of  the  optic  nerve  within  the 
brain. 

I/ight-sense. — Ahlstrom^  finds  "the  sensibility  to  luminous  impressions 
is  not  the  same  throughout  the  entire  retina,  but  greatest  in  the  fovea  and 
neighboring  parts,  and  diminishes  uniformly  toward  the  periphery.  [The 
information  gained  in  these  and  similar  experiments  is  entirely  subjective,  and 
must  depend  not  only  on  the  sensibility  of  the  retina,  but  the  abilitv  to  dis- 
criminate between  sensations,  which  varies  according  to  the  personal  equation.] 

Retinal  Tire  and  Hysteria. — Schmidt-Eimpler^  believes  concentric 
contraction  of  tiie  visual  field,  frequently  fouud  in  hysteria,  to  be  a  simulated 
condition.  Sudden  loss  of  vision  continuing  8  days  and  returning  as  sudden!  v 
occurred  in  a  young  hysterical  woman  under  the  care  of  Claiborne.^  Berger^ 
calls  attention  to  the  hysterical  zones  of  the  retina  in  certain  patients.  In  the 
case  detailed  the  patient  had  a  very  high  degree  of  hypero])ia  and  astigmatism,. 

1  Trans.  Am.  Ophth.  Soc,  1895.  ^  ^^^^.j^  f  Ophth..  Bd.  xli.  Abht.  3. 

^  Trans.  Am.  Ophth.  Soc,  1895. 

*  Neue  untersuchungen  iiber  die  Function  der  Netzhaut,  Tiibingen,  1895. 
5  Univ.  Med.  Mag.,  Dec,  1895.  «  Ann.  d'Oculist.,  Mar.,  1896. 

'  AVien.  med.  Woch.,  Oct.  19,  1895.  8  jsr   Y.  Polyclinic,  Oct.  15,  1895. 

»  Arch.  d'Oplital.,  June,  1895. 
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sufferccl  attacks  of  intense  pain,  and  had  concentric  limitation  of  each  field, 
particularly  on  the  most  painful  side.  After  use  of  the  eyes  and  after  attacks 
of  pain  the  field  of  vision  was  decreased.  [The  hysterical  symptoms  in  these 
cases  were  most  likely  due  to  the  ])rolonged  use  of  eyes  that  were  entirely 
unfitted  for  near-work,  and  the  limitations  of  the  field  were  rather  functional 
tiiau  hysterical.] 

Amblyopia. — Idlmson  '  adds  a  third  to  his  2  cases  of  amblyopia  exanopsia 
previously  rciiortcd. 

Retinal  Hemorrhage. — X'ialet^  reports  a  case  of  double  retinal  hemor- 
rhaije  in  a  vouui;  man  that  he  traced  to  hemophilia,  because  his  grandfather, 
father,  and  daughtt^r  wert!  subjects  of  severe  hemorrhage  from  insignificant 
causes.  The  urine  showed  neither  albumin  nor  sugar.  Trousseau  ^  gives  as 
a  cause  of  repeated  retinal  hemorrhages  in  a  man  of  30  the  excretion  of  large 
(juantities  of  urea  and  j)li()spliatcs  in  the  urine.  By  treatment  the  urine  was 
rendered  normal  and  the  hemorrhages  ceased.  Friedenwald  ^  cites  2  cases  of 
hemorrhage  into  the  retina  and  vitreous,  both  of  which  presented  such  marked 
evidence  of  vascular  di.sease  as  to  lead  to  the  view  that  in  young  persons  intra- 
retinal  hemorrhage  may  be  often  due  to  disease  of  the  retinal  vessels.  In 
another  communication''  he  enters  minutely  into  the  details  of  2  somewhat 
similar  cases  originating  in  demonstrable  lesions  of  the  retinal  veins. 

Three  cases  of  pernicious  anemia,  caused  by  the  presence  of  tenia,  exhibit- 
ing profuse  retinal  hemorrhages,  are  reported  by  NatanscMi.*"  Violent  exercise 
will  at  times  produce  rupture  of  a  retinal  vessel,  as  is  instanced  by  the  case 
of  Foster,''  in  which  a  blind  spot  caused  by  a  large  macular  hemorrhage  was 
noticed  bv  the  patient  while  "scorching."  The  4  cases  of  injury  to  the  eye 
bv  a  l)l(»\v  from  a  blunt  object  investigated  by  Siegrist  would  seem  to  indicate 
that  the  resulting  choroidal  and  retinal  changes,  as  seen  with  the  ophthal- 
moscope, are  to  be  ascribed  to  a  rupture  of  one  of  the  ciliary  artei-ies  in  the 
external  tunics  of  the  globe.'*  Two  instances  of  circumscribed  maculai-  hemor- 
rhage are  reported  by  l)('S('hweinitz,^  one  following  iridectomy  done  for 
glaucoma,  the  other  in  a  woman  of  BO  who  was  the  subject  of  chronic  heart- 
disease. 

Albuminuric  Retinitis. — Nuel '"  finds  the  pathology  of  the  macular 
changes  in  all)Uininuric  retinitis  to  consist  in  hypertrophy  of  the  rods  and  cones 
and  their  inclination  toward  the  fovea,  instead  of  being  at  right  angles  to  the 
plane  I  I"  the  retina.  In  the  external  gramdar  laver  ai'c  ])atclies  filled  or  sur- 
I'ounded  Ity  exudation.  This  (ixudation  is,  as  a  rule,  homogeneous,  all)Uininous, 
and  fibrous.  The  interstitial  edema  separates  the  normal  fibers  in  their  length, 
makino-   large  spaces  between   them.     Study  of  the  exudation   demonstrates 

'  Trans.  Am.  Ophtli.  Soc,  1895.  =  Kec.  d'Ophtal.,  .June,  1895. 

^  Ibid.,  Aug.,  1895.  *  Trans.  Am.  Med.  Assoc,  1895. 

*  Centralbl.  f.  prak.  Augenh.,  Feb.,  1896.  "  Kef.  Eec.  d'Ophtal.,  Nov.,  1895. 

'  N.  Y.  Med.  Jour.,  Feb.  1,  1896. 

"  MiUheiliiiigen  aiis  Klin,  und  Med.  Institut.  der  Schweiz,  Series  3,  p.  9. 

»  Am.  Jour.  Ophfh.,  Feb.,  1896.  '»  Arch.  d'Ophtal.,  Oct.,  1895. 
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positively  that  these  ohan(i;es  have  taken  place  during  life.  Just  under  the 
macula  tlie  choroid  exudes  a  lamella  of  tissue,  destroying  the  rods  and  cones, 
and  a  homogeneous  substance  that  seems  to  be  identical  with  the  retinal  exu- 
dation and  probably  produced  at  the  same  time.  It  causes  a  minute  detach- 
ment of  the  retina. 

Retinitis  Pigmentosa. — Belt '  recites  fully  2  family  histories  in  which 
50^  of  the  members  were  affected  with  retinitis  pigmentosa.  In  neither 
family  could  any  history  of  eye-trouble,  syphilis,  or  inebriety  be  shown.  On 
the  other  hand,  there  was  close  consanguinity  in  both  families,  which  is 
adduced  as  an  argument  for  consanguinity  as  a  factor  in  retinitis  pigmentosa. 
These  views  are  negatived  by  Hansell's^  case.  He  met  the  disease  in  a  deaf- 
mute,  who  was  of  fine  physical  proportions,  excellent  health,  and  whose  his- 
tory, likewise  his  family  history,  was  absolutely  negative.  Atwood^  observed 
marked  night-blindness,  probably  hereditary,  in  a  young  man  who  had  no 
other  ocular  symptoms  of  retinitis  pigmentosa.  In  a  case  of  retinitis  pigmen- 
tosa with  heraeralopia  of  many  years  standing  Trantas  *  found  double  annu- 
lar scotoma  between   20°  and  40°,  according  to  Parinaud's  perimeter,  with 


Fig.  149.— Upright  image,  left  eye,  of  one  of  Hirschberg's  cases  of  congenital  specific  retinitis.    Vision  in 
this  eye,  with  —7.00  D.  S.  =  |  (Deutsch.  med.  Woch.,  189.5,  Nos.  26,  27). 


otherwise  normal  fields.     [This  is  a  very  uncommon  condition.     There  was 
no  error  in  the  examinations,  as  they  were  repeatedly  verified.] 


1  Med.  New8,  Jan.  18,  1896. 

*  Roy.  London  Ophth.  Hosp.  Rep.,  1895,  pt.  1. 


■^  Am.  Jour.  Ophth.,  Mar.,  1896. 
*  Rec.  d'Ophtal.,  .June,  1895. 
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Annular  scotoma  Im-  heen  found  in  hyperemia  of  the  retina  from  the 
glare  of  electric  light,  from  direct  exposure  to  the  sun's  rays/  in  lead-poison- 
ing, in  chorioretinitis  of  specific  origin,  and  in  disseminated  choroiditis. 

Diabetic  Retinitis. — Alt  ^  adds  3  to  the  60  cases  of  diabetic  retinitis 
reported    ii|)  to  date;    1    of  his  cases  was  typical,  the  other  2  atypical. 

Syphilitic  Retinitis. — Ilirschberg^  directs  attention  to  the  frequent,  but 
often  overlooked,  occurrence  of  deep-seated  eye-diseases  in  congeuitally  syph- 
ilitic children.  Next  to  diffuse  keratitis  in  order  of  frequency  he  places  a 
peculiar  form  of  retinitis  consisting  in  a  pigment-disturbance  of  the  retinal 
periphery  (see  Fig.  149).  He  urges  the  careful  ophthalmoscopic  study  of  all 
suspected  cases  in  children,  no  matter  how  young.  Mercurial  inunctions  liave 
been  marvellouslv  efficient  in  his  hands. 

Detachment  of  the  Retina. — Bach  *  shows  that  in  animals,  after  a 
retina  has  been  detached  2  months,  the  ganglion-cells  undergo  degeneration 
of  their  finer  elements  to  such  a  degree  as  to  render  fruitless  any  attempt  at 
restoring  their  function  by  reattaching  the  retina.  From  this  he  concludes 
that  after  a  certain  period  (longer  in  man  than  in  animals  because  of  diifer- 
ences  in  circulation)  nothing  can  be  gained  by  securing  the  reattachment  of  the 
loosened  retina.  According  to  Galezowski,^  retinal  detachment  is  due  to  a 
disease  of  the  lymphatic  vessels,  through  which  passes  nutritive  material  to 
the  choroid  and  ciliary  body,  with  consequent  alteration  of  the  supply  of  new 
material.  Teillas"  reports  a  case  of  double  detachment  of  the  retina  in"  a 
child  with  pertussis.  Tweedy^  has  operated  on  many  cases  by  all  the  known 
methods  without  obtaining  permanent  recovery.  His  statement  is  not  sup- 
j)orted  by  Wray,^  who  operated  on  a  patient  by  puncture  8  years  after  the 
retina  had  become  detached,  followed  by  daily  injections  of  pilocarpin  and 
rest  in  bed.  Vision  was  improved  from  light-perception  to  \.  The  contra- 
indications for  operation  are — 1.  Detachment  in  the  macidar  region;  2.  Ex- 
tensive hemorrhage;  3.  Very  low  tension.  Little,  Walker,  and  Marshall* 
have  had  successes,  and   Lang  and  Jessup  "^  have  seen  spontaneous  recovery. 

Milliken's"  case  of  macular  detachment  occurred  in  a  man  80  years  old. 
The  eye  had  previously  been  perfectly  healthy.  The  detachment  was  a  small 
one,  limited  to  the  macular  region.  There  was  complete  spontaneous  reat- 
tachment of  the  membrane  in  3  months,  and  visual  acuity  of  f  with  a  cor- 
recting glass.  Gourfinkel  '^  reports  a  case  of  spontaneous  cure  of  a  large 
detachment  of  the  retina  in  an  eye  that  was  damaged  by  iridochoroiditis. 
Marchetti '^  advises  for  detachment  puncture  of  the  sclera,  rest  in  bed,  pilo- 
carpin and  mercury;  while  Simi ''  has  had  imperfect  success  with  the  electro- 
lytic treatment  of  detached  retina. 

'  Sous,  ref.  Eec.  d'Oplital.,  Nnv.,  1895.  ''  Am.  Jour.  Ophth.,  May,  1896. 

•'  Deiitsch.  nied.  Woch.,  Nos.  26  and  27,  1895.         "  Arch.  f.  Ophth.,  Bd.  xli.  Abt.  3. 

s  Rec.  d'Ophtal.,  .June,  1S9.').        «  (^az.  rn^d.  de  Nantes,  1895;  Rec.  d'Ophtal.,  Oct.,  1895. 

'  Ophth.  Soc.  Great  Brit.,  Nov.  14,  1895.  "  Ihid.  »  Ibid.  "  Ibid. 

"  Am.  .Jour.  Ophth.,  Dec,  1895.  •-  Arch.  d'Ophtal.,  Aug.,  1895. 

'•'  Arch,  di  Ottal.,  Ann.  ii.  vol.  ii.  fasc.  5,  6. 
"  Boll.  d'Oculist.,  xvii.  Ann.;  abst.  Arch.  d'Ophtal.,  Feb.,  1895. 
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Tumors. — Treacher  Collins  ^  enucleated  both  eyes  for  glioma  in  4  cases. 
If  it  be  true  that  glioma  always  recurs  in  3  years,  the  4  cases  were  cured. 
Bocchi  ^  reports  a  case  of  tumor  of  the  retina  of  a  sarcomatous  nature. 

Choroiditis  after  measles  may  eventually  show  the  characteristic  symptoms 
of  glioma.  The  choroiditis  may  give  at  first  no  signs  of  its  presence,  but 
later  the  vitreous  becomes  filled  with  yellow  exudations.  Cramer  and  Schultze  ^ 
examined  the  ball  of  a  girl  of  15  which  had  shown  before  enucleation  signs 
of  glioma,  but  there  had  never  been  a  local  inflammation,  and  the  only  his- 
tory was  that  of  scarlatina  10  years  previously. 

DISEASES    OF    THE    VITREOUS    BODY. 

Hemorrhage. — In  the  case  of  a  young  man,  the  subject  of  vitreous 
hemorrhage  in  both  eyes,  who  remained  amblyopic  for  several  months  in 
spite  of  internal  medication,  Abadie  *  penetrated  the  vitreous  of  the  left  eye 
with  a  very  fine  platinum-pointed  needle  connected  with  the  positive  pole  of 
a  galvanic  battery,  the  negative  pole  being  applied  to  the  arm.  For  5  min- 
utes he  passed  a  current  of  about  3  or  4  ma.  The  following  day  the  patient 
could  count  fingers.  Vision  improved  until  he  could  read  names  and  num- 
bers on  houses.  The  right  eye  (not  treated)  remained  without  qualitative 
perception  of  light  and  the  vitreous  opaque.  Kipp  ^  noted  in  a  boy's  right 
eye  hemorrhage  into  the  vitreous.  Some  years  afterward  the  patient  had  an 
attack  of  a  similar  nature  in  the  left  eye.  Vision  gradually  rose  to  normal ; 
6  years  later  he  had  a  second  attack  in  the  left  eye,  from  which  he  fully 
recovered. 

Berry  ®  has  used  chlorin-water  injections  into  the  vitreous  to  prevent  puru- 
lent inflammation  in  the  beginning  of  septic  disease  and  after  the  removal  of 
foreign  bodies. 

Subjective  Visual  Perceptions.— Gould  ^  urges  that  these  have  not 
been  studied  by  scientific  methods  to  the  extent  their  importance  warrants, 
anil  he  proposes  for  them  a  more  definite  classification  and  nomenclature. 
He  classes  them  as — 1.  peripheral,  2.  central,  and  3.  combinations  of  the  two, 
which  he  calls  peripherocentral  or  centroperipheral  according  as  they  are 
primarily  or  preponderatiugly  peripheral  or  central.  He  proposes  to  call  all 
positive  light-sensations  phoses,  and  to  divide  them  into  peripheraphoses  and 
ceutraphoses,  according  to  their  origin.  Absence  or  interruptions  of  light- 
sensations,  as  scotomata,  shadows,  whether  formless  or  of  more  or  less  inde- 
terminate form,  he  would  call  aphoses,  and  divide  according  to  origin  into 
peripheraphoses  and  ceutraphoses.  Colored  light-sensations  would  be  chromo- 
phoses,  and  could  be  subdivided,  according  to  the  color  exhibited,  as  erythro- 
phoses  when  red,  cyanophoses  when  blue,  xanthophoses,  indikophoses,  iono- 
phoses,  chrysophoses,  etc. 

1  Ophth.  Soc.  Unit.  King.,  Oct.  17,  1895;  Ann.  d' Oculist.,  Nov.,  1895. 
^  Ann.  d' Oculist.,  Sept.,  1895.  ^  Arch,  of  Ophth.,  Apr.,  1896. 

*  Rec.  d'Ophtal.,  Oct.,  1895.  ^  Tj.j^jjs  ^^^  Ophth.  Soc,  1895. 

6  Abst.  Am.  Med.-Surg.  Bull.,  Apr.  18,  1896.  '  Med.  News,  Sept.  14,  1895. 
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DISEASES    OF    THE    OPTIC    NERVE. 

Anatomy. — According  to  (j recti"'  the  oj)tic  nerve  is  made  up  of  fibers 
representing  j)r()longation.s  ol"  nerve-cells  found  cliiefiy  in  the  gangliou-cell 
layer  of  the  retina,  terminating  linaily  in  the  primary  optic  center  of  the 
brain.  Other  fibers  originate  in  the  brain  and  terminate  in  tlie  retina. 
Manz  ^  regards  ojxKjUe  nerve-fibers  as  a  congenital   maltbrniation.     (PI.  13.) 

Drusen,  or  Glands. — Sachsalber^  cites  a  case  of  druseu  iu  the  optic 
nerves  of  two  eyes  otherwise  normal.  A  careful  study  of  the  sections  indi- 
cates that  they  are  the  result  of  hyaline  degeneration  of  the  connective  tissue 
in  the  nerve-head.  On  the  other  hand,  Gifford  *  considers  drusen  were  the 
primary  cause  of  blindness  in  a  9-year-old  boy  because,  by  their  enormous 
develojmient,  thev  suppressed  the  arterial  circulation. 

Decussation  of  the  Tracts. — llakowicz^  questions  the  existence  of 
na.sal  hemianopsia,  pure  and  simple,  as  the  result  of  pressure  on  both  sides  of 
the  chiasm.  [To  attempt  to  explain  the  clinical  features  of  hemianopsia  in 
man  bv  anatomic  findings  in  the  lower  animals  seems  to  us  an  error.  The 
different  arrangement  of  the  optic  nerve-fibers  in  man  from  that  of  the  lower 
animals  has  been  too  abundantly  proved  to  permit  the  ap])lication  of  Rakowicz's 
idea.]  Michel  and  K()lliker  go  even  farther.  They  assert  the  total  decussa- 
tion of  the  optic  nerves  at  the  chiasm.^ 

U|)  to  the  ])resent  time  it  has  been  held  by  all  investigators  that  the 
removal  of  the  occipital  lobes  of  dogs  and  monkeys  causes  com})lete 
blindness.  Vitzon,^  repeating  this  experiment  on  a  moid<ey,  observed  that 
the  animal  began  to  notice  objects  again  (with  much  difliiculty)  about  4  months 
after  the  operation,  wliich  would  indicate  regeneration  of  the  destroyed  section 
of  the  brain.  The  new  substance  is  nervous  tissue,  and  not  hypertrophy  of  a 
fragment  overlooked.  [This  is  certainly  remarkable,  since  it  suggests  that 
regeneration  of  nerve-elements  is  possible  when  nutrition  in  tlie  organ  is 
preserved.]  Vitzon  now  removed  the  new  structure,  and  blindness  was  again 
])ro(luced.  After  a  lapse  of  4  months  the  animal  gave  evidence  of  the  reap- 
pearance of  vision.  The  author  ex])lains  that  the  sense  of  vision  improved 
by  the  presence  of  the  newly-formed  elements. 

Toxic  Amblyopia. — In  exj)eriments  on  dogs,^  made  by  De  Bono  to 
determine  the  changes  in<lnced  by  large  doses  of  quinin,  there  was  foimd 
marked  contraction  of  the  vessels  of  the  o])tic  nerves,  and  sometimes  com- 
plete obliteration  without  traces  of  inflammation.  The  fibers  of  the  nerves 
were  alwavs  normal.  The  vascular  contraction  sometimes  involved  the  vessels 
of  the  iris  and  choroid.  (Quinin  was  fi)und  iu  the  ocular  fluids,  from  which 
De  Bono  infers  direct  action  of  the  drug  on  the  vessels  and  on  the  rods  and 

'  Arch,  of  Oplithal.,  Jan.,  1890.  '  Il>i(l.,  Aj.r.,  1890. 

^  Beit.  z.  Augenh.,  pt.  xxi.,  1895.  ♦  Arch,  of  Oplitli.,  July,  1895. 

^  Klin.  Monatsb.  f.  Aiigenli.,  Dec,  1895. 

8  24th  Ophthal.  Cong.,  Ileidclherg;  Arch,  of  Ophth.,  Oct.,  1895. 

''  Rec.  a'()i)hlal.,  Nov.,  1895. 

8  Arch.  d'Ottal.,  vol.  ii.  faso.  3-0  ;  ref.  Rec.  d'Ophtal.,  Jan.,  1890. 
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Medullated  retinal  nerve-fibers  (Arch,  of  Oph.,  Apr.,  1896). 
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cones,  where  its  effect  is  to  paralyze.  Continuing  his  experiments,  he  says 
that  in  quinin-aniblyopia  ischemia  of  the  retina  is  always  present  in  all  cases, 
whether  cured  or  not.  He  advises  iodid  of  potassium  and  fre(|uent  ])aracentesis 
of  the  anterior  chamber  to  facilitate  the  quick  interchange  of  the  ocular  fluids  ; 
later,  strychnin. 

DeSchweinitz  observed  that  dogs  given  large  doses  of  salicylic  acid  or 
salicylate  of  soda  exhibited  amblyopia  with  blanching  of  the  optic  disk  and 
contraction  of  the  vessels,  resembling  that  seen  in  quinin-amaurosis.^  Con- 
junctivitis, corneal  haze,  and  even  hypopyon-keratitis,  may  follow  injections 
of  this  drug.  DeSchweinitz"  shows  the  microscopic  changes  in  the  visual 
apparatus  in  dogs  artificially  blinded  are  thickening  of  the  blood-vessel  walls, 
the  formation  of  a  clot  from  thrombosis  of  the  optic-nerve  vessels,  widening 
of  the  infundibulum  of  the  vessels,  and  atrophy  of  the  nerves,  optic  chiasm, 
and  optic  tracts.  Masius^  observed  2  cases  of  complete  blindness  following 
immediately  the  administration  of  8-10  gr.  of  the  ethereal  extract  of  male  fern. 
He  gave  the  drug  to  4  dogs,  2  of  which  became  blind. 

A  child  of  4  years  was  ordered  a  large  quantity  of  quinin  ^  to  be  taken 
in  many  divided  doses.  The  powders  were  given  by  mistake  in  rapid  succes- 
sion and  caused  a  profound  sleep.  Upon  awakening  the  child  was  perfectly 
blind  and  could  not  distinguish  day  from  night.  The  ophthalmoscope  showed 
no  lesion.  Vision  returned  after  a  few  days.  The  most  effective  treatment, 
according  to  DeSchweinitz^  and  Demicheri,''  is  cessation  of  quinin,  inhalation 
of  nitrite  of  amyl,  administration  of  strychnin,  hydrobromic  acid,  and  iodid  of 
potassium. 

Cervillo's  case'  was  one  of  absolute  central  scotoma  and  postocular  neuritis 
due  to  stramonium-poisoning.  The  patient  was  a  sul)ject  of  asthma, 
and  smoked  cigarettes  of  stramonium  to  relieve  the  attacks ;  6  months  after 
discontinuing  the  habit  he  was  well. 

Darde  and  Vigor  ^  observed  a  number  of  cases  of  amblyopia  in  a  company 
of  135  men  who  had  partaken  of  infected  veal. 

A  rare  form  of  temporary  amblyopia  following  the  use  of  chocolate,  either 
as  a  confection  or  a  beverage,  is  brought  forward  by  Wood.^  The  disease 
occurred  in  the  person  of  a  physician,  whose  intelligent  observation  of  his 
own  symptoms  removed  all  doubt  as  to  the  connection  between  the  chocolate 
and  the  blind-spells. 

Hilbert^"  records  a  case  of  temporary  complete  blindness  from  the  ingestion 
of  45  gr.  of  acetanilid.  The  nerve  and  retina  were  anemic  and  the  visual 
fields  contracted.  Vision  was  restored  by  inhalations  of  nitrite  of  amyl  and 
brandy  internally. 

1  Trans.  Am.  Ophth.  Soc,  1895.  2  The  Toxic  Amblyopias,  1896. 
^  Bull.  d'Acad.  Med.  belgique,  Xo.  6,  1895. 

*  Hamlisch,  Wien.  klin.  Rundsch.,  No.  3,  1895;  ref.  Rec.  d'Ophtal.,  Oct.,  1895. 

5  The  Toxic  Amblyopins,  1895.  «  Brit.  Med.  Jour.,  Mar.,  1896. 

'  Rec.  d'Ophtal.,  July,  1895.  8  \\y^^    Yi^ov.,  1895. 
»  N.  Y.  Med.  Rec,  Dec.  14,  1895. 
'"  Memorabilien,  xxxix.  Jahrg.,  pt.  2 ;  N.  Am.  Pract.,  Oct.,  1895. 
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Miller  and  Ring*  describe  a  case  of  acute  lead-poisoning^  from  absorp- 
tion of  particles  of  metallic  lead  tlirough  the  lungs  and  skin  in  a  patient  who 
made  rag  carpets  from  old  window-shades.  Under  milk  diet,  potassium  iodid, 
and  strychnin  the  vision  im})roved  to  O.  I).  ^-,  O.  S,  ^|-^,  leaving  partiallv 
atrophic  disks. 

Reiner"  reports  at  some  length  another  instance  of  toxic  amblyopia  irom 
the  fumes  of  carbon  bisulphid. 

Barrett'*  comments  on  ihc  cases  of  2  brothers  with  central  color  scotomata 
and  grailual  failure  of  sight  from  optic  neuritis,  without  history  other  than 
that  each  smoked  a  moderate  amount  of  strong  tobacco.  There  was  no 
evidence  in  either  case  of  intracranial  disease. 

Brunner''  refers  to  a  man  of  ex(.'mplary  habits  wIk)  sutfcred  from  positive 
centi-al  scotoma  in  each  eye  without  assignable  cause.  The  scotoma  of  the 
one  eye  grew  smaller  under  treatment,  while  at  the  same  time  that  in  the  other 
eye  enlarged,  to  disappear  later.  Mercury  and  iodid  made  up  the  treatment. 
The  condition  seemed  to  be  a  retrobulbar  neuritis  or  a  paj)ill()macular  neuritis, 
hemorrhagic  in  character  and  possibly  due  to  excessive  use  of  the  eyes. 

I )arier'' claims  to  have  cured  a  well-marked  case  of  retrobulbar  neuritis, 
with  absolute  central  scotoma  and  loss  of  sensation  of  that  j)art  of  the  skin 
supplied  by  the  infra(>i'l)ital  nerve,  by  subconjunctival  injections  of  1  :  5000 
bichlorid  of  mercury. 

Ileinzel ''  adds  to  his  previous  report  3  new  cases  of  amblyopia  occur- 
ring during  lactation. 

Syphilitic  Optic  Neuritis. — bmus/kiewicz^  divides  specific  optic-nerve 
affections  into  inliammalury  and  noninlianimatory.  His  study  of  150  specific 
affections  of  the  optic  nerve  in  Hirschberg's  clinic,  in  reference  to  the  interval 
between  infection  and  the  appearance  of  nerve-trouble,  shows  that,  in  general, 
inflammations  follow  in  about  1  to  5  years,  while  noninflammatory  degenera- 
tions appear  in  iVoni  5  to  10  years  after  infection. 

According  to  Zimmerman,*  acute  rheumatic  neuritis  is  characterized  by 
sudden  onset,  is  monocidar,  and  folhtws  j)revious  expo.-ure  to  cold.  There  is 
typical  papillitis,  ending  with  white  atrophy,  contracted  or  dilated  pupil  un- 
changed i)V  direct  action  of  light,  but  responsive  eonsensuallv  and  with 
accommodation.  [Zimmerman's  case  and  others  show  that  doubts  as  to  the 
existence  of  a  rheumatic  neuritis  should  be  discarded  ;  2  cases  under  our 
treatment  h;id  uii<1ihi1)T((1  rheiiniatie  iieiii-itis  and  lost  all  light-])erception. 
One  case  recovered  vision  after  salivation,  the  other  after  bleeding  at  the  arm.] 

llighet'has  met  with  another  instance  of  acute  monocular  optic  neuritis 
due  to  gonorrheal  infection.  No  other  cause  cduld  be  assigned.  Vision, 
which  fell  ti)  J,  with    indentation  of  the  fields  for  red   and   green,  returned   to 

1  Am.  Jour,  of  Med.  Sci.,  Feb.,  1896.  -  Klin.  Monatsb.  I".  Augenh.,  Mar.,  1896. 

3  Austral.  Med.  Jour.,  Nov.,  1895.  *  Univ.  Med.  Mag.,  Oct.,  1895. 

5  La  Clin.  Ophtal.,  Apr.,  1896.  «  P.eit.  z.  Augenh.,  xxl. 

"  ('entrall)l.  f.  prakt.  Augenh..  Dee.,  1895.  .        »  Arch,  of  Ophtli.,  Jan.,  1896. 
»  Ann.  d'Oculist.,  Jan.,  1896. 
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normal  under  rest,  atropin,  and  the  internal  use  of  potassium  iodid,  Reiss  ^ 
quotes  an  analogous  case,  but  without  recovery.  [Inasmuch  as  rheumatism 
is  often  a  concomitant  of  gonorrhea,  it  would  seem  that  the  cases  just  cited  are 
more  or  less  closely  allied  in  etiology  to  the  preceding  ones.] 

Neuritis  of  Intracranial  Origin. — Parinaud  -  adheres  to  his  theory, 
published  in  1879,  that  pa{)illitis  of  intracranial  origin  is  not  due  to  increased 
intracranial  pressure  (Schmidt  and  Manz),  nor  to  microbic  invasion  (Deutsch- 
mann),  but  to  an  edema  of  the  nerve-trunk  similar  to  edema  of  the  brain- 
tissue  :  the  later  inflammation  of  the  retina,  common  in  a  neuritis  of  the 
trunk,  is  caused  by  the  presence  in  the  nerve  of  extraneous  material.  It  is 
most  frequently  united  with  hydrocephalus  and  increase  of  intracranial  ten- 
sion, but  it  does  not  necessarily  imply  dropsy  of  the  ventricles.  On  the  other 
hand,  excess  of  intracranial  tension  alone  is  incapable  of  producing  papillary 
edema.  Edema  of  the  nerve  does  not  require  any  considerable  excess  of 
intracranial  tension  nor  mechanical  damming  up  of  fluids  in  the  nerve.  The 
intervaginal  overflow  is  a  concomitant  phenomenon  not  bearing  the  relation 
of  cause  and  effect  with  a  neuritis  that  could  be  produced  just  as  well  if  the 
intervaginal  space  did  not  exist.  The  scleral  ring  favors  strangulation  of  the 
papilla.  The  external  sheath,  on  the  contrary,  plays  relatively  a  j)rotective 
role  much  as  a  pressure-bandage.  He  proposes  to  call  the  neuritis  of  intra- 
cranial origin  "  edematous  neuritis." 

Roghon-Durignaud  ^  demurs  to  Deutschmann's  microbe-theory,  and,  with 
Schmidt,  believes  that  papillitis  is  essentially  an  edema  of  the  optic  nerve- 
sheath  due  to  migration  of  the  cerebrospinal  liquid,  and  not  an  edema  by 
lymph-stasis  in  the  nerve  and  brain.  Edema  of  the  nerve  and  retrobulbar 
subarachnoid  space  is  similar  to  edema  of  the  limbs  from  cardiac  or  renal 
causes,  because  circulatory  troubles  show  from  the  first.  If  the  cause  persists, 
edema  may  creep  up  backward  as  far  as  the  chiasm.  The  scleral  ring,  and  in 
less  degree  the  optic  canal,  are  constrictors,  and  it  is  this  which  determines 
the  papillary  involvement  in  the  dilatation  of  the  optic  sheath  between  the 
intracranial  region  and  the  globe.  He  recommends  incision  into  the  sheath 
or  trephining  the  skull  in  papillitis  of  cerebral  origin,  without  regard  to  the 
site  of  the  k^sion,  accomplishing  by  this  means  drainage. 

Adamkiewicz  offers  another  theory.*  It  is  generally  believed  that  the 
intracranial  fluid  is  forced  by  the  presence  of  the  tumor  down  the  intervagi- 
nal sheath  of  the  optic  nerve,  and  by  compressing  the  central  vein  of  the 
retina  causes  a  stasis,  the  consequences  of  which  are  tumefaction  of  the  papilla 
and  edema  of  the  sheath  of  the  nerve.  But  the  optic  nerve  is  compressible, 
and  the  fluid  can  pass  into  the  veins  without  compressing  them.  The  central 
vein  communicates,  through  the  superior  ophthalmic  vein,  with  the  veins  of 
the  face ;  it  is  surrounded  with  capillaries  and  is  situated  in  the  center  of  the 
nerve,  and  is  less  influenced  by  pressure  than  a  number  of  other  veins  which 
are  in  free  communication  with  the  veins  of  the  cranial  cavity.     By  experi- 

1  N.  Orl.  M.  and  S.  Jour.,  May,  1896.  ^  Ann.  d'Ocnlist.,  July,  1895. 

3  Arch.  d'Ophtal.,  July,  1896.  '  Zeit.  f.  klin,  Med.,  1895 ;  Kec.  d'Ophtal.,  Oct.,  1895. 
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mental  increase  of  pressure  in  tlio  brain  there  is  stasis  of  the  choroidal  veins, 
but  no  alteration  of  the  central  retinal  vein  ;  further,  inflammation  of  the 
cerebrum  and  meninges,  experimentally  produced,  does  not  induce  papillary 
stasis.  The  author  concludes  that  the  stasis  is  the  result  of  a  neuroparalytic 
optic  nenritis  analogous  to  the  trophic  troubles  which  are  provoked  in  the  eyes 
of  animals  by  pressure  on  the  occipital  lobe. 

Elschnig's  ^  studies  seem  to  substantiate  I/Cber's  theory  that  choked  disk 
arises  from  an  irritation  growing  out  of  the  presence  in  the  cerebrospinal  fluid 
of  noxious  elements  (toxins  introduced  by  intracranial  tumors  or  inflammations). 

Optic  Atrophy. — The  effects  of  lightning  on  the  eye  are  not  limited 
to  any  one  ocular  tissue.  There  were  partial  opacity  of  the  lens,  disturbance 
of  the  retinal  circulation,  and  inflammation  of  the  nerve  in  the  case  recorded 
by  llohmer.-  Double  optic  atrophy  was  the  sequel.  Unless  there  is  sponta- 
neous tendency  toward  cure  treatment  is  of  no  avail. 

Nettleship^  considers  blindness  after  head-injuries  to  be  nearly 
always  permanent,  because  of  optic  atrophy.  When  recovery  ensues  it  is 
probable  that  the  damage  has  been  caused  by  effusion  of  blood  into  the 
sheath-space  of  the  optic  nerve,  rather  than  by  injury  to  the  nerve  itself. 

From  a  study  of  j)ublished  cases  Agella  *  concludes  that  fractures  of  the 
anterior  section  of  the  base,  more  than  those  at  the  posterior  section,  are 
accompanied  l)y  paralysis  of  the  optic  nerve  on  the  same  or  o})posite  side. 
The  nerve  is  lacerated  or  torn  l)y  rupture  of  the  anterior  clinoid  processes. 

Dombrowski'^  observed  optic  atrophy  consecutive  to  carcinoma 
of  the  sphenoid  sinus.  The  afl'ection  of  the  nerve  appeared  early  in  the  dis- 
ease, and  had  proceeded  to  almost  complete  atrophy  by  the  time  a  positive 
diagnosis  had  been  reached. 

A  rare  history  of  atrophy  of  the  optic  nerves  as  a  sequel  to  severe 
hemorrhage  from  the  stomach   is  related  by  Weeks.^ 

Traumatic  Atrophy. — The  optic  nerve  was  completely  destroyed  in  a 
patient  of  Priestly  Smith  "  by  the  penetration  of  a  small  rod  that  entered  the 
orbit  through  the  inner  angle  of  the  u]>per  lid.     Atrophy  ensued. 

!Kmbolus. — An  embolus,  just  back  of  the  lamina  cribrosa,  in  a  sudden 
bend  of  the  artery  was  found  by  Marple  ^  in  sevci'al  of  a  series  of  well-pre- 
pared microscopic  sections.  The  loss  of  vision  was  complete  and  was  followed 
by  glaucoma. 

Therapy  of  Optic  Atrophy. — In  treatment  of  double  scotoma  due  to 
exposure  to  the  direct  rays  of  the  sun  Sous^  injected  daily-increasing  doses 
of  strychnin  sulj)hate  into  the  temples,  and  vision  became  normal  on  the 
eighth   day.     Culbertson  '*'  reports  fully  2  cases  of  optic  atrophy   in   which,, 

1  Arch.  f.  Ophthal.,  No.  2,  1895.  ^  ^^^  d'Oplital.,  Nov.,  1895. 

3  Ophth.  Eev.,  xiv.  No.  162.  *  Ann.  d'Ociilist.,  June,  1895. 

5  Am.  Jour,  of  Oplith.,  Aufj.,  1895.  «  Am.  Med.-Surg.  Bull.,  Mar.  7,  1896. 

'  Brit.  Med.  Jour.,  Apr.  4,  1896.  «  N.  Y.  Polyclinic,  Nov.  15,  1895. 

®  Rec.  d'Ophtal.,  Nov.,  1895;  Jour,  de  M^d.  de  Bordeaux. 
'"  Am.  Jour.  Ophtli.,  .June,  1896. 
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after  strychniu  had  produced  only  partial  benefit,  nitroglycerin  in  doses  of 
Tot  ^^  To  0"  S''-  twice  daily  effected  marked  improvement  in  vision.  He  ob- 
serves that  strychnin  frequently  induces  contraction  of  the  retinal  vessels, 
the  very  condition  of  the  arteries  that  often  determines  the  diagnosis.  This 
arterial  constriction  is  nicely  met  with  nitroglycerin,  which  by  its  vasodilator 
action  aifords  the  strychnin  a  much  better  cliance  to  exert  its  peculiar  effect. 
It  is  to  this  latter  fact  that  the  author  attributes  the  favorable  influence  of 
nitroglycerin  in  optic  atrophy.  [We  do  not  know  whether  Culbertson's 
theory  can  be  accepted,  but  clinically  we  can  substantiate  him,  for  we  have 
several  times  noted,  after  the  use  of  nitroglycerin,  no  little  gain  in  vision  in 
incipient  atrophies  and  also  toxic  amblyopias,  when  strychnin  was  partially 
or  wholly  inoperative.] 

Tumors. — Ring^  reports  an  alveolar  sarcoma  or  carcinoma  of  the  optic  nerve 
in  a  woman  of  47,  whose  eye  on  the  same  side  had  been  removed  1  year  previ-, 
ously  on  account  of  a  painful  phthisis  bulbi.  In  all  probability  the  growth 
originated  from  the  optic  nerve-sheath,  the  inclusion  of  the  nerve  being  sec- 
ondary. Weigmann's  ^  case  occurred  in  a  5-year-old  child  otherwise  perfectly 
healthy.  The  condition  manifested  itself  subjectively  by  headache  and  pain 
on  attempts  at  moving  the  eye ;  objectively,  by  exophthalmos  and  relative 
immobility  of  the  globe.  The  microscopic  examination  showed  a  primary 
tumor  of  the  optic  nerve. 

Instruments. — Henry  ^  has  devised  a  photometer  by  means  of  which  he 
gains  important  information  as  to  the  relative  light-perception  in  diseased 
conditions  of  the  optic  nerve,  retina,  and  choroid.  In  healthy  eyes  this  power 
begins  to  decline  after  30  years,  particularly  in  hyperopia.  It  is  most  dimin- 
ished in  diseases  that  affect  the  retina.  In  albuminuria  and  diabetes  the  prog- 
nosis is  seriously  affected  by  diminution  of  the  power  of  light-perception. 

DISEASES   OP   THE   LENS  AND    CAPSULE. 

Etiology  of  Cataract. — Baker*  interrogates  all  the  organs  in  cases  of 
incipient  cataract,  corrects  all  optical  defects,  and  resorts  to  such  general  and 
local  treatment  as  may  be  indicated.  He  believes  there  is  a  nephritic  as  well 
as  a  diabetic  cataract.  Myopia  and  glaucoma  have  long  been  recognized  as 
local  causes.  Stillson  ^  fully  agrees  with  Baker.  Hess  ^  classifies  the  causes 
thus  :  (1)  In  senile  cataract  local  and  constitutional  causes  are  factors  ;  (2)  Dia- 
betes is  regarded  as  a  typical  constitutional  cause,  since  it  is  not  demonstrated 
that  the  small  amount  of  sugar  in  the  aqueous  and  vitreous  can  account  for  it ; 
and,  like  (3)  The  naphthalin  cataract,  it  is  caused  by  nutritive  disturbances ; 
(4)  Rarer  forms  following  tetanus,  malarial  fever,  meningitis,  svphilis,  typhoid 
fever,  lactation  and  pregnancy,  and  the  use  of  ergot ;  Dufour  ^  adds  to  this 
list  influenza,  nephritis,  and,  in  children,  rachitis  and  pertussis ;  (5)  Congenital, 

1  Arch,  of  Ophth.,  Jan.,  1896.  ^  Klin.  Monatsb.  f.  Augenh.,  Aug.,  1895. 

'  Ophth.  Eev.,  Feb.,  1896.  *  Jour.  Am.  Med.  Assoc,  xxv.  649. 

»  Ibid.,  Jan.  25,  1896.  s  Ophth.  Rev.,  Apr.,  1896. 

^  Am.  Med.-Surg.  Bull.,  May  23,  1896. 
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due  to  prenatal  diathesis  aud  associated  with  ((uiviilsioiis,  ill-developed  teeth, 
sUidl,  and  bruin;  (6)  Choroidal  cataract,  fouiul  in  diseases  of  the  uveal  tract 
and  in  anemia  and  marasmus,  for  which  the  name  "starvation  cataract"  has 
been  suggested  ;  (7)  Complicated  cataract  after  inflammations,  such  as  irido- 
choroiditis,  from  syphilism,  rheumatism,  or  gout.  Hess  ^  maintains  that  every 
opacity  in  the  lens  not  traumatic  or  congenital  must  find  its  explanation  in 
some  reduction  of  tiie  body-nutrition.  Heredity  is  mentioned  as  predisposing 
to  cataract-foi'HKition. 

Diagnosis  of  Cataract. — [Kstimation  of  the  light-sense  as  a  means  of 
determining  the  functional  activity  of  tiie  retina  and  nerve  in  cases  of  cataract 
ready  ft)r  operation  has  been  employed  many  years.]  Katz"  offers  a  refine- 
ment of  tiie  method.  In  a  thoroughly  darkened  room  a  normal  eye  is  closed 
and  light  is  thrown  tVoni  a  distance  of  1  ni.  With  this  light  held  steadily  on 
the  eye  another  light  is  projected  on  the  closed  lid  from  a  distance  of  5  ra. 
This  is  the  greatest  distance  at  wdiich  any  difi'erence  can  be  noted  when  the 
.second  light  is  covered  and  uncovered,  and  forms  the  standard  of  measure- 
ment. In  cloudiness  of  the  media,  if  the  optic  nerve  be  intact  the  open  eye 
will  perceive  the  same  ditference  when  the  second  light  at  5  m.  is  exposed  and 
covered  as  is  found  in  the  normal  eye.  If,  however,  there  be  any  impairment 
in  the  function  of  the  optic  nerve,  the  second  light  must  be  brought  much 
closer  before  any  difference  is  noted,  and  the  degree  in  which  the  second  light 
must  be  approximated  is  the  measure  of  the  disability  of  the  optic  nerve. 
SeguaP  has  noticed  that  the  pupillary  reaction  is  greater  in  cataractous  tiian 
in  normal  eyes,  because  the  opaque  lens  diffuses  the  light  over  the  entire 
retina. 

Bxtraction  of  Cataract. — Weeks  *  believes  that  all  cataractous  lenses 
in  individuals  25  or  nvore  years  of  age  can  be  removed  wath  comparative 
safety,  and  that  the  most  favorable  time  for  the  extraction  is  when  the  lens- 
fibers  have  become  separated  from  the  lens-capsule  by  the  formation  of  liquor 
Morgagni.  He  disapproves,  accordingly,  of  Foerster's  preliminary  iridectomy, 
])i'eferring  simple  extraction  and  removing  cortical  substance  by  external 
manipulation.  Derby  ^  believes  the  chances  of  success  in  cataract-operation 
between  80  and  90  years  are  generally  underestimated.  Bettmann  ^  also  pre- 
fers the  simple  extraction.  He  follows  De  Wecker's  custom^  in  not  using 
eserin,  and  claims  that  the  results  are  correspondingly  better,  aud  that  the  use 
of  atropin,  eserin,  or  cocain  does  not  affect  the  occurrence  of  prolaj)se(l  iris. 
Nanavatty  ^  operates  with  iridectomy  while  the  pupil  is  contracted  with  eserin. 
To  him  the  ideal  ojieration  is  extraction  of  the  lens  in  its  capsule,  w-ithout  loss 
of  vitreous,  through  an  intact  |)npil.  AVood '■'  discountenances  irrigation  of 
the  anterior  chamber  after  extraction.      He  always   removes  the  bandage  24 

'  Saniml.  3,  Abhand.  u.  d.  (iebiete  d.  Augeiili,,  H.  2,  1896. 

■^  Klin.  Monatsb.  f.  Angenh.,  Nov.,  1895.  »  Arch.  d'Ophtal.,  July,  1895. 

^  .Jour.  Am.  iMed.  Assoc,  Oct.  19,  1895.  *  Internat.  Med.  Mag.,  Dec,  1895. 

*  .Jour.  .\ni.  Med.  Assoc,  Sept.  7,  1895.  '  Ann.  d'Ocnlist.,  June,  1894. 

»  Indian  Med.  Kec,  Aug.  16,  1895.  »  Therap.  Gaz.,  Feb.  15,  1896. 
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hours  after  operatiou.  He  feels  that  immediately  after  extraction  the  patient 
ought  to  be  able  to  count  fnio-ers  and  tell  time  by'the  watch.  [An  unwarrantable 
procedure,  the  latter.]  Williams  '  recommends  a  conjuuctival  suture  (employed 
by  his  father  in  1867),  instead  of  a  corneal  suture,  after  extraction,  because  of 
quicker  healing  and  less  danger  of  prolapse  of  the  iris.  Burnett^  regards 
the  presence  of  the  capsule  in  the  eye  after  the  removal  of  the  lens  as  a  potent 
factor  in  postoperative  troubles,  and  refers  90^  of  the  inflammation,  in  the 
iris  particularly,  to  that  cause. 

Causes  of  Failure. — Wheelock^  and  Rohmer*  attribute  failure  of  the 
operation  in  many  cases  to  general  atheroma  of  the  vessels,  and  particularly 
those  of  the  retina.  Widmark  ^  believes  that  a  faultily-placed  incision  is  the 
true  cause  of  the  keratitis  following  extraction. 

Dressing. — Polyokoff^  applies  immediately  after  operation  a  simple  starch 
dressing. 

Ellis ''  calls  attention  to  the  rapid  ripeningf  of  senile  cataracts  in  some 
patients.  He  cites  3  cases  in  which  lenses  that  had  but  few  streaks  of  opacity 
became  entirely  opaque  in  less  than  a  week.  There  was  no  reason  for  this 
sudden  change  that  could  be  detected  before  or  after  extraction.  Allport^ 
brings  forward  the  unique  case  of  a  woman  51  years  old,  who  presented  two 
nonprogressive,  well-authenticated  hard  cataracts  of  25  years'  standing, 
with  vision  in  O.  D.  of  -^-^,  and  in  O.  S.  of  ^oi)  '•  ^^  years  previously  hard 
cataract  had  been  diagnosed  by  Dr.  Knapp,  With  +.75  sph.  she  did  near- 
work  comfortably  with  her  right  eye. 

Secondary  Cataract. — WickerkicAvicz^  considers  secondary  cataract 
operations  as  serious  as  the  primary. 

Postoperative  Conditions  and  Accidents. — Baiaradi  ^"  finds  astigma- 
tism after  cataract  often  dependent  upon  the  method  of  operation.  It  is 
higher  iu  extraction  without  iridectomy.  Anterior  syuechise  and  prolapse  of 
iris  are  main  causes.  Elsberg  ^'  pictures  the  insufficient  results  in  discission 
of  secondary  cataract,  and  warns  against  the  pernicious  effects  on  the  uveal 
tract  induced  by  the  immoderate  use  of  the  needle.  He  extols  highly  the 
extraction  of  a  bit  of  the  capsule  by  the  use  of  the  pineet-scissors,  and  claims 
that  it  is  the  operation  of  election.  A  disastrous  result  of  needling  for  soft 
cataract  is  recorded  by  Lidbretter.'^  The  eye  was  lost  from  purulent  inflam- 
mation. The  right  eye,  on  which  the  same  operation  had  been  previously 
performed  with  good  result,  sympatliized,  and  vision  was  reduced  to  counting 
fingers.  Eneucleation  of  the  left  immediately  relieved  the  infl^ammatory 
symptoms.  According  to  Rohmer,'^  the  general  arterial  tension  is  nearly 
abvays  exaggerated  in  arterial  sclerosis,  owing  to  hypertrophy  of  the  heart. 

1  Boston  M.  and  S.  Jour.,  Apr.  16,  1896.  •*  Va.  Med.  Monthly,  vol.  xxii.  p.  376,  1895. 

3  Fort  Wayne  Med.  Mag.,  Aug.,  1895.  *  Arch.  d'Oplital.,  Aug.,  1895. 

^  Centralbi.  f.  Augenh.,  Jan.,  1896.  «  Ann.  d'Oculist.,  Nov.,  1895. 

'  Boston  M.  and  S.  Jour.,  Dec.  5,  1895.  »  Am.  Jour.  Ophth.,  Feb.,  1896. 

9  Arch.  d'Ophtal.,  July,  1895.  i»  Ann.  d'Oculist.,  June,  1895. 

1'  Klin.  Monatsb.  f.  Augenh.,  Aug.,  1895.  ^     ^-  Ann.  of  Ophth.  and  Otol.,  Oct.,'  1895. 

^^  Loc.  cit. 
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The  hemorrhage  is  at  first  in  the  choroid,  causing  separation  of  that  mem- 
brane from  the  sclera  and  then  from  the  retina.  Another  cause  is  the  anatomic 
relation  of  the  ciliary  v.essels  to  the  sclera  at  their  points  of  perforation,  where 
they  are  held  as  if  by  bone,  and,  iiaving  ruptured,  there  is  no  chance  to  retract, 
and  blood  escapes  into  the  interior  of  the  globe.  Noyes'  ^  views  are  nearly 
identical.  He  adds  that  in  cases  of  high  myopia  the  liability  to  hemorrhage 
is  greater  on  account  of  the  fluidity  of  the  vitreous.  If  the  pupil  refuses  to 
dilate  under  atrojiin,  it  is  because  the  iris  is  atrophic.  This  is  an  indication 
for  iride(!tomy.  S])aulding-  also  attributes  the  hemorrhage  to  sclerosis  of  the 
choroidal  vessels.  Taylor-*  does  not  hesitate  to  extract  immature  cataracts 
which  interfere  with  vision  in  persons  past  middle  life,  but  he  is  always 
careful  in  such  cases  to  facilitate  the  exit  of  the  lens  by  a  large  flap, 
and  to  avoid  as  far  as  possible  the  subsequent  formation  of  inflammatory 
j)roduets  in  the  pupillary  area  by  limiting  the  incision  of  the  capsule,  as 
recommended   l)y    Kiiapp,  to  the  ])eriphery  of  that  membrane. 

Congenital  Dislocation. — Sous*  examined  a  brother  and  sister  with 
symmetric  dislocation  of  the  lenses.  Tiffany*  records  a  family  history  of 
congenital  displacement  of  the  lens.  Of  9  children,  7  were  affected.  Lindner's® 
case  of  ectopia  lentis  was  bilateral  and  was  associated  with  ectopia  of  the 
pupil.  Iridectomy  with  extraction  of  the  lenses  was  successful  in  restoring 
useful   vision. 

Results  of  Bxtraction. — In  an  analysis  of  10,000  cataract  extractions 
Wilson^  finds  an  average  of  j^%  loss  of  vision.  Previous  tables  have 
shown  ])ractically  the  same  proportion  of  loss,  notwithstanding  the  use  of 
cocain  and  antisepsis  in  the  cases  enumerated  in  Wilson's  tables.  In  another 
paper ^  Wilson  says:  "From  the  purely  clinic  standpoint  of  cataract  surgery 
it  seems  impossible,  as  yet,  to  demonstrate  any  great  change  in  operative 
results  due  to  the  introduction  of  antibacterial  measures."  Kayser^  gives  the 
preference  to  simple  extraction,  in  which  he  secures  one-third  greater  vision 
than  by  the  combined  method.  Story  '"  also  finds  the  average  visual  acuity 
higher  after  the  simple  operation. 

DISEASES    OF    THE    CORNEA. 

Physiologic  experiments  on  monkeys  made  by  Turner  •'  demonstrate 
that  the  (iasserian  ganglion  has  no  trophic  influence  on  the  cornea,  and  also 
that  the  ophthalmic  branch  of  the  fifth  nerve  may  be  divided  and  the  ganglion 
extirjiated  without  risking  the  destruction  of  the  eye. 

Keratitis. — The  causes  of  keratitis  are  various  :  thus,  the  vicious  evolu- 
tion of  a  tooth.  Sous;'-  mould,  Fuchs ;'^  a  small  wooden    splinter,   Fuchs  " 

I  Trans.  Am.  Ophth.  Soc,  1895.  ^  ^rch.  of  Ophth.,  .Jan.,  1896. 

3  Lancet,  .Jan.  1(3,  1896.  *  .Jour,  de  Med.  de  Bordeaux,  Oct.  13,  1895. 

'"  Jour.  Am.  Med.  Assoc,  Nov.  9,  1895.  «  Wien.  med.  Woch.,  Sept.  7, 1895. 

'  Trans.  Am.  Ophth.  Soc,  1895.  «  Med.  Rec,  N.  Y.,  May  30,  1896. 

9  Centralbl.  f.  prak.  Augenh.,  Jan.,  1896.  '<»  Dublin  J.  M.  Sc,  July,  1895. 

'1  Abst.  Rec  d'Ophtal.,  Mar.,  1896.  V  Arch.  d'Oplital.,  June,  1895.    ' 

'3  Rec  d'Ophtal.,  Sept.,  1895.  '*  Abst.  Pacific  Med.  Jour.,  Aug.,  1895. 
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and  Mauthner;'  traumatism  during  forceps-delivery,  Noyes  ;^  pronounced 
proptosis  in  exophthalmic  goiter,  Jcssu]>  ;^  tuborcidosis,  Giglio  ;*  influenza,. 
Trantas/  According  to  Randolph,"  oyster-shucker's  keratitis  is  a  trau- 
matic infiltration  of  the  cornea,  nonvascular,  circumscribed,  and  leaving  per- 
manent cicatrices.  It  is  caused  by  decomposition  of  the  shell  lodged  in  the 
cornea.     There  is  no  specific  organism. 

Filamentous  keratitis,  according  to  Sourdille,^  is  slow  in  development, 
subject  to  relapse,  painful,  and  characterized  by  long  slender  excrescences 
analogous  to  filaments  of  twisted  silk.  In  the  treatment  atropin  and  cocain 
should  be  avoided,  and  the  pedicle  of  the  filament  scraped  off,  a  compression 
bandage  worn,  and  internally  quinin  and  tonics  administered. 

Interstitial  Keratitis. — Trousseau  ^  and  Trantas  ^  believe  that  interstitial 
keratitis  from  acquired  syphilis  is  not  so  rare  as  is  generally  supposed.  Its 
course  is  milder  than  the  hereditary  form,  shorter  in  duration,  and  usually 
limited  to  one  eye,  although  these  differences  are  not  invariably  found.  It 
appears  most  frequently  in  the  second  year  after  infection,  although  Trantas*^ 
case  occurred  13  years  after  the  primary  disease.  From  a  clinical  study  of 
interstitial  keratitis.  Cook  ^*'  considers  that  in  the  majority  of  cases  this  affection 
of  the  deeper  layers  of  the  cornea  is  secondary  to  inflammation  of  the  anterior 
part  of  the  uveal  tract  ;  also  that  it  is  due  to  congenital  syphilis.  [But  we 
find  so  many  exceptional  cases  that  we  are  inclined  to  believe  that  there  must 
be  other  causes.]  Von  Hippel  '^  agrees  in  the  main  with  these  views.  The 
etiology,  he  says,  is  not  well  defined,  but  that  hereditary  syphilis  is  undoubtedly 
the  usual  origin. 

A  patient  seen  by  Dunn  ^^  suffered  for  several  weeks  with  interstitial  kera- 
titis, accompanied  with  intense  photophobia.  Menstruation  was  established 
unexpectedly  during  the  treatment,  and  the  photophobia  suddenly  disappeared. 
The  corneas  cleared  only  partially. 

Den ig  ^^  refers  to  an  interesting  case  of  parenchymatous  clouding  of  the 
cornea  following  lightning-stroke  in  a  girl  11  years  old.  There  was  present 
almost  complete  amblyopia  and  marked  blepharospasm.  After  18  days  the 
cornea  had  cleared  spontaneously,  and  the  patient  regained  full  visual  acuity. 
Chibret "  asserts  that  parenchymatous  keratitis  and  exudative  choroiditis 
have  a  common  etiology. 

Ulcer. — Three  conditions,  according  to  Abadie,^^  are  necessary  for  the 
development  of  infected  ulcer  from  traumatism.  The  cornea  must  be  more 
or  less  seriously  affected,  an  infectious  agent  must  be  present,  and  this  agent 
must  rest  for  a  certain  time  in  contact  with  the  cornea  denuded  of  its  epi- 

1  Kec.  d'Ophtal.,  Sept.,  1895.  ^  ^rans.  Am.  Ophth.  Soc,  1895. 

'  Abst.  Pacific  Med.,  Jour.,  A[)r.,  1896.  ''  Ann.  di  Ottal.,  Ann.  ii.  vol.  ii.  fasc.  9,  10. 

'  Arch.  d'Ophtal.,  Nov.,  1895.  «  Trans.  Am.  Ophth.  Soc,  1895. 

^  Thesis  of  Paris,  1895.  "  Ann.  d'Ocnlist.,  Sept.,  1895.  »  Loc.  cit. 

10  Jour.  Am.  Med.  Assoc,  Mar.  7,1896.  ^^  Arch.  f.  Ophth.,  pt.  2,  1896,  vol.  xlii. 

12  Arch,  of  Ophth.,  July,  1895.  ^''  Miinch.  med.  Woch.,  Aug.  20,  1895. 

1*  Arch.  d'Ophtal.,  July,  1895.  '*  Ann.  d'Oculist.,  Aug.,  1895. 
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thelium.  Uhthoff  and  Axenfeld/  as  a  result  of  a  bacteriologlc  study  of  50 
cases  of  suppurative  keratitis,  ooiu-lude  that  the  pneunioeoccus  is  invariably 
the  exciting  agent  in  hypopyon  keratitis  (see  Plate  14).  It  is  claimed  by  these 
authors  that  the  lacrimal  and  nasal  passages  abound  with  this  particular 
organism.  AVood  White  ^  has  found  a  4^  solution  of  common  salt,  used  sub- 
conjunctively,  quite  as  effective  as  the  different  solutions  of  corrosive  sublimate 
in  th(»  treatment  of  corneal  ulcers. 

Treatment. — [From  the  multiplicity  of  local  remedies  recommended  the 
inference  is  naturally  drawn  that  there  is  no  one  that  will  meet  the  re(iuire- 
ments  of  every  case.  Of  all  the  special  means  employed  to  check  the  progress 
and  hasten  healing  of  indolent  ulcers,  we  give  the  preference  to  applications 
of  strong  solutions  of  silver  nitrate.]  Abadie^  believes  the  most  effective  treat- 
ment is  antiseptic  washes,  subconjunctival  injections,  and  the  galvanocautery. 
A\'oods^  applies  to  the  floor  of  the  ulcer  silver  nitrate  in  30  gr.  solution. 
Duncan  ■' opens  the  anterior  chamber  at  its  peri})hery,  and  keeps  the  wound 
open  l)y  inserting  a  probe  daily,  or  performs  the  Saemisch  operation,  or  applies 
the  galvanocautery  and  uses  eserin.  The  Saemisch  o])eration  or  curetting 
should  include  healthy  cornea.  Sachsalber's '^  experiments  in  ulcus  cornea 
serpens  convince  him  that  any  procedure  that  induces  long-continued  aboli- 
tion of  the  anterior  chamber  may  induce  glaucoma,  and  is  therefore  to  be 
rejected.  Especially  does  he  pronounce  against  Saemisch's  idea  of  para- 
centesis if  the  wound  is  much  exposed  to  the  air.  Chibret''  has  abandoned 
the  use  of  the  electromagnet  and  tincture  of  iodiu,  preferring  methyl  violet. 
Darier*  also  recommends  methyl  violet  and  subconjunctival  injections.  Galle- 
maertz^  relies  upon  ariol,  the  successor  of  iodoform  ;  Heuse'^'  upon  aristol 
powder;  van  der  Berg"  upon  tinctiu'e  iodin ;  Phillips  ^^  gives  the  preference 
to  the  actual  cautery  or  touching  with  pure  phenol.  He  [properly]  insists 
that  the  systemic  conditions  are  not  without  influence  on  the  course  of  the 
disease.  Rogman  '^  has  found  "  theoform  "  better  than  iodoform,  boric  acid, 
and   all   other  dry  a))plications. 

Hypopyon. — In  cases  of  hypopyon  in  interstitial  keratitis  NulP*  considers 
the  only  source  of  tlu;  pus  is  the  canal  of  Schlemm  and  the  small  pericorneal 
vessels,  and  not  filtration  through  the  cornea  from  the  floor  of  the  ulcer.  Alt^' 
says  on  this  point :  "  I  have  never  come  across  any  specimen  that  would  tend 
to  show  that  pus-cells  ever  do  or  can  pass  through  Descemet's  membrane  into 
the  anterior  chamljcr ;  their  only  way  lies  through  the  meshes  of  the  liga- 
mentum  pectinatum."     [In  the  treatment  of  purulent  ulcer  and  other  forms 

'  Jk-rl.  klin.  Wooh.,  Nov.  25,  1895. 

■^  P>irmingh.  Med.  Kev.,  .Jan.,  1896,  Middlemore  Lecture  for  1895. 

3  Rec.  d'Ophtal.,  Mar.,  1896.  ••  Presb.  Hosp.  Rep.,  Bait,  Jan.,  1896. 

5  Inter.  Med.  .Jour.,  Austral.,  Mar.  20,  1896.  «  Beit.  z.  AuRenh.,  Feb.,  1896. 

'  Rec.  d'Ophtal.,  Mar.,  1896.  »  Ibid. 

9  Abst.  Rec.  d'Ophtal.,  Mar.,  1896.  '«  Abst.  Am.  Jour.  Med.  Sci.,  .July,  1896. 

"  La  Presse  mdd.  Beige,  Aug.  11,  1895.  ''^  Med.  Rec,  Aug.  24,  1895. 

"  Ann.  d'Oculist.,  Mar.,  189<;.  •*  Arch.  d'Ophtal.,  June,  1895. 

'^  Am.  ,Jour.  Ophth.,  May-June,  1896. 
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of  purulent  iuflumniatiou  of  the  cornea  eseriu  is  used  by  many  clinicians.] 
Sitni'  approves  of  it,  on  the  <;roun(l  that  the  benefit  to  the  cornea  is  greater 
than  the  disadvantages  of  the  posterioi'  synechi;e  which  often  ensue  after  its 
use.  [We  have  had  good  results  by  using  both  eserin  and  atropiu,  the  former 
by  day  and  the  latter  by  night.      Posterior  synechire  are  in  this  way  avoided.] 

Wounds. — Miiller"  states  tliat  injuries  to  the  globe  occur  generally  to  the 
nasal  or  upper  aspect  of  the  bulhus,  exceptionally  to  the  temporal  side:  the 
cornea  ruj)tures  oftenest  in  youth,  the  sclera  in  old  age.  The  prognosis  is 
much  more  favorable  in  corneal   than   in  scleral  rupture. 

Tumors. — Pfingst^  saw  a  recurrent  melanosarcoma  occurring  in  a  patient 
57  years  old  as  the  direct  result  of  a  traumatism.  Two  operations  produced 
a  complete  cure. 

Carr's  *  case  of  congenital  opacity  of  the  cornea  occurred  in  a  child  who 
was  perfectly  healthy  and  presented  no  evidences  of  syphilis  or  any  other 
taint.  The  ])arents  were  both  exceptionally  sound,  and  conjunctivitis  neo- 
natorum  was  entirely  excluded. 

Methods  of  Improving  Vision  in  Cicatricial  Conditions. — The  30 
kerato])lastics  of  Fuchs^  were  in  general  disappointing.  They  were  per- 
formed in  total  abolition  of  vision  in  parenchymatous  keratitis,  complete 
corneal  opacity  following  inflammation,  total  staphyloma,  and  keratectosias, 
and  in  only  2  cases  was  the  result  at  all  satisfactory  when  vision  was  im- 
proved to  counting  fingers  at  1.5  m.  In  no  case  did  the  transplanted  flap 
remain  clear.  In  cases  of  corneal  opacity,  when  the  interference  with  vision 
is  due  to  dispersion  of  rays  and  not  to  their  t(^tal  absorption,  Van  Duyse^ 
says  that  iridectomy  does  not  improve,  but  materially  deteriorates,  the  vision. 

Morton^  takes  even  a  stronger  position  as  to  direct  corneal  massage 
than  last  year  (see  the  Year-Book  for  1896).  He  still  uses  his  own  sj)e('iallv 
devised  spoon,  and  finds  his  method  as  efficient  as  ever.  Wittelshofer'*  is  a 
strong  advocate  of  massage-treatment. 

Conical  Cornea. — In  the  surgical  treatment  of  conical  cornea  Critchett' 
prefers  the  galvanocautery  to  all  other  measures.  Recovery  is  speedy  and 
almost  painless,  and  the  final  result  satisfactory. 

THERAPEUTICS."' 

Subconjunctival  Injections. — [The  treatment  of  ocular  disease  by 
means  of  subconjunctival  injections  of  sul)limate  and  other  solutions  is  a 
matter  that  is  still  nub  judice.     It  has  become  less  popular,  if  we  may  judge 

»  Abst.  Arch.  d'Ophtal.,  Nov.,  1895. 

^  Ueber  Rupture  der  Corneo-scleral  Kapsiil  diirch  Stumpfe  Verletzung. 

^  Klin.  Monatsb.  f.  Augenh.,  Aug.,  1895.  *  Jour.  Am.  Med.  Assoc,  Nov.  1(5,  1S95. 

5  Wien.  med.  Woch.,  No.  45,  1895.  «  Arch.  d'Ophtal.,  Jan.,  1896. 

'  Ann.  Ophth.  and  Otol.,  Apr.,  1896.  **  Wien.  klin.  Woch.,  May  2,  1896. 

9  Practitioner,  Nov.,  1895. 

^^  The  space  devoted  to  tlie  subject  of  Tlierapeutics  is  confined  to  a  description  of  those 
measures  and  remedies  that  are  general  in  their  application,  and  cannot  therefore  be  included 
in  the  chapters  devoted  to  the  treatment  of  diseases  of  any  separate  part. 
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by  the  fewer  number  of  articles  written  in  its  favor  in  1896  than  in  1895. 
Our  own  experience  with  this  treatment  would  not  warrant  us  in  recommend- 
ing it.  The  favor  with  wliich  Abadie's  suggestions  were  received  is,  to  us, 
simply  a  sad  exponent  of  the  inefficiency  of  whatsoever  measure  in  many 
inHammations  of  the  deeper  structures  of  the  ball.]  Schinidt-Rimplcr ' 
believes  it  useless  in  hypo|)yon-keratitis,  diffuse  keratitis  (parenchymatous),  and 
corneal  ulceration  [the  diseases  that  were  claimed  to  be  most  responsive  to 
the  procedure].  In  iritis  and  chorioretinitis  his  results  were  favorable  enough 
to  warrant  Cmthcr  trial.  In  dii'cct  and  metastatic  infection  Sesrirel  ^  has  had 
gratifying  residts.  De  Wecker  Claims  to  cure  ulcer  of  the  cornea  by  large 
injections  of  1  :  2000  solution.  In  progressive  myopia  and  vitreous  opacities 
De  Bourgon*  ibund  the  injections  did  not  clear  up  the  vitreous  or  arrest  the 
advance  of  the  myopia.  Hosch's''  experience  with  subconjunctival  injections 
is  not  especially  favorable.  When  he  employs  this  treatment  he  injects  cyanid 
instead  of  the  corrosive  chlorid.  V.  Sicher,*  too,  substitutes  the  cyanid  for 
the  sublimate,  stating  that  it  possesses  all  the  bactericidal  and  antiseptic  qual- 
ities of  sublimate,  while  it  produces  less  irritation  of  the  tissues  and  less  coag- 
ulation of  albumin.  Parisotti^  claims  t(»  have  cured  2  cases  of  beginning 
panophthalmitis  with  large  injections  of  bichlorid  1  :  1000. 

Other  Remedies. — Yian^  has  fomid  potassium  permanganate 
useful  in  atfcctioMs  of  microbial  origin.  He  cites  2  cases  of  purulent  ophthal- 
mia cured  by  the  daily  application  of  10^  solution  and  washing,  by  the  nurse, 
with  1  :  2000  solution.  In  abscesses  and  ])urul('nt  diseases  of  the  lacrimal 
apparatus  he  injects  daily  a  solution  of  1  :  100,  and  obtains  rapid  cure  in  all 
cases.  [The  tendency  of  this  salt  to  dissolve  the  corneal  cement  must  always 
be  borne  in  mind  in  applying  it  to  diseases  of  the  eye.]  Pyoktanin,  as  an 
antiseptic,  has  not  proved  the  efficacious  remedy  in  the  hands  of"  Arniaignac' 
that  Stilling  pronounced  it.  Norsa  ^^  has  employed  pomades  of  the  bal- 
sams of  Peru  and  tolu,  .'}  :  100,  in  the  treatment  of  blepharitis,  superficial 
keratitis,  nebidie,  superficial  and  deep  corneal  ulcers,  hypopyon,  and  dacryo- 
cystitis, and  is  well  pleased  with  their  action.  He  also  credits  them  with  a 
tendency  to  clear  up  opaque  cornea?.  In  syphilitic  affections  Burnham"  com- 
bines daily  hy])odermic  injections  of  pilocarpin  with  the  ordinary  mixed 
treatment,  claiming  unusual  efficiency  for  it.  [b'or  2  years  we  have  employed 
this  method,  and  been  much  gratified  with  it.  Much  larger  doses  of  either 
mercury  or  iodid  can  be  given  with  j)ilocarpin  than  without  it.  The  increased 
elimination  under  ]»il()earj)in  rendei-s  tlu;  cumtdative  effect  of  either  drug  im- 
possible. AVe  ai-e  in  the  habit  of  ordering  diaphoretic  measures  in  connection 
with  the  piloeaipin.     (direful  account  of  the  heart's  action  should   always  be 

'  Centralhl.  f.  prakt.  Angenli.,  Sept.,  1895.         '  Klin.  Monatsl).  f.  Aiigenh.,  Nov.,  1895. 
3  Arch.  d'Oplital.,  July,  1895.  ♦  Ann.  d'Oculist.,  Oct.,  1895. 

^  Kep.  Bale  Polyclinic,  1895.  «  Miinch.  med.  Woch.,  Dec.  13,  1895. 

'  Ahst.  in  Rcc.  d'Ophtal.,  Feb.,  1895.  ^  R(.(,  d'Opl,tal.,  .Tune,  1895. 

»  Arch.  d'Ophtal.,  June,  1895.  '"  Rec.  d'Ophtal.,  Nov.,  1895. 

"  Arch.  ofOphth.,  July  1895. 
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taken  before  iustituting  tlic  pilot^ni-pin  treatment.]  Ahadie'  approves  hypo- 
dermic; injections  of  1  ^y  cyanid  of  mercury  in  ])luee  of  mercury  by  the  mouth. 
Relative  Strengfths  of  Mydriatics,  etc. — Jackson  ^  found  that  the  weak- 
est solutions  producing  any  effect  on  the  pupil  were  homatropin  hydrochlorate, 
3o^o¥  gr.,  eserin  sulphate  yoinroo  ^^-^  atropin  sulphate  ysouVoFo  g^'v  ^^n^ 
hyoscyamin  hydrochlorate  30 o\) 000  &''•  linking  homatropin  as  the  unit,  the 
relative  strengths  of  the  mydriatics  and  myotics  a})pears  to  be — pilocarpin  |, 
eserin  6,  atropin  30,  and  hyoscyamin  75.  Friedenberg^  reports  a  case  of 
atropin  exanthem  extending  over  the  cheek  in  a  girl  of  11  whom  he  was  treat- 
ing for  syphilitic  iritis. 

Chabaneix*  asserts  that  electrolysis,  in  feeble  current,  is  the  best  treatment 
for  stricture  of  the  nasal  duct,  that  it  is  more  efficacious  than  Bowman's 
probes  employed  alone,  and  that  when  carefully  applied  it  is  not  painful. 

Arecetin  or  arecolin  hydrobromate  (j)rol)ably  arcein),  isomeric  with 
brucin,  obtained  from  cinchona-bark,  is  said  by  Lavagna''  to  possess  a  myotic 
action  in  1  ^  solution  very  energetic,  but  of  short  duration.  The  rayosis  is 
complete  in  5  minutes,  and  disappears  inside  of  an  hour.  Arcein  acts  on  the 
ciliary  muscle,  producing  a  spasm  as  intense  as  that  of  eserin.  The  author 
claims  reduction  of  tension  in  glaucoma  after  its  use.  Ohleman ''  found  that 
the  pupillary  contraction  commenced  in  about  5  minutes,  reached  its  maximum 
in  10,  continued  for  20,  and  vanished  in  90  minutes. 

The  new  anesthetic,  "  eucain,"  possesses  the  advantage  of  not  dilating  the 
pupil,  and  the  disadvantage  of  inducing  conjunctival  hyperemia  (Vinci  **).  As  a 
local  anesthetic  in  all  ocular  operations  excepting  those  involving  the  cornea  and 
anterior  chamber  (where  cocain  should  be  used),  Bellencoutre  ^  recommends,  as 
vastlv  superior  to  cocain  in  destroying  sensation,  a  solution  of  pure  oil  of 
guaiac,  1  part  to  sterilized  olive  oil  15  parts.  The  preparation  is  free  from 
noxious  effects.  Anesthesia  appears  in  from  8  to  10  minutes  after  its  use  and 
continues  25  to  30  minutes ;  2  or  3  drops  are  sufficient  for  most  operations. 

Antipyonin  is  recommended  by  Rolland  ^  in  all  forms  of  conjunctivitis 
and  keratitis,  used  as  a  powder  insufflated  into  the  sac,  and  before  operations 
into  the  nasal  cavities.  [This  is  a  step  in  the  right  direction,  and  we  wish  we 
might  see  more  reference  to  an  attempt  at  sterilization  of  the  nasal  passages 
before  operations  on  the  eye.  We  believe  that  neglect  of  the  nasal  passages 
is  the  source  of  much  postoperative  mischief,  but  accurate  knowledge  on  the 
sulyect  is  not  yet  at  our  command.] 

[Among  the  new  remedies,  none  has  been  so  uniformly  praised  as  formol 
(formalin  or  formaldehyde) ;  1  :  2000  seems  to  be  the  strength  most  used.] 
In  this  strength  Lavagna  ^"^  extols  it  in  the  treatment  of  dacryocystitis  and  as 
a  wash  in  diseases  of  the  nasal  mucous  membrane.     Barabacheef "  prefers 

1  Ann.  d'Oculist.,  June,  1895.  ^  Jour.  Am.  Med.  Assoc,  Oct.,  1895. 

3  Abst.  Rec.  d'Oplital.,  Feb.,  1896.  *  These  de  Bordeaux,  1895. 

*  Congr.  Soc.  italienne  d'Ophtal.  ;  Ann.  d'Oculist.,  Oct.,  1895. 

«  Augenartzliche  Therapie,  Wiesbaden,  1896.         '  Jour,  de  Med.  de  Paris,  Dec.  22,  1895. 

8  Deutsch.  med.  Zeit.,  Apr.  27,  1896.  »  Rec.  d'Ophtal.,  Oct.,  1895. 

"  Le  Bull,  mdd.,  June  16,  1895.  i"  Arch.  d'Ophtal.,  Aug.,  1895. 
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formol,  in  the  above  solution,  to  all  other  anti>>eptics.  In  the  management 
of  corneal  ulcers  and  hypopyon  keratitis  Davidson  '  commends  formol  dropped 
into  the  eye  every  hour.  Gepner-  also  gives  it  his  hearty  endorsement. 
[Formol  has  deservedly  won  its  way  to  recognition.  In  all  forms  of  purulent 
keratitis  we  employ  it  with  greater  confidence  than  can  be  reposed  in  anv 
other  one  drug ;  1  :  2000  solutions  used  every  hour  seldom  fail  to  affect  an 
ulcerative  keratitis  promptly  for  the  better.  In  purulent  conjunctivitis  its 
use  in   our  hands  has  been  less  satisfactory.] 

For  the  sterilization  of  collyria  Paguini^  relies  on  a  3^  solution  of 
salicylic  acid.  [For  this  purpose  nothing  is  superior  to  1:4000  solution 
of  formol.]  In  oi'der  to  preserve  the  yellow  oxid-of-mercury  ointment  from 
the  decomposing  infiuence  of  light,  Holth  ^  uses  pure  lanolin  or  yellow  vaselin 
as  an  excipient,  and  keeps  the  ointment  in  dark  containers,  I^uciani  ^  advo- 
cates the  use  of  ichthyol  ointment,  1\  to  10;/;  solution,  in  the  treatment  of 
scrofulous  blepharitis.  Duclos"  recommends  fluorol,  1  :  100  or  1  :  200,  as  an 
injection  into  the  lacrimal  sac;  and  nasal  duct  in  the  treatment  of  dacrvocys- 
titis.  It  is  a  powerful  antiseptic  and  not  painful.  In  all  those  conditions  of 
the  eye  calling  for  the  use  t)f  iodoform  Hoor^  gives  the  preference  to  noso- 
phen  (iodol) ;  also  when  calomel  is  contraindicated  by  reason  of  the  internal 
use  of  iodiu  iu  some  form.  According  to  Bates,**  the  effect  of  instillations  of 
1  '/f  solution  of  the  aqueous  extract  of  the  suprarenal  capsule  of  the 
sheep  into  the  conjunctival  sac  is  decidedly  astringent,  whitening  tin;  con- 
junctiva and  sclera,  and  is  not  irritating;  it  is  highly  extolled  in  iunamma- 
tory  conditions  and  as  an  aid  to  cocain  l)efore  operation.  [Our  own  experience 
does  not  warrant  its  use  in  inflammatory  conditions,  but  we  can  endorse  Bates's 
claim  that  its  astringent  action  is  valuable  in  tenotomy,  enucleation,  etc.] 

THE  EYE  IN  SYSTEMIC  DISEASES. 
Albuminuric  Retinitis  of  Pregnancy. — Silex^  finds  the  ophthalmo- 
scopic picture  of  renal  retinitis  and  the  retinitis  of  pregnancy  quite  similai', 
although  in  the  latter  hemorrhages  are  likely  to  be  more  numerous.  lie 
believes  the  anuiurosis  d('|X'nds  rather  on  the  uremia  tliau  uj)on  the  edema, 
and  estimates  that  retinitis  occurs  once  in  3000  ])rcgnaucies.  The  prognosis 
is  worst  iu  contracted  kidney,  better  iu  acute  ne})hritis,  and  best  in  nephritis 
of  pregnancy.  Of  Silex's  cases  only  those  regained  normal  vision  in  whom 
labor  was  induced.  He  holds  this  to  be  a  strong  argument  for  ending  the 
pregnancy.  Suell '°  offers  the  following  advice :  1.  For  retinitis  appearing 
before  or  about  the  sixth  month  induction  of  labor  should  be  recommended; 
2.  When  it  appears  only  in  the  last  few  weeks  induction  of  labor  may  often 
be  unnecessary,  depending  uj)on  the  severity  of  each  case ;  3.  A  case  in  which 

'  Brit.  Med.  .Jonr.,  .Jan.  18,  1896.  ''  Am.  Med.-Siirg.  Bull.,  July  15,  1895. 

=•  Ann.  d'Oculist.,  Oct.,  189-5.  '  Arch,  of  Ophth.,  Oct.,  1895. 

^  Ann.  di  Ottal.,  xxiv. ;  abst.  Arch.  d'Oplital.,  Feb.,  ]89(i. 

*  Arch.  clin.  de  Bordeaux,  .June,  1895.  '  Klin.  Monatsb.  f.  Augenh.,  May,  1896. 

»*  N.  Y.  Med.  .Jour..  May  16,  1894.  '••  Berl.  klin.  Woch.,  No.  18,  1895. 

"»  Brit.  Med.  .Jour.,  .June  'J2,  1895. 
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retinitis  shows  itsoli"  in  one  pregnancy  should  be  carefully  watched,  both  as 
to  albuminuria  and  retinitis,  in  subsequent  pregnancies.  In  young  women  in 
whom  recurring  pregnancies  endanger  sight  the  question  is  raised  whether 
both  ovaries  should  not  be  removed.  Belt's^  statistics,  taken  from  private 
practice,  on  the  prognostic  value  of  albuminuric  retinitis  show  that  62^  of 
the  cases  died  within  1  year  from  the  time  the  retinal  trouble  was  noted  ; 
85%  died  in  2  years;  and  14%  lived  over  that  time.  Of  hospital  cases, 
85%  died  within  1  year,  93%  in  2  years,  and  6%  lived  over  2  years. 

Diabetes. — Among  500  diabeti(t  patients,  Konig'^  found  cataract,  iritis, 
ulcer  of  cornea,  keratitis  with  hypopyon,  conjunctivitis,  scleritis,  tenonitis  with 
chemosis,  abscess  of  lids  with  gangrene,  paralysis  of  sixth  pair,  hemorrhagic 
retinitis  with  exudation,  ambly()])ia  with  central  scotoma,  optic  atrophy, 
iiomonymous  hemianopsia,  hemorrhagic  glaucoma,  limitation  of  accommoda- 
tion, ophthalmoplegia  externa.  Cataract  may  be  safely  operated  on,  provided 
the  patient  has  been  subjected  to  a  dietaiy  course.  The  grave  diseases  of  the 
eye  are  generally  followed  in  a  short  time  by  death.  Appenzeller^  found 
myopia  of  1.00  D.,  in  connection  with  an  incipient  diabetes,  that  disappeared 
entirely  as  the  diabetes  yielded  to  treatment.  He  assumes  that  the  myopia 
was  due  to  increase  of  the  index  of  refraction  of  the  aqueous  humor. 

Hysteria. — The  fallacy  of  the  assumption  that  certain  diseases  of  the 
eye  are  hysterical  because  the  diagnosis  of  organic  disease  cannot  be  made 
from  the  symptoms  is  illustrated  by  Friedenwald.^  A  woman  gradually 
became  blind  without  ophthalmoscopic  changes.  It  was  considered  by  Frieden- 
wald  and  others  (ophthalmic  and  nerve  experts)  whom  he  saw  in  consultation 
as  hysterical,  but  the  death  of  the  patient  some  mouths  later  showed  that  she 
was  suffering  from  organic  disease  of  the  brain. 

In  a  youth  of  18,  Reber^  cured  clonic  blepharospasm,  at  first  bilateral, 
later  unilateral,  of  hysteric  origin,  by  one  application  of  the  interrupted  gal- 
vanic current.  He  attributes  the  sudden  recovery  entirely  to  the  profound 
psychic  effect  of  the  galvanism. 

According  to  Charcot  and  Parinaud,  monocular  diplopia  in  hysteria  is 
always  due  to  spasm  of  the  accommodation.  Lagrange^  asserts  that  it  may 
have  its  origin  in  the  brain.  His  patient  was  cured  by  suggestion.  A  girl 
of  15  fell  on  the  ice,  striking  the  back  pnrt  of  the  head  ;  4  months  later  she 
became  entirely  blind  in  the  right  and  partially  so  in  the  left  eye.  No  one 
lesion  could  be  detected,  and  the  diagnosis  of  hysterical  amblyopia,  made  by 
Marple,^  was  confirmed  by  several  neurologists.  Powers^  cites  a  case  of 
hysterical  blindness  in  a  married  man  of  21,  who  could  barely  count  fingers, 
but  who,  after  5  days'  treatment  with  strychnin  and  potassium  iodid,  had 
vision  of  nearly  |-^. 

Unilateral  lacrimation,  with   limitation  of  the  field  on  the  same  side  and 


1  Jour.  Am.  Med.  Assoc,  Nov.  2,  1895. 
^  Centralbl.  f.  prakt.  Augenh.,  May,  1896. 
^  Ann.  Ophtli.  and  Otol.,  Oct.,  1895. 
'  Am.  Med.-Surg.  Bull.,  Nov.  15,  1895. 
60 


=  Kec.  d'Ophtal.,  Oct.,  1895. 
*  Med.  News,  Feb.  IT,,  1896. 
«  Arch.  d'Oplital.,  .June,  1895. 
**  Paciiic  Med.  Jour.,  July,  1895. 
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the  alternation  of  oversecretion  and  diyne.ss  of  the  conjnnctiva,  were  seen  in 
hysteric  subjects  by  Berger.'  An  extremely  nervous  woman,  aged  42,  under 
the  care  of  Janet,^  had  transient  attacks  of  hemianopsia  and  persistence  of 
retinal  images.  Fixation  was  first  on  the  left  side ;  afterward  she  perceived 
the  persistent  images  only  on  the  right  or  hemianopsic  side,  and  finally  they 
disai)pearcd,  showing  the  hysterical  nature  of  the  symptom.  Sensibility  was 
diminished  on  the  right  side  of  the  body.  BadaF  cured  hysterical  symptoms 
by  enucleation  of  an  eyeball.  [If  we  understand  by  hysteria  that  a  micro- 
sco])ic  change,  as  suggested  by  Seguin,  has  taken  place  in  the  nerve-elements 
of  the  brain  in  some  particular  centers,  this  diagnosis  may  be  made,  for  the 
historv  of  these  cases  and  other  similar  ones  would  preclude  the  assumption 
that  the  blindness  is  voluntary  or  in  any  way  subservient  to  the  will  of  the 
patients.] 

Bpilepsy. — The  fundus  changes  in  epilepsy  are  said  by  Reber*  not  to  be 
characteristic,  and  do  not  differ  from  those  observed  in  low  grades  of  neuro- 
retinitis  from  eye-strain.  The  same  author^  says  that  pupillary  inequalities 
are  only  of  relative  importance  in  epilepsy,  and  can  occupy  but  a  minor  posi- 
tion in  building  up  the  objective  picture  of  that  disorder.  Ranney  ^  reports 
in  full  the  details  of  a  case  of  epilepsy  in  which,  after  3  tenotomies  of  the 
interni  and  the  correction  of  the  remaining  vertical  error  with  prisms,  there 
was  complete  cessation  of  the  seizures.  The  treatment  extended  over  a  period 
of  15  months.  At  the  time  of  report  1  year  had  elapsed  since  the  last  seizure, 
whereas  she  had  been  averaging  2  to  4  convulsions  a  month  for  years. 

Incipient  General  Paralysis  and  Idiocy. — Among  the  earliest  signs 
of  general  paralvsis  arc  said  \)\  IIc])burn'  to  be  those  pertaining  to  the  eyes. 
The  disk  assumes  a  coppery  color,  or,  while  it  preserves  its  normal  tint,  the 
fundus  seems  to  be  infiltrated  by  a  layer  of  thin  fine  stripes  of  a  dark  color 
on  which  the  normal  vessels  run.  The  disk  whitens  more  and  more  and 
excavates  slightly ;  the  vessels  diminish  in  size ;  the  temporal  and  lower 
borders  of  the  field  are  the  first  to  become  limited  ;  the  muscles  are  weak, 
especially  the  internal  rectus;  the  acuity  of  vision  lessens,  although  the 
patient  declares  he  can  see  better  than  before ;  finally,  an  interstitial  neuritis 
may  precede  all  other  symptoms  for  many  years.  Altabus'^  finds  binocular 
vision  the  exception  in  idiocy.  He  quotes  Guibert  as  observing  squint  in 
60^  of  the  cases  he  (Examined.  The  squint  is  nearly  always  convergent, 
being  associated  with  hyperoj)ia,  but  in  some  cases  it  is  divergent.  [The 
frequent  occurrence  of  squint  among  ('j)ileptics  and  idiots  has  been  commented 
on  bv  one  of  the  editors  of  this  d('j)artment  when  going  through  the  wards  of 
the  State  Hospital  for  the  Insane  at  Norristown,  Pa.  He  has  shown,  too, 
that  the  vast  majority  of  epileptics  examined  there  under  mydriasis  have 
hyperopia  or  hyperopic  astigmatism.] 

'  Rec.  d'Ophtal.,  June,  1895.  ''  Arch,  d' Neurol.,  May,  1895. 

•■'  Arch.  d'Ophtal.,  June,  1895.  *  Ann.  Ophth.  and  Otol.,  Apr.,  1895. 

*  Med.  News,  Aug.  24,  1895.  *  Ann.  Ophth.  and  Otol.,  Apr.,  1896. 

^  Am.  Jour,  of  Insan.,  Jan.,  1895.  «  Abst.  Am.  Med.-Surg.  Bull.,  Oct.,  1895. 
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Syringomyelia. — A  patient  of  Yialct/  aged  57,  had  muscular  atrophy 
of  the  left  arm  with  sensory  changes.  The  left  palpebral  fissure  was  smaller 
than  the  right,  the  globe  retracted,  the  left  pupil  myotic  and  reacted  to  light  and 
convergence,  the  right  pupil  dilated  and  reacted  to  convergence,  but  not  to  light. 

Mjrxedetna. — Tiie  eye-lesions  in  myxedema  are,  according  to  Callan,^ 
lacrimation  due  to  swollen  lids  and  an  appreciable  amount  of  corneal  anesthesia. 
The  usual  treatment  by  thyroid  extract  increases  the  arterial  pressiire,  already 
abnormally  high,  and  perhaps  induces  disease  of  the  kidney  accompanied  by 
albuminuria  and  retinitis. 

Ataxia. — Ocular  examination  in  the  early  stage  of  locomotor  ataxia^ 
should  include — 1.  The  interior  muscles,  as  shown  by  the  size  of  the  pupils 
and  their  mode  of  response  to  light  and  accommodation  ;  2.  The  exterior 
muscles,  including  the  elevator  of  the  lids  ;  3.  The  optic  nerve,  which  is  so 
often  affected.  [In  determining  the  condition  of  the  latter  the  examination 
of  the  field  for  form  and  colors  is  of  the  first  importance,  since  limitation  of 
the  color-field  is  one  of  the  earliest  signs  of  atrophy.]  Of  the  103  cases 
investigated  by  Grosz,*  only  13%  possessed  full  acuity  and  12%  showed 
normal  eye-grounds.  Eyes  normal  in  all  respects  (vision,  eye-ground,  field, 
and  color-sense)  were  found  in  but  2  cases.  Normal  pupils  occurred  in  3%, 
the  color-sense  was  subnormal  in  22%,  the  optic  nerve  was  affected  in  32%, 
and  inequality  of  the  pupils  was  present  in  65%. 

Hereditary  Ataxia. — The  ocular  complications  of  hereditary  cerebellar 
ataxia  are,  according  to  Longe,^  progressive  and  bilateral  papillary  atrophy, 
cfmcentric  limitation  of  the  field,  dyschromatopsia  and  achromatopsia,  equal 
pupils,  neither  contracted  nor  dilated,. responding  slowly  to  light  and  actively 
to  accommodation  ;  nystagmus,  paralysis  of  the  external  rectus,  essentially 
transitory,  and  paralysis  of  the  elevator  of  the  lid.  The  paralysis  is  not 
com])lete  and  is  under  the  control  of  the  will. 

Disseminated  Sclerosis. — The  ocular  symptoms  described  by  Kunn  ® 
are — nystagmus,  produced  by  fixation  or  forced  peripheral  movement ;  con- 
vergence, with  loss  of  movement  of  excursion  from  causes  in  the  central 
nervous  system,  and  not  from  refractive  or  muscular  conditions ;  and,  finally, 
failure  of  near  vision. 

Syphilis. — Galezowski's '^  divisions  of  ocular  syphilis  are — malformation 
of  the  protecting  coats,  paralysis  or  spasm  of  the  motor  nerves,  arrest  of 
development,  and  alteration  of  the  internal  membranes.  Syphilis  is  hereditary 
in  the  second  and  third  generations.  He  mentions  a  large  number  of  cases, 
particularly  of  keratitis  and  choroiditis,  which  exactly  resemble  those  of  acquired 
syphilis,  in  which  no  trace  of  the  poison  could  be  determined.  They  recover 
binder  mercury. 

Holth  *  demonstrates  positively  the  possibility  of  syphilitic  autoinfection. 

'  Eec.  d'Ophtal.,  June,  1895.  ^  Trans.  Am.  Oplith.  Soc,  1895. 

^  Bruner,  Med.  News,  Aug.  3,  1895.  *  Centralbl.  f.  praUt.  Augenh.,  June,  1896. 

'=  La  Presse  mM.,  Oct.  12,  1895.  «  Eec.  d'Ophtal.,  June,  1896. 

'  Ibid.,  Jan.,  1896.  ®  Arch,  of  Ophth.,  Jan.,  1896. 
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A  sailor  contracted  a  bad  cliancre  on  tlie  penis  that  he  continually  nursed. 
About  the  same  time  a  I'oreiuii  Ixtdy  flew  into  the  eye.  For  a  week  he  fre- 
quently rubbed  the  eye,  and  in  :]  wt^eks  a  typical  chancre  developed  on  the 
margin  and  conjunctival  suriace  ol"  the  uj)j)er  lid. 

Eleneff^  sums  up  the  ocular  complications  of"  encej)halic  syphilis:  optic 
nerve-affections — papillitis,  neuritis,  atrophy — are  the  most  frequent.  Tem- 
poral is  more  common  than  homonymous  hemianoj)sia.  DeSchweinitz^  states 
that  hemianopsia,  while  usually  a  direct  symptom,  may  be  only  an  indirect 
sign  of  the  disease  or  a  distant  symptom,  and  that  it  may  accurately  localize 
a  very  small  lesion  within  the  cranium  when  that  lesion  is  itself  insignificant, 
the  main  cause  being  quiescent.  Eleneff  further  says  paralysis  of  the  third 
pair  is  second  in  frequency  to  affections  of  the  optic  nerve.  It  may  be  partial 
or  complete,  the  former  being  more  frequent  in  basal  lesions.  Internal  ophthal- 
moplegia is  common  in  the  meirtal  form  of  syphilis  of  the  brain.  Bilateral 
chronic  external  ophthalino])U'gia  of  nuclear  origin  is  seldom  due  to  syj)hilis. 
Paralysis  of  some  of  the  bi-anches  of  the  tliii'd  pair  (unilateral  or  bilatei-al) 
can  be  satisfactorily  explained  by  a  syphilitic  lesion  of  the  base.  Partial 
ophthalmoplegia,  ordinarily  unilateral,  is  extremely  frequent  in  ence])lialic 
syphilis.  Paralysis  of  the  other  motor  nerves  is  more  rare  than  tiiose  of  the 
third,  among  them  that  of  the  sixth  occupies  the  first  place.  Neuroparalytic 
keratitis  is  relatively  frequent,  and  is  a  sequel  of  lesion  of  the  Gasserian 
ganglion.  The  lesions,  in  the  various  ocular  complications  of  brain-syphilis, 
are  in  the  majority  of  cases  at  the  base.  The  meninges  are  usually  affected 
under  the  form  of  gummatous  meningitis  or  more  or  less  diffuse  sclerosis. 
Ewetski^  saw  an  instance  of  relapsing  amaurosis  due,  in  his  opinion,  to 
o-umma  at  the  chiasm.  The  second  attack  occurred  suddenly  and  continued 
3  weeks.  It  was  followed  by  bitenqwral  hemiano})sia,  liij)pus,  and  hemiopic 
pupillary  reaction  (Wernicke's  symj)tom).  Mixed  treatment  greatly  inq)roved 
the  symptoms;  2  years  later  there  was  recurrence  with  all  the  symptoms  oi" 
the  second  attack.  Allyn^  records  a  case  of  left  bilateral  hemianopsia  with 
loss  of  accommodation  and  dilatation  of  the  left  j)upil.  He  located  the  lesion 
in  the  right  tract  between  the  commissure  and  o])tic  lobe.  Six  months  later 
the  patient  became  suddenly  unconscious,  and  upon  recovery  was  totally  blind. 
A'^ision  later  improved  excentrically,  but  the  scotoma  always  involved  the 
foveal   i-egion. 

Intracranial  Tumors. — Norris '^  says  that  pajMllitis  is  present  in  90% 
of  all  cases  at  some  .-tage  of  the  development  of  ijitracranial  growths;  vision 
is  little  interfered  with  in  the  early  stages  ;  tumors  may  exist  a  long  time  with- 
out optic  neuritis,  when  >iiddenly  a  vascular  storm  arising  (Voiii  rapid  growth 
or  coiii])r('ssion  of  the  large  simises  of  the  brain  may  cause  its  appearance. 
The  papillitis  of  intracranial  growths,  characterized  by  great  venous  vascu- 
larity  and    swelling,   presents   an   entirely   different   aspect   from  the   anemic 

1  Thesis  of  Paris,  1895.  ••'  Univ.  Med.  Mag.,  Mar.,  1896. 

^  Centralbl.  f.  prakt.  Augenh.,  Sept.,  1895.  ••  .\roIi.  of  Ophth.,  Apr.,  1896. 

*  Univ.  Med.  Mag.,  Mar.,  1S'J6. 
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swelling  caused  by  tuiiKn-s  tliat  compress  the  optic  nerves  themselves  at  their 
passage  through  the  optic  foramen.  Recurring  papillitis  in  an  atrophic  disk 
is  very  rare,  but  in  these  days  of  trepliining  is  occasionally  observed.  Norris 
accords  with  the  opinion  that  tiie  pai)illitis  is  a  toxin  inflammation. 

Convulsions,  scmiunconscionsness,  abolished  sensation  in  the  soles  of  the 
feet,  contraction  of  l)oth  ))U])ils.  and  nystagmus  of  the  left  eye,  were  noted  by 
Vos  '  as  the  symptoms  of  tui)erculous  meningitis  of  the  left  side.  Exoph- 
thalmos, optic  atrophy,  paralysis  of  the  3d,  4th,  and  6th  nerves,  and  of  the  first 
division  of  the  oth,  severe  headache,  and  death  were  jn-oduced  by  ."'>  intra- 
cranial gummata — found,  postmortem,  by  Dufour.' 

Mind-blindneSS. — (T'nlbertson  ^  reports  a  case  of  mind-blindness  due  to 
cerebral  compression,  lending  color  to  Swauzy's  idea  that  the  center  for  visual 
memorv  lies  in  the  parietooccipital  lobe. 

Hinselwood^  reported  minutely  the  results  of  his  examination  of  a  case  of 
word-blindness.  He  calls  special  attention  to  the  patient's  ability  to  write, 
but  not  to  read,  and  on  this  account  believes  that  there  are  two  centers  for 
perception — that  for  the  intelligent  conception  for  things  seen,  situated  in  the 
posterior  convolution  of  the  occipital  lobe,  and  another,  which  is  the  center  for 
visual  memory,  situated  in  the  angular  convolution.  This  patient  could  recall 
definitely  the  shape  of  any  letter  shown  him  ;  therefore  the  higher  visual 
memory  center  was  probably  not  affected. 

Optic  aphasia  accompanying  purulent  inflammation  of  the  meninges  of 
the  left  temporal  lobe,  the  latter  the  result  of  a  purulent  Otitis  media, 
is  a  complication  reported  by  Jansen."  On  the  fifth  day  after  mastoid  tre- 
phining his  patient  named  objects,  and  finally  recovered.  Urbantschitsch  ^ 
observed  nystagmus  and  dilated  pu{)il  caused  by  ear-disease,  and  cured  when 
the  cause  was  removed. 

Benson^  records  an  extraordinary  case  of  acromegaly  with  eye-symp- 
toms. The  ocular  com})lications  differed  from  those  hitherto  reported  :  1.  The 
earlv  appearance  of  central  scotoma  for  colors  and  probably  also  hemianopsia 
for  colors;  2.  The  almost  complete  recovery  of  vision  which  followed  the  use 
of  potassium  iodid  and  the  cessation  of  tobacco  ;  3.  The  return  of  visual  trou- 
bles after  more  than  2  years  when  the  use  of  tobacco  was  resumed  ;  4.  The 
rapid  deterioration  of  vision  which  occurred  when  thyroid  tablets  were  first 
used ;  5.  The  rapid  and  continued  improvement  which  followed  the  use  of 
the  fresh  thyroid  extract;  6.  The  many  and  peculiar  changes  which  have 
occurred   in  the  visual  field. 

Teeth. — The  uecessitv  of  examining  into  the  condition  of  the  teeth  in 
ocular  inflammation  is  illustrated  by  3  cases  of  Fouchet.^  The  first,  of  cor- 
neal and  superciliary  cutaneous  herpes,  seems  to  have  been  unquestionably 
dependent  on  dental  irritation,  as  all  the  vesicles  subsided  in  24  hours  after  the 

1  Brit.  Med.  Jour.,  Feb.  1,  1896.  ^  .Tour.  Am.  Med.  Assoc,  .Jan.,  1896. 

*  Am.  Jour.  Ophth.,  Mar.,  1896.  *  Lancet,  Dec.  31,  1895. 

5  Bed.  klin.  Woch.,  Sept.  2,  1895.  «  Kec.  d'Ophtal.,  Mar.,  1896. 

'  Dublin  J.  M.  Sci.,  Nov.,  1895.  *  Ann.  Ophth.  and  Otol.,  Oct.,  1895. 
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removal  of  a  decayino;  inolai-.  The  third  case  was  a  girl  of  21  with  monoc- 
idar  optic  neuritis  and  ainbly()i)ia.  Finally,  after  extraction  of  a  wisdom 
tooth  wliile  under  treatment  with  mercurial  inunction  and  i)otassium  iodid, 
vision  became  f.  [The  question  remains  open  whether  the  removal  of  the 
tooth  or  sj)ecific  treatment  j)rocured  the  result.]  Panas '  observed  a  case  of 
blindness,  followed  by  death,  from  purulent  meningitis,  secondary  to  dental 
caries.  The  inflammation  extended  to  the  maxillary  sinus,  then  ])erforated 
the  orbital  wall,  causing  orbital  [)hlegmoi.i,  and  extended  into  the  cranial 
cavity.  Tlie  pus  found  in  the  cranial  cavity  contained  tiie  streptococcus. 
Death  was  probably  due  to  tiie  accompanying  erysipelas.  Pechin^  adds  testi- 
mony to  that  already  in  evidence  of  the  serious  effect  of  decayed  teeth  on  the 
ocular  aj^paratus. 

Gout. — The  subject  of  gouty  eye-diseases  is  enriched  by  a  contribution 
from  tiie  pen  of  Jonathan  Hiiteliinson.^  They  occur  intermittently,  often  once 
a  year,  are  verv  painful,  but  subside  completely  after  a  time.  The  subjects 
are  usually  adult  men,  who,  though  not  liable  to  podagra,  have  suffered  from 
sciatica  and  the  like.  Aconite,  colchicum,  opium,  and  alkalies  and  liberal 
counter-irritation  are  the  remedies.  A  somewhat  peculiar  form  of  destructive 
iritis,  usually  symmetrical,  is  occasionally  met  with  in  women  who  inherit 
gouty  tendencies  and  have  arrived  at  the  climacteric  jieriod.  It  is  sometimes 
almost  painless.  In  men,  the  subjects  of  acquired  gout,  we  sometimes  see 
acute  and  very  painful  ulceration  of  the  margin  of  the  cornea  of  a  definitely 
gouty  nature,  and  cm-able  by  treatment  suited  to  that  diagnosis.  Women  are 
not  wholly  exempt. 

Under  the  name  of  sclerotitis  we  recognize  certain  cases  almost  always 
associated  with  arthritis,  and  often  with  gonorrheal  rheumatism,  in  which  the 
whole  eyeball,  as  regards  its  subconjunctival  tissue  and  sclerotic,  is  congested. 
Tiiere  is  much  irritation  and  pain.  Occasionally  the  iris  is  implicated,  but 
the  attacks  are  not,  as  a  rule,  attended  with  danger  to  the  organ.  The  term 
"  hot  eye"  is  applied  to  certain  cases  of  temporary  congestion  of  the  eye,  often 
quite  transitory,  to  which  the  gouty  are  liable.  The  "  hot  eye  "  frequently 
occurs   in   direct  connection   with  articles  of  diet. 

Nasal  Disease. — Alt's  case*  of  optic  neuritis  consequent  u])on  cauter- 
ization of  the  turbinated  bones  is  not  without  interest  and  warning.  Alt 
unearthed  a  history  of  syphilis,  and  believes  this  established  a  vulnerability 
that  by  reflex  excitement  from  the  cauterization  developed  into  a  lull-blown 
optic  neuritis.  .[We  have  now  under  observation  a  young  woman  with  large 
central  scotoma  in  the  right  eye  consecutive  to  an  operation  for  deviated  sep- 
tum. The  blind  spot  is  gradually  disappearing.]  Laurent'^  has  noticed 
ocular  pain  and  laerimation  as  symptoms  of  nasal  disease.     Hansell  ^  referred 

'  La  France  mdd.,  ISO."),  xii.  j).  KiS ;  abst.  Am.  Med.-Sur-;.  liiill.,  Aup.  1,  1895. 
■'■  Arch.  d'Ophtal.,  May,  189(). 

^  Arch,  of  Rurir.,  July,  1895;  abst.  in  .\mi.  of  Oplith.  and  Otol.,  Oct.,  1895. 
*  Am.  Jour.  Ophth.,  Sept.,  1895.  ^  Abst.  Rec.  d'Ophtal.,  Mar.,  1896. 

«  Phila.  Polyclinic,  May  2.S,  1896. 
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acute  double  optic  atropliy  in  a  young  man  to  ])urulent  disease  of  the  ethmoid 
and  sphenoid  cavities.  In  speaking  of  the  ocular  symptoms  of  disease  of  the 
mucous  cavities  of  the  head,  P^chin  ^  says  :  "  In  some  cases  the  terms  '  reflex 
phenomena '  and  '  infection '  may  be  connected,  but  are  not  inseparable  ;  and 
in  others  the  reflex  phenomena  may  be  the  initial  symptom  of  the  infection 
and  an  inseparable  function  of  it." 

Typhus  Pever. — In  bilateral  metastatic;  ophthalmia  following  typhus 
fever  Gasparriui  ^  seems  to  prove  the  necessity  for  the  intervention  of  the 
bacillus  coli  in  the  production  of  the  ocular  and  other  complications.  Toxins 
of  the  cultures  inoculated  in  the  eye  of  the  rabbit  provoked  lesions  of  the 
uveal  tract  and  of  the  retina,  particularly  near  the  ora  serrata. 

Measles. — Raymond  ^  saw  bilateral  external  ophthalmoplegia  and  right 
hemiplegia  following  measles. 

Tubercle. — Valude  *  describes  a  case  of  tubercular  fungus  in  an  infant, 
exhibiting  swollen  lids,  chemotic  conjunctiva,  abundant  mucopurulent  dis- 
charge, pupillary  occlusion,  and  abolition  of  the  anterior  chamber ;  5  mm. 
below  the  cornea  was  a  cavity  large  enough  to  permit  the  introduction  of  the 
extremity  of  the  little  finger,  encircled  l)y  red,  exuberant  fungous  borders, 
filled  with  pus  and  communicating  with  the  interior  of  the  globe.  The  child 
had  congenital  abnormalities. 

Scorbutus. — Denig  ^  reports  the  following  rare  condition  found  in  the 
eye  of  a  scorbutic  who  was  confined  to  his  bed  8  weeks :  Papillary  edema, 
narrowed  arteries,  enlarged  veins,  numerous  hemorrhages  along  the  vessels, 
and  whitish  areas  about  the  nerve-head  and  macula  independent  of  the  blood- 
vessels :  7  weeks  later  there  remained  but  a  trifling  edema  of  the  nerve-head 
and  vision  was  good. 

Cirrhosis  of  the  I/iver. — Denig  ^  observed  well-marked  venous  stasis, 
narrow  arteries,  and  abundant  small  hemorrhages  along  the  veins.  Icterus 
was  not  present.  The  author  attributes  the  fundus  alterations  to  endarteritis 
frequently  found  associated  with  the  arterial  changes  in  the  cirrhotic  liver. 
Seabrook  ''  calls  attention  to  the  importance  of  interrogating  the  hepatic  func- 
tions in  ocular  disorders  of  obscure  origin,  detailing  illustrative  case-histories. 

Diphtheria. — Denig  ^  cites  an  instance  of  postdiphtheric  paralysis  of  the 
external  recti  in  a  6-year-old  girl.  The  ciliary  muscles  and  the  irides  were 
intact  and  the  eye-grounds  normal ;  6  weeks  later  full  recovery  ensued. 

Graves'  Disease. — A  case  of  exophthalmic  goiter,  reported  by  Frieden- 
berg,^  is  interesting  from  the  fact  that  the  exophthalmos  was  unilateral,  and 
that  the  opposite  lobe  only  of  the  thyroid  gland  was  affected. 

SI3RIOUS    INJURIES    OP    THE    GLOBE. 

F'oreign  Bodies. — Hilbert^'*  observed  a  foreign  body  that  had  remained 

1  Eec.  d'Ophtal.,  June,  1896.  ''  Abst.  Rec.  d'Ophtal.,  Jan.,  1896. 

3  Gaz.  Heb.  de  Med.  et  Chir.,  Jan.  5,  1896.  ^  Rec.  d'Ophtal.,  Jan.,  1896. 

5  Miinch.  med.  Woch.,  Sept.  3,  1895.  **  jbjd 

'  N.  Y.  Med.  Jour.,  May  14,  1896.  «  Miinch.  med.  Wocli.,  Aug.  27,  1895. 

8  Arch.  f.  Ophth.,  Bd.  xli.  Abt.  iii.,  1895.  i*  Klin.  Monatsb.  f.  Augenh.,  Aug.,  1895. 
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imhcdded  in  tlie  cornea  for  18  niontlis  without  producing  irritative  symptoms. 
After  removal  it  was  found  to  be  a  miiuite  bug  IJ  mm.  in  length.  Healing 
of  the  ulcer  was  rapid.  Jocqs  and  Fourgs'  discovered  in  an  eye,  enucleated 
ou  account  of  inflammation,  a  piece  of  cartridge  that  had  remained  in  it  for 
the  unprecedented  period  of  40  years. 

Wounds. — DeWecker-  reconiniends  suturing  the  conjunctiva  across  the 
cornea  in  wounds  of  the  lattei-.  It  never  becomes  united  to  the  living  cornea. 
Vossius^  sutured  the  cornea  in  -J  cases  of  penetrating  wound  with  entirely 
satisfactory  results. 

Removal  of  Foreign  Bodies. — [In  the  majority  of  cases  the  retention 
of  a  foreign  bodv  in  tlu'  interior  of  the  ball  entails  loss  of  vision  and  often 
sympathetic  inflammation.  Tlu;  laceration  of  the  tissues  and  the  results  of 
concussion,  such  as  clouding  of  the  lens,  detachment  of  the  retina,  and  rupture 
of  the  uveal  tract,  and  the  repair  process  itself,  vitiate  or  destroy  function. 
There  are  fortunate  exceptions  to  this  rule.]  Thus,  Oliver  M)y  the  ])rompt, 
and  Rosemnever  "^  by  the  late,  use  of  the  magnet  restored  useful  vision.  The 
former  advises  immediate  operation.  [It  is  our  experience  that  delay  in  the 
exti-action  of  a  foreign  body  is  practically  synonymous  with  loss  of  sight,  and 
that  the  magnet  to  be  useful  must  be  employed  at  once.]  Ileckel  ^  removed, 
with  recovery  of  vision,  a  piece  of  steel  and  the  underlying  iris.  Holt  ^ 
a})proves  of  the  use  of  the  magnet  in  extracting  foreign  bodies  from  the 
vitreous,  even  if  they  cannot  be  precisely  located,  provided  the  lesion  from  the 
injurv  is  severe  enough  to  cause  destruction  of  vision.  Rohmer  *  coincides 
with  this  view.  He  insists  that  it  shall  be  used  at  the  earliest  possible 
moment,  since  purulent  disease  is  known  to  have  followed  in  2  hours  after  the 
introduction  of  a  foreign  body  into  the  vitreous.  Schmidt-Rimpler^  prefers 
Haab's  strong  magnet  for  locating  and  extracting  splinters  that  are  hidden  in 
the  eye,  but  when  the  metal  can  be  seen  he  prefers  Hirschberg's.  This  is  also 
Hi rsch berg's  own  view.'" 

When  foreign  bodies  are  small  enough  to  be  imbedded  in  the  lens  the 
danofer  of  extra<'tion  of  the  lens  is  greater  than  extraction  for  other  traumatic 
cataracts.  Risley  ''  warns  against  the  danger  of  allowing  the  body  to  fall  back 
into  the  eye  upon  the  ciliary  region.  If  it  causes  no  other  disturbance  than 
opacity,  and  if  the  fellow-eye  is  good,  he  advises  that  it  be  let  alone. 

Jackson  and  Schneidemau'Miave  decided  that  in  injury  to  the  crystal- 
line lens,  perforation  of  the  capsule,  and  disturbance  of  lens-substance  may 
be  followed  in  the  human  eye,  as  in  the  eyes  of  lower  animals,  by  permanent 
healing  without  opacity,  or  with  opacity  strictly  and  permanently  limited  to 
the  part  directly  injured  ;  and  this  may  occur  in  the  adult  up  to  middle  life. 

'  La  clin.  Oplital.,  Sept.,  1895.  •  ^  Arch.  d'Oplital.,  June,  1S95. 

•^  Beit.  z.  Aiigenh.,  Feb.,  1896.  "  Will's  llosp.  Kep.,  vol.  i.  No.  1,  1895. 

•'  Centralhl.  f.  prakt.  Aiipenh.,  Aug.,  1895.  "  Ardi.  of  Opluh.,  Oct.,  1895. 

"  Trans.  Am.  Ophth.  Soc.,  1895.  »  Ann.  d'Ocnlist.,  Mar.,  189(i. 

•'  Rerl.  klin.  "Woch.,  Oct.  7,  1895.  '"  Ibid.,  June  22.  189(). 

"  Med.  News,  Apr.  11,  1896.  '^  Will's  Hosp.  Rep.,  vol.  i.  No.  1,  1895. 
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Ovio'  shows  by  clieniic  and  experimental  observation  that  grains  of  lead 
in  themselves  are  innoenous,  on  account  of  their  round  foi'm,  smooth  surface, 
slight  chemic  reaction,  and  aseptic  condition  at  the  moment  of  explosion. 
That  the  retention  of  g'lass  is  not  incompatible  with  useful  vision  is  shown  by 
Marshall.^  Corr  ^  enucleated  an  eye  that  had  been  injured  3  years  previously 
by  an  imperfect  sky-rocket.  At  the  autopsy  a  piece  of  bone  |  in.  long  and 
jly  in.  wide,  a  portion  of  the  infraorbital  margin,  was  found. 

Spontaneous  protrusion  of  a  foreign  body  from  the  anterior  cluunber 
is  a  rare  and  fortunate  termination  of  a  severe  injury.  Hansell*  reports  sucii 
a  case.  Armaignac^  observed  the  spontaneous  extrusion  of  apiece  of  copper 
"wire  that  had  been  resting  in  an  eye  for  4  months.  Lagrange  ^  considers 
copper  less  damaging  to  the  eye  than  other  metals, .while  Leber'' believes  it 
to  be  the  most  noxious  of  foreign  bodies  that  enter  the  eye.  Badal  ^  noticed 
that  grains  of  shot  that  pass  entirely  through  the  eye  make  the  wound  of 
exit  exactly  similar  to  the  wound  of  entrance. 

The  first  report  of  the  ])raetical  application  of  the  use  of  the  Rontgen 
ray  in  eye-surgery  is  made  by  van  Duyse,^  who  detected  a  grain  of  lead  invis- 
ible to  the  ophthalmoscope.  [For  Harnisch's  investigations  with  the  Rontgen 
process  see  section  on  New  Instruments.]  Darien  ^"  finds  the  ocular  media 
but  slightly  permeable  to  the  Rontgen  rays,  and  that  it  is  possible  that  this 
may  be  one  of  the  factors  of  their  invisibility. 

Rupture. — Fage,"  explains  the  mechanism  of  rupture  of  the  COats  of 
the  ball  by  the  fact  that  the  ball  is  held  between  two  resisting  forces — namely, 
the  wall  of  the  orbit  on  the  one  side  and  the  attachments  of  the  optic  nerve 
on  the  other.  Between  these  two  forces  the  distensible  tender  membranes 
rupture  perpendicularly  to  the  line  of  the  force. 

Tetanus. — Fromaget  and  Cabannas '^  observed  a  case  in  which,  8  days 
after  a  penetrating  wound  of  the  eye,  tetanus  of  the  muscles  of  the  jaw  devel- 
oped, followed  by  general  muscular  spasms.  The  remains  of  the  original  eye 
were  enucleated  without  effl'ct  on  the  tetanus;  death  followed. 

A  case  of  extensive  laceration  of  the  eyeball,  reported  by  DeSohwei- 
nitz,^^  illustrates  how  we  are  sometimes  happily  disappointed  by  tlie  recovery 
of  an  apparently  hopelessly  injured  eye  and  its  restoration  to  almost  complete 
function.  Oliver  '^  refers  to  an  injured  eye  operated  on  with  the  electromagnet, 
which  he  had  observed  for  5  years,  and  which,  with  the  exception  of  a  cata- 
raetous  lens  that  could  be  removed  at  anv  time,  was  perfectly  healthy  and  quiet. 

Relative  Injuries  and  Values  of  the  Byes. — Hoppe  '^  shows  by 
statistics  that  there  is  little  difference  in  the  liability  to  injury  between  the 
rio-ht  and  left  eve  amono;  all  classes  of  artisans. 

'  Ann.  d'Oculist.,  Oct.,  1895.  ^  £gf   s^^^   d'Oculist.,  Dec,  1895. 

^  Jour.  Am.  Med.  Assoc,  Nov.  16,  1895.  *  Med.  News,  Aug.  3,  1895. 

5  Ann.  d' Oculist.,  Dec,  1895.  «  Ibid.               '  Trans.  8th  Inter.  Med.  Cong.,  1895. 

^  Arch.  d'Ophtal.,  June,  1895.  ^  Ibid.,  Feb.,  1896. 

'"  Ann.  d'Oculist.,  Mar.,  1896.  "  Arch.  d'Ophtal.,  June,  1895. 

1^  Rec.  d'Ophtal.,  Sept.,  1895.  i'-  Am.  Jour,  of  Ophth.,  Feb.,  1896. 

1+  Ibid.  '=  Klin.  Monatsb.  f.  Augenh.,  Mar.,  1896. 
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NEW    INSTRUMENTS. 

The  Rontgen  process  lias  been  applied  to  ophthalinoloiry  by  Harnisch, 
who  only  .succeeded  iu  deteniiiiiing  the  relative  rcsistauce  of  the  various  parts 
of  the  eye  to  the  a;-rays.  Tliey  are  arraui^ed  in  the  order  of  their  resistance, 
the  most  translucent  being  placed  first — capsule  of  tlie  lens  ;  choroid  and  retina  ; 
.sclerotic;  cornea;  vitreous  body  ;   lens. 

A  new  instrument  for  discission  of  the  capsule  after  cataract-extrac- 
tion is  offered  by  Weeks/  Kisley,  ^  dissatisfied  with  most  di.scission-instru- 
ments  because  they  cannot  be  sharpened  .satisfactorily,  u.ses  a  small  .s])ear-shaped 
knife,  beaten  out  on  the  end  of  the  shank  and  sharj)  at  both  edges.  The  mid- 
rib of  the  spear  is  very  thin,  tapering  gradually  to  the  point  and  to  either  edge. 

Basevi^  has  determined  variations  in  local  temperature  after  the 
introduction  of  various  substances  into  the  conjunctival  sac.  lie  uses  an 
ocular  stethoscope,  with  which  he  finds  a  difference  in  the  sound  of  the 
straight  and  obli(|ue  nuiscles  during  action,  likewise  a  difierence  between  the 
sound  of  their  action  in  hyperopia  and  myopia.  He  considers  the  stethoscope 
a  valuable  aid  iu  diagnosis.  Williams  *  designed  a  photometer  to  test  red 
signal-lenses  and  lanterns.  It  is  useful  iu  determining  the  variation  iu  shade 
of  red  lenses  used  as  signals  in  railroad  semaphores,  switchstands,  etc.  A 
small  electric  lamp,  run  by  a  storage  battery,  all  to  be  carried  in  the  pocket, 
is  used   by  Mellor'  lor   iliuniiiiatiiig  the  cornea,  antei'ior  eliaiiibcr,  and  lens. 


C 


Fig.  150.-LifrhtsfTOcn  for  use  in  skiascopy  (Arm.  of  Oplith.  iiiul  Otol.,  Apr.,  1896). 


Zimmerman^  employs  an  adjustable  Light-screen  especially  adapted  to  the 
shadow  test.  The  Welsbach  burner  is  employed  in  connection  with  a 
revolving  disk  carrying  4  different  sized  apertures  for  skiascopy,  also  a  Greek 
cross  for  testing  nniscle-balance  at  20  feet  (see  Fig.  150).     VeascyHias  devised 

'  Trans.  .\m.  Ophrh.  Soc,  181ir).  '^  \\w\. 

3  Ann.  d'OcMilist.,  Sept.,  1895.  ♦  Trans.  Am.  Ophtli.  Soc,  1805. 

*  Univ.  Med.  Ma^.,  Apr,  1890.  «  Ann.  Ophth.  and  Otol.,  .\pr.,  1896. 

'  .Tour.  Am.  Med.  Assoc,  Mar.  28,  1896. 


NE I  ( '   INS  Tit  IJMKNTti. 


955 


a  protection-rack  in  which  a  cataract-knife  or  keratonie  may  he  hiid  for  dis- 
inlection  before  operation. 

Thoroughly  convinced  of  the  practical  value  of  retinoscopy  in  every- 
day work,  Perkins'  has  evolved    an    apparatus  that    pioiniscs  to  make  the 


Fig.  151.— Perkins'  retiuoscopic  apparatus  (Ann.  of  Ophth.  and  Otol.,  July,  1896). 


work  of  the  retiuoscopist  an  easy  and  convenient  task.  A  glance  at  the 
acconipanving  figure  will  convey  a  better  idea  of  the  device  than  the  fullest 
verbal  description. 

Willetts  ^  has  devised  a  perimeter  constructed  of  prisms  so  combined  as 
to  form  an  hexagonal  colie.  AVith  this  hexagonal  cone  he  has  demonstrated 
[to  his  own  satisfaction]  that  there  is  no  restriction  of  the  normal  field  for 
any   color  or  object. 

Improvements  in  Javal'S  Ophthalmometer  are  suggested  by  Weiland,' 
who  advocates  the  straigiit  arm  as  being  nioi'e  exact  than  the  arc,  since  it  can 
measure  the  corneal  diameter  in  amounts  le.'ss  than  a  quarter  diopter,  which 
the  arc  cannot  do.  He  makes  both  mires  movable,  and  brings  the  edges  in 
contact  instead  of  using  steps.  The  ehromatometer  he  describes  may  be  added 
to  the  instrument  at  slight  expense. 

Lucciola^  has  made  a  critical  comparison  of  the  ophthalmometer  of 
Reid  with  the  in-strnments  of  Helmholtz,  Javal-Schiotz,  and  Leroy-Dubois, 
from  which  study  he  concludes  that  with  Reid's  instrument  one  can  eliminate 
the  error,  common  to  all  the  other  instruments,  arising  from  the  fact  that  dur- 
ing the  examination  the  visual  line  does  not  always  coincide  with  the  central 


'  Ann.  Ophth.  and  Otol.,  July,  1896. 
'-'  Arch,  of  Ophth.,  July,  1895. 


•■'  Ibid.,  Jan.,  1896. 

*  Ann.  di  Ottal.,  Ann.  xxiv.  p.  34. 
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poiut  of  the  ophthalmometer.  The  author  commends  Reid's  device  (Fig.  152) 
iu  consequence  of  its  small  size  (4  in.  long  by  1^-  broad),  its  portability, 
the  precision  of  its  measurements,  the  invariability   of  its  results,  and  on 


Fig.  152.— Keid's  portabli'  (i))lithaIraometer  (Ann.  of  Ophth.  and  Otol.,  Apr.,  1896). 

account  of  the  fact  tliat  it.s  usei'ulness  and  eflicicncy  do  not  depend  upon  a 
changeable  source  of  light  (daylight).  Murdoch,^  who  has  had  more  expe- 
rience with  Reid's  instrument  than  any  other  American  worker,  gives  it  his 
unqualified  approval.  He  believes  it  to  be  more  scientific  and  easier  of  appli- 
cation than  the  Javal.     Its  weak  point,  in  his  hands,  is  the  difficulty  expe- 
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Fig.  153.— Appearance  of  the  corneal  images  as  viewed  through  Reid's  portable  ophthalmometer:  a, 
annulus ;  cm,  cross-wire  ;  p.  \\\\\n\ :  i,  iris  (.\m.  Jour,  of  ©phth.,  May,  1896). 

rionced  in  determining  the  exact  angle  of  an  axis  against  the  rule  (see  Fig. 
153). 

To  measure  the  angular  deviation  in  muscular  anomalies  Shirls  Jackson  * 
has  devised  a  simple,  inexpensive,  and  practical  prismometer  that  is  a 
modification  of  the  in.strument  suggested  by  Prentice. 

'  Ann.  Ophth.  and  Otol.,  Apr.,  1896.  ^  Jour.  Am.  Med.  Assoc,  .Tan.  4,  1896. 
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The  More  Important  Results  of  the  Year's  Work. — As  to  the 

external  ear,  the  most  important  fact  relates  to  the  extraction  of  foreign  bodies. 
It  is  better  to  let  a  foreign  body  in  the  ear  alone  than  to  touch  it  with  an 
inexperienced  hand.  The  injuries  to  the  patient  arising  in  these  cases  are 
the  result  of  unskilful  endeavors  at  extraction — not  from  the  presence  of  the 
foreign  substance  in  the  ear.  In  the  treatment  of  acute  otitis  media  asepsis  is 
more  important  than  active  antisepsis.  The  latter  is  often  an  irritant,  and 
prevents  the  ready  spontaneous  recovery  of  the  acute  inflammation  by  the  pro- 
duction of  secondary  infection  of  the  inflamed  middle  ear.  It  is  the  latter 
condition,  generally  a  purely  artificial  one,  which  induces  the  dreaded  sequekie — 
mastoiditis,  sinus-phlebitis,  and  brain-abscess.  In  the  treatment  of  catarrhal 
inflammation  of  the  middle  ear  it  will  be  seen  that  much  remains  to  be  done 
for  the  relief  of  the  deafness,  tinnitus,  and  vertigo  caused  by  this  disease.  The 
general  physician  can  do  very  little  for  the  relief  of  this  disorder  beyond 
maintaining  the  general  health  of  the  patient  and  pointing  out  the  dangers 
of  neglecting  proper  local  treatment.  Tiie  only  advance  in  the  special  treat- 
ment of  this  malady  and  its  sequelae  named  above  has  been  brought  about  by 
intratympanic  surgery.  By  this  pathway  the  advances  in  the  future  must  be 
made.  Great  improvements  in  the  treatment  of  chronic  purulent  otitis  media 
have  been  made — 1.  By  asepsis  and  drainage  of  the  ear,  effected  by  the  sur- 
gical removal  of  necrotic  tissue  from  the  drum-cavity,  and  then  by  a  rational 
antisepsis  impossible  before  ;  2.  By  exposure  of  the  middle-ear  cavities  if  the 
first  method  fails  to  arrest  purulency ;  3.  By  exposure  of  otitic  lesions  within 
the  cranium  or  in  the  neck  and  throat,  either  at  the  time  of,  or  subsequent 
to,  exposure  of  the  infective  middle-ear  cavities.  It  will  be  seen  that,  on  the 
whole,  the  best  work  in  relieving  both  the  infectious  state  of  the  middle  ear 
and  the  resultine:  otitic  lesions  in  the  cranium  and  elsewhere  has  been  done  by 
aural  surgeons.  This  is  due  to  the  fact  that  they  regard  both  the  ear  and  the 
otitic  lesion  elsewhere,  and  possess  the  requisite  skill  to  lay  bare  the  middle 
ear  fii-st,  and  then  trace  from  it  the  path  of  infection  to  the  brain  or  neck 
without  undue  sacrifice  of  tissues  essential  to  hearing,  while  endeavoring  to 
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expose  the  life-threatening  otitic  lesions  within  the  cranium  or  in  the  neck. 
Attention  is  also  called  to  the  fact  that  many  instances  of  carcinoma  of  the 
middle  ear  have  their  origin  in  chronic  purulency  of  the  ear.  After  careful 
consideration  of  the  notes  of  a  vast  ninnber  of  cases  of  chronic  purulent 
otitis  media  and  its  serious  consequences,  we  are  convinced  that  chronic  otitic 
purulency  is  generally  the  result  not  of  neglect,  but  of  infectious  treatment. 

DISEASES  OF  THE  EXTERNAL  EAR. 

Congenital  Malformations  of  the  Auricle. — Politzer^  reports  a 
case  of  bilateral  deformities  of  the  auricle  in  a  child  of  1,  and  Downie^ 
reports  a  similar  case.  On  one  side  there  was  a  distinct  supernumerary  auricle, 
but  no  evidence  of  an  auditory  canal  in  the  latter  instance.  Stetter^  reports 
the  surgical  correction  of  congenital  malformations  of  the  auricle.  [Judging 
from  the  illustrations  accompanying  this  article,  we  do  not  think  the  cosmetic 
result  warranted  the  operation.  As  there  was  no  evidence  of  the  existence 
of  any  auditory  canal  or  hearii^  in  the  ear  operated  upon  before  the  operation, 
no  improvement  in  hearing  could  be  expected  from  the  surgical  interference.] 

Barkwell  and  Jiirkett  ^  correct  the  deformity  of  prominent  auricles  by 
means  of  the  removal  of  an  elliptical  space  from  the  back  of  the  ear.  In 
this  removal  care  should  be  taken  to  begin  from  below  and  to  slope  the  knife 
gradually  sideways  till  it  reaches  the  widest  part  of  the  ellipse.  The  diameters 
given  were  1^  by  |  in. 

Hutchinson  ^  maintains  that  most  of  the  erosions  of  the  auricle  are 
due  to  frost-bites,  though  some  are  lupous  in  character.  Max^  reports  a  case 
of  fibrocystic  lymphangioma  of  the  helix  of  the  auricle  in  a  man. 

Peck"  reports  a  case  of  gangrene  of  the  ear  and  face  complicating 
pertussis,  and  Bishop^  reports  a  case  of  gangrene  of  the  ear  in  a  cliild  2 
years  old. 

Malignant  Neoplasms. — Dench  ^  reports  2  cases  of  round-cell  sarcoma, 
1  of  fibrosarcoma,  and  1  of  carcinoma  of  the  external  ear  observed  and  suc- 
cessfully operated  upon  by  him.  He  states  that  malignant  neoplasms  in  the 
external  ear  are  not  as  serious  as  in  other  parts  of  the  body,  as  shown  by  the 
literature  of  the  subject.  Deuker'"  reports  a  case  of  epithelioma  of  the  car- 
tilaginous and  cutaneous  meatus  and  auricle  in  a  man  of  71,  cured  by  removal 
of  the  auricle  and  curetting  the  diseased  parts  of  the  auditory  canal.  The 
meatus  was  kept  open  by  skin-grafts,  and  sound  thus  reached  the  membrana 
and  middle  ear,  which  were  normal.  Hennebert"  reports  a  case  of  epithe- 
lioma of  the  temporal  bone  which  seems  to  have  had  its  origin  in  traumatism 
of  the  auditory  canal  and  neglect  of  the  subsequent  ])urulency. 

'  Aust.  Otol.  Soc. ;  Ann.  des  M:il.  de  I'Oreille,  Apr.,  ISOC).       ^  London  Pract.,  Mar.,  1896. 
3  Arcli.  f.  Ohrenh.,  Sept.,  1895.  •«  Med.  News,  Aug.  10,  1895. 

5  Arch,  of  Surg.,  Oct.,  1895.  «  Ann.  des  Mai.  de  I'Oreille,  Apr.,  189G. 

'  Arch,  of  Ped.,  Apr.,  1896.  «  .Jour.  Am.  Med.  Assoc,  Mar.  28,  1896. 

9  N.  Y.  Eye  and  Ear  Inf.  Rep.,  Jan.,  1896.  '»  Arch,  of  Otol.,  May,  1896. 

"  .Jour,  of  Laryn.,  Rhin.,  and  Otol.,  May,  1896. 
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Foreign  Bodies  in  the  Bar. — Blake '  records  the  removal  of  a  piece 
of  gas-carbou  from  the  driun-eavity  of  a  boy  of  10,  where  it  had  been  forced 
from  the  external  auditory  canal  by  unskilful  manipulations  before  he  was 
seen  by  Blake,  Notwithstanding  detachment  of  the  auricle,  the  foreign  sub- 
stance had  to  be  broken  in  two  before  it  could  be  removed  from  the  drum- 
cavity,  where  its  ends  were  caught  by  the  tymjKinic  ring.  The  case  made  a 
perfect  recovery  under  antiseptic  treatment.  Raoult"  reports  a  case  similar  to 
the  foregoing  in  wliich  a  button  had  been  forced  fi'oni  the  external  ear  into 
the  drum-cavity  of  a  little  girl  of  10.  He  was  obliged  to  detach  the  auricle 
and  remove  the  cutaneous  canal  from  the  bone  of  the  auditory  canal,  as  in 
Stacke's  operation.  The  foreign  body  was  then  removed  from  the  drum- 
cavity,  and  under  antiseptic  treatment  the  child  recovered  in  3  weeks.  Adams  ^ 
records  the  case  of  a  little  girl  of  3  who  fell  with  a  skewer-like  piece  of  wood 
in  her  mouth,  and  forced  the  inner  end  of  the  stick  into  the  soft  parts  to  the 
outer  side  of  the  anterior  pillar  of  the  palate  and  the  inner  side  of  the  ramus 
of  the  lower  jaw,  when  it  broke  off.  The  point  {h  in.  long  by  -f^  in.  thick) 
penetrated  the  floor  of  the  osseous  auditory  canal,  and  was  finally  removed  by 
forceps  through  the  external  auditory  meatus.  The  ear  was  not  injured, 
though  the  jaw  remained  restricte<l  in  motion  a  year  after  the  accident.  The 
danger  of  tetanus  in  such  a  case  w^as  alluded  to  by  Adams  and  by  Fryer  in 
the  discussion  following,  the  latter  quoting  from  a  French  source  the  report 
of  a  case  of  tetanus  resulting  from  getting  a  pebble  in  the  ear.  [We  saw 
some  months  ago  a  case  of  fatal  tetanus  in  a  boy  12  years  old,  in  which  the 
only  possible  explanation  of  the  occurrence  of  the  disease  was  from  careless 
domestic  syringing  of  a  chronic  purident  otitis  media.] 

Boke*  records  a  case  of  fatal  meningitis  set  up  by  unskilful  efforts  at 
removal  of  a  foreign  substance  from  the  ear  of  a  child  3|  years  old.  McBride^ 
was  obliged  to  detach  the  auricle  and  chisel  away  the  posterior  and  sujierior 
wall  of  the  bony  canal  in  order  to  remove  a  bean  which  had  been  forced  into 
the  drum-cavity  of  a  child  of  5.  Milligan^  reports  3  cases  showing  the  bad 
results  of  rough  endeavor  to  remove  foreign  bodies  from  the  ear.  [If  the 
average  medical  man  would  only  remember  that  a  simple  substance  which  a 
child  can  slip  into  the  external  ear  could  be  syringed  out  by  anybody,  much 
trouble  would  be  saved.  Gentle  measures  always  succeed,  but  rough  ones 
never,   while  the  latter  always  do  harm  and  often  cause  death.] 

I^arvae  in  the  Bxternal  Bar. — Richardson  ^  reports  the  development  of 
'Miving  larv;^  in  normal  auditory  canals."  The  larvae  were  destroyed  by  in- 
stillation of  90^  alcohol.  Braislin  ^  records  a  similar  occurrence  in  a  man  of 
25.  In  the  latter  case  the  larviie  were  probably  those  of  the  screw-worm 
(Lucilia   macellaria).     There  had  been  no  previous  suppuration  in  the  ear. 

'  Am.  Otol.  Soc,  July,  1895.  ^  ^^^  jgg  -^^x.  de  I'Oreille,  June,  1896,  p.  654. 

"*  Am.  Otol.  Soc,  July,  1895.  *  Arch.  f.  Ohrenh.,  Dec,  1895. 

»  Med.  Chron.,  Feb.,  1896.  «  Ibid.,  Mar.,  1896. 

">  Arch,  of  Otol.,  July  and  Oct.,  1895.  »  Ibid. 
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The  larvae  were  destroyed  by  chloroform-iumes.     Barclay  ^  reports  3  cases  of 
living  maggots  in  tiic  ear  associated  \vith  ear-disease. 

I/OCal  Infection. — Szenes^  reports  a  rare  case  of  inliction  of  the  external 
ear  from  vaccine  inoculation.  The  poison  was  conveyed  from  the  arm  of  an 
infant  by  the  nurse  to  her  own  auditory  meatus.  Recovery  ensued  in  3  weeks, 
leaving  a  characteristic  scar  in  the  lower  wall  of  the  auditory  canal.  Schep- 
pegrell'  reports  infection  of  the  ear  from  picking  the  canal  with  aseptic  tooth- 
pick ;  and  Bruck  *  n  ports  a  case  of  syphilitic  condylomata  surrounding  both 
external  auditory  meatuses. 

Hxostoses. — J.  Or ne  Green  ^  reports  the  observation  and  removal  of  a 
cartilaginous  exostosis  from  the  meatus.  This  growth  had  its  attachment  by 
an  osseous  pedicle  to  the  tympanic  attic.  After  detachment  of  the  auricle  from 
the  bouv  meatus  the  new  growth  was  seized  by  toothed  forceps  and  extracted. 
Under  antiseptic  treatment  of  the  ear  (bichlorid  1  :  50()())  sup]Hiration  ceased 
in  a  month,  and  in  the  course  of  3  mouths  from  time  of  operation  the  ear  had 
become  normal  in  all  respects.  Green  has  already  reported  2  similar  cases, 
and  Jack  1.  Heretofore  these  growths  were  denominated  osteomata,  but  now, 
ado])ting  the  classification  of  Birch-Hirschfeld,  Green  prefers  to  call  tiiem 
cartilaginous  exostoses.  Max*'  reports  for  Urban tschitsch  an  osseous  tumor  in 
the  auditory  canal,  similar,  api)arently,  to  J.  Orne  Green's  case,  and  Pritchard  "^ 
has  removed  successfully  an  hyperostosis  from  the  auditory  canal,  partly  with 
hammer  and  chisel,  and  Hnally  with  a  trepan  moved  by  the  dental  engine. 
The  result  was  entirely  successful.  Mathewson  ^  records  the  removal  of  an 
exostosis  from  an  ear  in  1893  from  which  he  removed  a  similar  formation  in 
1876.  As  late  as  1885  there  was  no  reappearance.  The  nnnoval  of  the  exos- 
tosis this  time  was  accomplished  with  a  dentist's  maxillary  "  antrum  drill," 
instead  of  "  square  drills."  The  hearing  was  again  restored,  Politzer^  re- 
ports the  postmortem  examination  of  an  exostosis  of  the  auditory  canal  in  a 
man  64  years  old.  This  growth  was  supposed  to  have  originated  in  a  })re- 
vious  otorrhea. 

Fibroma. — Scheibe"^  reports  a  fibroma  at  the  entrance  of  the  ear-canal 
removed  successfully  with  a  galvauocautery  snare;  also,  a  pedunculated  osteo- 
sarcoma of  the  ear-canal  likewise  successfully  removed  with  the  snare.  The 
same  wi'iter  i-ccords  3  cases  of  ''  hairy  granidation-tumor  in  the  middle  ear  J' 

Carcinoma. — Brieger"  re])orts  a  case  of  carcinoma  of  the  external  ear 
which  JK'gan  with  a  jnistule  in  the  region  of  the  temple  21  years  previous,  the 
ear  jiroper  being  attacked  10  years  previous  to  his  investigation  of  the  case. 
Kuhn  '^  also  showed  a  specimen  of  a  primary  cancroid  of  the  auditory  canal 

1  Am.  Med-Surg.  liiiU.,  Feb.  'J9,  1S%. 

'■'  Germ.  Otol.  Soc. ;  Arch.  f.  Ohrenli.,  Sept.,  1895. 

••»  Am.  Med.-Surg.  Bull.,  .June  G,  1896.  '  lierl.  klin.  Woeh.,  Feb.  24,  1896. 

^  Am.  Otol.  Soc,  1895.  •*  Aust.  Otol.  Soc,  in  Ann.  des  Mai.  de  I'Oreille,  Apr.,  1896. 

■f  King's  Coll.  Hosp.  Rep.,  1896.  «  Am.  Otol.  Soc,  1895. 

*  Aust.  Otol.  Soc,  in  Ann.  des  Mai.  de  I'Oreilles  etc.,  Aug.,  1895. 
10  Arch,  of  Otol.,  July  and  Oct.,  1895. 
"  Genu.  Otol.  Soc;  Arch.  f.  Ohrenh.,  Sept.,  1895.  ''  Ibid. 
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in  which  copious  uests  of  cancer-cells  and  numerous  epithelial  pearls  were 
arranged  in  oniou-Iike  layers.  In  the  discussion  which  followed  Kretsch- 
niann  admits  that  the  diagnosis  of  cancer,  originating  in  the  middle  ear,  is  not 
to  be  made  solely  upon  the  microscopic  revelations,  but,  in  order  to  avoid 
errors,  regard  must  be  had  for  the  clinical  symptoms. 

epithelioma. — Kuhu  ^  reports  a  case  of  epithelioma  in  the  external 
ear  of  a  man  61  years  old  resulting  fatally  in  the  course  of  a  year,  notwith- 
standing operation.  Krepuska  -  records  a  case  of  carcinoma  of  the  external 
auditory  canal,  which  seemed  to  have  originated  in  chronic  eczema.  Carci- 
nomatous degeneration  occurred  jxu'tly  in  the  excretory  ducts  and  partly  in 
the  acini  of  the  wax-glands,  and  extended  to  the  terminus  of  the  middle 
ear. 

Occlusion  of  the  Auditory  Canal. — From  an  article  on  this  subject 
by  Courtade'^  it  seems  that  the  preferable  way  to  render  pervious  the  occluded 
canal  is  to  incise  the  neoplastic  or  congenital  diaphragm,  rather  than  to  excise 
it  around  its  periphery,  and  then  dilate  with  drainage-tube  and  keep  clean  by 
antiseptic  washes  until  cicatrization  of  the  cut  surfaces  takes  place  with  free 
edges.  [A  narrow  tube  of  lead-foil  makes  an  excellent  dilator  until  cicatriza- 
tion with  free  walls  takes  place.]  Grafting  flaps  of  skin  from  the  concha  over 
the  cut  surfaces  caused  by  removal  of  diaphragms  in  the  auditory  canal  does 
not  seem  to  repay  for  the  trouble  of  the  operation,  as  evidenced  by  Courtade's 
experiences  in  this  article.^ 

Hearing  in  Congenital  Atresia  of  the  Auditory  Canal. — Bezold  ^ 
claims  that  in  cases  of  congenital  atresia  of  the  canal  the  same  symptoms  of 
defective  hearing  are  present  as  in  acquired  disturbances  in  the  conducting 
apparatus,  and  particularly  in  fixation  of  the  stapes.  He  concludes,  therefore, 
that  in  cases  of  deformity  the  cause  of  defective  hearing  is  not  in  the  inner  ear, 
but  in  the  outer  and  middle  ears. 

Traumatic  Perforation  of  the  Membrana  Tympani. — Politzer^ 
states  that  in  traumatic  perforations  of  the  membrana  tympani  the  edges  are 
covered  with  blood,  and  that  air  by  Valsalva's  method  passes  easily  through  the 
perforation,  whereas  in  pathologic  perforations  blood  is  absent  from  the  edges, 
and  air  does  not  pass  readily  through  by  Valsalvan  inflation.  Corradi^  in  an 
article  on  perforation  of  the  membrana  tympani  by  indirect  forces,  regarded 
specially  in  a  medico-legal  aspect,  claims  that  perforation  from  condensation  of 
the  air  in  the  external  auditory  canal  is  usually  found  near  the  center  of  the 
membrane,  about  the  lower  end  of  the  handle  of  the  hammer,  and  that  })er- 
foratious  from  blows  on  the  head  without  fracture  are  generally  near  the  pe- 
riphery. When  fracture  of  the  bone  occurs  the  perforation  in  the  membrana 
tympani  depends  upon  the  position,  nature,  and  extent  of  the  fracture.  Fet- 
terolf  ^  reports  2  cases  of  traumatic  rupture  of  the  membrana  tympani. 

1  Germ.  Otol.  Soc. ;  Arch.  f.  Ohrenli.,  Sept.,  1895.  ^  Arch.  f.  Ohrenh.,  Dec,  1895. 

3  Ann.  des  Mai.  de  1' Oreille,  Dec,  1895.         *  Loc  cit.         ^  Arch,  of  Otol.,  May,  1896. 
®  Internat.  Otol.  Congress,  in  Ann.  Derm,  de  1' Oreille,  Jan.,  1896. 
'  Arch.  f.  Ohrenh.,  vol.  xxxix.,  Nov.,  1895.  sUniv.  Med.  Mag.,  Phila.,  May,  1896. 
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Fracture  of  the  Malleus. — Fritts'  repoi-ts  a  case  of  old  fracture  of  the 
handle  ol'  the  iiiallciis  with  librous  union. 

Cavernous  Angioma. — Moure-  removed  a  cavernous  angioma  from 
the  posterior  superior  part  of  the  druniiiead  in  a  woman  of  47. 

Teeth  and  Bars. — JJarelay'  calls  attention  to  earache  from  dental  irrita- 
tion in  hirgc  children  and  adults.  In  all  cases  of  earache  in  which  the  tissues 
of  the  ear  appear  normal  oral  irritation  should  be  sought  for,  and,  if  found, 
removed. 

Diving. — According  to  Koch ,^  the  effects  of  diving  upon  divers  in  the 
German  s(>a  service  is  rarely  attended  with  pathologic  results.  One  case  of 
rupture  of  the  membrane  and  1  of  otitis  media  are  reported  by  him. 

DISEASES  OF  THE  MIDDLE  EAR. 

The  Middle  Ear  normally  Aseptic. — Lannois  ■'  has  found  that  the 
middle  ear  of  dogs  is  normally  ase])tic;  infcrentially,  that  of  man  is  similar. 
He  also  claims  that  the  mucous  membrane  of  the  middle  ear  possesses  bacteri- 
cidal properties,  like  that  of  the  nasal  mucous  membrane,  as  demonstrated  by 

St.  Claii'  Tliomsoii  *'  and  Wurtz  and  Lerniovez." 

Hemorrhagic  Exudation  in  the  Drum-cavity. — Ilaug^  reports  the 
occurrence  of  hemonhagie  exudation  in  the  drum-cavity,  as  well  as  of  simul- 
taneous hemorrhagic  otitis  externa  from  irritation  of  a  pul|)itis  in  a  molar 
tooth.  Allpoi't"  reports  the  occurrence  of  myi'ingitis  bullosa  in  a  voung 
woman  ol"  20  during  an  acute  coryza.  Punctui'c  of  the  bullte,  the  membrana 
remaining  intact,  was  followed  by  recovery.  Kiimmel  '"  observed  hematotvm- 
panum  in  a  case  of  j)seudolcukemia.  There  was  exudation  of  blood  in  each 
attic  sj>ace,  in  which   the  ossicles  were  imbedded. 

Acute  otitis  media  as  a  complication  of  pneumonia  is  described 
bv  l>all,"  and  the  attention  ol"  general  physicians  called  to  the  liict  that  the  ear- 
symptoms  are  often  referred  to  brain-disease.  [The  cases  he  reports  are  well 
described,  excepting  so  far  as  concerns  the  local  ear-symptoms:  here  all  is  a 
blank.  Of  course  no  relief  can  he  given  the  patient  suffering  from  ear-symp- 
toms until  the  ear  can  be  examined  with  the  otoscope,  a  correct  diagnosis  then 
made,  and  a  i)rompt  paracentesis  of  the  membrana  performed.  Spontaneous 
evacuation  of  pus  through  the  Eustachian  tube  in  otitis  luedia  does  not  occur, 
and  <'annot  be  relied  upon,  as  Hall  ap)i(>ars  to  think.] 

Acute  Otitis  Media  in  Typhoid  Fever. — ITengst '-  has  ascertained  by 
collective  report  that  in  1228  cases  of  typhoid  fever,  28  had  been  complicated 
with  acute  otitis  media.     [In  February,  IBOfi,  \\v.  saw  the  occurrence  of  acute 

'  Phila.  Polyclinic,  Dec.  28,  1895.  ''  Rev.  de  Laryn.,  Nov.  23,  1895. 

3  ("our.  of  Med.,  Sept.,  1895. 

*  Jul)ilee  Vol.,  Berlin,  1895;  see  Rev.  Arch,  of  Otol.,  May,  1896,  p.  203. 

*  Ann.  ties  Mai.  de  1' Oreille,  May,  1896. 

"  Fnternat.  Med.  Congress,  1895.  '  Ann.  des  Mai.  de  rOreilie,  etc.,  Aug.,  1893. 

*<  Arch.  f.  Ohrenh.,  Sept.,  1895.  » .lour.  Am.  Med.  Assoc,  Jan.  18,  1896. 

1"  Zeit.  f  Olirenh.,  June,  1896.  "  Med.  News.  Sept.  21,  1895. 

12  Am.  Laryn.,  Rhinol.,  and  Otol.  Soc,  Apr.,  1896;  Arch,  of  Otol.,  May,  1896. 
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otitis  media  on  both  sides  in  a  fatal  case  of  typhoid  fever  which  had  been 
treated  by  cold  baths  and  profuse  syringing  of  the  nasopharynx.  Causal  con- 
nection between  this  treatment  and  the  otitis  media  was  suspected.] 

Otitis  Media  in  Infants. — M'alb^  has  been  maidng  observations  upon 
infants  in  the  Children's  Clinic  of  Bonn  with  the  view  of  establishing  a  pro- 
])hyhixis  and  form  of  treatment  of  suppuration  in  the  middle  ear  in  these 
young  subjects.  In  order  to  promote  the  escape  of  pus  from  the  ear  he  recom- 
mends the  employment  of  inflation  of  the  nasopharynx.  Regarding  prophy- 
laxis, in  view  of  the  danger  of  infection  of  the  ear  from  the  nose  he  recom- 
mends cleansing  the  nose  as  soon  as  possible  after  birth.  "  This  may  be  done 
by  inflati(5n,  one  nostril  -being  left  open.  If  infection  of  the  ear  is  already 
suspected,  inflations  should  be  performed  with  both  nostrils  closed."  Respect- 
ing these  very  injudicious  suggestions,  Zaufal  wisely  remarked  that  "as  the 
passage  of  the  child  from  intrauterine  to  extrauterine  life  is  a  normal  physio- 
logic process,  one  may  venture  to  suppose  that  nature  has  devised  plans  whereby 
this  transition  may  ensue  M'ithout  injury  to  the  child.  If,  therefore,  larger 
quantities  of  mucus,  etc.  are  then  found  in  the  nose  of  the  child,  it  is  fair  to 
suppose  that  these  will  be  removed  by  the  establishment  of  respiration  and  the 
movements  of  sucking  and  swallowing,  without  the  necessity  of  artificial  help. 
Under  ordinary  circumstances,  then,  there  would  be  no  necessity  of  resorting 
to  inflations.  Furthermore,  such  inflations,  even  when  practised  with  one  open 
nostril  and  a  small  air-bag,  are  not  without  danger,  because  the  capacious  open- 
ing in  the  child's  Eustachian  tube  favors  the  entrance  of  the  aforesaid  masses 
into  the  middle  ear,  which  would  produce  just  what  it  is  desirable  to  avoid." 
In  some  cases  a  skilful  hand  may  employ  inflation,  but  never  should  it  be  done 
by  the  laity. 

Acute  Otitis  Media  after  Removal  of  Adenoids. — Barr  -  records  a 
case  of  acute  otitis  complicated  with  mastoiditis,  following  the  surgical  removal 
of  adenoids  from  the  nasopharynx.  He  thinks  this  untoward  residt  was  largely 
due  to  the  irrigations  of  the  nasopharynx  carried  out  before  and  after  the  opera- 
tion. Barr  and  Brieger  both  consider  such  irrigation  inadvisable.  Galetti^ 
observed  acute  otitis  media  residting  from  tamponade  of  the  posterior  nostrils. 
[In  fact,  these  cases  furnish  examples  of  the  danger  to  the  ear  attending  violent 
measures  of  any  kind  in  the  nasopharynx.  Much  that  is  done  there  does  no 
good  to  the  nasopharynx,  while  much  harm  accrues  from  it  to  the  middle  ear.] 

Influen^a-otitis. — Haug^  has  observed  in  the  last  5  years  214  cases  of 
acute  influenza-otitis.  In  64  of  these  the  attic  or  pars  epitympanica  of  the 
drum-cavity  was  chiefly  affected.  The  treatment  consisted  in  paracentesis  when 
spontaneous  rupture  of  the  raembrana  did  not  occur  promptly.  [It  appears 
that  this  was  not  followed  by  syringing  the  ear,  nor  by  anv  applications  to  the 
external  and  middle  ears,  and  the  results  were  uniformly  satisfactory,  so  far  as 
aural  treatment  was  concerned.] 

*  Germ.  Otol.  Soc. ;  Arch.  f.  Ohrenh.,  Sept.,  1895. 

"^  Internal.  Otol.  Congress ;  Ann.  des  Mai.  de  I'Oreille,  etc.,  Jan.,  1896. 

•'•  Arch.  ital.  di  Otol.,  Bd.  iii. ;  Zeit.  f.  Ohrenli.,  June,  1896.        *  Arch.  f.  Ohrenh.,  May,  1896. 
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Acute  Otitis  of  Measles. —  Tobeitz's '  conclusion,  "  that  in  measles,  before 
the  appearance  of  tiie  exantlicni,  the  mucous  membrane  of  the  Eustachian  tube 
and  middle  ear,  like  that  of  the  respiratory  and  digestive  tract  and  the  con- 
junctiva, is  independently  affected,  and  not  by  transmission  from  the  catarrhal 
nasopharynx,"  has  been  most  tlioroughly  substantiated  by  the  })ath()logico- 
anatoniic  rasearches  of  Bezold  and  Rudolph,-  who  found  in  17  cases  of  young 
children,  out  of  18  examined  after  death  from  measles,  evidences  of  acute  puru- 
lent otitis  media.  He  concludes  that  in  the  "  great  majority  of  cases  the  pus 
in  these  cases  is  without  symptoms  and  without  any  permanent  lesion  being 
completely  absorbed." 

Acute  Otitis  followed  by  Mastoiditis. — HoU  ^  records  2  cases  of  acute 
mastoiditis  following  acute  otitis  media,  o<'cnrring  from  .3  to  5  weeks  previously. 
Both  resulted  fatally  from  intracranial  lesions.  [We  cannot  regard  the  mas- 
toiditis in  such  cases  as  a  necessary  result  ol'  the  acute  otitis  media.  The  only 
possible  explanation  of  its  occurrence  is  that  it  is  due  to  septic  retention  and 
secondary  in  lection  of  the  mastoid  from  irritative  and  infectious  local  treatment 
of  the  ear  and  nasopharynx,  generally  before  the  aurist  sees  the  case.] 

Circumscribed  Periphlebitis  of  the  Jugular  from  Mastoiditis. — 
J.  Orne  (Jrceu'  rcj)orts  the  occurrence  of  circuiascribed  periphlebitis  of  the 
jugular  due  to  mastoiditis  in  a  man  of  28.  The  patient  had  been  attacked 
with  acute  otitis  in  the  right  ear  5  weeks  before  he  was  examined  by  Green, 
who  thinks  "  the  series  of  pathologic  processes  were  as  follows  :  Suj)puration 
of  tiie  tympanum  and  mastoiditis,  ])erijihlebitis  (circumscribed  pachymenin- 
gitis externa)  of  the  latcrnl  sinus,  an  extension  of  the  periphlebitis  down  the 
jugular  vein,  and,  iinally,  circumscribed  suj)puration  within  the  sheath  of  the 
vein  at  the  seat  of  operation  (by  Dr.  (ieorge  W.  Gay),  some  3  in.  below  the 
ear."  Before  Gay  operated  for  i-clief  of  the  peri|)hlebitis,  finding  a  little  pus 
within  the  sheath  of  the  vein,  (jireen  had  o])eue(l  the  mastoid  antrum.  The 
patient  rai)idly  recovered  after  the  operation  for  relief  of  the  periphlebitis.  [It 
was- not  stated  in  tlie  history  of  the  case  what  had  been  done  l)y  the  patient, 
his  friends,  or  his  physician  for  the  ear  in  the  5  weeks  before  he  was  examined 
by  Green.  Hence  a  most  imjiortant  hiatus  in  our  knowledge  of  the  probable 
etiology  of  the  mastoiditis  exists.  Mastoiditis  is  usually  an  unnecessary  arti- 
ficial conse(|iieiiee  of  acute  tvin])auitis.] 

Purulent    I/Cptomeningitis  after    Acute   Otitis    Media. — Joch^ 

observed  j)Ui'ident  le|)tonieniiigitis  following  acute  otitis  media,  with  mastoid- 
itis after  measles,  in  a  child  .'>  years  old.  The  postmortem  examination 
revealed  no  caries  on  the  inner  surface  of  the  petrous  bone,  but  pus  was 
found  filling  the  porus  acusticus  internus,  and  it  was  suggested  that  pus  may 
have  found  its  way  fi-om  the  middle  ear  b\-  the  wav  of  the  facial  canal. 

Acute  Otitis  Media  followed  by  Meningitis. — I.  G.  Oliver^  records 

'  Ann.  f.  Kinder!).,  1887. 

•^  Munch,  meil.  Wocli.,  Mar.  10  and  17,  1890,  and  Zeit.  ('.  Ohrcnli..  Apr.,  1896. 

■■'  .\m.  Otol.  Soc,  .July,  1895.  '  Ibid. 

*  Arch.  f.  Ohrenh.,  Sept.,  189o.  e  Am.  Med.  Assoc,  May  6,  1896. 
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the  occurrence  of  fatal  cliflfiise  meningitis  following  acute  otitis  media,  the 
infection  having  followed  the  carotid  canal  into  tiie  cranium.  [The  acute 
purulency  in  this  case  "  persisted  in  spite  of  treatment,"  which  was  conducted 
over  3  mouths,  when  the  cerebral  symptoms  set  in.  It  is  very  apparent  to 
our  mind  that  the  treatment  may  have  been  irritative,  and  therefore  largely  to 
blame  for  the  secondary  infection  of  the  middle  ear  and  brain.] 

Acute  Otitis  Media ;  Secondary  Infection. — Cases  reported  by 
Galetti/  Pollack,^  Mandelstamm,'^  Toplitz,"  Pritchard,-'  Corradi,"  Holinger,^ 
and  Kopke**  show  that  secondary  infection  of  the  drum-cavity  and  mastoid  in 
cases  of  acute  otitis  media  is  invariably  due  to  improper — that  is,  usually 
excessive — treatment  of  the  primary  inflammation. 

Septicemia  from  Acute  Otitis  Media. — Morra^  reports  a  case  of 
general  septicemia  resulting  from  acute  otitis  media,  and  causing  death  in 
20  days  after  the  occurrence  of  the  acute  inflammation  in  the  ear.  [No 
history  is  given  of  the  treatment  of  this  case  in  its  early  stages.  Probably 
secondary  infection  of  the  drum-cavity  was  set  up  by  improper  domestic 
treatment,  as  often  happens  before  the  physician  is  called  in.] 

Treatment  of  Acute  Otitis  Media  and  Suppurative  Mastoiditis. 
— Hessler  ^^  in  a  paper  on  this  subject  states  that  in  acute  otitis  media  when  the 
membrane  is  imperforate  he  makes  a  large  curvilinear  incision  in  the  mem- 
brane extending  from  its  anterior  border,  beneath  the  malleus,  to  the  middle 
of  the  posterior  periphery.  Syringing  now  is  strictly  forbidden  in  all  acute 
cases,  and  the  patient  told  to  mop  the  ear  gently  with  cotton  as  often  as  is 
necessary  to  keep  it  clean.  In  no  instance  must  the  meatus  be  kept  stopped 
with  cotton,  as  such  treatment  favors  retention  of  pus.  Inflation  of  the  tym- 
pana in  the  acute  stages  is  strictly  forbidden,  as  this  procedure  may  produce 
further  infection  fi'om  the  nasopharynx.  Boric-acid  insufflations  are  also  for- 
bidden, as  they  become  unnecessary  as  a  prophylactic  against  infection  from 
the  auditory  canal  if  syringing  be  avoided  in  acute  cases.  If  secondary  inflam- 
mation of  the  mastoid  occur,  Hessler  advises  immediate  chiselling  opening  of 
the  process  by  Schwart^je'S  metliod,  suggested  for  acute  cases.  By  this 
means  all  cariously-softened  bone  is  entirely  removed  from  the  aditus  and 
antrum  by  means  of  the  chisel,  great  care  being  exercised  not  to  injure  the 
auditoiy  ossicles.  The  opening  in  the  bone  varies  from  5  to  8  mm.  The 
wound  should  not  be  irrigated,  but  simply  lightly  tamponed  with  iodoform- 
gauze  if  there  is  no  parenchymatous  hemorrhage  :  if  the  latter  occur,  the 
wound  may  be  packed  more  firmly  with  iodoform-gauze.  According  to  the 
degree  of  moisture  in  the  .dressings  should  the  latter  be  changed  in  1 J  days 
to  3  days.  At  such  ,a  time  any  moisture  may  be  raopjied  from  the  wound  by 
long  strips  of  sterilized  gauze.     The  auditory  canal  should  be  left  open.     As 

1  Zeit.  f.  Ohrenh.,  June,  1896.  '  Ibid. 

3  Ibid.  ♦  Am.  Med. -Surg.  Bull.,  Feb.  15,  1896. 

5  King's  Coll.  Hosp.  Rep.,  1896.  «  Arch.  ital.  di  Otol. ;  Zeit.  f.  Ohrenh.,  June,  1896. 

'  Chicago  Med.  Record,  Dec,  1895.  »  Zeit.  f.  Ohrenh.,  June,  1896. 

9  II  Morgagni,  1895;  Ann.  des  Mai.  de  I'Oreille,  May,  1896. 
10  Germ.  Otol.  Soc. ;  Arch.  f.  Ohrenh.,  Sept.,  1895. 
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iodoform-gauze  hinders  granulation,  the  kiter  dressings  should  be  simple  ster- 
ilized gauze. 

In  the  discussion  whith  luUowed  Pause  agreed  in  the  main  with  Hessler, 
but  thinks  that  in  no  instance  should  patients  be  allowed  to  mop  their  ears 
with  cotton  nor  use  any  form  of  instrument  upon  their  ears,  which  they  nev^er 
learn  to  do  aseptically.  Pause  places  strips  of  iodoform-gauze  in  the  auditory 
canal  in  cases  of  acute  discharge,  allowing  the  secretion  to  run  into  a  bandage, 
which  lie  changes  as  often  as  is  necessary,  and  pursues  this  plan  so  long  as  the 
strip  of  gauze  is  moist  as  far  out  as  the  meatus.  Barth  asserted  that  the  plan 
of  treatment  reconnnended  by  Hesslcr  has  been  employed  in  acute  otitis  media 
in  Lucie's  clinic  for  12  years.  [It  is  strange  we  have  heard  so  little  of  so 
good  a  plan  until  (rradenigo  and  Pes  and  others  have  demonstrated  that  there 
is  no  otlicr  rational  mcliiod  of  treatment  in  the  light  of  our  present  bacterioiogic 
knowledge  of  the  origin  and  course  of  infection  of  the  middle  ear  in  acute 
otitis  media.] 

Stacke  states  that  for  5  years  he  has  operated  under  strict  asepsis,  and  avoids 
in  acute  otitic  suppurations  not  only  syringing,  but  also  rough  mopping  on  the 
surgeon's  part,  and  absolutely  no  treatment  by  the  patient.  Often  one  dressing 
of  the  ear  will  be  sufficient  to  absorb  all  the  secretion  thrown  into  the  auditory 
canal.  After  opening  the  mastoid  cavity  he  prefers  to  keep  the  wound  open 
in  its  outer  portions  long  enough  to  inspect  the  deeper  parts  as  long  as  he  may 
deem  necessary. 

Leutert  stated  that  in  Sdiwartze's  clinic  syringing  is  not  done  in  acute 
otitis  media.  It  is  best,  however,  to  keep  the  auditory  meatus  closed  in  order 
to  prevent  entrance  of  air.  Erieger  is  in  favor  of  dry  cleansing  with  sterilized 
cotton  mops  in  acute  otitis  media.  A  tampon  in  the  auditory  canal  cannot,  in 
his  opinion,  lead  to  retention  of  pus.  But  retention  of  pus  may  easily  ensue 
in  the  mastoid  wound  if  healing  on  the  outer  side  is  allowed  before  liealing 
from  the  bottom  takes  place.  Hartmanu  has  long  ceased  to  employ  inflation  in 
acute  otitis  media,  and  has  spoken  against  irrigation  of  the  wound  after  mastoid- 
chiselling.  A  bandage  should  l)e  retained  for  a  long  ])eriod  only  in  an  aseptic 
wound,  while  in  septic  wounds  the  dressings  should  be  changed  as  often  as 
possible.     Long-continued  tamponing  delays  healing. 

Nolterius  does  not  think  that  tamponing  the  auditory  canal  with  absorb- 
ent cotton  or  gauze  after  paracentesis  will  lead  to  retention  of  pus ;  after 
mastoid  operations  he  considers  it  important  to  effect  healing  from  the  bottom. 

Reinhard  asserts  that  in  the  Schwartze  sciiool  ii-rigation  is  not  practised  in 
acute  suppurations.  AV^db  considers  inflations  by  cjther  Politzer's  method  or 
the  catheter  as  not  only  useless,  but  as  really  dangerous,  as  by  such  means  ]>us 
may  be  forced  into  parts  of  the  middle  ear  previously  unaffected,  as  he  pointed 
out  6  years  ago  in  a  meeting  of  aurists  in  Heidelber<>:,  and  was  unanimously 
endorsed  by  all  present.  Burnett'  warns  against  the  danger  of  too  active  inter- 
ference in  cases  of  acute  otitis  media,  particularly  against  all  forms  of  inflation 
during  that  stage.     He  thinks  that  acute  mastoid  empyema  is  nearly  always 

•  '  Med.  News,  Aug.  17,  1895. 
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caused  by  improper  treatment  of  acute  otitis  media,  rather  tiian  by  lack  of 
treatment.  Dench  '  outlines  the  safest  treatment  of  acute  otitis  by  the  general 
practitioner.  He  calls  attention  to  the  fact  that  no  attemj)t  to  diminish  the 
quantity  of  suppurative  discharge  until  the  temperature  becomes  normal  and 
all  pain  has  disappeared  should  be  made.  The  benefits  of  the  simplest  anti- 
sepsis in  the  treatment  of  acute  otitis  media,  especially  by  drainage  with 
iodoform-gauze  and  the  avoidance  of  all  irritants,  are  shown  by  Fougeray 
and  A^acher.^ 

Tansley  ^  has  found  prompt  incision  into  the  attic  in  cases  of  acute  otitis 
media  of  great  advantage,  as  recommended  and  shown  by  Buck  and  Sexton 
many  years  ago.  Tansley  adds  the  excellent  advice  to  close  at  once,  after  the 
paracentesis,  the  external  auditory  canal  with  absorbent  cotton  [we  prefer 
antiseptic  cotton  or  gauze],  and  to  refrain  from  douching  and  syringing. 
Pritchard  *  insists  on  the  danger  of  syringing  the  ear  with  plain  warm  water. 
He  drains  with  cyanid  gauze,  api)lying  it  daily  Avithout  syringing.  Dench,''  in 
discussing  the  treatment  of  acute  inflammation  of  the  middle  ear  and  mastoid, 
recommends,  when  bulging  of  the  membraua  tympani  occurs,  early  free  in- 
cision. When  the  tympanic  vault  is  involved,  he  advises  prompt  incision 
through  the  membraua  flaccida,  continuing  outward,  through  the  tegumentary 
covering  of  the  superior  wall  of  the  meatus,  for  from  5  to  i  in.  When  there 
are  mastoid  symptoms,  he  advises  the  application  of  cold  for  48  hours,  then  an 
operation  if  pain  is  not  relieved  by  cold.  He  maintains  that  wet  cups,  leeches, 
blisters  on  the  mastoid,  and  Wilde's  incision  are  valueless.  Barclay^  discards 
the  use  of  any  form  of  inflation  in  acute  otitis  media,  as  tending  to  increase  the 
inflammation,  and  urges  all  geueral  practitioners  not  to  permit  its  use  among 
their  patients.  Beneficial  results  of  careful  antiseptic  treatment  of  acute 
otitis  media,  after  either  spontaneous  rupture  or  paracentesis,  by  means  of 
phenol  wash  (2^),  are  shown  by  MacCuen  Smith.''  Better  than  antiseptic 
washes,  as  ^bove  recommended,  is  drainage  of  the  acutely  inflamed  and  running 
ear  by  means  of  a  narrow  strip  or  light  tampon  of  antiseptic  gauze  in  the  meatus 
of  the  external  auditory  canal,  as  shown  by  Escat,*  Vacher,^  and  Locoarret.**^ 

Otitic  Facial  Paralysis. — Facial  paralysis  of  the  so-called  rheumatic 
variety  will  generally  be  found  at  least  associated  with  acute  otitis  media,  if  not 
caused  by  it,  as  shown  by  Gelle  ^^  and  Lannois,^^  and  further  illustrated  h\  a 
case  reported  by  Bundy.^'  [It  is  highly  probable  that  in  2  other  cases  of  so- 
called  rheumatic  facial  paralysis  reported  by  Bundy  the  ear  was  also  impli- 
cated, though  the  otic  symptoms  may  not  have  been  marked.]  Trifiletti  '* 
records  a  case  of  facial  paralysis  following  inflammation  in  the  ear,  which 
seems  to  confirm  the  ideas  of  Lannois  and  Gell6  that  in  every  case  of  so-called 
facial  paralysis  from  cold  the  middle  ear  will  be  found  simultaneously  affected, 

'  Therap.  Gaz.,  Sept.  16,  1895.  '  Ann.  des  Mai.  de  I'Oreille,  June,  1896. 

*  Am.  Otol.  Soc,  1895.  '  Brit.  Med.  Jour.,  Nov.  16,  1895. 

*  Am.  Med.-Surg.  Bull.,  Nov.  15,  1895.  "  Med.  Kev.,  Feb.  22,  1896. 

'  Internat.  Clin.,  vol.  ii.,  1895.  ^  Rev.  de  Laryn.,  d'Otol.,  etc.,  Aug.,  1895. 

9  Ibid.  '»  Ibid.  "  Ann.  des  Mai.  de  I'Oreille,  Nov.,  1890. 

12  Ibid.        '•'  Phila.  Polyclinic,  Sept.  28,  1895.        "  Ann.  des  Mai.  de  I'Oreille,  Jan.,  1896. 
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and  that  the  diseased  drum  is  the  real  cause  of"  the  facial  palsy.  Voss'  claims 
to  have  relieved  liicial  paralysi*,  the  result  of  acute  otitis  media  iu  a  child,  and 
which  had  lasted  3  mouths  after  all  ear-symptouis  had  subsided,  by  opeuing 
the  mastoid  and  clearing-  out  the  hyperemic  spongy  tissue  from  the  antrum. 
All  other  treatment  had  failed  to  give  relief.  It  is  suggested  that  in  such 
cases,  when  all  else  has  failed  and  not  too  much  time  has  elapsed  since  the  set- 
ting in  of  the  paralysis,  the  mastoid  opening  and  cleaning  out  the  antrum,  as 
above  stated,  inav  be  ti-icd  with  advantage. 

Chronic  Catarrhal  Otitis  Media. — MacNaughton- Jones,-  aftei-  careful 
investigation  into  the  cau.-ati\e  relation  between  hypertrophy  of  the  turbinates 
and  deafness,  based  upon  an  examination  of  .■>()()  cases  of  aural  disease,  in  wliich 
he  found  only  (39  liyj)ertr<)pliies  of  the  turbinated  bodies  and  18  deviations  of" 
the  septum,  concludes  that  only  in  a  (piarter  of  the  cases  aural  obstruction  can 
be  regarded  as  causative  of  deafness.  It  is  his  opinion,  with  which  we  heartily 
coincide,  that  too  much  and  too  severe  treatment  has  been  directed  toward 
hypertrophies  of  the  turl)inated  bodies  as  a  means  of  curing  deafness — espe- 
cially to  be  condcnincd  is  turbinotomy  iu  such  connections. 

Adenoids. — Ar-lan  ^  in  an  article  on  adenoid  vegetations  in  the  naso- 
pharynx concludes  "  that  they  should  always  be  removed,  even  when  small, 
and  all  children,  befoi'c  being  accepted  into  schools,  institutions  for  the  deaf  and 
diunb,  and  other  places  of  education,  should  submit  to  a  nasopharyngeal 
examination."  In  the  discussion  which  followed  Ilelnie  maintained  that  the 
inti-oduction  of  the  finger  into  the  nasopharyngeal  cavity  after  the  oj)eration,  to 
assure  one's  self  of  the  comj>leteness  of  the  operation,  is  a  septic  procedure. 
Gradenio-o  is  opposed  to  irrigation  of  this  region  either  l)efore  or  after  ope- 
ration, especialK-  in  children,  since,  on  account  of  the  width  of  the  Eustachian 
oi-itice  in  them,  the  injections  easily  enter  the  middle  ear  and  set  up  an  otitis 
media:  "  blood  is  certainly  the  best  of  antiseptics,"  and  should  be  allowed  to 
flow.  In  these  views  Gradenigo  was  ui)hel(l  by  Brieger.  Morse,  however,  did 
not  share  the  fears  of  ITelme  regarding  infection  of  the  lacerated  tissues  iu  the 
nasopharynx  by  the  index  finger  of  the  operator.  [We  side  with  Ilclme  entirely, 
believing  the  introduction  of  the  index  finger  into  the  nasopharynx  is  always  a 
rough,  and  usually  a  sej)tic,  procedure.] 

Thyroid  Gland. — Spear*  claims,  as  a  result  of  his  own  observations,  that 
the  thyroid  gland  is  "the  center  of  a  nervous  system  which  controls,  through 
connections  with  the  sympathetic  ganglia  and  distant  nerve-centers  by  a  pecu- 
liar inhibition,  all  the  blood-vessels  and  the  center  of  the  circidatory  system, 
the  heart  itself."  lie  gives  a  number  of  cases  tending  to  prove  that  frequently 
aural  symptoms,  tinnitus  and  deafness,  accompanied  by  enlargement  of  the 
thvroid,  an;  due  to  <lisease  of  this  latter  organ,  and  are  relievable  more  or  less 
entirely  by  hot-water  applications  to  the  thyroid  gland. 

•  Arch.  f.  Ohrenh.,  vol.  xxxix.,  Nov.,  1895. 

'-'  Internal.  Otol.  Congress;  Ann.  des  Mai.  de  I'Oreille,  Jan.,  1895. 
•■'  Ibid.,  Dec,  189"). 

*  Boston  City  IIosp.  Med.  and  Surg.  Kep.,  18it6. 
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Senile  Changes. — Ferreri '  lias  shown  that  the  preJuiuiiuint  senile  change 
in  the  middle  ear  is  atro[)hy  of  the  bone,  particularly  of  the  ossicula,  the  most 
important  elements  in  the  transmission  of  sound.  Politzer  claims  that  the 
deafness  of  old  age  is  due  to  osseous  changes  around  the  oval  \vin(lo\\',  and 
Masiui  believes  that  senile  deafness  is  due  to  alterations  in  the  articulations  of 
the  ossicles,  rather  than  to  nervous  changes. 

Influenza. — Bernstein^  calls  attention  to  the  frequency  of  serious  second- 
ary disease  of  the  ear  as  a  complication  of  la  grippe. 

Remote  i^ffect  on  Bye. — I^rbantschitsch^  calls  attention  to  the  possibil- 
ity of  disease  of  the  ear  causing  disturbances  in  the  motor  apparatus  of  the  eye. 

M^ni^re's  Symptoms  or  Phenomena. — [We  place  the  consideration 
of  ear- vertigo,  Meniere's  disease,  etc.  under  that  of  chronic  catarrhal  disease 
of  the  middle  ear,  because  we  believe  that  it  has  been  shown  that  most  cases 
of  ear-vertigo,  by  whatever  name  they  are  called,  originate  in  catarrhal  dis- 
ease of  the  drum-cavity.]  Frankel-Hochwart,^  Barr,^  and  Gruber^  have  been 
presenting  the  old  subject  of  so-called  Meniere's  disease  in  a  partially  new 
dress.  They  unite  in  rejecting  the  term  jNIoniere's  disease  for  a  general  one, 
limiting  its  use  to  a  particular  form  of  "  ^Meniere's  symptom-group."  [This, 
however,  is  not  new  with  them,  as  most  aurists  have  long  occupied  this  ground 
in  nomenclature  of  this  malady.  Recognizing  the  fact  that  ear-vertigo 
(Meniere's  symptoms)  may  be  excited  by  irritation  in  either  of  the  divisions 
of  the  ear,  the  outer,  middle,  and  inner,  or  even  in  the  auditory  nei've,  we 
claimed  14  years  ago  that  ear- vertigo  should  be  named  according  to  the  seat 
of  the  irritation,  the  term  Meniere's  disease  being  reserved  for  ear-vertigo 
originating  in  disease  of  the  internal  ear.  Tympanic  vertigo  is  that  form  orig- 
inating in  tympanic  disease,  and  is  the  most  common  form  of  aural  vertigo  or 
Meniere's  symptoms.  By  dividing  the  so-called  Meniere's  phenomena  thus 
according  to  the  seat  of  the  irritation  evoking  them,  they  can  be  ratiouallv 
considered  and  treated,  and  in  no  other  way.]  MacNaughton- Jones ''  de- 
scribes a  case  of  apoplectiform  labyrinthine  vertigo,  and  limits  to  such  an 
affection  the  term  Meniere's  disease.  The  term  Meniere's  symptoms  may  be 
ap])lied  to  vertiginous  conditions  ev'oked  by  middle-ear  disease.  In  this  view 
he  is  upheld  in  the  main  by  Pritchard  and  Barr.*  [We  advanced  the  same 
ideas  regardino-  the  diffei'ent  forms  of  ear-vertisro  14  vears  asco,^  and  suffcrested 
then  to  limit  the  term  Meniere's  disease  to  vertigo,  etc.  evoked  by  a  lesion 
of  the  labyrinth.]  Hypersesthesia  acustica  may  exist  in  connection  with  ear- 
vertigo,  as  in  a  case  reported  by  MacNaughton- Jones. ^- 

Lemairey "  by  the  use  of  pilocarpin  increased  the  hearing  and  abrogated 
the  vertigo  and  tinnitus  in  a  case  of  so-called  jNIeniere's  disease.  Relapses 
occurring  1   and  then  3  months  later  were  cured  by  quinin. 

^  Internat.  Congress;  Ann.  des  Mai.  de  I'Oreille,  Jan.,  1806. 

-  Canad.  Pract.,  July,  1895.  ^  Univ.  klin.  Woch.,  Jan.  2,  1896. 

*  Der  Menieresche  Syniptomen-Coniplex,  Wien.,  1895,  Alfred  Holder. 

=  Brit.  Med.  Jour.,  Dec.  28.  1896.  s  jyjed.  Press,  London,  Jan.  8,  1896. 

■  Brit.  Med.,  Jour.,  Nov.  23,  1895.         ^  i^q^  ^it.        "  Phila.  Med.  Times,  June  3,  1882. 

'"  Loc.  eit.  "  Ann.  des  Mai.  de  I'Oreille  et  du  Larynx,  Nov.,  1895. 
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Kar- vertigo. — Barr '  describes  aural  dizziness  as  due  to  4  causes — viz. 
1.  Meniere's  disease;  2.  Pressure  upon  the  walls  of  the  middle  ear;  3.  Pres- 
sure upon  the  walls  of  the  external  meatus  or  outer  surface  of  the  drum-mem- 
brane ;  \.  Irritation  of  the  auditory  nerve.  Reid"  reports  2  cases  of  aural 
vertigo — 1  caused  by  otitis  media  suppurativa,  the  other  due  to  adenoid  vege- 
tation in  the  nasopharynx.  Treatment  of  the  ear  and  nose  entirely  stopped  the 
vertigo  in  both  eases.  Gelle'*  draws  attention  to  the  fact  that  general  phys- 
icians, influenced  largely  by  Trouss(;au,  have  long  been  disposed  to  attribute 
vertigo  of  aural  origin  to  lesion  of  the  stomach,  greatly  to  the  detriment  of 
otology  and  of  the  patients.  In  the  present  day  vertigo  connected  wilh  aifec- 
tions  of  the  nervous  system  is  often  confounded  with  vertigo  due  to  diseases  of 
the  labyrintii.  He  then  speaks  of  vertigo  due  to  diseases  of  the  middle  ear,  to 
heincjiTJiage  into  the  hil)yriiith,  congestion  in  the  labyrinth,  anemia  of  the  laby- 
rinth, labyrinthitis,  hyj)erestiiesia  of  the  labyrinth,  toxemias,  and  flnallv  of  re- 
flex labyrinthic  vertigo.  He  thinks  operations  in  tiie  drum-cavity  relieve  cases 
of  tympanic  origin,  while  quinin  in  moderate  doses  is  the  best  aid  in  cases  of 
labyrinth  origin.      Xot  nnieh  aid  has  been  derived  by  him  from  pilocarpin. 

:EpilepSy  from  Bar-disease.— Verdos  *  maintains  that  in  epilepsy  ab 
aure  kesii  there  is  characteristic  aura,  beginning  in  the  auditory  apparatus,  as 
shown  by  him  in  1891.  In  fact,  every  epileptic  in  whom  the  aura  begins  in 
the  ear  should  be  examined  by  an  aurist,  who  in  many  instances  will  give  great 
aid  in  the  treatment.  In  some  cases  of  manifestly  aural  epilepsy  the  am-a  does 
not  start  in  tlu;  ear,  but  in  one  of  the  extremities;  later,  however,  it  appears  in 
one  ear,  to  which  fact  the;  patient  may  draw  the  physician's  attention,  as  shown 
by  Verdos.     This  is  a  very  valnal>le  diagnostic  sign. 

Acoustic  Railroad  Signals.— Zwaardemaker'^  formulates  the  following 
conclusions  regarding  acoustic  railway  signals  and  the  hearing  power  of  oi)era- 
tives  :  1.  At  the  time  of  entering  the  service  locomotive  eni>ineers  and  stokers 
should  have  at  least,  on  one  side,  normal  iiearing  or  nearly  so.  2.  Every  2  to 
5  years  ojjerativ^es  shotdd  be  reexamined,  and  their  hearing-distance  tested  with 
a  contiimous  scale,  to  see  whether  the  recpiired  signals  are  properly  heard.  3. 
Operatives  in  the  service  should  be  able  to  hear  a  whisper  at  least  at  a  distance 
of  1  meter. 

General  Treatment.— Gradenigo"  claims  that  the  aurist  has  become 
more  of  a  surgeon  than  a  [jhysician.  Diseases  of  the  external  and  middle  ear 
are  accessible  to  local  treatment.  Diseases  of  the  internal  ear — otitides  internae 
— must  be  reached  by  general  remedies,  if  by  anything.  Therefore  to  institute 
a  rational  therapensis  in  these  cases  not  only  the  local  aural  symptoms  must  be 
regarded,  but  the  origin  of  an  affection  must  be  sought,  and  the  history  of  the 
patient,   of  his  antecedents,  and   the  previous  history  of  the  malady  be  con- 

>  Brit.  Med.  .Jour.,  Dec.  28,  1895.  -^  Intercnl.  Med.  .lour,  of  Austr.il..  Mar.  20.  1896. 

'  .\nn.  des  Mai.  d'Oreille  et  du  Larynx,  June,  1890. 

*  Rev.  de  Lar.,  Ot.,  y  Riv.,  July,  1895,  and  Ann.  des  Mai.  de  I'Oreille,  Mar.,  1896. 

*  Zeit.  f.  Ohrenh.,  Dec,  1895. 

*  Internal.  Otol.  Congress,  Ann.  des  Mai.  de  I'Oreille,  etc.,  Jan.,  1890. 
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sidered.  Internal  otitides  are  divided  by  Gradenigo  into  two  categories — those 
which  are  due  to  ac(j[uii'ed  causes,  and  tiiose  due  to  heredity.  Patients  in  the 
second  group  may  be  subdivided  into — 1.  Nontid^erculous  members  of  tuber- 
culous families  (paratuberculoiis  aural  sclerosis) ;  2.  Patients  whose  parents  are 
syphilitic  (parasypliilitic  sclerosis  of  Fournier) ;  3.  Patients  in  families  other 
members  of  which  are  affected  with  similar  aural  diseases  (otitic  heredity). 
Generally,  such  patients  or  their  [)arents  show  symptoms  of  rheumatism,  gout, 
or  arthritis.  In  the  first  two  groups  the  {)atients  have  generally  been  affected 
for  many  years  and  from  an  early  age,  and  the  disease  is  in  a  '^  cicatricial  " 
stage  when  they  seek  aid.  Hence  the  results  of  treatment  are  not  brilliant. 
Therefore,  nasopharyngeal  affections  in  children  should  get  prompt  and  earnest 
attention.  In  the  discussion  which  followed  Morpurgo  ^  maintained  that  in 
diseases  of  the  ear  the  local  special  treatment  is  more  important  than  the  gen- 
eral, and  that  inflation  of  the  drum-cavities  is  not  as  liable  to  inflame  the 
middle  ears  as  some  authors  claim. 

Moure  ^  stated  that  even  in  diabetes  surgical  intervention  in  the  ears  need 
not  be  feared.  Of  course  proper  general  treatment  must  be  carried  out  at  the 
same  time  as  the  local  treatment. 

Cresswell-Baker  stated  that  he  often  had  employed  pilocarpin  injections 
in  labyrinthitis,  but  rarely  with  any  benefit.  If  after  the  third  or. fourth 
injection  no  improvement  is  observed,  it  is  best  to  abandon  this  treatment.  ,  In 
deafness  accompanying  myxedema  the  internal  administration  of  thyroid 
gfland  has  given  good  results  in  his  hands. 

Dundas  Grant  urged  the  necessity  of  a  careful  diagnosis  in  order  to  apply 
properly  a  general  treatment  in  ear-diseases,  especially  a  differential  diagnosis 
between  organic  and  functional  deafness,  as  in  the  latter  pilocarpin  is  contra- 
indicated.  Corradi  claimed  that  numerous  injections  of  pilocarpin,  if  applied 
in  the  early  stages  of  otitis  interna,  will  give  excellent  results.  Rtitten  employs 
in  syphilis  of  the  ear  intranasal  sprays  of  Van  Swieten's  solution.  Delie 
and  Gelle  administer  the  iodids  in  wine  mixed  with  tannic  acid,  in  order  to 
prevent  intolerance.  Gradenigo  in  closing  the  discussion  insisted  upon  the 
fact  that  in  many  instances  inflation  of  the  tympana  makes  the  aural  disease 
worse.  Randall^  shows  that  in  "labyrinthine  deafness  "  inflation  always 
makes  the  deafness  worse.  [We  have  long  observed  that  inflation  of  the  tym- 
pana, frequently  applied,  will  make  any  form  of  aural  disease  worse.  It  is  a 
shock  no  ear  can  stand  very  long.] 

Delstanche  *  reports  further  successes  with  intratympanic  injections  of 
liquid  (sterilized  and  sometimes  medicated)  vaselin  in  chronic  otitis  media 
(nonsuppurative),  and  also  in  some  cases  of  acute  otitis  media.  In  the  dis- 
cussion which  followed  the  views  expressed  were  generally  opposed  to  injec- 
tions of  large  quantities  of  vaseline  into  the  drum-cavity,  a  few  drops  being 
sufficient.     Politzer  remarked  that  as  he  had  demonstrated  that  sclerosis  of  the 

'  Internat.  Otol.  Congress;  Ann.  des  Mai.  de  I'Oreille,  etc.,  Jan.,  1896. 
'"■  Ibid.  =*  Polyclinic,  Phi!a.,  Feb.  8,  1896. 

^  Internat.  Otol.  Congress;  Ann.  des  Mai.  de  I'Oreille,  .Jan.,  1896. 
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ear  is  caused  by  priiiiarv  osseous  lesions,  it  is  illusory  to  expect  essential  ame- 
lioration by  intnitynipanic  iujwtions  of  any  kind.  [In  this  we  heartily  join, 
and  Avould  add  thai  the  injection  of  anything  into  the  drum-cavity,  especially 
a  sclerotic  one,  is  likely  to  excite  an  acuite  otitis  media.] 

Turbinotomy,  as  suggested  and  practised  by  Carmalt-Jones,^  is  not  to  be 
regarded  w  ith  lavor  as  a  means  of  curing  tinnitus  aurium,  according  to  the 
experience  of  ^lacXaughton-Jones,  Bronner,  Pritchard,  Warden,  Baber,^  and 
others. 

Intratympanic  Surgery  in  Chronic  Catarrhal  Otitis  Media. — 

Dalby,^  in  referring  to  ()])erative  proceedings  upon  the  tympanic  membrane  and 
the  cavity  of  the  tympanum  for  the  relief  of  chronic  change,  said  that  "  not- 
withstanding all  the  disappointments  in  this  direction  the  fact  remains  tliat 
some  of  us  (and  I  include  myself  in  the  number),  after  years  of  careful  observa- 
tion, are  still  in  a  position  to  make  a  careful  selection  of  cases  in  which  we  are 
reasonably  confident  that  if  we  coidd  make  a  permanent  and  large  ojiening  in 
the  tympanic  membrane,  the  hearing  would  be  restored  to  a  most  useful  extent." 

Richey  '  denuirs  at  excision  of  the  membrane  and  the  large  ossicula  in 
sclerotic  otitis  media  as  irrational,  because  it  does  not  check  the  progress  of 
the  diseitse,  it  deprives  the  middle  ear  of  its  natural  |)rotector  against  incursion 
of  irritants  from  without,  and  because  it  removes  oidy  one  altered  structure  in 
these  cases.  For,  according  to  Politzer,  in  these  cases  of  advanced  chronic 
sclerotic  catarrh  of  the  middle  ear  secondary  changes  have  occurred  in  the 
bony  labyrinth-capsule  which  are  beyond  the  reach  of  surgical  treatment. 
The  hyperostosis  thus  caused  in  the  region  of  the  foot-plate  of  the  stapes 
renders  surgical  removal  of  the  latter  bonelet  usually  impossible  and  always 
valueless.  [There  are  some  cases,  however,  in  which  relief  is  given  to  the 
tinnitus,  deafness,  and  vertigo  of  chronic  aural  catarrh  by  removal  of  the  incus 
only,  and  consequent  liberation  of  the  stapes,  as  shown  by  Burnett.^]  Moure* 
concludes  that  intratym|)anic  surgical  interference  is  of  great  value  in  chronic 
purulent  otitis  media,  but  should  be  practised  with  great  caution  for  the  relief 
of  |ironi'(-si\-c  sclerotic  dcal'iicss. 

Massage  of  the  Middle  :Ear.— Scattlif!'^  draws  attention  to  the  advan- 
tages of  the  use  of  the  pneumatic  speculum  (Siegle's)  as  a  means  of  applying 
passive  motion  to  the  iiieiiil)rana  tympani  and  ossicula  in  chronic  catarrhal 
deafness  and  timiitns.  [This  is  certainly  a  rational  and  safe  treatment,  and 
in  many  cases  gives  relief,  as  we  can  testify  from  personal  experience.]  Ear- 
massage  in  catarrhal  deafness  is  recommended  and  carried  out  in  various  ways 
by  many  aurists.  Thus,  Randall  ^  recommends  ''  pneumatic  massage  by  the 
finger-tip  in  catarrhal  deafness  "  as  a  substitute  for  so-called  "  tragus-pressure." 
[We  have  for  many  years  observed  that  patients  teach  themselves  to  practise 

'  Brit.  Med.  .Jour.,  Nov.  23,  1S95.  ■  Brit.  Med.  Assoc,  loc.  cit. 

•^  Addres.s,  Sect,  of  Otology,  Brit.  Med.  Assise,  in  Brit.  Med.  Jour.,  Nov.,  1895. 
*  Ann.  of  Ophth.  and  Otol.,  Apr.,  1896. 

^  Internat.  Clin.,  Jan.,  1892,  and  Am.  Jour.  Med.  Sci..  Oct.,  1896. 
^  P'eret  et  Fils,  Bordeaux,  1896.  '  Brit.  Med.  Jour.,  Nov.  23,  1895. 

"  Phila.  Polyclinic,  Sept.  28,  1895. 
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automassage  by  finger-tip  suction  in  the  meatus  for  the  relief  of  catarrhal  deaf- 
ness, with  fair  success.] 

"  Nerve-deafheSS." — Dundas  Grant '  lias  endeavored  to  establish  the 
clinical  existence  of  so-called  "  nerve-deafness."  In  the  discussion  which  fol- 
lowed MacNaughton- Jones ^  regarded  the  term  "  nerve-deafness  "  "  a  highly 
presumptive  one,"  and  he  regards  it  "  from  a  clinical  point  of  view  as  in  a 
great  many  cases  the  outcome  of  a  purely  empirical  differential  diagnosis." 
In  50  cases  of  so-called  nerve-deafness  specially  examined  by  Jones  the  causes 
and  symptoms  presented  indicate  the  presence  of  chronic  middle-ear  disease,  at 
least  primarily,  if  not  chiefly,  rather  than  a  disease  of  the  labyrinth.  If  the 
latter  existed,  it  was  purely  secondary  to  tympanic  disorders.  These  last- 
named  affections,  including  the  nasopharynx,  should  receive  prime  attention  in 
all  cases  of  so-called  nerve-deafness.  [The  latter  term,  how  ever,  in  our  opinion, 
should  never  be  applied  to  any  ear-disease  in  whicli  the  lesion  is  not  primarily  in 
the  nerve-structures  of  the  internal  ear.]  Milligan  and  Barr  ^  maintain  that  in 
many  cases  of  so-called  "  nerve-deafness  "  the  disease  is  really  in  the  middle 
ear,  and  both  of  these  observers,  together  with  Dalby,  Woods,  Bennett,  and 
others,  regard  the  use  of  pilocarjiin  as  "  useless  and  unjustifiable  "  in  diseases 
of  the  labyrinth.  Dalby  stated  that  in  many  cases  electricity  gives  temporary 
relief,  but  this  is  not  usually  maintained.  ["  Primary  nerve-deafness "  is 
like  "  hysterical  deafness  :  "  it  cannot  be  shown  to  occur  very  often,  if  at  all. 
Most  cases  of  so-called  "  nerve-deafness  "  are  found  in  connection  with  ante- 
cedent chronic  catarrhal  disease  of  the  nasopharynx  and  middle  ear.  These 
affections  of  the  mucous  menil)rane  of  the  middle  ear  produce  tissue-changes 
in  and  about  the  stapes  and  round  window.  Such  tissue-changes  in  the  region 
of  the  fenestrse  compromise  to  some  extent  the  labyrinth-space  and  abrogate 
more  or  less  the  readiness  of  recoil  in  these  safety-points  to  the  pressure  from 
within  the  labyrinth.  Hence  any  sudden  congestion  of  the  head  either  in  the 
blood-  or  lymph-vessels  is  felt  all  the  more  quickly  and  injuriously  in  the  laby- 
rinth on  account  of  its  compromised  and  narrowed  state,  and  lesions  of  the 
nerve  expanded  in  it  are  likely  to  occur.  The  patient  perhaps  now  complains 
for  the  first  time  of  tinnitus  and  hardness  of  hearing.  But  the  lesion,  though 
in  the  internal  ear,  is  purely  secondary  to  catarrhal  disease  and  consequent 
trophic  changes  in  the  middle  ear.] 

Syphilitic  Deafness. — Downie*  reports  a  case  of  acquired  total  deafness, 
the  result  of  inherited  syphilis,  in  a  lad  of  17.  Extensive  osseous  changes  in 
the  middle  and  internal  ears  were  noted  at  the  postmortem  examination. 

Deafness  of  Genital  Origin. — Bonnier^  reports  the  observance  of  what 
he  terms  intermittent  deafness,  or  rather  "  variable,  profound  auditive  inatten- 
tion," affecting  both  ears,  once  in  an  onanist,  a  girl  of  22,  and  in  2  cases  in 
monorchidic  boys  (inguinal  testicular  ectopia).  There  were  no  organic  changes 
in  the  ear  in  any  of  these  subjects,  and  there  were  no  other  nervous 
phenomena. 

'  Brit.  Med.  Jour.,  Nov.  16,  1895.  '  Ibid.  ^  Ibid. 

<  Arch,  of  Otol.,  Jan.,  1896.  ^  Ann.  des  Mai.  de  I'Oreille,  June,  1896,  p.  649. 
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Trifiletti '  describes  a  case  of  hysterical  aphonia  and  deafness   in  a 

girl  of  18,  and  Pr  itch  a  rd  -  describes  relicx  labyrinth  syni])tunis  during  preg- 
nancy in  a  subject  in  whom  the  same  symptoms  had  occurred  in  previous 
pregnancies.  These  symptoms  vanished  when  pregnancy  was  ended.  Hart- 
mann^  observed  a  case  of  dysbasia  hysterica  with  hysterical  otalgia. 

CHRONIC   PURULENT    OTITIS   MEDIA. 

I/OCal  Medical  Treatment. — Range  ^  wi-itcs  in  corroboration  of  the 
nuKJcrn  truly  autisi'ptic  ur  axptlc  treatment  of  suppuration  of  the  middle  ear, 
as  set  forth  by  Lermoyez  and  H(;lnie  and  Ciradenigo  and  Pes,  already  pre- 
sented in  the  Year-Jlook  for  1896,  p]).  8.">6-840.  Soniers'"'  claims  to  have 
obtained  very  good  I'csults  from  the  use  of  acetanilid  as  a  dusting  powder  in 
chronic  suppurative  (jtitis  media.  It  is  employed  after  a  thorough  cleansing 
wilh   hydrogen  peroxid. 

Dundas  Grant"  calls  attention  to  the  fact  that  "in  cases  of  chronic  suppu- 
ration of  tlie  ear,  apart  from  severe  attacks  of  pain,  even  when  not  yielding  to 
other  methods  of  treatment,  extraordinarily  favorable  effects  were  obtained  by 
an  energetic  local  use  of  alcohol,  a  method  combining  bactericidal  and  dehy- 
drating effects."  Black "  also  advocates  instillations  of  alcohol  for  the  same 
reasons.  Robertson,  Macewen,  and  Pritchard^  are  opposed  to  syringing 
in  chronic  ])urulency  as  a  means  of  treatment,  and  especially  after  mastoid 
operations.  Before  removal  of  granulations  and  })oly})i  the  ear  should  be 
syringed,  with  a  watery  solution  of  carbolic  acid  (1  :  40),  according  to  Pritch- 
ard.      Milligan  pursues  a  siniiiai-  course  before  i-cnioval  of  ui-anulations. 

In  an  article  on  the  neglect  of  suppurative  ear-disease  Erskine^ 
condemns  postponement  of  treatment  of  suppuration  of  the  ear,  tamponing 
the  running  ear  with  cotton,  the  idea  of  its  being  dangerous  to  stop  discharge 
from  the  ear,  the  use  of  the  various  nostra  advertised  for  the  cure  of  ear-dis- 
eases, as  there  is  "  no  j)anacea  for  ear-disease,"  and  recommends  that  medical 
students  be  instructed  in  clinical  otology,  and  that  "the  ear  should  always  be 
examined  in  the  early  stage  of  the  illnesses  of  infants  and  young  children  and 
in  all  infectious  fevers  and  throat-affections."  Dennert^"  recommends  the 
administration  of  iron  and  other  tonics  in  cases  of  stubborn  suppuration  of 
the  ear.  From  "  humanitarian"  motives  we  should  restrict  mastoid  o]>erations 
to  cases  in  which  tiny  are  plainly  indicated. 

Pes  and  ( iradeni^o  "  have  shown  that  the  bacillus  pyOCyaneUS,  often 
found  in  otorrhea,  is  capable  of  producing  an  infection  of  the  entire  organism, 
as  well  as  local  inflammation  in  tiie  ear. 

Brain-disease. — Midiael  '-  thinks  tiiat  "  modern  aural  surgery  is  directly 

'  Arcli.  ital.  di  Otcjl.,  Bd.  iii.  ;  Zeit.  1".  Ulirenh.,  June,  189(3. 

-  King's  Coll.  Hosp.  Kep.,  1896.  •'  Zeit.  f.  Ohrenli.,  .June,  1896. 

*  Sem.  mod.,  .Jan.  11,  189G.  '■>  Med.  News,  Apr.  4,  1896. 

«  Brit.  Med.  .Jour.,  Nov.  16,  1895.  '  Loc.  cit. 

8  Brit.  Med.  .Jour.,  Nov.  16,  1896.  »  Glasg.  Med.  Jour.,  July,  1895. 

>o  Arch.  f.  Ohreiih.,  Sept,  1895.  "  Arch.  ofOtol.,  May,  1896. 

'-  Volkmann's  Collection,  133;  see  Arch,  of  Otol.,  May,  1896. 
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responsible  for  the  uncoinibrtably  large  number  of  cases  of  disease  of  the  si- 
nuses and  of  abscesses  of  the  brain  which  are  "  constantly  being  published  by 
certain  aural  clinics."  [There  is  mtich  truth  in  tiiis,  but  he  should  have  said 
misapplied  aural  surgery  is  to  blame  for  secondary  infection  of  the  inflamed 
middle  ear  and  deeper  and  more  vital  parts  of  the  cranium.  Both  patients 
and  physicians  must  learn  that  so-called  antiseptic  treatment  is  often  not 
aseptic] 

Surgical  Treatment  of  Chronic  Purulent  Otitis  Media. — Barr' 
reports  successful  treatment  of  intractable  suppuration  of  the  middle  ear  by 
operation  through  the  mastoid,  based  upon  8  cases.  [Two  facts  of  import- 
ance are  gained  by  careful  reading  of  this  article — viz.  first,  that  all  that 
could  have  been  done  through  the  canal  in  the  form  of  intratymjianic  opera- 
tion was  not  done,  and,  secondly,  that  the  removal  of  the  necrotic  ossicula  and 
other  diseased  tissue  from  the  attic  and  antrum,  which  could  have  been  effected 
through  the  canal  without  the  mastoid  trepanation,  was  the  true  cause  of 
recovery,  and  not  the  mastoid  operation  simply.  We  feel  sure  of  our  position 
in  this  matter,  because  we  have  seen  a  mastoid  operation  alone,  without  re- 
moval of  the  diseased  ossieida,  fail  to  cure  chronic  otorrhea,  which,  how- 
ever, promptly  yielded  to  a  subsequent  operation  through  the  auditory  canal 
for  the  removal  of  diseased  ossicula  and  granulation-tissue  from  the  attic. 
Furthermore,  it  is  now  well  established  that  most  treatment,  by  lotions, 
powders,  tympanic  syringings  through  the  auditory  canal,  is  infectious,  and 
therefore  likely  to  promote  attic  and  antrum  disease,  and  in  all  these  cases,  as 
reported  above,  such  treatment  did  no  good.  Had  excision  of  diseased  ossicula 
been  performed  through  tiie  canal,  and  infectious  washings,  etc.  been  omitted  in 
the^^e  8  cases,  it  is  our  belief  that  they  could  have  been  promptly  cured  without 
a  resort  to  mastoid  perforation.]  Bing^  presents  a  case  of  chronic  otorrhea 
cured  without  extraction  of  any  of  the  ossicles.  No  relapse  had  occurred  in 
18  months.  He,  however,  advises  removal  of  malleus  and  incus  in  stubborn 
cases  of  purulent  otorrhea  as  facilitating  treatment.  Avoledo^  has  presented 
the  results  of  his  experiences  in  "  intratympanic  surgery  in  chronic  purulent 
otitis  media."  His  results  are  favorable.  In  the  discussion  following  this 
paj^er  Ficano  asked  whether  the  improvement  in  hearing  following  removal 
of  carious  ossicula  may  not  be  due  to  mobilization  of  the  stapes.  Politzer  lias 
observed  that  section  of  synechise  may  be  followed  by  permanent  improvement 
in  hearing  in  some  cases,  while  in  others  the  improvement  in  hearing  is  only 
temporarv.  ^Nlarpurgo,  while  urging  conservatism  in  operating  in  chronic 
otorrhea,  believes  that  radical  treatment  (operative)  is  followed  often  by  "  excel- 
lent results."  Gelle  maintains  that  in  chronic  otorrhea  the  mastoid  is  chiefly 
affected,  and  to  that  the  operation  should  be  directed.  [But  this  is  not  cor- 
roborated bv  facts.]  Gradenigo  maintains  that  an  operation  should  be  per- 
formed  upon  the  diseased  drum-cavity  when  a  careful  local  treatment  applied 

1  Brit.  Med.  Jour.,  Nov.  16,  1895. 

2  Aust.  Otol.  Soc,  in  Ann.  des  Mai.  de  I'Oreille,  Apr.,  1896. 

'  Internal.  Cong,  of  Otol.  ;  Ann.  des  Mai.  de  I'Oreille,  Jan.,  1896. 
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for  several  inontli-  fails  to  clicck  the  piinilciicy.  ^lourc  dh  ides  chronic  puru- 
lent otitidcs  into  two  classes — those  due  tt)  lesions  in  the  attic,  and  those  due  to 
disease  in  the  atrium.  The  second  class,  "  inferior,"  are  healed  by  ordinary 
local  treatment,  while  the  first  class,  '^superior,"  due  to  attic  disease,  require 
removal  of  the  ossicula,  resection  of  the  posterior  superior  wall  of  the  auditory 
canal,  etc. 

Delie  has  found  the  local  a])|)lication  of  lactic  acid  in  tuberculous  otor- 
rheas of  y-reat  advantage. 

Urbantschitsch  '  claims  that  sometimes  the  extraction  of  the  malleus 
exercises  a  favorable  effect  on  the  liearing  in  the  opposite  ear.  This  is  ex- 
plained by  the  synergetic  action  of  the  tensores  tympanorum  in  man,  as  in 
animals.     Politzer,^  however,  claims  that  this  explanation  is  not  satisfactory. 

Jiutler^  records  the  good  effects  of  excision  of  necrotic  membrana 
and  ossicles  in  dironic  supi)uration  of  the  ear,  a^  do  MacCueu  Smith,* 
LaUe,'^  and  Lichtenberg.''  The  last-named  observer  o])erated  with  great  suc- 
cess in  a  very  chronic  case  of  attic  suppuration.  The  hearing  was  rendered 
nearly  normal. 

Carcinoma  of  Middle  Bar. — Danziger"  reports  a  case  of  alveolar  epi- 
thelioma of  the  middle  ear  in  a  woman  of  54  who  had  suffered  with  chronic 
otorrhea  in  the  carcinomatous  ear  since  she  was  10  years  old.  The  morbid 
growth  finally  invaded  the  cranial  cavity  beneath  the  dura  mater  of  the  cerebel- 
lum, the  jugular  fossa,  destroyed  half  of  the  mastoid  region,  the  external 
auditory  canal,  the  articular  surface  of  the  superior  maxilla,  and  surrounded 
the  carotid.  Death,  preceded  by  marked  dysphagia,  occurred  about  6  months 
after  the  first  symptoms  of  severe  pains  in  the  ear  set  in. 

Sarcoma. — Storey  *  reports  a  case  of  sarcoma  beginning  in  the  middle  qar, 
and  Kuhn^  observed  2  eases  of  sarcoma  of  the  ear,  not  the  result,  however, 
of  chronic  purtdency. 

Tuberculosis. — Milligan,"^  after  an  experimental  observation  res])ecting 
'*  tuberculous  disease  of  the  mucous  membrane  of  the  middle  ear  and  its 
adnexa,"  obtained  results  which  in  his  opinion  prove  that  "  jn'imary  tuber- 
culous disease  of  the  middle  ear  is  a  much  more  frequent  condition  than  is 
usually  siij)posed  to  be  the  case."  Thus  in  10  cases  he  investigated  experi- 
mentally, 8  (80^)  were  of  a  tuberculous  nature,  while  2  were  nontuberculous. 
The  treatment  he  advoc^ates"  is  both  local  and  general.  The  former  may  be 
carried  <Mit  by  the  application  of  iodoform  powder  and  packing  with  iodoform- 
gauze. 

Haenel  '-  reports  a  case  of  incipient  rujiture  of  both  labyrinth  windows  in 
tuberculous  caries  of  the  middle  ear.  Hvj)erplasia  of  bone  of  the  middle  ear 
and  foot-plate  of  the  stajics  may  occur  as  the  result  of  tuberculosis,  as  sliow']i 

'  Anst.  Otol.  Soc,  ill  Ann.  des  >fal.  de  I'Oreille,  Aiif;.,  1895.  "^  Loc.  cit. 

^  Montreal  Med.  Jonr.,  Oct.,  lSi).j.  *  Internat.  Clin.,  1895. 

■>  Med.  Pres.s,  Feb.  26,  ISHr,.  e  i;^,,]    |.]i„   Woch.,  Jnne  13,  1896. 

"  Monatsh.  f.  Ohrenh.,  ,Jnly  and  Oct.,  1895.  »  Dnblin  .1.  M.  Sci.,  Nov.,  1895. 

■•  Zeit.  f.  Ohrenh  ,  .Tnne,  1896.  i"  Krit.  Med.  ,Jonr.,  Nov.  16,  1895. 

"  Med.  Chron.,  Jan.,  1896.  '^  Zeit.  f.  Ohrenh.,  Dec.,  1895. 
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by  Bezolcl.^  Barnick  -  describes  two  forms  of  tuberculous  disease  of  the  middle 
and  inner  ear — an  acute  and  a  chronic  one.  The  former  is  of  rare  occurrence, 
while  the  latter  is  common.  In  the  second  class  of  cases  the  disease  is  caused 
by  the  entrance  of  disease-germs  from  the  tuberculous  nasopharynx,  through 
the  Eustachian  tube,  into  the  middle  ear.  [How  ill  advised,  therefore,  are  all 
ft)rms  of  inflation  of  the  drum-cavities  in  tuberculous  subjects  !]  The  pain- 
lessness of  most  cases  of  tuberculous  inflammation  of  the  ear  is  explained  by 
the  "  freedom  from  reaction  possessed  by  the  phthisical  organism." 

Caries. — Bryan,^  in  discussing  the  surgical  treatment  of  chronic  suppura- 
tive otitis  media,  says  that  chronic  perforations  situated  in  the  raembrana 
flaccida  always  mean  caries  of  the  ossicles.  Abbe^  reports  a  fatal  case  of 
carotid-artery  hemorrhage  occurring  in  a  child  of  2^  years  as  a  result  of  middle- 
ear  necrosis.  Chronic  otorrhea  had  been  present  for  1  year.  Kretschmann  ^ 
describes  a  chronic  purulency  of  the  middle  ear  in  which  the  caries  is  located 
chiefly  in  the  floor  of  the  drum-cavity  in  the  "  recessus  hypotympanicus."  On 
account  of  the  proximity  of  the  bulb  of  the  jugular  and  of  the  carotid  canal 
to  this  point  this  form  of  purulency  in  the  ear  becomes  a  dangerous  one. 
Wolf  ^  proposes  to  treat  this  form  of  purulency  by  curetting  with  a  sharp  spoon 
the  granulations  usually  accompanying  this  form  of  purulency  of  the  middle 
ear.  Meier  ^  has  observed  a  case  of  suppurating  thrombus  of  the  bulb  of  the 
jugular  and  of  the  internal  jugular,  with  granulations  of  the  hypotympanic 
recess.  In  the  same  case  the  mastoid  cavity  was  found  filled  with  pus  and 
granulations,  and,  communicating  with  it,  an  extradural  abscess.  Incision  into 
the  transverse  sinus  and  cerebellum  gave  no  good  results,  and  death  ensued  in 
2  days  thereafter:  Pause  and  Leutert  ^  maintain  that  reinfection  of  the  cavities 
operated  upon  in  and  about  the  ear  occurs  through  the  Eustachian  tube,  and 
therefore  the  former  proposes  to  cause  the  remnant  of  the  membrana  to  adhere 
to  the  promontory,  and  thus  cut  off  the  passageway  from  the  tube  to  the 
drum-cavity.  The  latter  advocates  the  method  now  adopted  in  Halle,  of 
obliteration  of  the  tympanic  mouth  of  the  Eustachian  tube  after  tympanic 
operations  in  chronic  otorrhea. 

CHOLESTEATOMA  OP  THE  TEMPORAL  BONE. 

Leutert^  describes  2  cases  of  cholesteatoma — perfect  retention-tumors — 
which  were  completely  closed  sacs  lined  with  epithelium  and  covered  outside 
with  a  delicate  layer  of  connective  tissue.  Osteosclerosis  of  the  temporal  bone 
and  necrosis  of  the  facial  canal  near  the  styloid  foramen  may  ensue  iu  chole- 
steatoma of  the  middle-ear  cavities,  and  artificial  cholesteatoma  may  form 
through  the  opening  retained  behind  the  ear  after  a  mastoid  operation,  as  ob- 
served by  Grunert.^"  [In  general  in  mastoid  cases  the  less  destruction  of  the 
cortex  the  better.     Hetain  the  cavity  naturally  lined  with  mucous  membrane, 

I  Arch,  of  Otol.,  Jan.,  1896.  ^  ^^ch.  f.  Ohrenh..  Mar.  10,  1896. 

»  Jour.  Am.  Med.  Assoc,  Oct.  26,  1895.  *  Arch,  of  Otol.,  Jan.  1896. 

*  Arch.  f.  Ohrenh.,  Sept.,  1895,  vol.  xxxix.  «  Ibid.  '  Ibid.  »  Ibid. 

9  Germ.  Soc. ;  Arch.  f.  Ohrenh.,  Sept.,  1895.  »»  Arch,  f  Ohrenh.,  May,  1896. 
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rather  than  convert  it  into  a  cavity  with  a  cutaneous  lining.  The  latter  is  out 
of  place  in  a  closed  cavity  or  one  intended  to  be  such.]  Rediner^  shows  that 
cholesteatoma  and  cholesteatonia-like  alfections  of  the  cavities  of  the  temporal 
bone  may  undergo  spontaneous  healing  by  discharging  through  the  external 
auditory  canal.  lie  claims,  therefore,  that  these  collections  in  the  temporal 
bone  siiould  be  treated  by  Zaufld's  method,  without  a  permanent  retroauricular 
opening,  thus  agreeing  with  Vulj)ius,  Hansberg,  and  Voltenino  (see  the 
Year-Book  for  1890,  |).  Sdo). 

Treatment  of  Cholesteatoma. — Kandall  -  regards  cholesteatoma  in 
the  ear  as  a  true  neoplasm  in  all  cases;  it  is  "a  mass  of  epidermal  debris  there 
collected  in  a  cavity  with  inadequate  exit."  He  adv^ocates  the  "  masterly  con- 
servatism of  the  Stacke  operation,  which  leaves  no  external  wound,  yet  by 
cutting  away  the  tympanic  plate  and  the  upper  posterior  wall  of  the  bony 
auilitory  canal  over  the  antrum  lays  free  the  attic  and  antrum  for  future 
inspection  and  treatment  if  necessary.  Of  course  to  perform  this  operation 
the  auricle  and  cartilaginous  canal  must  be  partly  detached  and  drawn  forward 
over  the  cheek,  the  attic  opened  by  chiselling,  and  the  auricle  and  cartilaginous 
canal  then  replaced. 

In  excision  of  ossicles  and  membrana  in  these  cases,  through  the  natural 
passage,  Schwartze  seems  to  have  had  40%  of  cures,  whereas  in  Stacke's*  ope- 
ration the  cures  amounted  to  22  in  86,  a  greater  percentage.  It  must  be  noted, 
hoM'cver,  that  both  of  these  observers  seem  inclined  to  view  most  cases  of 
chronic  suppuration  of  the  ear  as  fundamentally  or  potentially  cholesteatoma- 
tous  in  nature.]  Blau,*  Steinbriigge,''  Gomperz,^  and  Locoarret^  have  reported 
cases  of  cholesteatoma  of  the  ear.  Sheibe  *  maintains  that  cholesteatoma  con- 
fined to  the  drum-cavity  is  comparatively  harmless,  but  becomes  a  serious 
matter  if  it  extends  to  the  aditus  and  antrum. 

MASTOID    DISEASE. 

Primary  Mastoiditis. — Brieger®  reports  a  case  of  primary  mastoiditis  in 
a  man,  followed  in  10  days  with  aural  symptoms  and  abscess-formation  in  the 
neck.  1  le  states  that  primary  mastoiditis  is  rare.  [We  have  lately  observed 
a  case  of  j)rimarv  mastoiditis  followed  by  necrosis  of  the  cortex  only,  without 
any  aural  symptoms,  in  a  boy  5  years  old.  Resection  of  the  cortex  and  re- 
moval of  necrotic  cellular  substance  beneath  was  followed  by  recovery,  not- 
withstanding an  attack  of  faucial  diphtheria,  with  formation  of  false  membrane 
in  the  mastoid-wound.]  Lubet-Barbon  '"  reports  the  occurrence  of  mastoid 
absci'ss  without  particij)ation  of  the  tympanum.  Gelle  and  Luc"  are  of  the 
opinion  that  in  some  cases  direct  infection  of  the  bone  occurs  in  the  mastoid,  as 
in  bone-tissue  elsewhere  in  the  body. 

'  Zeit.  f.  Olirenh.,  Apr.,  1896.  »  Pliila.  Polyclinic,  Nov.  30,  1895. 

3  Loo.  cit.  *  Beil.  klin.  Woch.,  Jan.  13,  1896. 

*  Ibid.,  .June  29,  1896.  «  Ann.  des  Mai.  de  TOreille,  etc.,  Apr.,  1896. 

^  Rev.  de  Laryn.,  d'Otol.,  etc.,  Aug.,  1895.  »  Arch,  of  Otol.,  May,  1896. 

'  Internal.  Otol.  Conj;re.ss ;  Ann.  des  Mai.  de  I'Oreille,  .Ian.,  1896. 
"  Ann.  des  Mai.  de  I'Oreille,  June,  1896,  p.  646.  "  Ibid. 
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Caries  of  the  Antrum  and  Mastoid. — Szenes  ^  in  general  advises  a 
most  conservative  course  regarding  mastoid  o[)erations,  having  observed  many 
cases  in  which  the  symptoms  at  first  seemed  to  call  for  this  operation,  but  in 
which  recovery  finally  took  place,  in  the  course  of  many  weeks,  without  any 
operation.  MacBride  ^  is  not  disposed  to  regard  it  necessary  to  clean  out  the 
mastoid  as  a  means  of  treatment  of  chronic  otorrhea.  Shield,^  too,  has  found 
that  extensive  operations  on  the  mastoid  are  disappointing  in  bringing  about  a 
perfect  cure  in  chronic  otorrhea. 

Topography  of  Skull  and  Ear. — Both  Schiilzke*  and  Gaaruault^ 
assert  that  no  safe  guide  in  operating  upon  the  temporal  bone,  so  far  as  con- 
cerns the  avoidance  of  opening  the  middle  fossa  of  the  skull  and  the  lateral 
sinus,  can  be  gained  from  the  topography  of  the  skull,  thus  agreeing  with 
Randall  rather  than  with  Koerner.  Moure®  maintains  that  a  diploic  mastoid 
is  frequently  found  in  the  adult,  and  that  the  lateral  sinus  lies  very  near  the 
wall  of  the  auditory  canal,  and  therefore  not  easy  to  avoid  in  operations  unless 
it  be  first  exposed  to  view,  when  it  can  be  avoided  in  further  operation  in  the 
mastoid  region.  Condensing  osteitis  and  effaceraent  of  the  mastoid  cells  and 
antrum  are  the  result  of  chronic  suppuration  in  this  region,  according  to  Lubet- 
Barbon.'^  Therefore,  according  to  him,  in  cases  of  eburnation  trepanation 
should  be  performed  forward  and  upward  toward  the  aditus,  as  in  Stacke's 
operation,  rather  than  backward  toward  the  sinus.  Courtade,*  like  Politzer 
and  many  other  aurists,  maintains  that  the  mastoid  participates  in  most  cases  in 
the  acute  inflammation  of  the  drum-cavity.  [But  this  is  no  reason  why  spe- 
cial surgical  eSbrts  should  be  made  to  draw  oif  the  acute  purulent  collection  at 
that  point  by  aspiration  applied  through  the  auditory  canal.  The  siphonic  action 
of  a  column  of  fluid  flowing  from  the  antrum  and  middle  ear  after  rupture  of  the 
drum-membrane  empties  the  mastoid  cavity,  if  secondary  infection  of  the  per- 
foration of  the  membrana  and  middle  ear  is  not  set  up  1)V  irritative  treatment.] 

Knapp^  presents  indications  for  mastoid  operations  in  acute  purulent 
otitis  media,  with  illustrative  cases.  [These  papers  are  full  of  interest  and 
important  observations.  It  is  very  plain,  however,  to  our  minds,  that  had  the 
eai's  been  properly  treated  in  the  acute  stages,  the  mastoid  comjilications  would 
never  have  arisen.] 

Mastoiditis  with  Spontaneous  Perforation  of  the  Medial  Plate 
in  the  Digastric  Groove. — Holt '"  and  Dench  "  report  cases  of  tliis  form  of 
spontaneous  perforation  of  the  medial  plate  of  the  mastoid  process  in  the  digas- 
tric groove.  Burnett  '^  observed  and  reported  a  case  of  spontaneous  perforation 
of  the  medial  plate  of  the  mastoid,  witli  burrowing  along  the  digastric  groove 
and  into  the  posterior  pharyngeal  region,  with  pyemic  symptoms,  all  apparently 
the  result  of  a  badly-treated  acute  otitis  media  8  months  previous.     Infectious 

1  Arch.  f.  Ohrenh.,  p.  139,  Sept.,  1895.  •^  Brit.  Med.  Jour.,  Nov.  16,  1895. 

*  Loc.  cit.  ■•  Arch.  f.  Ohrenh.,  May,  1896.  »  Paris,  1896,  A.  Maloine. 

6  Ann.  des  Mai.  de  I'Oreille,  June,  1896.  '  Ibid.  »  Ibid.,  Feb.,  1896. 

9  Arch,  of  Otol.,  July  and  Oct.,  1895,  and  Jan.,  1896. 

1"  Am.  Laryn.,  Rhin.,  and  Otol.  Soc,  Apr.  17  and  18,  1896.  •'  Ihjd. 

12  Phila.  Polyclinic,  Nov.  23,  1895. 
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treatment  of  the  acutely  inflamed  car  ))y  nitrate  of  silver,  hydrogen  dioxid, 
boric  acid,  apj)liGd  with  mops,  etc.  insufficiently  sterilized,  led  to  secondary 
mastoiditis.  The  latter  was  then  neglected  with  the  above  results.  When  the 
patient  was  first  seen  by  Burnett  distention  of  the  buccinators  forced  pus  from 
tlie  floor  of  the  auditory  canal,  and  inflation  of  the  tympanum  forced  pus  and 
air-bubbles  from  an  o})ening  in  the  neck  behind  the  sternomastoid  muscle. 
The  pus-cavity  in  the  pharynx  behind  the  superior  constrictor  was  evacuated 
by  Keen  through  an  incision  beneath  the  jaw,  the  mastoid  cortex  being  first 
chiselled  otf  and  the  antrum  exposed.  The  patient  recovered,  under  scrupu- 
lously antiseptic  treatment,  in  2  months,  and  the  hearing  in  the  course  of  6 
months  improved  from  0  to  10  feet  for  ordinary  sounds. 

\i'  in  o])erating  upon  the  mastoid  the  cells  of  the  tip  of  the  process  are 
found  full  of  pus,  Dench^  advises,  besides  thorough  removal  of  cortex,  a 
detachment  of  the  insertion  of  the  sternomastoid  muscle,  so  as  to  facilitate 
complete  digital  examination  of  the  medial  plate  of  the  mastoid  in  the  digas- 
tric groove. 

In  a  case  of  perforation  of  the  medial  plate  of  the  mastoid  process — some- 
times called  Be;50ld'S  mastoiditis — observed  and  i-eported  by  ]Mendel,2  the 
patient  was  able  to  ibrcc  pus  from  the  drum-covity  bv  pressure  upon  the 
swollen  and  tender  region  beneath  the  tip  of  the  mastoid. 

Mastoid  in  Diabetes. — Urquhart^  reports  2  cases  of  abscess  in  the 
mastoid  region,  associated  with  diabetes  mellitus.  In  but  1  of  these  was  the 
bone  involved,  and  in  that  there  was  only  unhealthy  appearance,  but  no  caries. 
Korner*  claims  that  in  diabetics  inflammation  of  the  ear  and  mastoid  may 
occur  suddenly,  and  that  when  the  mastoid  is  thus  affected  the  condition  of 
the  bone  is  revealed  by  percussion.  When  changes  have  taken  place  within 
the  mastoid  cavity  a  dull  percussion-sound  is  given  out  from  the  diseased  side, 
while  the  unaffected  side  gives  out  the  normal  hollow  sound.  Mastoiditis  in 
diabetics  may  be  treated  about  as  successfully  as  in  any  other  subjects  of  a 
dyscrasia,  as  shown  by  cases  of  this  nature  reported  by  Buck.^ 

Antrum-disease. — Blake  ^  reports  2  cases  of  antrum-disease — 1  in  a 
boy  oi'  10,  the  other  in  a  woman  of  52.  In  both  instances  there  was  a  his- 
tory of  acute  otitis  media  a  short  time  before.  The  discharge  had  ceased,  but 
])ains  returned  and  persisted.  In  both  cases  the  antra  were  o])ened  by  means 
of  drill  and  chisel,  and  small  congested  areas  of  bone  discovered  and  curetted, 
witii  entire  and  permanent  relief. 

Spontaneous  Rupture  of  the  Mastoid  Cells. — Bacon  ^  records  the 
occurrence  of  s])ontaneous  ruj)ture  of  the  mastoid  (;ells  in  a  girl  2  years 
old.  [According  to  our  experience,  most  mastoid  abscesses  will  thus  relieve 
themselves  in  children,  and  often  in  adults,  without  any  interference  on  the 
surgeon's  part.  If  the  primary  otitis  media  is  not  secondarily  infected  by  too 
much  treatment  through  the  external  ear,  tiiere  will  be  no  mastoid  sequelae.] 

'  Am.  .Jour,  of  Obstet.,  .June,  189B.         ^  .^,-,„   ^\^^  ;vi;il.  de  I'Oreille,  June,  1890,  p.  659. 

»  Med.   News.  Msir.  21,  1896.  ♦  Zeit.  f.  Olirenli.,  .June,  1896. 

^  Am.  Otol.  Soc,  1895.  «  Ibid.         '  Ann.  des  Mai.  de  rOreille,  Jan.,  1896. 
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Involuntary  Opening  of  the  I/ateral  Sinus. — Cliineini '  re])orts  4 
cases  of  involuntary  opening  oftlie  lateral  sinus  during  operations  on  the  mas- 
toid process.  The  hemorrhage  was  stopped  by  phigging  witli  iodoforni-gauze 
and  sublimate  dressing.     Recovery  ensued  in  from  0  to  10  weeks. 

Auscultation  of  the  Mastoid  as  an  aid  in  diagnosis  of  deep  lesions, 
as  suggested  by  Okuneff,^  seems  to  have  no  practical  value. 

Hysterical  Mastoiditis. — Sheppard  -^  describes  what  he  terms  hysterical 
mastoiditis,  but  from  the  3  cases  reported  it  would  appear  that  the  malady  was 
only  otalgia  in  neurotic  women,  made  worse  by  their  own  manipulations  of 
the  external  ear. 

Brieger  *  claims  that  the  presence  of  tuberculous  mastoiditis  cannot  be 
proved  by  inoculation  of  matter  from  the  mastoid,  as  the  animals  inoculated 
die  of  pyogenic  processes. 

Mastoid  Sarcoma. — Kirchner^  reports  a  case  of  sarcoma  of  the  mastoid 
cells  occurring  in  a  man  of  48,  long  the  subject  of  chronic  purulent  otorrhea, 
thus  adding  another  instance  of  the  probable  causative  connection  between 
sarcoma  of  the  temporal  bone  and  chronic  purulent  otitis  media. 

Ferreri^  reports  2  cases  of  epithelioma  of  the  temporal  bone,  and 
Gradenigo  1  case,  apparently  thus  connected  with  chronic  purulent  otorrhea. 
Gradenigo  and  Politzer  both  reported  the  observance  of  carcinoma  originating 
in  the  mastoid  and  passing  to  other  parts  of  the  ear. 

SURGICAL   EXPOSURE   OF   THE   MIDDLE-EAR   CAVITIES. 

Gruuert^  contributes  a  valuable  brochure  on  this  subject,  which  he  divides 
into  three  parts — viz.  pathological,  clinical,  and  experimental.  His  statements 
are  based  on  the  observation  of  209  cases  of  chronic  purulent  otitis  media  in 
the  clinics  of  Halle.  The  object  of  throwing  all  the  middle  cavities  into  one 
is,  according  to  Grunert,^  to  "  essentially  favor  the  cure  of  the  suppuration. 
Its  chief  advantage  over  simple  perforation  of  the  mastoid  (Schwartze's 
method,  universally  employed  in  acute  cases)  lies  in  the  possibility  it  affords 
to  remove  more  completely  all  macroscopically  diseased  tissue,  and  subse- 
quently to  directly  observe  the  throwing  off  of  those  diseased  portions  not 
sufficiently  demarcated  at  the  time  of  the  operation.  Even  in  those  cases  in 
which  a  permanent  cure  of  the  otorrhea  is  not  obtained  a  prophylaxis  is  given 
the  patient,  because  anatomic  conditions  are  obtained  by  the  operation  which 
reduce  to  a  minimum,  even  if  they  do  not  confer  absolute  immunity  from,  the 
risks  of  further  pus-retention  and  the  dangers  to  life  connected  therewith." 

Removal  of  the  Stapes. — According  to  Grunert,**  removal  of  the 
stapes  at  the  time  of  exenteration  of  the  drum-cavity  for  the  relief  of  chronic 
purulent  otitis  media  is  not  necessarily  followed  by  injury  to  hearing  nor  an 

'  Ann.  des  Mai.  de  1' Oreille,  Jan.,  189().         ''  Ibid.         ^  N.  Y.  Med.  .Jour.,  May  9,  1896. 
*  Internal.  Med.  Cong.  ;  Ann.  des  Mai.  de  1' Oreille,  Jan.,  1896. 
^  Internal.  Otol.  Gong.  ;  Ann.  des  Mai.  de  1' Oreille,  1896.  «  Ibid. 

.   ^  Arch.  f.  Ohrenh.,  vol.  xl.  pp.  188-253,  May,  1896.  «  Ibid  ,  p.  207. 

9  Ibid.,  p.  221. 
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intracranial  lesion.  [Nevertheless,  removal  of  a  stapes  from  a  purulent  ear 
resembles  openino^  a  door  for  the  entrance  of  a  flood  of  pus  to  the  internal  ear, 
and  we  should  not  like  to  have  it  done  to  us  if  our  ears  were  affected  with 
chronic  purulency.]  The  desired  object  of  the  after-treatment  is  the  complete 
epidermization  of  the  common  cavity  formed  by  surgical  means,  of  all  the 
middle-ear  cavities  and  the  external  auditory  canal,  and  also  closure  of  the 
tympanic  end  of  the  Eustachian  tube  (Gruncrt).'  This  is  best  obtained, 
according  to  Grunert,^  l)y  lirni  tamponade  with  simple  sterilized  gauze. 

l)r()nnc'r'*  rcjioi-ts  o  t-ascs  of  disease  of  the  attic  treated  by  modified 
Stacke's  operation.  [In  all  of  these  cases  of  ciironic  purulent  otorrhea 
there  is  a  time  when  they  could  be  cured  by  excision  of  the  necrotic  membrana 
and  ossicula  and  tin;  removal  of  synechia  and  granulations.  In  all  cases,  at 
any  stage,  this  should  be  tried  before  resorting  to  exposure  of  the  middle-ear 
cavities  by  any  form  of  mastoid  operation.  In  many  cases  the  latter  opera- 
tion would  then  l)eeomc  unnecessary.] 

Hartmaim^  claims  that  in  order  to  expose  the  attic  to  view  it  is 
necessary  to  penetrate  the  superior-posterior  wall  of  the  osseous  auditory  canal 
rather  than  the  posterior,  which  is  too  near  the  facial  canal  to  permit  of  free 
incision.  Castex  ^  operates  on  the  mastoid  in  order  to  expose  the  antrum,  the 
aditus,  and  the  tympanic  cavity  to  view  in  obstinate  cases  of  chronic  otorrhea 
in  young  subjects,  in  whom  the  disease  has  defied  local  medication.  In  the 
main,  he  depends  upon  Stacke's  method  of  exposure  of  these  i>arts.  [We 
must  repeat  what  we  have  said  elsewhere,  that  these  major  opei'ations  should 
not  be  performed,  simply  for  the  cure  of  chronic  otorrhea,  until  the  simpler 
operation  of  the  removal  of  necrotic  ossicula  from  the  drum-cavity  has  been 
performed  through   the  natural   meatus.] 

OTITIC   CEREBRAL  COMPLICATIONS. 

In  a  discussion  on  otitic  cerebral  complications  Macewen"  stated,  as  his  con- 
clusions, "that  neither  in  its  presence  nor  in  its  absence  is  bone-conduction 
a  relial)le  sign  of  localization  as  between  cerebral  and  cerebellar  abscess." 
"  In  at  least  two  ways  tubercle  of  the  middle  ear  merits  our  attention  in  rela- 
tion to  intracranial  complications — first,  by  the  fact  that  tuberculous  invasions 
of  the  membranes  of  the  brain  may  occur  from  the  focus  in  the  internal  or 
middle  ear;  and,  secondly,  tubercle  of  the  middle  ear  by  its  slow  disintegrat- 
ing process  lays  bare  the  intracranial  contents  and  exposes  them  to  attacks  of 
pyogenic  cocci,  whose  potency  has  been  increased  by  the  pabulum  which  the 
liquefaction  of  the  tuberculous  products  affords."  "  Besides  invading  the 
cranial  contents,  tubercle  orginating  in  the  middle  ear  and  mastoid  antrum 
and  cells  may  enter  the  eireulation,  and  v>hen   it  docs  it  oc(;asionally  induces 

'  Arcli.  f.  Olircnli.,  May,  1S96,  p.  233.  '  Ibid.,  p.  227. 

3  Brit.  Med.  .Jour.,  Nov.  2.3,  1896. 

*  Deiitsch.  Aerzte  Zeit.  ;  Ann.  des  Mai.  de  I'Oreille,  Nov.,  1895. 

5  Ann.  des  Mai.  de  I'Oreille,  .June,  1896,  p.  636. 

«  Brit.  Med.  Jour.,  Nov.  16,  1895. 
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miliary  tuberculosis  of  the  lungs  or  other  organ,"  "  These  invasions  of  other 
parts  of  the  body  are  secondary  to  the  primary  focus  in  the  ear,  and  if  tuber- 
cle of  the  mastoid  antrum  and  cells  is  to  be  treated,  it  must  be  on  the  same 
footing  as  one  deals  with  a  localized  tuberculous  lesion  elsewhere.  Except  by 
way  of  improving  the  hearing  in  such  cases,  little  good  would  be  done  by 
removing  a  small  portion  of  granulation-tissue  from  the  middle  ear." 

[This  is  true  in  a  late  stage,  but  there  is  usually  a  time  in  these  cases  when 
an  operation  through  the  external  auditory  canal  for  the  removal  of  all  diseased 
tissue  in  the  middle  ear,  where  the  disease  originates,  would  very  probably 
render  unnecessary  the  next  statement  of  Macewen,  "  that  the  mastoid  process 
must  be  freely  opened,  and  the  whole  of  the  recesses  of  the  temporal  bone 
exposed,  and  tubercle  fully  eradicated."  Of  course  if  the  disease  is  not  checked 
while  limited  to  the  middle  ear,  as  we  maintain  it  can  be,  then  the  deeper 
cavities  must  be  exposed  when  they  have  become  invaded.] 

"  In  contemplating  the  small  area  occupied  by  the  middle  ear  and  its  annexes 
one  cannot  avoid  being  struck  by  the  potency  of  the  forces  which  may  be 
generated  within,  and  which,  under  suitable  conditions,  may  not  only  involve 
the  intracranial  contents,  but  within  a  Tew  days  may  destroy  the  function  of 
the  whole  cerebrospinal  system,  or,  entering  the  circulation,  induce  general 
toxemia,  pulmonary  infarctions,  or  infective  gangrenous  pneumonia.  The 
middle  ear,  and  especially  the  mastoid  antrum  and  cells,  while  in  a  state  of 
suppuration,  act  as  an  incubating  chamber  beautifully  arranged  for  bacterio- 
logical work,  such  as  the  cultivation  of  the  various  pyogenic  cocci The 

access  to  some  of  these  chambers  is  difficult  by  way  of  the  external  auditory 
meatus,  while  injections  by  that  route  will  hardly  reach  them,  and  may  even 
do  harm  by  disseminating  the  elements  which  one  wishes  to  remove.  Some 
of  these  cells  are  filled  with  cholesteatomatous  material,  in  which  cocci  are 
protected  and  preserved  quite  proof  against  the  small  quantities  of  antiseptic 
fluids  which  may  reach  it,  as  these  merely  play  over  the  surface  of  the  unctuous 
material  without  affecting  the  organisms  within."  "■  Besides  the  organisms 
contained  in  this*  store  of  solid  culture-medium,  others  may  introduce  them- 
selves, or,  more  probably,  be  introduced  from  without." 

In  regard  to  autoinoculation  Macewen  states  that,  "  besides  these  sources 
of  infection,  one  can  reinfect  the  tissues  of  the  middle  ear  by  performing  in 
the  midst  of  swarms  of  pyogenic  organisms  operations  involving  a  breach  of 
surface  in  the  layer  of  protective  granulations,  and  thus  expose  fresh  surfaces 
to  the  action  of  pyogenic  cocci.  Serious  intracranial  invasion  has  followed 
such  septic  operations,"  and  he  maintains  "  that  one  who  treats  ear-disease  can 
no  longer  be  looked  upon  as  one  whose  whole  duty  is  confined  to  the  function 
of  hearing.  He  has  to  act  upon  that  small  area  of  the  temporal  bone  so  as  to 
prevent  destruction  of  the  whole  organism.  Every  aurist  therefore  must  be 
a  bacteriologist,  and  his  operations  are  each  of  them,  whether  he  wishes  it  or 
not,  bacteriological  experiments." 

This  valuable  communication  concludes  with  the  following  propositions : 
'*  1.  Infectious  diseases  extending  to  the  brain  and  its  membranes  or  to  the 
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organs  of  the  body  from  the  middle  ear  and  its  annexes  are  preventable; 
2.  when  once  those  diseases  are  established  in  the  middle  ear,  it  is  necessary  to 
adopt  means  which  will  ensure  their  thorough  eradication,  and  this  must  be 
regarded  as  a  prophylactic  measure  against  cerebral  invasion ;  3.  when  these 
diseases  have  once  penetrated  into  the  brain,  not  only  does  one  require  to 
remove  the  focus  in  the  brain  and  that  in  the  ear,  but  likewise  the  path  between 
the  two  by  which  infection  has  travelled." 

Gradenigo'  in  his  report  on  intracranial  complications  of  acute  and  clironic 
purulent  otitides  first  states  that  the  technic  of  the  operation  demanded  in  these 
cases  is  fully  established,  but  the  diagnosis  still  presents  many  difficulties. 
However,  diagnosis  is  much  more  surely  established  of  late  because  of  the 
numerous  observations  which  have  been  published.  He  very  wisely  suggests 
that  every  new  case  should  be  published,  regardless  of  wdiether  it  was  operated 
upon  or  not,  and  whether  it  recovered  or  not,  provided  the  nature  and  local- 
ization of  the  aural  affection  were  established  and  the  anatomical  lesions  noted 
with  care,  either  during  the  operation  or  at  the  autopsy.  In  68  cases  of 
mastoiditis  (acute  and  chronic)  operated  upon  by  Gradenigo  during  the  year, 
12  presented  endocranial  complications t^l7.G%).  The  complications  numbered 
14 — viz.  5  extradural  abscesses,  2  cerebral,  2  cerebellar,  3  thromboses  of  the 
sinus,  and  2  otitic  meningitides.  The  8  uncomplicated  extradural  abscesses  all 
recovered  after  operations,  as  did  the  2  cerebral  abscesses.  The  2  cases  of 
cerebellar  abscess  and  the  2  cases  of  meningitis  died.  One  case  of  sinus- 
thrombosis  recovered  without  ligation  of  the  jugular,  1  succumbed  to  a  cere- 
bellar abscess  not  recognized  before  death,  and  the  third  case  died  without  any 
operation,  as  M'hen  first  observed  the  patient  was  moribund  from  meningitis 
and  purulent  pulmonary  foci.  "  The  principal  guide  in  diagnosis  is  the  nature 
and  locality  of  the  aural  lesion.  All  operations  for  the  relief  of  endocranial 
complications  of  otitides  should  be  performed  by  the  aurist  rather  than  by  the 
general  surgeon,  because  the  former  is  better  able  to  inquire  into  the  disease  of 
the  drum-cavity  or  of  the  mastoid.  The  surgical  operation  for  relief  of  an 
endocranial  lesion  is  less  difficult  than  the  radical  0])eration  ^or  the  relief  of 
chronic  otorrhea."  The  diagnosis  of  meningitis  is  easier  than  that  of  cerebral 
abscess.  The  latter  Gradenigo  thinks  can  be  positively  diagnosed  only  when 
the  aural  lesion  is  on  the  left  side  and  when  verbal  amnesia  or  aphasia  is 
present.  "  The  diagnosis  of  cerebellar  abscesses  is  the  most  difficult.  While 
cerebellar  and  cerebral  abscesses  may  run  a  latent  course,  usually  there  are 
observed  symptoms  of  an  endocranial  disease  in  affections  limited  to  the  tem- 
poral lobe  or  in  simple  extradiu'al  abscesses."  Gradenigo  has  observed  marked 
optic  papillitis  in  1  case  of  perisinuous  extradural  abscess,  without  thrombosis 
of  the  sinus,  while  he  has  never  observed  this  symptom  in  other  cases  of 
cerebral  abscess  and  thrombosis.  He  has  also  observed  "  intense  earache, 
hemicrania  of  the  same  side,  rigidity  of  the  nucha,  light  opisthotonos,  vomit- 
ings, fever,  with  altered  vocal  sounds  caused  by  mastoid  empyema  and  relieved 
entirely  by  operation  on  the  mastoid.  It  must  be  borne  in  mind  that  an  otitis 
^  Internal.  Otol.  Congress;  Ann.  des  Mai.  de  I'Oreille,  Jan.,  1896. 
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is  not  always  the  cause  of  nervous  phenomena  occurring  with  it  in  the  same 
patient,  even  if  they  suggest  an  endocranial  lesion,  especially  in  a  young 
subject." 

If  the  symptoms  of  otitic  complications  are  not  grave,  the  surgeon  may 
temporize  in  operating,  but  if  they  are  urgent  and  life  be  threatened,  he 
should  operate  at  once.  In  the  former  conditions  the  mastoid  should  be 
opened  first,  the  nature  of  the  otitic  disease  discovered,  and  the  presence  or 
absence  of  complications  in  the  adjacent  ])arts  of  the  temporal  bone  established. 
If  the  latter  complications  exist,  the  surgeon  should  proceed  at  once,  if  pos- 
sible, to  operate  for  their  relief  as  soon  as  they  are  discovered  l)y  the  explora- 
tory operation  on  the  mastoid.  If  they  do  not  exist  at  that  time,  he  should 
wait  a  few  days  to  see  the  effect  of  his  intervention  already  directed  to  the 
temporal  bone," 

If  there  is  urgent  need  of  operation  and  the  diagnosis  is  fairly  established, 
the  surgeon  may  in  some  cases  first  ruake  a  temporary  resection  of  the  cranium, 
and  treat  the  otitic  affection  by  a  later  operation  if  at  the  first  operation  the 
endocranial  abscess  has  been  discovered.  When  the  diagnosis  cannot  be 
clearly  established,  it  is  better,  even  in  urgent  cases,  to  first  trephine  the  mas- 
toid in  order  to  decide  as  far  as  ])ossible  upon  the  way  of  further  interference. 
Generally,  the  sinus  and  extradural  abscess  are  best  discovered  and  opened  by 
way  of  the  mastoid.  In  order  to  discover  and  open  cerebral  and  cerebellar 
abscesses  Gradenigo  deems  it  inadvisable  to  choose  the  mastoid  and  the  tym- 
panic cavity  as  the  way  of  entrance.  It  is  then  better  to  trephine  the  cranium 
at  a  point  corresponding  to  the  supposed  cerebral  nidus.  In  this  way  infection 
from  the  suppurating  middle-ear  cavities  is  best  avoided,  and  a  wider  and  more 
convenient  field  of  operation  obtained  at  once.  If  surgical  intervention  is 
uro-ent  and  a  basis  of  diaa^nosis  of  the  seat  of  a  profound  abscess  is  wantino-, 
it  is  best  to  open  at  once  the  mastoid  in  order  to  see  whether  there  are  changes 
there  sufficient  to  aid  in  discovering  the  nidus.  If  the  result  is  negative,  then 
it  will  be  necessary  to  expose  generously  the  sinus  and  its  curve  and  the  ad- 
jacent cerebral  and  cerebellar  dura.  In  exploration,  in  the  absence  of  precise 
diagnostic  indications  and  also  of  grave  symptoms,  it  is  not  deemed  advisable 
to  incise  the  dura  mater,  because  cerebral  hernia,  which  sometimes  follows,  is 
a  serious  complication,  and  one  which  should  not  be  incurred  unless  in  the 
presence  of  immediate  danger  or  when  the  diagnosis  is  probable.  In  other 
cases  intervention  should  be  limited  to  exploratory  puncture  and  aspiration 
with  a  trocar  3  mm.  in  diameter  and  to  a  maximum  depth  of  3  cm.  In  one 
instance  Gradenigo  thus  aspirated  fragments  of  cerebellar  tissue,  in  this  way 
excluding  a  deep  abscess  at  this  point,  and  the  patient  icas  in  no  way  injured  by 
the  intervention. 

In  grave  cases,  even  if  the  exploration  with  the  aspirating  needle  is  nega- 
tive, the  dura  should  be  incised  and  a  bistoury  introduced.  It  is  suggested 
also  that  the  fluid  aspirated  should  be  examined  under  the  microscope.  The 
fetid  odor  of  the  serous  liquid  thus  obtained  in  1  case  by  Gradenigo  led  to 
the  diagnosis  of  a  cerebral  abscess,  subsequently  relieved  by  operation. 
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Ill  the  discussion  wliicli  followed  Pritcliard  and  Goris  did  not  regard  men- 
ingitis as  a  contraindication  tor  operation,  while  Brieger  maintained  that  it  was 
an  absolnte  contraindication. 

Marpurgo  and  Pritchard  tliink  the  aurist  alone  may  operate  in  some  cases 
of  otitic  endocranial  lesions,  esj>ecially  in  small  cities.  [In  smaller  towns  the 
anrist  may  do  it  alone,  as  being  better  prepared  than  any  local  general  surgeon, 
but  in  many  cases  the  aurist  and  general  surgeon  can  work  well  together.]  The 
dental  bur  propelled  by  a  foot-lathe  is  the  instrument  of  the  future  in  the 
opinion  of  Pritchard  and  others  present  at  the  Congress.  Those  burs  made 
in  Philadelphia  were  considered  the  best.' 

Brieger  took  the  ground  that  in  cases  in  which  the  cerebral  abscess  is  accom- 
panied by  meningitis  lumbar  puncture  of  the  spinal  arachnoid  should  be  per- 
formed. In  exj)loration  he  prefers  the  scalpel,  though  there  is  danger  of  a 
fatal  result  in  its  use,  especially  when  a  cerebral  abscess  is  on  the  point  of 
opening  into  the  ventricles.  He  also  thinks  it  ])roper  to  penetrate  accessory 
cavities  of  the  tympanum  in  a  preliminary  operation,  in  opposition  to  Gradenigo, 
because  by  this  operation  the  surgeon  may  ex])ose  the  fistulous  path  from  the 
ear  to  the  brain-abscess,  as  he  has  done  in  2  cases. 

When  the  diagnosis  of  brain-abscess  is  obscure  he  makes  an  osteoplastic 
opening  in  the  skull  at  the  point  of  election,  after  having  made  an  osteoperi- 
osteal flap  from  the  temporal  bone.  After  this  is  done  an  incision  into  the 
dura  mater  and  numerous  punctures  into  the  brain  may  be  made,  and  tlie  flap 
replaced  if  the  result  is  negative.  If  an  abscess  is  found,  it  is  an  easy  matter 
to  drain  the  middle-ear  cavities. 

The  prognosis  in  cerebral  abscesses  Brieger  considers  always  doubtful,  even 
if  the  abscess  is  found  and  emptied,  death  occurring  sometimes  from  "  toxic 
paralysis  of  the  heart."  Operative  treatment  of  sinus-phlebitis  he  considers 
more  successful.  He  cites  2  cases  of  thrombosis  of  the  cavernous  sinus  Mhich 
recovered  rapidly  after  operative  opening  of  the  lateral  sinus. 

Barr  ^  presents  the  following  conclusions  in  his  report  uj)oii  intracranial 
otitis  media:  It  is  possible  to  operate  successfully  in  eiuloeranial  abscesses, 
whether  they  be  extradural,  cerebral,  or  cerebellar;  also  in  cases  of  infectious 
thrombosis  of  the  lateral  sinus.  It  is  best  to  choose  the  way  of  entrance 
through  the  mastoid,  because  exposure  of  these  cavities  may  furnish  excellent 
indications  for  deeper  procedures.  For  trepanning  the  skull  the  dentist's  crown- 
drill  is  preferable  to  the  trephine  or  the  chisel  and  hammer.  With  the  former 
a  groove  may  be  run  down  to  the  tabula  vitrea.  The  resection  may  be  com- 
pleted with  gouge  and  hammer.  So  far,  operations  upon  extradural  abscesses 
have  given  the  best  results.  During  the  last  9  years  39  successful  operations 
upon  such  formations  have  been  reported.  In  septic  thrombosis  of  the  sinus 
it  is  deemed  advisable  by  Barr  to  follow  evacuation  of  the  abscess  by  ligation 
of  the  jugular.  In  cerel)ral  abscesses  early  exploration  witii  trocar  and  can- 
nula, and  prudent  antiseptic  irrigations  thereafter,  are  recommended.  In  mixed 
cases,  in  which  the  diagnosis  is  doubtful,  every  way  by  which  the  diseased  ear 
^  Barr,  ibid.  '  Internat.  Otol.  Congress;  Ann.  des  Mai.  de  I'Oreille,  Jan.,  1896. 
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may  determine  the  locality  of  a  purulent  collection,  whether  extradural  or  in 
the  cerebral  substance,  should  be  explored. 

The  report  ends  by  propounding  the  following  questions  for  consideration 
and  discussion  :  1.  Should  the  cranium  be  opened  even  when  there  are  symp- 
toms of  diffuse  meningitis?  2.  In  cases  of  septic  thrombosis  of  the  sinus, 
besides  opening  the  latter,  is  it  necessary  to  ligate  the  jugular?  3.  What  is 
the  best  method  of  trephining  the  bone?  4.  What  is  the  value  of  radical 
operative  treatment  in  chronic  purulent  otitides  ?  5.  In  the  eudocranial  com- 
plications of  otitides  who  should  be  preferred  as  operator,  the  otologist  or  the 
general  surgeon? 

Schmiegelow  ^  reports  an  instructive  case  of  endocranial  complication  of 
chronic  suppuration  of  the  middle  ear  in  a  boy  of  12.  An  epidural  abscess 
was  found  on  the  floor  of  the  middle  cranial  fossa,  evacuated,  and  the  boy 
recovered.  The  symptoms — a  slow  pulse,  subnormal  temperature,  nausea, 
dulness  of  intellect,  and  headache — were  those  of  pressure  from  a  cerebral 
abscess  rather  than  of  epidural  abscess.  Schmiegelow  had  never  before  found 
a  sloic  pulse  associated  with  epidural  abscess  alone. 

Various  Methods  of  Operation  in  Otitic  Brain-complications. — 
Korner  ^  has  made  a  report  on  the  methods  of  operating  in  various  otitic 
brain-complications.  He  first  draws  attention  to  the  fact  that  every  intracranial 
suppuration  does  not  always  produce  symptoms  from  which  safe  conclusions 
as  to  its  location  can  be  drawn.  Autopsies  have  shown  that  nearly  all  otitic 
brain-abscesses  are  situate  very  near  the  spot  of  original  suppuration  in  the  ear 
or  petrous  bone,  and  often  in  demonstrable  connection  therewith.  Since  nearly 
always  when  the  abscess  is  in  the  temporal  lobe  the  tegmen  tympani  et  antri  is 
diseased  and  the  abscess  lies  with  its  fundus  against  the  dura,  it  is  possible,  as 
Korner  claims  to  have  shown,  in  proper  cases  to  unite  the  emptying  of  the 
abscess  with  the  removal  of  diseased  bone. 

Jansen  also  presented  a  report  on  the  same  subject  before  the  same  Con- 
gress,^ basing  'his  report  upon  his  own  observations  and  experiences  in  the 
Berlin  Ear  Clinic.  During  the  last  few  years  148  cases  of  intracranial  sup- 
puration have  been  observed  in  this  clinic,  of  which  108  were  extradural 
abscesses,  35  thrombosis  of  the  transverse  sinus,  and  5  brain-abscess ;  96 
times  the  suppuration  lay  in  the  posterior  fossa  of  the  skull,  38  times  in  the 
middle  fossa,  and  14  times  in  both  fossse.  In  the  books  of  the  clinic  in  Berlin 
58  cases  of  sinus-thrombosis  are  recorded,  and  16  otitic  brain- abscesses,  9  in 
the  cerebellum  and  7  in  the  temporal  lobe. 

Perisinuous  abscesses  have  generally  been  exposed  by  opening  the  cranial 
fossa  after  chiselling  open  the  mastoid  process ;  in  a  few  instances  they  have 
been  opened  through  the  middle  cranial  fossa.  In  many  cases — viz.  in  those 
in  wliich  the  mastoid  abscess  and  the  purulent  centers  in  the  sinus  form  one 
pus-cavity — the  latter  has  been  opened  without  further  operation.     When  such 

1  Zeit.  f.  Ohrenh.,  Mar.,  1896. 

-  Fourth  meeting  German  Otol.  Soc. ;  Arch.  f.  Ohrenh.,  Sept.,  1895.  '  Loc  cit. 
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has  not  been  the  form  of  the  abscess,  the  following  method  has  been  pursued : 
"  After  tlie  opening  of  the  mastoid  process  and  the  antrum  tlie  posterior  bony 
wall  of  the  mastoid  cavity  has  been  chiselled  away  until  the  anterior  lateral 
wall  of  the  sinus  has  appeared.  Exi>osure  of  the  sinus  must  be  carried  forward 
until  iiealthy  tissue  is  reached,  of  course  within  limits  allowed  by  the  topographic 
relations."  Deep-lying  suppurations  in  the  cranial  cavity  are  reached  only 
after  removal  of  the  posterior  wall  of  the  mastoid  process  in  its  entire  extent, 
best  accomplished,  in  Jansen's  opinion,  with  long-bladcd  bone-forceps  and  very 
narrow  chisels.  If  the  abscess  extends  as  far  as  tiie  jugular  foramen,  it  must 
be  pursued  by  chiselling  away  the  transverse  sinus  and,  wdien  necessary,  by 
removal  of  a  part  of  the  floor  of  the  posterior  cranial  fossa.  If  the  part  of  the 
sinus- wall  first  exposed  is  free  from  disease,  then  the  ])osterior  cranial  fossa  must 
be  so  far  exposed  to  view  as  to  permit  the  removal  by  a  raspatorium  of  the 
simis  and  the  dura  from  the  posterior  wall  of  the  j)etrous  bone.  If  no  pus  is 
found  here,  and  yet  the  symptoms  of  a  purulent  focus  in  the  posterior  cranial 
fossa  continue,  then  Jansen  thinks  it  is  necessary  to  expose  the  upper  knee  of 
the  sigmoid  sinus  and  that  part  of  its  posterior  horizontal  course  which  joins 
it.  If  pus  then  gushes  from  the  middle  fossa  or  if  with  continuing  symptoms 
of  intracranial  suppuration  the  jwsterior  fossa  is  found  to  be  free  from  pus,  the 
middle  fossa  must  be  opened,  preferably  above  the  linea  temporalis.  If  the 
opening  of  the  middle  cranial  fossa  is  begun  by  removing  the  lower  part  of 
the  squama,  inspection  of  the  entire  upper  surface  of  the  pyramid  is  made 
essentially  easier.  The  initial  puncture  should  be  made  close  above  the  poste- 
rior part  of  the  auditory  canal,  and  the  opening  reach  backward  from  that 
point  several  centimeters,  and  as  far  forward  as  necessary.  Bone-forceps  are 
l)est  adapted  for  this  operation. 

Deep-lying  extradural  abscesses,  which  originate  chiefly  from  irru])tion 
of  pus  through  the  semicircular  canals — though  sometimes  from  conveyance 
of  pus  along  the  course  of  the  facial  and  major  superficial  petrosal  nerves — 
usually  have  their  center  at  the  point  where  the  posterior  limbs  of  the  vertical 
semicircular  canals  unite,  and  burrow  along  the  posterior  upper  edge  of  the 
pyramid,  sometimes  inward  and  sometimes  outward.  Nearly  all  cases  of  this 
kind,  as  observed  by  Jansen,  originated  in  acute  otitis  media.  The  upper  wall 
of  the  pyramid,  as  far  as  the  superior  semicircular  canal,  the  posterior  upper 
edge  of  the  same  for  the  same  distance,  and  also  the  adjoining  posterior  wall, 
should  be  removed  with  bone-forceps  as  far  as  the  labyrinth-core.  Further- 
more, Jansen  holds  that,  in  order  to  ensure  undisturbed  healing  and  to  avoid 
burrowing  of  pus  along  the  acoustic  nerve,  it  is  best  to  fi)llow  the  exposure  of 
deep  labyrinth-abscesses  by  opening  the  vestibule.  This  can  be  done  best  by 
removal  of  the  posterior  half  or  two-thirds  of  the  upper  semicircular  canal, 
from  behind  and  above,  downward  by  means  of  narrow,  straight  chisels.  If 
necessary,  also  the  lower  semicircular  canal  may  be  partly  or  entirely  removed, 
and  the  vestibule  laid  open,  from  behind  forward,  by  i-emoving  the  posterior 
half  of  the  horizontal  semicircular  canal. 
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In  no  instance  of  all  the  abscesses  in  the  temporal  lobe  operated  %ipon  by 
Jansen  was  it  possible  to  find  the  point  of  transition  of  the  pus  from  the  temporal 
bone  to  the  brain,  although  the  position  of  the  abscess  was  uniformly  directly  over 
the  tegmen  tympani.  lu  all  of  such  abscesses  Jansen  has  removed  the  posterior 
and  upper  wall  of  the  mastoid  portion  as  far  as  the  labyrinth ;  then,  leaving 
the  latter  intact,  lie  has  removed  a  part  of  the  squama  and  the  tegmen,  and 
then  penetrated  as  far  inward  as  the  mouth  of  the  Eustachian  tube  and  the 
wall  of  the  cochlea.  In  this  way  the  field  of  the  operation  is  made  broad  and 
comprehends  the  deepest  points  of  infection. 

Von  Bergmanu's  method  of  opening  the  middle  fossa  of  the  skull  can  be 
used  with  advantage  for  exposure  of  the  sinus  when  symptoms  of  suppuration 
in  the  middle  cranial  fossa  are  prominent,  and  subsequently  it  becomes  plain 
that  suppuration  has  spread  to  the  sinus.  In  general,  the  plan  presented 
already  for  the  exposure  of  perisinuous  abscesses  may  be  pursued  for  laying 
bare  the  sinus.  The  thrombotic  part  of  the  sinus  should  be  opened  forward 
and  downward  until  undiscolored  thrombosis  is  reached — if  necessary  as  far  as 
the  region  of  the  jugular  foramen.  Backward  it  is  better  to  proceed  a  few 
centimeters  farther  than  the  thrombus  extends.  Excision  of  the  outer  sinus- 
wall  ensures  free  drainage.  When  it  becomes  evident  that  the  septic  degen- 
eration in  the  transverse  sinus  has  not  been  caused  by  occlusion  by  a  solid 
thrombus,  Jansen  thinks  that  ligation  of  the  jugular  is  indicated  without 
further  investigation  of  the  sinus.  This  is  to  be  followed  by  ligation  of  the 
facial  vein.  Of  25  cases  of  thrombosis  of  the  transverse  sinus  recently  ope- 
rated upon  by  Jansen,  11  were  cured — 1  after  simple  emptying  of  a  peri- 
sinuous abscess,  8  after  opening  the  thrombosed  sinus,  and  2  with  simultaneous 
ligation  of  the  jugular.  In  5  cases  of  opening  the  sinus  and  in  4  cases  with 
ligation  of  the  jugular  death  occurred. 

Brieger  ^  has  suggested  puncturing  the  cerebrosjjinal  space  in  order  to 
decide  whether,  in  addition  to  a  brain-abscess,  there  is  also  present  a  compli- 
catino-  meningitis.  The  result  is  sometimes  negative,  thoug-h  meuingcitis  be 
present.  However,  even  in  such  cases  Brieger  concludes  the  surgeon  may 
earlier  decide  to  operate. 

Lichtheim  '  and  Fiirbringer^  have  employed  with  great  success  as  a  means 
of  diagnosis  in  suspected  meningitis  Quincke's  method  of  puncture  of 
the  subarachnoid  space.  The  puncture  is  made  in  the  median  line  at  the 
level  of  the  spinous  process  of  one  of  the  lumbar  vertebrae.  The  fluid  and 
fibrinous  coagula  are  then  examined  for  bacilli. 

Meier  '  calls  attention  to  the  passage  of  suppuration  of  the  middle 
ear  to  the  brain  by  way  of  the  carotid  canal,  as  already  recorded  by 
Korner  and  others,  Intlaminations  of  the  brain  thus  excited  do  not  differ 
from  other  forms. 

'  Arch.  f.  Ohrenh.,  Sept.,  1895. 

''  Arch,  of  Otol.,  May,  1S96,  p.  209.  ^  Il.id. 

*  Arch.  f.  Ohrenh.,  Bd.  xxxviii.,  and  Ann.  des  Mai.  de  1' Oreille,  Jan.,  1896. 
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OTITIC  SINUS-PHLEBITIS. 

Pitts/  Nash/  Lockwood,'  Lucas/  MuuUin/'  Jansen/  Turner/  Barling/  and 
Bokc^  report  cases  of  otitic  sinus-])hlebitis.  J.  Orne  Green'"  reports  3  suc- 
cessful cases  of  earlv  exploration  of  the  lateral  sinus  in  cases  of  suspected 
sinus-phlebitis,  in  wliirli  the  early  and  certain  diagnosis  of  phlebitis  of  the 
lateral  sinus  from  symptoms  alone  is  in  all  cases  difficult,  and  in  most  cases 
impossible.  As  the  mastoid  inner  cortex  is  usually  the  starting-jioint  of  the 
phlebitis,  as  soon  as  the  temperature  rises  suddenly  and  high  in  cases  of  sus- 
pected sinus-phlebitis  Green  proceeds  at  once  to  trephine  the  mastoid  and 
explore  the  sinus.  In  all  of  the  cases  reported  by  Green  "  the  presence  of  a 
cl(^t  was  exchidcd  by  the  exploration,  and  the  removal  of  suppurating  diploe 
doubtless  prevented  extensive  phlebitis  and  thrombosis  with  their  usually  fatal 
results  unless  relieved  by  operation,  which,  unfortunately,  is  likely  to  be  j)er- 
fbrmed  too  late.  Hence  the  wisdom  of  early  exploration  in  suspected  cases. 
Prompt  relief  can  thus  be  given  to  the  thrombosis  if  it  has  formed  and  before 
the  thrombus  has  become  infected.  If  thrombosis  has  not  yet  formed,  the  o})era- 
tion  checks  caries  of  the  mastoid  iimer  cortex  and  prevents  further  phlebitis 
of  the  sinus.  Passow'^  reports  a  case  of  retention  of  j)us  in  the  antrum,  peri- 
sinuous abscess,  and  sinus-thrombosis,  in  connection  with  very  chronic  puru- 
lent otitis  media.  The  general  symptoms  were  severe.  A  radical  operation 
for  exposure  of  the  middle-ear  cavities  was  insufficient  for  relief.  Exposure 
and  free  opening  of  the  sinus,  with  escape  of  ])us  and  necrotic  tissue  therefrom, 
was  followed  speedilv  In-  relief  of  the  brain-sym])toms  and  ultimate  cessation 
of  th(!  chronic  purulent  otorrhea.  [No  clue  as  to  the  cause  of  final  infection.] 
Otogenous  pvemia  mav  be  conibunded  with  tyj)hoid  fever,  miliary  tubercle, 
acute  malignant  endocarditis,  and  malaria,  but  the  local  symptoms  and  history 
of  ear-disease  will  establish  the  differential  diagnosis,  according  to  Hessler.^^ 
Septic  sinus-phlebitis,  from  acute  or  subacute  purulent  otitis  media,  seems  to 
occur  at  times,  and  to  get  well  without  the  detection  of  pus  in  iha  mastoid 
antrum  and  cells,  and  without  any  surgical  interference  in  the  sinus  or  jugular 
vein,  as  in  a  case  reported  by  P^skridge."  [The  path  of  septic  infection  in 
such  cases  must  be  directly  from  the  middle  ear  to  the  sinus  by  capillary 
veins.]  It  is  worthy  of  note  that  septic  ])hlebitis  in  the  lateral  sinus  often 
occurs  in  connection  with  acute  otitis  media,  as  in  3  cases  reported  by  Voss.'^ 
Delav  in  operating  is  dangcious,  but  death  may  ensue  even  when  an  operation 
is  jx'rformed  promptly  upon  the  sinus  before  grave  symptoms  arise,  as  in  1  of 

'  Lancet,  Aug.  10,  1895.  '•=  Ibid.,  No.  .".75.3,  1895. 

=*  Arch,  of  Pediatrics,  Oct.,  1S95.  ♦  Birmingh.  Med.  Rev.,  Jan.,  1896. 

*  Lancet,  Nov.  2.'5,  1895. 

^  Volkmann's  Samml.  kiin.  Vortr.,  No.    130;    ahst.  Ann.  of  Opiitli.  and  Otol.,  St.  Louis, 
Apr.,  1896.  "  Abst.  .Jour.  Laryn.,  Rliin.,  and  Otol.,  Feb.,  1896. 

*  Birmingh.  Med.  Kev.,  Oct.,  1895;  abst.  .Jour.  Laryn.,  lihin.,  and  Otol.,  Nov.,  1895. 

9  Arch.  f.  Orenh.,  Dec,  1895.  ">  Boston  M.  and  S.  Jour.,  Nov.  21,  1895. 

"  Log.  cit.  '-  Herl.  klin.  Woch.,  Dec.  2,  1895. 

"  Die  otogene  Pyiimie,  1896.  pp.  416,  417.  '♦  Med.  News,  Oct.  5,  1895. 

'^  Arch.  f.  Ohrenh.,  Sept.,  1895. 
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the  5  cases  reported  by  Yoss.^  In  these  cases  a  profound  osteomyelitis  sets  in. 
Of  5  cases  operated  upon  by  Voss,  2  proved  fatal,  1  occurring  in  chronic  and 
1  in  acute  purulent  otitis  media.  lufluenza-otitis  is  sometimes  followed  by 
sinus-thrombosis,  as  shown  in  a  case  reported  by  Haug.^  Recovery  ensued  in 
this  instance  after  opening  the  sinus  and  freeing  it  from  the  thrombus.  Severe 
meuiug^l  symptoms  and  the  optic  neuritis  observed  in  this  case  led  to  the 
diagnosis  and  the  logical  operation.  Hessler^  says  that  the  treatment  most 
satisfactory  to  both  surgeon  and  patient  in  cases  of  sinus-phlebitis  and  pyemia 
of  otitic  origin  is  the  "  prophylactic."  The  first  step  is  a  thorough  paracentesis 
of  the  membrana.  The  perforation  must  be  maintained  so  as  to  permit  free 
spontaneous  drainage  from  the  drum-cavity.  If  drainage  in  this  way  is  not 
sufficient,  a  second  channel  nmst  be  made  for  its  escape  through  the  mastoid. 
All  forms  of  inflation  must  be  avoided,  as  well  as  syringings,  moppings,  etc. 
So-called  "antiseptic  treatments"  are  not  as  safe  as  they  were  once  thought  to 
be,  or  they  have  been  shown  to  be  "  septic."  * 

If  pyemia  continue  in  spite  of  the  antiphlogistic  and  prophylactic  treat- 
ment as  just  given,  and  the  ])yemia  is  found  to  be  due  to  osteophlebitis  in  the 
middle-ear  cavities,  all  bone  thus  diseased  must  be  removed,  no  matter  how 
deep  it  may  extend.  If  a  subdural  abscess  is  suspected  to  lie  on  the  inner 
surface  of  the  petrous  bone,  the  outer  surfaces  of  this  bone  must  be  chiselled 
away,  though  it  appear  healthy,  the  dura  exposed,  and  the  abscess  evacuated. 
If  sinus-thrombosis  is  suspected,  the  only  sure  way  to  find  out  the  truth  is 
"  exploratory  puncture  of  the  sinus."  ^  "  Even  the  presence  of  a  simple 
thrombus  in  the  lateral  sinus  does  not  demand  complete  evacuation  so  long  as 
the  clot  shows  no  signs  of  purulent  degeneration."  .  .  .  .  "  Spontaneous  cure 
of  simple  sinus-thrombosis  in  otogenous  pyemia  has  been  observed,  though  it 
is  rare  and  cannot  be  in  any  way  foretold."  .  ..."  If  in  otogenous  pyemia 
carious  defect  in  the  bone  of  the  transverse  sulcus  is  found,  this  opening  must 
be  enlarged,  the  purulent  thrombus  removed,  and  double  ligation  and  section 
of  the  Jugular  in  the  neck  must  be  performed,  in  order  to  wash  out  the  sinus 
and  prevent  the  escape  of  thrombi  into  the  general  circulation."  Hessler  also 
warns  against  hasty  operations  on  the  sinus  and  jugular  as  follows :  "If  in 
cases  of  middle-ear  suppuration,  with  chills  and  pyemic  fluctuations  in  tem- 
perature, in  which  puncture  of  the  lateral  sinus  and  ligation  of  the  jugular 
have  demonstrated  the  circulation  in  them  to  be  free,  later  on  metastases  occur, 
we  must  admit  the  possibility  that  the  treatment  introduced  the  further  and 
more  dangerous  infection  of  the  blood."  *'  Eulenstein  ^  reports  a  successful  ligation 
and  exsection  of  the  internal  jugular  in  a  case  of  septic  thrombosis  of  that  vein. 

Otitic  Cerebral  Abscess. — It  is  worthy  of  note  that  in  this  disease  the 
wider  pupil  is  observed  upon  the  side  corresponding  to  the  unaifected  half  of 
the  brain,  as  seen  in  2  cases  reported  by  Zeller.** 

1  Arch.  f.  Ohrenh.,  Sept.,  1895.  ^  Ibid.,  May,  1896. 

■^  Die  otogene  Pyiimie,  Jena,  1896,  Gnstav  Fischer,  p.  500.  *  Op.  cit.,  p.  449. 

5  Op.  cit.,  p.  451.  «  Op.  cit.,  p.  466.  '  Zeit.  f.  Ohrenh.,  June,  1896. 

8  Arch.  f.  Ohrenh.,  Dec,  1895. 
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According  to  Oppenheim/  aphasia  occurring  in  otitic  abscess  of  the  left 
temporal  lobe  is  due  to  a  lesion  of  the  sensory  speech-center — an  interruption 
in  the  paths  connecting  this  part  with  other  cortical  areas.  True  motor  aphasia 
from  otitic  abscess  of  the  left  temporal  lobe  has  not  yet  been  described,  accord- 
ing to  Oppcnhcim. 

Hemianopsia  in  Otitic  Cerebral  Abscess. — Lannois  and  Jaboulay  ' 
observed  sudden  vertigo,  titubation,  intense  headache,  right  hemiparesis,  apha- 
sia of  conductibility  without  verbal  deafness,  and  lateral  homonymous  hemi- 
anopsia on  the  right  side,  with  conservation  of  pu})illary  reflex,  in  a  man  the 
subject  of  chronic  otorrhea  for  25  years.  The  diagnosis  of  the  presence  of  an 
otitic  abscess  in  the  occipital  lobe  was  confirmed  by  operation  and  postmortem 
examination.  According  to  these  authors,  the  aphasia  of  otitic  cerebral  ab- 
scesses is  oftener  an  aphasia  of  conductibility  than  a  pure  motor  aphasia. 

Bicameral  Abscess  in  the  Temporal  I/Obe. — Kiunmel^  observed 
the  occurrence  ui'  a  bicameral  abscess  in  the  tem})oral  lobe,  following  acute 
otitis  media,  in  a  child  of  3,  notwithstanding  repeated  opening  of  the  mastoid 
cavity.  One  abscess-cavity  was  emptied,  but  death  ensued  6  months  after  the 
onset  of  the  acute  otitis.  [It  would  be  highly  instructive  if  we  knew  what 
had  been  done  for  the  acute  otitis  before  mastoid  symptoms  set  in.  We  can 
see  no  reason  in  the  history  of  tiie  case,  as  given,  for  a  mastoid,  and  finally  an 
intracranial  lesion,  excepting  in  early  secondary  infection  of  the  middle  ear  by 
improper  treatment.]  Treitel  ^  in  an  article  on  multiple  otitic  al)scesscs  of  the 
brain  states  that,  according  to  Korner,  cerebral  abscesses  are  multiple  in  about 
16%,  and,  according  to  Schwartze,  in  about  17%,  of  such  otitic  lesions  of  the 
brain.  Treitel  gives  an  account  of  multiple  otitic  abscesses  of  the  brain  in  a 
man  of  22.     One  abscess  was  in  the  temporal,  the  other  in  the  occipital  lobe. 

Hxtradural  Abscess. — Ki'unmcl ''  i-eports  the  occui-i-cnce  of  an  extra- 
dui-al  abscess  following  recurrent  acute  otitis  media,  in  which  the  posterior 
cranial  fossa  was  exposed  and  recovery  ensued. 

Optic  Neuritis. — Burnett^  calls  attention  to  the  fact  that  abscess  of  the 
cerebrum  is  generallv  too  rapid  in  its  course  to  occasion  even  unilateral  optic 
neuritis,  much  less  doul>le  optic  neuritis.  Pooley "  maintains  that  o])tic  neuritis 
is  never  present  as  long  as  the  purulent  disease  is  limited  to  the  ear.  It  is 
noticed  in  otitic  meningitis,  sinus-thrombosis,  and  brain-abscess. 

OTITIC    CEREBELLAR    ABSCESS. 

Bacon®  reports  a  case  of  cerebellar  abscess  in  a  man  of  33,  the  result  of 
chronic  suppuration  in  the  middle  ear.  Luc  and  Dundas  Grant  ^  have  reported 
cases  of  cerebellar  abscess  in  which  the  symptoms  were  very  slight — no  fevei-, 
no  motor  disturbances — and  in  which  death  occurred  very  suddenly  and  unex- 

'  Fortschriltc  <h'v  Medizin,  Sept.  I-'),  1895. 

2  .\nn.  ties  M;il.  de  rOreille.  .Iiine,  1896,  p.  635.  •'  Zeit.  f.  Ohrenli.,  Apr.,  1896. 

♦  Ibid.,  May,  1895.  ^  n,,,]^  Apr.,  1896. 

6  Univ.  Med.  Mag.,  Mar.,  189G.  '  Arch,  of  Otol.,  May,  1896. 

8  Am.  Jour.  Med.  Sci.,  Aug.,  1895.  '•'  Brit.  Med.  Jour.,  Nov.  16,  1895. 
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pectedly.  [It  is  to  be  regretted  that  we  are  not  informed  as  to  the  condition 
of  the  eye-ground  iu  these  cases,  as  double  optic  neuritis  is  very  often  the  only 
l)athognomonic  symptom  of  lesion  in  the  posterior  cranial  fosste.]  Jjurnett ' 
(sdls  attention  to  the  fact  that  double  optic  neuritis  is  likely  to  be  present  in 
cerebellar  tumors  and  otitic  cerebellar  abscesses,  because  such  lesions  readily 
interfere  with  the  circulation  of  the  cavernous  sinuses  and  ophthalmic  veins. 
In  fact,  double  optrc  neuritis  is  the  only  positive  symptom  of  the  presence  of 
an  otitic  cerebellar  abscess,  as  shown  by  Hansberg  and  Risler  in  1894  and 
1895  (see  the  Year-Book  for  1896,  p.  8GG),  In  all  cases,  however,  the  symp- 
toms of  cerebellar  abscess  "depend  upon  the  level  of  the  pressure"  (Maceweu). 
Woods  ^  also  reports  a  case  of  cerebellar  abscess  from  chronic  purulent  otitis 
media  in  a  girl  of  20,  in  which  the  mastoid  was  opened,  the  middle  ear  cleaned 
out,  the  thrombosed  lateral  sinus  laid  bare,  and  the  cerebellar  abscess  evacuated. 
The  internal  jugular  was  ligatured  in  the  neck  and  the  clot  removed,  but  the 
patient  died  in  15  days  from  asthenia.  Heiman"*  reports  another  case  (his 
seventh)  of  otitic  cerebellar  abscess,  occurring  in  a  man  affected  with  chronic 
otorrhea  in  the  right  ear.  The  symptoms  were  slow  pulse,  temperature  37°  C. 
(98.6°  F.),  intense  headache,  chiefly  iu  the  right  occipital  region,  vertigo,  dis- 
turbed coordination  of  head,  which  rotated  backward  and  forward  and  from 
right  to  left,  continuous  vomitings,  constipation,  difficulty  of  deglutition,  reten- 
tion of  urine,  speech  slow  and  difficult,  inequality  of  the  pupils,  right  facial 
paralysis  and  vasomotor  disturbances  on  the  left  side,  augmentation  of  tendon- 
reflexes,  apathy,  somnolence,  and  general  debility.  Contrary  to  Heiman's 
advice,  the  abscess  was  sought  in  the  teraporosphenoidal  lobe,  instead  of  in  the 
cerebellum.  Though  no  pus  was  found,  the  patient  grew  markedly  better  for 
a  short  period  :  then  he  grew  worse.  Antisyphilitic  treatment  was  then  tried 
in  vain,  the  mastoid  and  attic  trepanned,  and  finally  the  region  of  the  right 
lobe  of  the  cerebellum  was  explored,  but  no  pus  was  discovered  there  by  the 
operation.  The  postmortem  examination  revealed  an  abscess  in  the  right  lobe 
and  in  the  processus  vermiformis  of  the  cerebellum.  The  disease  had  existed 
3  years  in  all ;  the  abscess  had  been  developing  probably  2|  years,  in  Heiman's 
opinion. 

The  eye-grounds  may  remain  normal  even  in  fatal  cases  of  otitic  cerebellar 
abscess,  as  obsei'ved  in  a  boy  of  13  by  Woodward.^ 

Rupture  of  Brain-abscess  into  the  Posterior  Cranial  Fossa. — 
Zeller  ^  records  2  cases. 

Gliosarcottia  of  the  Quadrigeminal  Body. — Passow''  observed  in 
connection  with  chronic  purulent  otitis  media  what  he  mistook  for  symptoms 
of  cerebral  abscess,  but  which  proved  to  be  gliosarcoma  of  the  quadrigeminal 
body.  Schwartze  ^  too  mistook  the  symptoms  of  a  brain-tumor  for  those  of  an 
otitic  cerebral  abscess.     [The  slow  onset  of  the  symptoms — headache,  vomiting, 

1  Univ.  Med.  Mag.,  Mar.,  1896.  ^  Brit.  Med.  Jour.,  Nov.  16,  1895. 

*  Internal.  Otol.  Congress  ;  Ann.  des  Mai.  de  I'Oreille,  Jan.,  1896. 

*  Arch,  of  Otol.,  Jan.,  1896.  *  Arch.  f.  Ohrenh.,  Mar.,  1896. 
«  Dentsch.  med.Woch.,   Oct.  31,  1895.  '  Arch.  f.  Ohrenh.,  Dec,  1895. 
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low  temperature,  choked  disks  on  both  sides,  and  a  wider  pupil  on  the  side 
corresponding  to  the  diseased  ear — shouhl  have  induced  him  to  have  diagnosed 
a  cerebellar  rather  than  a  cerebral  lesion.] 

Otitic  Meningitis. — Swain  ^  reports  a  case  of  basilar  meningitis  follow- 
ing otitis  ineilia,  in  which  invasion  of  the  skull  took  place  through  the  cochlea 
and  internal  auditory  meatus.  Dencli  -  reports  a  case  of  otitic  leptomeningitis 
in  which  recovery  followed  an  operation.  Beach  ^  calls  attention  to  the  fact  that 
a  chronic  purulency  in  the  ear  or  nose  may  be  a  source  of  infection  of  the 
brain-cavity  in  fractures  of  the  skull  if  they  communicate  in  anyway  M'ith  the 
nasal  cavities  or  temporal  bone  and  middle  ear.  He  claims  that  many  cases 
might  recover  had  they  not  been  affected  with  chronic  purulent  ear-disease 
before  the  fracture  of  the  skull  occurred. 

>  Yale  Med.  Jour.,  Jan.,  1896.  ''■  Am.  Laryn.,  Rhin.,  and  Otol.  Soc,  Apr.,  1896. 

^  Jour.  Am.  Med.  Assoc,  May  6,  1896. 


DISEASES  OF  THE  NOSE  AND  LARYNX. 

By  E.  FLETCHER    INGALS,  M.  D.,  and  HENRY  G.  DHLS,  M.  D., 

OF   CHICAGO. 


The  Principal  Features  of  the  Year's  Work. — The  presence  of 
microorganisms  and  the  use  of  antiseptics  in  the  nares  and  vestibule  have  been 
during  the  year  the  subject  of  exhaustive  researches  on  the  part  of  Thomson 
and  Hewlett.  Electrolysis  in  hypertrophic  rhinitis  was  the  subject  of  an  able 
article  by  Scheppegrell.  Casselberry  described  the  same  method  as  applied 
to  the  reduction  of  septal  spurs.  Remarkable  results  in  the  treatment  of 
ozena  by  inhalation  of  oxygen  were  recorded  by  Stoker.  For  nasal  hemor- 
rhage Vansant  and  Gillette  successfully  used  hydrogen  dioxid ;  to  relieve 
headache  from  various  causes  Capp  insufflated  sodium  chlorid  into  nares.  The 
relations  of  intranasal  disease  to  deafness  and  to  melancholia  were  treated 
respectively  by  John  A,  Thompson  and  Bosworth,  with  relation  of  striking 
cases.  In  an  extended  discussion  of  the  etiology  of  nasal  polypi  by  the 
British  Laryngological  Society  the  necrosing-ethraoiditis  theory  of  Woakes 
received  its  coup  de  grace,  an  observation  by  Williams  accounting  for  the  bare- 
bone  sensation  sometimes  noted.  The  hope  that  the  toxin  of  erysipelas  would 
prove  a  specific  for  sarcoma  is  not  encouraged  by  the  unfavorable  experience 
of  Pierce  and  Lederman.  Berens  offers  an  extemporaneous  nasal'splint  made 
of  cork.  Transillumination  of  the  antrum  is  rendered  almost  as  simple  as 
inspection  of  the  nares  by  the  method  suggested  by  Oh  Is.  Diseases  of  the 
accessory  sinuses  have  been  extensively  discussed  in  medical  societies,  and  have 
given  rise  to  a  vast  amount  of  literature.  More  extensive  use  of  preparations 
of  the  thyroid  and  thymus  glands  in  the  treatment  of  goiter  and  Graves' 
disease  has  served  to  define  the  limitations  of  these  remedies.  For  examina- 
tion of  the  larynx  Kirstein's  autoscope  is  available  in  certain  cases.  Inter- 
esting experiments  in  the  examination  of  the  larynx  and  trachea  by  the 
Rontgen  rays  in  connection  with  the  cryptoscope  have  been  reported.  The 
use  of  antitoxin  has  reached  the  statistic  stage,  and  the  reports  continue 
favorable,  though  Ingals  points  out  many  sources  of  error  in  the  statistics 
submitted.  Intubation  for  diphtheria  was  ably  treated  by  Strong,  and 
Wetherla  devised  an  ingenious  electromagnetic  tube-extractor.  As  usual, 
tuberculosis  of  the  larynx  occupies  an  important  place,  and  many  important 
articles  have  appeared  both  on  surgical  and  local  medical  treatment.  Laryn- 
geal neuroses  and  affections  of  the  voice  have  received  due  attention.  Hodg- 
kinson  has  studied  the  physiology  of  the  vocal  cords.  Muir  described  a  novel 
method  of  medication  of  the  bronchi. 
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THE  NOSE. 

Anatomy  of  the  Nasal  Mucous  Membrane. — Wri^^ht^  describes  the 
vascular  arrangement  in  sheep,  which  is  frequently  similar  in  man.  The 
muscle-walled  sinuses  lie  between  the  arteries  and  periosteum,  so  that  the 
swelling  of  the  arteries  diminishes  the  size  of  veins.  In  chronic  rhinitis  the 
veins  are  thickened  by  growth  of  nonelastic  fibrous  tissue.  In  hypertrophic 
rhinitis  the  walls  are  dilated  and  paretic.  Atrophy  consists  in  substitution 
of  librous  for  muscle-tissue  and  absorption  of  the  former.  Turgescence  of 
capillaries  surrounding  orifices  of  glands  closes  the  hitter  and  causes  the  dry 
stage  of  acute  corv/:!. 

Anatomy  of  the  Nose  in  the  i^mbryo. — Killiau,^  from  the  examina- 
tion of  239  eiid)ryos  from  the  third  to  the  ninth  month,  noted  from  8  to  10 
anteroposterior  folds  of  mucous  membrane  on  the  vomer.  These  appear  in 
the  3d  or  4th  month,  and  persist  to  the  9th,  or  in  ])ostcrior  ])ortions  to  adult 
life  in  about  one-third  of  the  cases.  Their  function  is  to  warm  and  moisten 
the  air.  The  innervation  is  by  the  nasoj)alatine  nerve.  He  believes  persist- 
ence in  adults  dependent  on  climate  and  mode  of  life. 

Anesthesia. — Newcomb  recommends  ethyl  bromid  for  short  operations. 
If  long  continued,  it  causes  hypersecretion  and  muscuhu-  contraction.  For  a 
local  anesthetic  he  recommends  antipyrin  1(1,  cocain  1,  water  10  parts.  An- 
tipyrin,  50^  solution,  injected  in  laryngitis  relieves  pain  for  12  hours.  For 
the  pharynx  guaiacol,  5^  in  olive  oil,  applied  on  a  swab  with  friction,  gives 
longer  anesthesia  than  cocain.  Arslan  used  ethyl  bromid  252  times  without 
the  least  disagreeable  symptom.  Under  15  years  of  age  10  g.  suffice;  above 
that  age  the  dose  may  be  d()ul)led.  He  collected  4161  cases,  with  few  unsuc- 
cessful results  and  no  deaths.  Silk^  said  that  for  slight  operations,  like  break- 
ing up  an  adenoid  with  the  finger-nail,  an  anesthetic  may  be  given  with  the 
patient  sitting  up  or  semirecumbent.  Xitrous-oxid  gas  with  a  whifFof  ether 
is  enough  even  for  operations  on  spurs  of  the  septuu).  When  forceps  or  curet 
is  used  he  gives  A.  C  E,  mixture  or  a  little  chloroform  for  young  children, 
finishing  with  Junker's  bottle  with  the  tube  in  mouth.  Cocain  he  finds 
uncertain  and  treacherous,  and  is  inclined  to  attribute  favorable  effects  to 
idiosyncrasy  or  hypnotic  suggestion.  [Careful  operations  on  the  septum 
require  from  10  to  20  minutes,  or  even  more.  It  aj)))ears  very  difficult  to 
secure  the  proper  anesthesia,  as  recommended  by  Silk.  Cocain  has  not  prov(Ml 
treacherous  or  uncertain  in  our  cx])(>riciicc.] 

Antiseptics  and  Intranasal  Applications. — Thomson'  draws  the 
following  conclusions:  1.  The  interior  of  the  iioniKil  nasal  cavity  being 
practically  aseptic,  there  is  no  need  to  render  it  more  st(>rile  than  it  is  ;  2.  The 
presence  of  any  foreign  body  in  the  nose  tends  to  produce  a  flow  of  watery, 
and  therefore  weakened,  mucus.  The  ciliated  epithelium  rapidly  expels  any 
solid  particles  coming  in  contact  with  it.     Hence  it  is  advi.sable  to  dispen.se 

1  Am.  .lour.  Med.  Sci.,  May,  1895.  ^  Arch.  f.  Ltiryn.  ii.  "Rhin.,  21,  No.  2,  p.  234. 

=*  Practitioner,  Oct.,  1895.  ^Practitioner,  Dec,  1895. 
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with  intranasal  medication  unless  there  is  some  indication  outweighing  these 
considerations  ;  3.  It  is  more  important  to  cleanse  away  any  pnndent  accumu- 
lations in  the  nasal  cavities  bv  alivaline  nonirritating  liquids  than  to  attempt 
the  employmeut  of  strong  antiseptic  solutions  ;  4.  It  is  important  to  disinfect 
any  instrument  or  finger  introduced  into  the  nasal  cavity  or  nasopharynx. 
For  this  purpose  there  is  a  choice  of  liquids,  several  of  which  will  prove  more 
easy  and  reliable  than  the  adoj>tion  of  an  entirely  aseptic  method.  If  in- 
struments are  well  scrubbed  with  a  5%  solution  of  phenol  immediately 
after  use,  and  kept  in  a  clean  glass  cupboard,  it  will  be  quite  sufficient 
to  immerse  them  for  a  short  time  in  the  same  liquid  before  a  subsequent 
operation. 

Surgical  Principles  in  Nasal  Diseases. — Bischof  ^  advises  as  follows : 
In  using  the  douche  avoid  high  pressure  and  long  application  ;  there  should  be 
no  swallowing;  or  coug-hing  ;  incline  the  head. forward  ;  give  through  a  narrower 
nostril ;  clear  the  nares  with  one  nostril  open  ;  the  nozzle  of  the  douche  should 
fit  the  nostril  loosely  ;  wear  cotton-wool  in  the  nostril  after  the  douche ;  the 
solutions  should  be  weak  ;  chromiit  acid  should  always  be  followed  by  an  alka- 
line wash  ;  the  galvanocautery  should  be  followed  by  ointments  and  daily 
breaking  down  of  the  adhesions ;  sterilize  all  instruments  and  irrigate  the 
nares  with  antiseptics  after  the  operation.  [Daily  breaking  down  of  adhesions 
is  unnecessary  except  in  very  rare  cases.  Usually  it  is  sufficient  to  see  the 
patient  once  only,  the  fourth  or  fifth  day  after  the  cauterization,]  Simpson  ^ 
emphasizes  conservatism.  He  notes  the  liability  of  inducing  atrophy  by  too 
exteusive  operations. 

Cocain-habit. — Bosworth  ^  reported  that  he  had  never  met  with  a  case 
of  cocain-habit  that  seemed  much  more  serious  than  the  chewing-gum  habit. 
As  a  rule,  the  habit  is  associated  with  rum  or  morphin.  [In  this  his  expe- 
rience is  very  different  from  that  of  most  other  laryngologists.  The  editors 
have  seen  not  less  than  40  persons  much  injured  by  the  habit,  and  several 
(probably  10,  who  were  physical  aud  moral  wrecks  from  the  cocain-habit, 
formed  usually  from  taking  various  so-called  catarrh  powders,  but  not  infre- 
quently from  continuing  the  treatment  ordered  by  some  physiciau.]  Sharp  ' 
related  2  cases  of  cocain-habit  in  which  from  3  to  5  gr.  \vere  taken  daily  by 
the  nares.  In  one  case,  a  male  of  27,  sexual  desire  aud  ability  were  entirely 
abseut.  In  the  other,  a  man  of  32,  the  first  use  of  the  drug  in  the  morniug 
habitually  had  a  laxative  effect. 

To  Heat  Cautery-irons. — ScheppegrelP  describes  a  method  of  heating 
large  cautery-irons  (Fig.  154).  A  2-quart  glass  jar  is  three-quarters  filled 
with  a  solution  of  borax,  1  part;  sodium  carbonate,  10  parts;  water,  to  make 
the  specific  gravity  1030.  A  plate  of  lead  1  in.  wide  is  coiled  around  the 
bottom  of  the  jar,  and  to  this  is  soldered  the  positive  wire  of  the  Edison  cur- 
rent of  230  volts  and  15  amperes.     The  negative  wire  passes  across  tlie  top 

1  Quoted  in  Am.  Med. -Surg.  Bull.,  Feb.  8,  1896. 

"^  N.  Y.  Med.  Jour.,  Sept.  14,  1895.  •''  km.  Med.-Surg.  Bull.,  Mar.  7,  1896. 

*  Boston  M.  and  S.  Jour.,  Jan.  2,  1896.  *Med.  IS^ews,  Aug.  10,  1896. 
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Fig.  154.— Apparatus    for  the  heating  of  cautery-irons 
(Med.  News,  Aug.  10, 1895). 


of  the  jar.  Placing  the  neck  of  cautery  on  the  negative  wire  and  immersing 
the  point  in  tlie  fluid,  the  iron  instantly  becomes  rod  hot,  and  in  3  second.s 
white  hot.  He  used  this  method  to  control  a  hemorrhage  after  tonsillotomy 
which  the  Paquelin  cautery  failed  to  control.     Sleicher'  has  devised  a  rheostat 

attached  to  the  handle  of  a  gal- 
vanocaustic  snare  to  diminish  the 
current  while  tightening  the  loo]). 
He  also  uses  p-uidiutr  rings  instead 
of  a  tube  to  avoid  friction. 

Damp  Air  and  Diseases  of 
the  Air-passages. — Roe-  dis- 
tinguishes between  dampness  and 
humidity.  Sudden  cheeking  of 
insensible  perspiration  causes  the 
sensation  of  a  cold,  the  common 
source  of  all  catarrhal  conditions 
of  the  bronchial  tract.  Mucous 
tissue  subjected  to  a  damp  atmosphere  becomes  turgescent,  hence  the  prevalence 
of  catarrhal  affections  in  the  region  of  the  Great  Lakes.  Sleeping  near  open 
windows  accounts  for  many  colds  from  exposure  to  damp  night  air.  Bow- 
ditch  years  ago*  showed  that  consumption  in  New  England  was  associated  with 
districts  and  hou.ses  that  were  damp. 

Bacteria  in  the  Nares. — Thomson  and  Hewlett^  state  that  the  hourly 
inspired  air  amounts  to  about  500  liters  and  contains  at  a  low  average  1500 
germs.  The  authors  review  the  literature  of  the  subject  and  describe  their 
own  experiences:  1.  In  all  bacterioscopic  investigations  of  the  nasal  fossae,  in 
all  researches  as  to  the  action  of  nasal  mucus,  etc.,  a  clear  distinction  nmst  be 
made  between  the  vestibule  of  the  nose  and  the  proper  mucous  cavity.  The 
former  is  lined  with  skin  and  is  furnished  with  hairs  and  sweat  and  sebaceous 
glands.  It  is  no  part  of  the  proper  nasal  cavity,  and  only  leads  to  it ;  2. 
Neglect  of  this  distinction  may  account  for  the  discrepancy  in  previous  ob- 
servations on  the  subject;  contamination  from  the  lining  of  the  vestibule  is 
difficult  to  avoid  even  when  this  source  of  error  has  been  realized  ;  3.  In  the 
dust  and  crust  of  mucus  and  debris  deposited  among  the  vibrissa?  of  healthy 
subjects  microorganisms  arc  never  absent,  and  are  rarely  scanty  in  number ;  as 
a  rule,  they  are  abundant;  4.  On  the  Schneiderian  membrane  the  reverse  is 
the  case.  The  authors  do  not  assert  that  germs  are  com})l('tely  ab.seut ; 
obviously  some  must  occasionally  occur,  but  under  normal  conditions  they  are 
never  plentiful;  they  are  rarely  even  numerous,  and  in  more  than  ^0%  of 
their  observations  no  organisms  whatever  were  found  and  the  mucus  was 
completely  sterile. 

Cretinism  and  its  Effect  on  the  Nasal  Chambers. — Alien  *  describes 

'  Quoted  ill  Jour,  of  Liiryn.,  Oct.,  1895.  ^  x.  Y.  Med.  Jour.,  Nov.  23,  1895. 

^  Med.-Chir.  Trans.,  78,  quoted  in  Am.  Med.-Surg.  Bull.,  Sept.  1,  1895. 
*  N.  Y.  Med.  Jour.,  Feb.  2,  1895. 
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2  skulls  showing  cretinoid  degeneration.  In  one  the  nose  was  prominent,  the 
facial  bones  stunted,  and  the  hard  palate  small.  In  the  other  the  nasal  bones 
were  vertical,  not  projecting  beyond  the  nasal  processes  of  the  maxillae.  The 
inferior  turbinated  bones  of  both  were  attached  higher  up,  and  were  appar- 
ently of  great  size,  probably  owing  to  extreme  shortening  of  the  face,  so 
that  a  compensatory  growth  occurred  in  these  bones  in  the  vertical  direc- 
tion. The  floor  of  the  nose  was  depressed  below  the  level  of  the  anterior 
aperture. 

Hj^ertrophic  Rhinitis;  Bipolar  Electrolysis. — From  an  experi- 
ence of  over  100  cases  with  the  bipolar  method  of  electrolyzation  Scheppegrell  ^ 
draws  the  following  conclusions :  As  compared  to  the  monopolar  method,  it  is 
more  rapid  in  its  application,  less  painful,  and  more  definite  in  action.  As 
compared  to  other  methods,  it  is  more  conservative,  and  it  effects  the  destruc- 
tion of  the  tissues  without  destroying  the  mucous  membrane  and  its  glandular 
elements.  It  has  not  the  disagreeable  after-pain  following  the  application  of 
chromic  acid ;  being  a  submucous  operation,  the  reaction  following  it  is  very 
slight.  He  has  never  seen  a  synechia  formed  in  the  nostril  due  to  the  effect 
of  electrolyzation.  As  the  operation  is  not  performed  as  rapidly  as  by  means 
of  the  galvanocautery,  it  is  not  so  practicable  in  cases  of  young  children  or 
very  nervous  patients.  The  physical  conformation  of  some  nostrils  renders  it 
difficult  to  properly  insert  the  electrolytic  needles,  and  in  these  cases  some  other 
method  must  be  adopted. 

Rhinitis. — Fermi  and  Bretschneider  ^  have  made  careful  clinical  and 
bacteriologic  researches  upon  acute  I'hinitis.  Their  paper  is  probably  the  most 
elaborate  yet  written  on  the  subject  of  the  flora  of  the  nasal  region.  They 
come  to  the  following  conclusions:  1.  Simple  coryza  is  not  a  germ-disease; 
2.  Many  coryzas  are  due  to  the  irritant  action  upon  the  nasal  mucosa  of 
exciting  agents  partly  physical  and  mechanic,  partly  chemic — agents  which 
attack  the  mucosa  either  from  the  external  surface  (trauma,  poly})us,  chemical 
fumes,  etc.)  or  from  within  (the  ingestion  of  the  iodids,  the  infectious  diseases, 
etc.)  ;  3.  Colds  are  really  due  to  functional,  trophic,  vasomotor  disturbance 
of  the  mucosa  of  a  nervous  kind.  They  are  due  not  to  the  action  of  mere 
cold  as  such,  but  to  sudden  and  severe  changes  of  temperature  combined  with 
a  high  hygrometric  state,  during  which  slight  variations  of  temperature  are 
more  keenly  felt ;  4.  Hay  fever,  so  called,  occurs  in  persons  in  whom  trophic 
innervation  of  the  nasal  mucosa  is  permanently  altered  in  consequence  of  a 
persistent  functional  alteration  of  the  nervous  system,  either  congenital  or 
acquired.  This  may  arise  not  merely  from  the  ordinary  ])liysical  factors, 
mechanic  or  chemic,  but  also  in  a  reflex  manner  from  excitants  of  general 
or  special  sensibility. 

Dry  Treatment. — Siebenman  ^  says  rhinitis  is  the  cause  of  recurring 
epistaxis  and  nonsyphilitic  perforation  of  the  septum.     He  advises  ointments, 

'  La  Kev.  Internat.  de  Laryn.;  ref.  Ann.  of  Ophth.  and  Otol.,  St.  Louis,  Apr.,  1896. 
2  Arch.  ital.  di  Otol.,  iv.,1895 ;  ref.  Am.  Med.-Surg.  Bull.,  May  2,  1896. 
"  Quoted  in  Am.  Med.-Surg.  Bull.,  Jan.,  1896. 
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avoiding  pickinsj  at  mists,  saline  hatlis,  and  tonics.  For  tlic  ulcers  that  result 
he  applies  powdered  potassium  permanganate  applied  on  a  moistened  cotton 
wound-probe. 

Nasal  Diphtheria,  Primary. — Eeman'  reported  several  cases  of  primary 
nasal  diphtheria  not  extending  to  other  parts.  The  general  health  was  not 
aifected.  The  symptoms  were  eorvza  with  nasal  obstruction  and  sometimes 
epistaxis.  Virulent  Loffler's  bacilli  Avere  present.  One  case  treated  with 
Roux's  serum   was   much   shortened. 

Etiology  of  Membranous  Rhinitis. — Ravenel  ^  reviews  the  literature 
of  77  cases,  in  41  of  which  bacteriologic  examinations  were  made,  showing  the 
Klebs-L5ffler  bacillus  in  33.  He  notes  that  while  the  disease  is  usually  mild 
in  type,  it  is  really  a  form  of  nasal  diphtheria,  and  cases  should  be  isolated. 
He  reports  finding  the  Klebs-Ii()fflcr  l)acillus  in  10  out  of  14  cases  examined 
personally.  Felsenthal'^  saw  2  cases  in  Berlin  :  1  showed  the  Lbffler  bacillus 
of  weakened  virulence,  the  other  none.  Katz  recently  reported  a  case  of  tvp- 
ical  pharyngeal  di[)htheria  contracted  from  a  relative  with  fibrinous  rhinitis. 
Kyle^  divides  membranous  inflammation  into — Specific,  due  to  specific  bac- 
teria; Nonspecific,  including  the  fibrinoplastic  variety.  Tiie  symptoms  are 
those  of  acute  rhinitis  with  nasal  stenosis  and  some  constitutional  depression. 
He  describes  2  cases  in  children.  The  membrane  was  firmly  adherent,  and 
hemorrhage  followed  the  removal.  Culture  showed  staphylococcus  pyogenes 
aureus  and  albus.  He  believes  that  while  the  disease  is  nondiphtheric,  it  is 
best  to  treat  all  cases  of  membranous  inflammation  of  the  upper  air-passages 
as  if  thev  were  true  diptheria, 

Htiology  of  O^ena. — AbeP  says  fetor  is  an  inconstant  and  secondary 
symptom.  The  process  may  extend  to  the  nasopharynx  or  begin  there,  and 
it  may  spread  to  the  sinus,  middle  ear,  larynx,  and  trachea.  It  is  infectious. 
The  cause  is  the  bacillus  mucosis  ozena,  resembling  closely  the  pneumobacillus, 
but  distinguishable  from  it.  The  fetid  decomj)ositi()ii  of  the  crusts  is  caused 
by  other  microorganisms.  [Clinical  experience  does  not  corroborate  the  view 
of  this  affection   l)eing   inCeetious.] 

Bacteriology  of  0:2ena. — Fage**  reviews  the  subject  and  describes  the 
coccus-like  bacilli  arranged  in  pairs  surrounded  by  a  capsule  and  occasionally 
coupled  in  small  chains.  Tliey  stain  with  anilin  and  are  decolorized  by  Gram 
solution. 

Treatment  of  O^ena. — Wright^  criticises  as  inefficient  the  treatment 
by  cauterization  advocated  by  Rethi,^  who  }>roposed  to  cauterize  by  escharotics 
or  the  hot  platinum  knife,  though  he  said  the  patients  would  get  well  of  them- 
selves in  time.  Stoker '■*  described  2  cases  of  ozena  cured  by  inhalations  of 
oxygen  through  the  nose,  without  other  treatment.     One  was  syphilitic  ozena 

'  .Jour.  Lann.,  May,  1896.  '^Med.  News,  May  18  and  25,  1895. 

3  Munch,  med.  Woch.,  Jan.  15,  1895.  '  N.  Y.  Med.  Jour.,  July,  18,  1895. 

^Zeit.  f.  Hyg.  u.  Tnfektionskrank.,  Bd.  xxi.  H.  1  ;  rf.  Canad.  Pract.,  Jan.,  1896. 
«Rev.  Int.  de  Rliin.,  1895,  v.  p.  198.  '  N.  Y.  Mod.  Jour.,  Feb.  8,  1896. 

8  Arch.  f.  Laryn.  u.  Rhin.,  Bd.  ii.  H.  2.  Monr.  Laryn.,  Mar.,  1895. 
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of  5  years'  duration,  in  which  1  month's  treatment  by  inlialing  the  oxygen 
every  alternate  hour  during  the  day  caused  complete  disappearance  of  the 
odor.  In  another  case  of  2  years'  standing  associated  with  chlorosis,  3  days' 
treatment  stopped  the  odor.  In  a  case  of  suppurative  middle-ear  disease  last- 
ing 7  years,  9  weeks'  treatment  by  inhalation  4  hours  daily  stopped  the  dis- 
charge, pain,  and  odor,   and  improved  the  hearing  greatly. 

Cory^a. — Lermoyez^  classified  the  predisposing  causes:  1.  Defective; 
hygiene  in  diet  and  occupation  ;  2.  Nasal  lesions  ;  3.  Visceral,  gastrointestinal, 
genital,  and  circulatory  lesions  ;  4.  Systemic  diseases  and  diathesis. 

Schnee""  advocates  the  principle  established  by  Goltz — viz.  that  light  shocks 
for  a  short  time  cause  contraction  of  the  blood-vessels  ;  stronger  and  more  pro- 
longed shocks  cause  dilatation.  Owing  to  the  distribution  of  the  nasociliary 
nerves  the  circulation  of  membranes  covering  the  septum  and  turbinated  bones 
is  modified  by  blows  delivered  with  the  rubber  hammer  to  the  region  of  the 
inner  canthus,  the  inner  half  of  the  brow,  and  the  whole  surface  of  the  nose. 
For  acute  coryzas  the  blows  should  be  light — for  chronic  conditions  stronger, 
the  shocks  to  be  followed  by  friction  of  the  nose.  [Tiiis  would  appear  to  be 
a  method  in  which  the  treatment  would  have  to  be  prolonged  for  such  a  time 
that  it  would  be  difficult  to  determine  whether  the  results  were  not  entirely 
due  to  the  efforts  of  nature.]  Cohen  ^  found  that  tincture  of  belladonna,  5 
minims,  added  to  the  10-gr.  dose  of  potassium  iodid,  checked  the  coryza. 

Winsche*  claims  that  10  gr.  of  chloroform  holding  in  soluticm  from  5  to  10 
mgm.  of  menthol,  will  arrest  a  coryza  in  its  early  stages,  and  that  this  remedy 
is  an  excellent  prophylactic  against  influenza.  From  4  to  6  drops  of  the  solu- 
tion are  poured  into  the  hollow  of  one's  hands;  the  two  palms  then  are  rui)bed 
together,  and  the  vapor  is  inhaled  through  the  nose  and  mouth.  Sometimes 
the  coryza  is  arrested  after  the  first  inhalation,  but  it  is  recommended  to  repeat 
the  inhalation  once  or  twice  during  the  day.  [It  will  l)e  remembered  that  it 
was  Dr.  Solis-Coheu  who  in  1872  first  recommended  the  use  of  chloroform  in 
acute  coryza.  Chloroform  alone,  camphor,  ammonium  carbonate,  iodin,  and 
other  volatile  substances  will   produce  similar  results.] 

Cory5;a  in  Children. — Woodruff^  states  that  the  nasal  mucus  kills  the 
germs  of  anthrax  and  of  all  respiratory  diseases.  Nasal  stenosis  causes  hyper- 
emia of  all  the  respii-atory  mucous  membrane,  and  in  children  pavor  nocturnus, 
enuresis,  deficient  development  of  chest,  dulness  of  special  senses  and  mental 
hebetude,  greater  susceptibility  to  zymotic  diseases  and  scrofula,  even  scoliotic 
deformitv  of  the  spine.  Ziem  produced  the  latter  in  kittens  by  suturing  one 
nostril. 

Hay  Fever. — ,\.bercrombie  ®  found  zinc  valerianate  pills,  3  gr.  each,  taken 
8  times  a  day  after  eating,  preventive  and  apparently  curative  in  1  case  of  hay 

»  L'Union  med.,  Mar.  16,  1895.  ^Rev.  de  Laiyn.,  Nov.  1,  1895. 

'  Lancet,  No.  3750. 

*  Comment  by  Ann.  ofOjihth.  and  (Hoi.,  Apr.,  1896,  from  Therap.  Monatsh.,  Nov.  9,  1895. 

*>  Med.  Rec,  N.  Y.,  Apr.  25,  1896,  quoted  from  monograph  by  Finck  of  Hamburg. 

«  Brit.  Med.  Jour.,  Apr.  15,  1896. 
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fever,  the  patient  being  distinctly  neurotic.  The  pills  were  taken  for  a  month 
before  and  during  the  attack,  with  the  result  of  almost  entirely  preventing  the 
attack.  The  second  year  the  same  remedy  gave  relief  throughout  the  season, 
with  the  exception  of  1  hour,  when  some  of  the  symptoms  were  felt.  In  a 
paper  on  hay  fever  Strangways '  urges  the  necessity  of  removing  all  diseased 
conditions  in  the  nares,  and  claims  that  if  we  do  so  the  frequent  use  of  a  nasal 
wash  consisting  of  2  minims  of  acetic  acid,  1|  gr.  of.  resorcin,  and  4  gr.  of 
salt  to  the  ounce  of  water  Mill,  with  the  free  administration  of  iiuu-iatic  acid 
internallv,  abort  and  ctu'c  an  attack.  Smith"  recommends  the  followiuir  oint- 
ment,  introduced  into  the  nares,  as  giving  almost  instant  relief: 

I^.  Mentholis,  gr.  xx  ; 

Olei  amygdal.  dulcis,  3ij  ; 

Acidi  carbolici,  TTlx ; 

Cocaiu.  hydrochlorat.,  gr.  vj  ; 

Unguent,  zinci  oxidi,  sss. — M. 

Infltienija. — Delavan''  disapproves  of  operation  on  the  nose  during  an 
epidemic  of  influenza,  as  operations  usually  cause  a  relapse  with  marked  depres- 
sion. The  wound  invites  infection.  Hay  fever  he  considers  also  a  contraindi- 
cation for  operation. 

Treatment  of  Bpistaxis.— Gillette*  says  for  several  years  he  has  used 
a  teaspoonful  of  hydrogen  dioxid,  injected  into  the  nares,  for  hemorrhage,  with 
immediate  relief  During  operations  inject  the  remedy,  have  the  patient  blow 
the  nose,  and  the  field  is  again  clear.  Woolen  in  a  discussion  of  Dr.  A^an- 
sant's  jDaper  suggested  insufflating  dermatol  as  an  efficient  hemostatic  and  anti- 
septic. Vansant''  reviewed  the  causes  of  epistaxis  in  general,  and  related  ;i7 
cases,  of  which  28  were  due  to  slight  deformity  of  tlie  anterior  portion  of  the 
septum  with  ulccraticm  of  the  projecting  or  convex  side ;  3  were  due  to  devia- 
tion of  the  se[)tum  with  ulceration  on  the  depressed  or  concave  side;  2  Mere 
due  to  ulceration  associated  with  atrophic  rhinitis;  1  to  a  vicarious  menstrua- 
tion ;  3  occurred  in  typhoid  fever.  He  recommends  removal  of  spurs  and 
refracture  of  deviated  septa.  To  stop  bleeding  use  hydrogen  dioxid  pure,  or 
alum  30  gr.  to  the  ounce  of  Abater,  or  cocain  4^,  followed  by  antipyrin  from 
3  to  6^.  To  prevent  recurrence  avoid  picking,  use  M'arm  douches  and 
oils,  with  silver  nitrate  or  balsam  tolu  ai)plied  to  the  ulcer.  [We  think  the 
M'ords  "  due  to "  in  this  paragraph  should  be  replaced  by  "  associated  M'ith." 
We  have  not  seen  eases  in  Mhich  the  deflection  seemed  an  etiologic 
factor.] 

Trig-eminal  Neuralgia  and  Nasal  Diseases. — Collier"  reported  2 
cases  of  severe  and  persistent  facial  lu'uralgia,  wliieii  had  resisted  all  treatment, 
cured  by  removal  of  diseased  middle  turbinated  tissue.      In  1   case  the  neural- 

1  Ann.  Ophth.  and  Otol.,  Jan.,  1896.  "''  Med.  News,  Oct.  19,  1895. 

3  N.  Y.  Med.  .[our.,  June  8,  1895.  *  Ibid. ;  N.  Am.  Pract.,  Jan.,  1896. 

■'•  Jour,  of  Am.  Med.  Assoc,  Nov.  23,  1895.  «  Lancet,  1895,  vol.  ii.  No.  3757. 
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giu  had  existed  4  years,  and  in  the  other  the  troublesome  symptoms  had  been 
present  off  and  on  for  12  year?;. 

Anosmia  and  Ageusia. — Schirman's  ^  patient  was  a  foundryman,  aged 
29,  who  lost  the  sense  of  smell  and  taste  following  an  injury  to  the  brain  in 
the  right  temporooccipital  region,  without  any  disturbance  of  common  sensa- 
tion or  motion.  Irritating  and  caustic  vapors  would  cause  sneezing,  but  loss 
of  smell  was  absolute.  The  patient  could  distinguish  the  taste  of  certain  sub- 
stances in  dilute  solution,  but  stronger  solutions  were  tasteless.  After  excluding 
injury  to  the  nerve-trunks  the  author  concludes  that  the  trauma  was  confined 
to  the  cortical  centers. 

Parosmia. — Tilley^  describes  3  cases  in  which  the  nasal  cavities  and 
mucous  membranes  were  normal.  A  riian  of  38  complained  of  a  strong  smell 
of  ammonia  following  influenza.  Another  complained  of  the  smell  of  tallow 
candles.  Intranasal  spray  of  liquor  strychnia,  10  minims  to  the  dram,  cured 
the  first,  but  failed  in  the  second  case.  A  woman  46  years  of  age  complained 
of  a  foul  smell — a  case  of  climacteric  neurosis  that  improved  under  general 
treatment. 

Deafness  from  Intranasal  Disease. — Thompson  quotes  Swinburne,^ 
who  found  95^  of  deafness  due  to  middle-ear  disease  caused  by  primary 
lesion  of  the  nose  or  nasopharynx.  He  then  described  3  cases  of  total  deaf- 
ness associated  with  nasal  obstruction,  all  greatly  improved  by  removal  of 
spurs  from  the  septum  and  cauterization  of  hypertrophied  turbinated  bodies. 
One  patient  was  alarmed  after  the  operation  at  hearing  the  ticking  of  a  clock 
for  the  first  time. 

Melancholia  and  Intranasal  Disease. — Bosworth  *  reports  a  case  of 
melancholia  associated  with  right  nasal  occlusion  from  deviation  of  the  septum 
and  enlarged  left  middle  turbinated  bone,  with  myxomatous  degeneration  and 
ethmoiditis.  The  removal  of  all  obstructions  relieved  the  melancholia.  The 
patient  had  previously  undergone  operations  for  varicocele,  stricture,  and 
hemorrhoids ;  he  had  submitted  to  castration,  circumcision,  ligation  of  the 
internal  pudic  artery,  cautery  to  spine,  set  on  in  the  neck,  tenotomy  of  the  eye- 
muscles,  and  enucleation  of  a  healthy  eye.  The  author  attributes  the  melan- 
cholia to  some  organic  change  at  the  base  of  the  brain,  due  to  the  ethmoid 
disease  with  pressure  and  circulatory  disturbances. 

Insufflations  of  Sodium  Chlorid  for  Nasal  Pain. — Capp  ®  gives  his 
experience  with  this  remedy,  first  used  by  Mr.  G.  Leslie.^  In  5  adults  M'ith 
faceache  from  decayed  teeth  pain  was  relieved  at  once  by  the  insufflation  of 
from  2  to  4  gr.  of  finely-ground  salt.  Many  cases  of  headache  from  vari- 
ous causes  yielded  immediately  to  this  remedy.  A  physician  with  head- 
ache and  painful  eyes,  due  to  reading  and  work  with  the  microscope,  was 
promptly  relieved.  Insufflation  was  attended  by  great  suffusion  of  eyes 
and  nose. 

1  Med.  Kec,  Mar.  14,  1896.  2  Lancet.  Oct.  12,  1895. 

^  Med.  Rec,  Sept.  7,  1895.  "  N.  Y.  Med.  Jour.,  Oct.  12,  1895. 

*  Quoted  in  Quart.  Med.  Jour.,  Sheffield,  Oct.,  1895.         «  Edinb.  Med.  Jour.,  Jan.,  1895. 
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Etiologry  of  Polypi. — In  a  geiKial  discussion  Guye '  said  we  must 
ascribe  to  the  raucous  membrane  a  peculiar  predisposition  which  makes  it 
produce  nasal  polypi  as  a  reaction  to  noxious  influences  of  different  natures. 
Luc  controverted  the  necrosing-ethmoiditis  theory  of  AVoakes  by  presenting 
preparations  in  which  the  underlying  bone  was  normal,  and  noted  the  great 
similarity  between  myxomatous  degeneration  and  simple  edema  of  the  mePA- 
brane.  Pie  accounts  for  the  usual  location  by  tlu;  presence  of  folds  in  the 
membranes  about  the  hiatus.  Zuckerkandl.  classiiied  polypi  as  inflammatory 
hypertrophies  due  to  chronic  irritation  of  the  nasal  membrane.  He  never 
found  necrosis  or  carious  bone,  but  often  hypertrophy.  McBride  concludes 
that  gravity  is  an  important  factor,  and  in  sotne  cases  inflammatory  changes 
alone  may  be  the  starting-jxjint  of  the  disease.  Lake  considers  mucous  polypi 
an  outcome  of  hypertrophic  rhinitis,  with  which  tissue  it  is  histologically  iden- 
tical. In  examining  a  large  number  he  had  never  seen  a  myxoma  or  an  edem- 
atous fibroma.  Williams,  noting  the  observations  of  Zuckerkandl  of  spiculse 
of  bone  sometimes  projecting  into  l)olypi  from  their  attachment  througii  the 
periosteum,  believes  that  tluy  will  account  for  the  so-called  rough  or  bare  bone 
said  to  have  been  detected  in  certain  cases.  He  believed  H<)j)man's  theory  of 
polypoid  formation  from  vascular  obstruction.  De  Roaldes  attriljutes  the  rarity 
of  polvpi  among  the  negroes  to  more  roomy  narcs  with  better  drainage,  and 
their  diminished  liability  to  acute  rhinitis.  Syphilitic  necrosis  is  common  in 
them,  but  is  never  productive  of  polyj)i.  Roy^  reported  a  congenital  polyp  in 
a  girl  persisting  to  the  age  of  14. 

Fibroma  of  Myxomatous  Variety. — ^Nlulford  ^  despribes  a  large  3- 
lobed  fibroma  attached  to  the  posterior  end  of  the  middle  turbinated  bone, 
removed  with  a  snare  in  a  curved  cantmla  passed  through  the  oropharynx. 

Polypi  and  Tachycardia. — Watson  *  describes  the  case  of  a  male  of 
35  with  })olypi  in  l)Oth  nans  and  a  pulse  of  120,  which  became  normal  after 
removal  of  the  polypi. 

Papilloma  or  Papillary  Fibroma  of  the  Septum. — Wright  ^  gives 
a  descrijition  of  a  growth  attached  to  the  upper  part  of  the  cartilaginous  sep- 
tum near  the  coliuiiella  (the  point  of  friction  in  inspiration).  The  j)edicle  wiis 
small  and  the  growth  jx'dunculated  and  covered  with  columnar  epithelium, 
except  where  friction  <'aused  the  cells  to  approximate  the  squamous  type. 
Baber^  reported  a  ])aj)illoma  removed  from  the  floor  of  the  nares  and  lower 
part  of  the  scjttum.  De  Santi  referred  to  a  case  shown  by  him  the  year 
before.     All  of  these  were  attached  near  the  entrance  to  the  nose. 

Polypi  and  Sarcoma. — Wright^  reviews  a  case  of  mucous  poly})us 
which  after  many  I'ecurrences  ended  in  a  vast  encephaloid  sarcoma.^  Wright 
thinks  that  the  j)arts  removed  were  only  edeniatous  tissue  from  inflammatory 
process  set  up  by  growth  of  sarcomatous  elements  developed  in  the  tissue. 

1  15rit.  Med.  .Jour.,  Aug.  24,  1895.  -  Jour,  of  Am.  Med.  Assoc,  Nov.  23,  1895. 

3  Am.  Med.-Surg.  Bull.,  Feb.  8.  1896.  '  Brit.  Med.  .Jour.,  Nov.  2,  1895. 

=  N.  Y.  Med.  Jour.,  Dec.  14,  1895.  «  .Jour,  of  I^aryn.,  Feb.,  1895. 

'  N.  Y.  Med.  .Jour.,  Feb.  8,  1896.  *  As  reported  by  Bonain  in  Kov.  de  I.nryn. 
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Bleeding  Tumor  of  the  Nasal  Septum. — Sendziak  '  contributes  the 
notes  of  a  case  iu  whidi  he  reiiioved  with  a  hot  .snare  in  two  sittings  a  sar- 
comatous cavernous  angioma.  The  patient  was  a  man  of  34,  who  had  had 
obstinate  epistaxis  for  a  year.  Tlie  growth  was  attached  to  the  posterior  supe- 
rior part  of  tlie  cartilaginous  septum — not  in  Kiesselbach's  place.  Freudeu- 
thal  ^  reported  a  fibroma  angioma  in  a  woman  of  22  (Fig.  155).     On  removal 

/ 


Fig.  1.55. — Section  of  fihroan.iiioina  of  nasal  septum  (x  fiOO) :  e,  c,  capillary  blood-vessels  lined  by  large 
endothelia  in  transverse  section  :  I,  capillary  blood-vessels,  with  partly-detached  endothelia  in  longitu- 
dinal section ;  ,«,  clusters  of  endothelia ;  /,/,  delicate  fibrous  connective  tissue  (Ann.  of  Ophth.  and  Otol., 
July,  1895). 

w-ith  the  snare  alarming  hemorrhage  occurred.  The  tumor  was  located  iu 
Kiesselbach's  place.  The  stump  required  cauterization.  The  autlior  thinks 
the  vascular  tumors  are  due  to  direct  injury  to  that  region  not  sufficient  to 
break  the  vessels  at   once. 

Toxin  and  I/igation  of  Carotids;  Nasal  Sarcoma. — Lederman  ^ 
describes  an  exceedingly  interesting  case  of  sarcoma  of  the  nares  for  which 
both  the  toxins  were  injected  and  the  common  carotids  were  ligated.  The 
patient  was  a  man  of  26,  with  round-celled  sarcoma  filling  the  right  naris  and 
projecting  from  both  choanse  behind.  The  toxins  were  injected,  beginning 
with  2  minims,  which  produced  vit»lent  reaction,  with  chill,  fever,  and  severe 
pain  in  the  head  and  back,  with  swelling  of  face.  Three  more  injections  of  1 
minim  each  were  made  at  intervals  of  a  few  days,  but  the  headache  became 
unendurable  and  the  patient  refused  to  continue  the  treatment.  Dawbain 
then  ligated  both  external  carotids  at  an  interval  of  2  days  between  the  ope- 
rations. Two  months  later  the  tumor  had  diminished  .so  much  that  its  attach- 
ment to  the  middle  turbinated  bone  was  visible,  and  the  patient  had  gained  20 
pounds  in  weight.    The  writer  intends  to  remove  the  mass  with  the  cold  snare. 

'  Jour,  of  Laryn.,  Mar.,  1896.  ^  Quoted  in  Ann.  of  Ophth.  and  Otol.,  July,  1895. 

»  Med.  Rec,  Nov.  30,  1895. 
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Pierce  *  records  2  undoubted  and  complete  failures  in  the  use  of  the  toxins  of 
erysipelas  and  the  bacillus  prodigiosus  for  sarcoma.  The  quantity  used  varied 
from  2  to  10  minims,  and  was  followed  by  a  chill,  with  great  prostration  and 
a  temperature  of  from  101°  to  103°.  In  a  case  treated  by  others  with  the 
toxins  he  removed  th<^  growth  on  recurrence,  and  it  ])roved  to  be  a  iibroma 
polyposum  fungoides  teleangiectoides. 

Syphilis. — Seifert  quotes  27  cases  of  chancre  of  the  nose,  mostly  on  the 
ala  nasi,  least  often  on  the  septum.  He  notes  the  early  induration  and  obstruc- 
tion. In  1  case  there  was  intense  frontal  headache,  in  another  there  Avere 
swelling  and  elevated  temperature.  There  was  indolent  swelling  of  the  sub- 
maxillary, sublingiial,  and  jM'eauricular  glands. 

Nasal  Tuberculosis. — Polyak  ^  describes  a  case  of  primary  tuberculosis 
of  the  septum  without  other  lesions  in  a  well-nourished  woman  of  49.  The 
riglit  naris  was  full  of  easily-bleeding  granulation-like  tissue,  showing  giant- 
cells  and  tubercle-bacilli. 

The  Nose  in  Phthisical  Patients. — Clark  '■''  compared  the  conditions 
found  in  the  nares  of  100  phthisical  patients  with  those  found  in  100  healthy 
subjects,  with  the  following  results :  In  the  healthy  the  turbinated  bones  were 
practically  normal  in  56  ;  in  43  they  were  atrophied  ;  in  none  was  there  a 
ridge  that  was  markedly  obstructive.  Of  the  })hthisical  cases,  73  were 
atr()i)hied  and  16  had  considerable  obstruction,  while  32  had  slight  obstruc- 
tion from  spurs  or  ridges.  [This  ctorrespouds  with  our  observations  in  a  large 
number  of  phthisical  cases.  The  nares  are  usually  abnormally  large,  and 
obstructions  sufficient  to  interfere  with   respiration  are  very  infrequent.] 

Foreign  Bodies  in  the  Nose. — Harrell  *  reports  a  case  of  a  man  of  34 
with  a  tooth  piojecting  into  the  floor  of  the  nose.  He  had  had  severe  neuralgic 
pain  and  nasal  discharge  for  6  years.  Vaae  ^  relates  the  case  of  a  woman  of 
35  with  a  supernumerarv  tooth  in  the  floor  of  the  nose. 

Animal  Parasites  in  the  Nose. — ]]ond  •*  describes  a  woman  of  49  with 
sharp  pain  in  the  left  frontal  region  and  profuse  watery  discharge  for  3  weeks. 
She  was  treated  6  weeks  without  effect,  when  4  grubs  came  from  the  nares  fol- 
lowing the  ap])lication  of  dilute  Alandl's  solution,  15  minims  to  the  ounce. 
Some  of  the  grubs  developed  into  flies,  and  were  identified  by  Chas.  O.  Water- 
house  of  the  Natural  History  ISIuseinii  as  Piophila  casei  (Linnscus),  the  larvae 
of  which  feed  on  cheese,  bacon-fat.  and  animal  matter  generally. 

Btiology  of  Stenosis  of  the  Nares. — Collier'^  stated  that  only  110 
patients  out  of  1050  examined  at  the  Northwestern  London  Hospital  had 
vertical  septa  and  symmetrical  nares.  Obstruction  is  rare  under  10  years  of 
age,  is  seldom  or  never  congenital,  and  is  more  common  after  puberty.  Nine- 
tenths  of  civilized  persons  have  some  abnormality  of  the  nose.  The  septum 
is  a  delicate  partition  for  the  support  of  mucous  membrane.     Temporary  nasal 

»  Chicago  Med.  Keconler,  .July,  1895.  '  Quoted  in  Med.  News,  Mar.  28,  1896. 

=*  Boston  M.  and  S.  Jour.,  Oct.  3,  1895.  *  N.  Orl.  M.  and  S.  Jour.,  Nov.,  1895. 

^  Arch.  f.  Laryn.,  ii.  No.  3,  p.  301,  quoted  in  Am.  Med-Surg.  Bull.,  Jan.  25,  1890. 
«  Jour.  Laryn.,  May,  1896.  '  Quoted  in  Med.  Press  and  Circ,  Nov.  20,  1895. 
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obstruction  lasting  for  considerable  time  tends  to  produce  collapse  of  the  walls 
of  the  closed  nasal  cavity,  and  so  chronic  or  permanent  nasal  obstruction. 
Syphilis,  rickets,  and  traumatism  he  considers  quite  secondary  as  causes. 

Nasal  Splints. — Berens  ^  recommends  splints  made  from  cork  as  being 
quickly  and  easily  constructed,  cheap,  light,  elastic,  and  nonconductors  of 
heat.  A  cork  about  \\  in.  long  is  cut  down  to  the  shape  of  an  almond,  with 
flattened  side  for  the  septum.  With  drill  or  trephine  it  is  hollowed  out, 
leaving  a  shell  from  -y^^o  \  in.  thick.  This  is  coated  with  iodoform-collodion. 
These  splints  can  be  cleaned  in  place  by  hydrogen  dioxid  or  boric-acid  solution, 
followed  by  oily  sprays. 

Electrolysis  of  Nasal  Spurs  by  Current-controller. — Casselberry  ^ 
gives  a  thorougli  exposition  of  the  subject  of  electricity  as  applied  to  nasal 
surgery,  with  especial  reference  to  electrolysis.  He  concludes  that  cartilaginous 
spurs  can  be  thoroughly  removed  in  from  1  to  3  sittings  without  hemorrhage, 
though  electrolysis  does  not  entirely  supplant  surgical  procedures.  Hard  bone 
is  not  affected  by  it. 

Ulcerations  of  the  Nasal  Septum. — Rice^  believes  that  most  ul- 
cerations of  tiie  septum  following  operation  and  in  atrophic  rhinitis  can  be 
cured  by  a  thorough  friction  with  a  mild  antiseptic  applied  on  moist  cotton 
swabs. 

Perforation  of  the  Nasal  Septum. — Seller  ^  says  that,  while  perfora- 
tions of  the  upper  bony  part  may  be  pathognomonic  of  syphilis,  this  disease 
is  but  rarely  the  cause  when  the  lower  or  cartilaginous  plate  alone  is  affected. " 
He  ascribes  local  traumatism  as  a  frequent  cause — e.  g.  the  mucus  accumulates 
and  becomes  dry,  a  scab  soon  forms,  M'hich  irritates  tiie  patient,  who  endeavors 
to  remove  it  either  by  the  finger-nail  or  by  forcible  blowing.  Slight  bleeding 
follows  expulsion  of  the  scab.  The  epithelium  may  thus  be  loosened  and  an 
abrasion  results.  Frequent  repetition  of  even  such  a  trifling  loss  of  tissue 
may  in  the  aggregate  exceed  the  natural  repair,  and  the  depression  in  the 
septum  deepens  and  a  perforation  finally  results.  A  small  opening  gradually 
increases  until  it  may  reach  a  considerable  size.  Partial  necrosis  of  the  nasal 
mucous  membrane,  so  frequently  observed  in  typhoid  fever  and  diphtheria,  is 
a  frequent  cause  of  perforation  of  the  cartilaginous  septum. 

Rhinophyma  (Rosacea  Hypertrophica). — Wende^  contributes  the 
portrait  of  a  patient,  a  German  aged  63,  with  an  immense  tumor  of  the  nose. 
Twenty  years  ago,  following  typhoid  fever,  he  noticed  daily  temporary  flush- 
ings of  face  for  months,  when  the  hyperemia  became  permanent,  with  the 
development  of  numerous  papules,  pustules,  and  nodules  on  the  face.  Four 
years  later  a  papule  developed  on  the  right  side  of  the  nose  near  the  margin, 
and  grew  into  the  tumor.  The  growth  M^as  elastic,  and  numerous  pores 
emitted  offensive  sebum.  The  color,  once  purple,  was  almost  normal.  Opera- 
tion was  refused. 

^  In  Med.  Eec,  Sept.  14,  1895,  quoted  from  Boston  M.  and  S.  Jonr. 

2  N.  Y.  Med.  Jour.,  Aug.  31,  1895.  =*  Med.  News,  Feb.  8,  1896. 

<  Int.  Med.  Mag.,  June,  1896.  »  Buffalo  Med.  Jour.,  Aug.,  1895. 
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Cancer  of  the  Nose. — Weed  '  reports  a  case  of  epithelioma  of  the  right 
nasal  ala,  the  growth  iuvolving  the  cheek  to  within  \  in.  of  the  internal 
canthns  of  the  right  eye,  cnred  by  the  application  of  trichloracetic  acid.  The 
})atient  was  also  directed  to  keep  the  surface  moist  with  a  2  %  solution  of  zinc 
chlorid.  The  author  believes  trichloracetic  acid  to  be  the  best  local  caustic, 
and  that  the  cure  was  due  to  that  agent. 

Rhinoplasty. — Keegan^  describes  the  |)lan  of  arranging  the  flaps  to  pre- 
vent s^ubscqueut  contraction.  The  soft  tissue  is  tirst  raised  in  a  flap  from  the 
nasal  bones,  beginning  above  and  reflecting  it  downward  ;  a  flap  is  then  dis- 
sected from  the  forehead,  twisted,  and  placed  on  the  nasal  bones  and  on  the 
raw  surface  of  the  lower  flap.  The  lining  of  the  nose  is  thus  formed  of  skin 
and   will   not  contract. 

Transillumination  of  the  Antrum. — Ohls  ^  describes  a  new  method 
of  transillumination  of  the  antrum  by  any  ordinary  cautery  electrode  pro- 
tected by  a  2-dram  vial  (Fig.  156).     It  can  be  used  in  connection  with  any 
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Fk;.  1o6.— Cautery  electrode. 

cautery  battery.  Ingals*  found  that  a  chemical  battery  ordinarily  used  for 
cauterization  would  not  heat  his  own  transillumination  incandescent  lamp,  but 
the  examination  was  successfully  accomplished  by  resorting  to  the  procedure 
recoinmeiidcd   by   Ohls. 

Bmpyema  of  the  Antrum. — Cobb  ^  gives  the  following  suggestion  in 
diagnosis:  As  the  frontal  and  ethmoidal  cells  have  their  opening  at  their 
lowest  parts,  while  the  antral  opening  is  at  its  highest  part,  it  is  evident  that 
the  first  two  sinuses  are  best  drained  when  the  head  is  in  an  upright  position, 
but  the  antrum  when  the  head  is  inverted.  The  patient  is  therefore  directed, 
aftei-  his  nostrils  have  been  wiped  clear  of  pus,  to  ])ut  his  head  between  his 
knees,  and  if,  after  a  few  moments  on  assuming  the  erect  position,  the  nostril 
is  found  full  of  pus,  it  has  probably  come  from  the  antrum.  He  also  states 
that  transillumination,  though  sometimes  useful,  does  not  always  give  certain 
results,  for  the  variation  in  the  thickness  of  the  walls  of  the  antrum  may  be 
considerable  and  the  skin  may  be  too  thick  to  transmit  light  well.  If  these 
methods  fail,  recourse  nnist  be  had  to  exploratory  puncture  by  the  lower  meatus, 
canine  fossa,  or  alvt^olar  process,  the  former  being  preferable  because  the  wall 
is  thin  and  as  there  is  little  or  no  reactionary  inflammation. 

Wright^  quotes  M.  Kudaux,^  who  reports  empyema  in  an  infant  3 
months  old,  due  to  a  prematurely-developed  tooth  in  the  floor  of  the  antrum. 
Hcifert  also  refers  to  similar  cases.^ 

'  Med.  News,  .Jan.  25,  18%.  '^  Brit.  Med.  Jour.,  Oct.  12,  1895. 

3  Jour.  Am.  Med.  Assoc,  June  1.'3,  1896.  *  Chicago  Clin.  Rev.,  Apr.,  1896. 

5  Boston  M.  and  S.  Jour.,  May  7,  1896.  «  Jour.  Am.  Med.  Assoc,  Feb.  8,  1896. 

'  Ann.  des  Mai.  de  1' Oreille,  Sept.,  1895.  «  Rev.  dc  Laryn.,  No.  21,  1895. 
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Hemorrhage  following  Opening  of  the  Antrum. — Scheppegrell  ^ 
drilled  through  the  soeket  ul"  the  liist  molar,  wliieli  caused  t«evere  hemorrhage 
that  recurred  during  the  month  following  whenever  the  packing  was  removed. 
It  is  suggested  that  the  hetworrhage  was  c^iused  by  the  angiomatous  condition 
of  the  raucous  mem])raiie  of  the  antrum  where  the  trephine  entered. 

Necrosis  of  the  Middle  Turbinated  Bone. — Thrasher^  notes  the  se- 
vere neuralgia  due  to  disease  of  the  ethmoid  bone,  and  thinks  the  facial  nerve 
has  been  exsected  when  removal  of  the  turbinated  bone  was  really  indicated. 

Sinusitis. — Myles^  finds  the  ethmoid  bone  nearly  always  softened  in 
polypoid  degeneration  of  the  frontal  sinus,  though  not  strictly  in  a  condition 
of  necrosis.  Lichtwitz*  tabulated  the  complications  found  with  sinus-disease^ 
based  on  149  cases:  1.  Nose — pseudoozena,  polypi  of  middle  meatus,  caseous 
coryza,  cacosmia ;  2.  Pharynx-catarrh  ;  3.  Ears — suppurative  otitis,  subacute 
and  chronic  otitis,  tinnitus,  vertigo ;  4.  Eyes — dacryocystitis,  exophthalmos, 
partial  atrophic  optic  neuritis;  5.  Nervous  system — hemicrania  or  frontal 
headache,  trifacial  neuralgia ;  6.  Cutaneous  system — erysipelas,  eczema,  acne, 
seborrhea,  erythema;  7.  Bronchopulmonary  system — pseudophymia,  asthma; 
8.  Digestive  tract — gastric  dilatation,  enteritis ;  9.  Heart — pulse  slackened, 
phlebitis. 

Diagnosis   of  Sinusitis. — Gleitsmann  ^  recommends   pressure   on  the 

anterior  wall  and  tapping  the  glabella  in 
suspected  frontal  disease.  While  pointing 
out  the  uncertainties  in  its  indications,  he 


Figs.  157,  158.— Illustrating  the  difficulty  of  opening  the  antrum  through  the  root-cavities  when  the 
antrum  is  small  or  abnormal  in  location  (Jour,  of  Laryn.,  Oct.,  1895). 

says  transillumination  should  not  be  omitted.      Bosworth®  describes  a  ca.se  of 


*  Jour,  of  Laryn.,  Sept.,  1895. 

'  Am.  Med.-Siirg.  Bull.,  Mar.  7,  1896. 

*  Ann.  of  (Jphth.  and  Otol.,  Apr.,  1896. 
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2  N.  Y.  Med.  Jour.,  Dec.  7,  1895. 
*  Jour,  of  Laryn.,  Dec,  1895. 
«  X.  Y.  Med.  jour.,  Oct.  12,  1895. 
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sphenoidal  disease  subsequent  to  ethmoid  disfase.  The  ethmoid  and  sphenoid 
cells  were  opened  with  the  jjoui^e,  and  later  with  a  i%-in.  drill.  The  sphenoidal 
disease  lasted  13  days,  followed  by  hemiplegia  for  '24  hours,  indicating  abscess 
at  the  base  of  brain,  terminating  in  death.  The  author  says  he  has  seen  only 
2  cases  of  sphenoidal  disease,  both  terminating  fatally. 

Dr.  Zieni '  contributed  a  most  comprehensive  paper  embodying  his  experi- 
ence in  opening  the  antrum  over  500  times.  He  finds  that  wa.shing  out  the 
o.stiimi  maxillare  is  inefficient,  painful,  often  impossible  (see  Figs.  157,  158), 
requiring  cocain,  which  if  u.sed  for  a  long  time  is  liable  to  cause  glaucoma  and 
anosmia.  Openings  from  the  nose  he  disapproves  of  as  less  efficient  than  from 
the  mouth,  and  because  no  improvements  have  been  made  in  the  operation. 
He  advocates  Cooper's  method  of  drilling  through  the  alveolus  at  the  inner 
side  of  the  teeth  between  the  first  and  second  molars  or  between  the  first  molar 
and  .second  bicuspid,  followed  by  irrigation  with  a  special  force-pump. 

Etiology  of  Postnasal  Catarrh. — FreudenthaP  repeated  Asclien- 
brandt's  experimental  study  on  the  amount  of  moi.sture  absorbed  bv  the  air 
in  pa.ssing  through  the  nose,  and  decided  that  the  air  is  not  completely  satu- 
rated. He  attrii)utes  to  the  nasopharynx  an  important  role  in  supplying 
moisture.  In  furnace-heated  houses  the  dryness  of  the  air  causes  irritation 
and  swelling  of  the  erectile  tissues  and  occlusion  of  the  nares.  Normal  secre- 
tion in  the  nasopharynx  is  prevented  by  dried  secretion.  The  uncomfortable 
sensation  causes  one  to  breathe  through  the  mouth  even  when  the  nares  are  free. 

Catarrhal  Diseases  of  the  Nasopharynx  and  the  Stomach. — 
Turk  ^  discusses  disease  of  the  moutii,  nose,  and  throat  as  etiologic  factors  in 
chronic  glandidar  gastritis  from  bacteriologic  examinations  of  the  nasopharynx 
and  the  stomach.  Specimens  were  ol)tained  by  the  gyromele,  a  nn'olving 
sponge  protected  by  a  catheter  or  tube.  In  the  anterior  nares  all  forms  of 
bacteria  were  found,  but  not  colonizing;  in  the  nasojtliarvnx,  when  chronic  in- 
flammation existed,  almost  pure  cultures  were  found.  The  lymph-cells  from 
the  vault  of  the  pharynx  act  as  phagocytes  carrying  infection  to  the  stomach. 
He  gives  a  mnnber  of  cases  in  which  treatment  of  the  nares  and  na.sopharvnx 
relieved  or  cured  gastritis  bv  stop])ing  infection. 

Tuberculosis  of  the  Nasopharynx. — De  Moehowski^  found  that  the 
mucous  membiane  of  the  nasopharynx  was  diseased  in  21  out  of  64  tuber- 
culous j)atients  examined.  The  21  were  mostly  cases  of  acute  miliary  tuber- 
culosis. [This  is  a  remarkably  large  percentage.  According  to  our  observa- 
tions, the  nasopharyngeal  nnicous  membrane  is  I)ut  .seldom  involved.] 

Adenoid  Hypertrophy. — Schadle"^  in  a  beautifully-illustrated  article 
shows  a  variety  of  liyprTtrophies  of  the  postna.sal  adenoid  tis.sue.s.  He  cha- 
racterizes as  criminal  th(>  advice  of  some  family  physicians  to  let  the  child  out- 
grow the  difficult  v. 

'  Jour,  of  L:iryn.,  Oct.-Dec,  1895.  ^  Jour.  Am.  Med.  Assoc,  Nov.  9,  1895. 

»  N.  Y.  Med.  .Jour.,  Nov.  28,  1895. 

*  GazetH  lekarska,  1895,  2-4,  quoted  in  Quart.  Med.  Jour.,  Jan.,  1896. 

^  The  Laryngoscope,  vol.  i.  No.  1,  July,  1896. 
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Adenoids  and  Incontinence. — Groubeck'  states  that  of  192  children 
with  adenoids,  24  had  incontinence;  of  23  operated  upon,  12  were  cured  at 
once;  in  7  not  operated  on  the  incontinence  disappeared  when  nasal  breathing 
was  reestablished.     He  thinks  incontinence  is  due  to  COg  poisoning. 

Results  of  Adenoids  in  Children. — Eustace  Smith  ^  states  that  the 
weakened  state  is  due  to  a  tendency  to  take  cold  on  account  of  a  susceptibility 
to  changes  of  temperature.  Gastric  derangement  with  chronic  dyspepsia  and 
malnutrition  follows.  In  neurotic  and  phthisical  children  operation  is  in- 
dispensable. The  late  Dr.  Wilhelm  Meyer  ^  addressed  the  Copenhagen  Medical 
Society  on  the  antiquity  and  universality  of  adenoids.  In  Greenland,  Dr. 
Helms  reported  23  out  of  60  children  had  the  typical  adenoid  face,  and  only 
16  were  free  from  it.  It  is  common  among  North  American  Indians  and  in 
South  Americans  of  European  descent.  Semon  *  describes  the  symptoms,  and 
advises  early  removal  on  account  of  health,  mental  development,  and  formation 
of  the  face,  to  prevent  ear-complications,  and  to  avoid  increased  danger  of 
zymotic  diseases  in  this  condition.  He  reviews  the  different  methods  of  ope- 
ration, aud  recommends  chloroform  anesthesia  sufficient  to  relax  the  muscles, 
but  not  to  abolish  the  cough-reflex.  He  advises  the  use  of  small  instruments  in 
children.  When  associated  with  enlarged  tonsils  he  recommends  removal  of 
the  tonsils  first,  and  operation  on  the  adenoids  after  the  throat  is  healed.  [We 
advise  complete  anesthesia,  a  thorough  operation,  and  removal  of  the  faucial 
tonsils  at  the  same  time.]  Arslan  ^  reported  426  cases  out  of  4080  cases  of 
diseases  of  the  nose,  throat,  and  ear ;  69  ^  had  nasal  obstruction  ;  37  had  ton- 
sillitis or  pharyngitis  ;  59  had  ear-complications;  110  were  cases  of  suppurative 
otitis,  and  142  had  deafness  with  suppuration  ;  2  out  of  6  deaf-mutes  were 
improved  by  operation.  Heredity  was  noted  in  60^.  The  age  of  the 
patients  was  up  to  40. 

Stammering-  due  to  Adenoids. — Delavan  ^  notes  that  certain  defects  of 
speech,  such  as  mispronunciation  of  the  consonants,  depends  upon  obstruction 
in  the  normal  resonating  cavities,  and  that  after  removal  of  adenoids  the  defects 
have  disappeared.  Marked  relaxation  of  the  throat  may  cause  the  same  defect, 
or  even  stammering,  which  may  recur  upon  the  relaxation  of  the  soft  palate 
due  to  an  acute  cold.  Frequent  gargling  with  cold  water,  head-tones,  and  fal- 
setto-tones are  advised  to  strengthen  the  levators  of  the  palate. 

Vertigo  of  Nasopharyngeal  Origin.— Scheppegrell '  describes  a  case 
in  which  vertigo  was  induced  by  retronasal  catarrh.  The  patient,  a  man  24 
years  of  age,  for  7  years  past  has  suffered  from  catarrh,  but  for  the  last  2 
years,  while  making  an  attempt  to  clear  his  throat  (nasopharynx)  after  break- 
fast, he  gags  and  becomes  dizzy,  and  has  to  take  hold  of  a  chair  or  other  article 

1  Arch.  f.  Laryn.,  ii.  p.  214  ;  Am.  Med.-Surg.  Bull.,  Dec.  1,  1895. 

'^  Lancet,  1895,  i.  p.  1298,  quoted  in  Am.  Med.-Surg.,  Bull.,  Oct.  1,  1895. 

'  Quoted  by  Med.  Eec,  Apr.  4,  1896. 

*  Brit.  Med.  Jour.,  quoted  by  Tlierap.  Gaz.,  Jan.  15,  1896. 

5  Jour,  of  Laryn..  Dec,  1895.  «  N.  Y.  Med.  Jour.,  Sept.  21,  1895. 

'  Med.  News,  May  23,  1896. 
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to  prevent  himself  from  falling.  On  two  occasions  he  completely  lost  con- 
sciousness. Recently  he  has  also  had  great  pain  over  his  right  eye.  A 
rhinoscoj)ic  examination  showed  a  cartilaginous  thickening  of  the  septum  into 
the  right  nostril  and  hypertrophy  of  the  mucous  membrane,  causing  marked 
stenosis.  The  septal  thickening  was  removed  and  the  hypertrophied  mucous 
membrane  reduced  by  the  electrocautery.  When  the  treatment  was  advanced 
the  patient  improved.  Eight  months  later  he  reported  having  had  no  recur- 
rence of  either  vertigo  or  pain. 

Multiple  Benign  Papillomata  of  the  Buccal  Mucous  Membrane. 
— Rasch '  reports  2  cases  in  which  a  number  of  warty  or  coudylomatous 
growths  were  found  on  the  inner  side  of  the  lower  lip  and  cheeks,  varying  in 
size  from  a  flaxseed  to  a  lentil.  When  touched  or  during  mastication  the  larger 
bled  easily.  Applications  of  Paquelin's  thermocautery  destroyed  the  growth. 
In  1  case  the  child  was  in  the  habit  of  sucking  the  thumb,  on  which  she  had 
an  old-standing  wart. 

Mouth-breathing  and  Salivary  Calculus. — Guye^  considers  the 
formation  of  salivary  calculus  over  the  outside  of  inferior  incisors  a  stigma 
of  mouth-breathing.  At  that  point  the  saliva  becomes  rapidly  desiccated  in 
mouth-breathers  and  the  lime-salts  are  precipitated. 

Xerostoma. — Riesman  ^  reports  a  case  in  a  woman  of  38  with  frontal  and 
occipital  headache,  consti])ati()n,  cramps,  and  a  dry,  pasty  feeling  in  the  mouth 
and  throat,  and  burning  pains  in  the  tongue,  also  a  burning  sensation  along  the 
inferior  maxillary  nerve.  The  tongue  was  red,  bare,  and  beefy,  and  studded 
with  petechial  hemorrhages  on  the  under  surface.  Treatment  failed  to  give 
any  relief.  Chappell  ^  reports  a  case  of  his  own,  and  also  1  of  Robinson  and 
1  of  Richardson.  His  patient,  a  woman  of  46,  gave  a  history  of  gradually- 
increasing  dryness  of  the  mouth,  extending  to  the  tongue,  pharynx,  larynx, 
trachea,  and  nares.  The  attacks  were  intensified  during  the  menses  at  first ; 
later  the  menses  ceased.  The  parotid,  submaxillary,  and  cervical  glands 
became  enlarged.  The  teeth  decayed  early  in  the  disease  and  were  removed. 
Thirst  was  constant,  constipation  extreme,  and  taste  and  smell  impaired.  Three 
months'  treatment  with  nerve-tonics,  potassium  iodid,  and  pilocar})in  produced 
some  improvement.  A  year  later  death  followed  an  attack  of  hemiplegia. 
Robinson's  case  was  that  of  a  woman  who  for  several  years  felt  constant  pain 
in  the  roof  of  the  mouth,  which  was  relieved  by  anything  causing  a  flow  of 
saliva.  She  had  gouty  joints,  wliicli  were  relieved  by  colchicum  and  sodium 
salicylate.  Pain  extended  to  the  mouth,  jaw,  and  tongue,  and  was  not  relieved 
by  potassium  chlorate,  strophanthus,  or  other  remedies.  Richardson's  case  was 
in  a  single  woman  of  60  who  had  suflered  4  years  with  nervous  prostration. 
She  had  acquired  the  habit  of  taking  camj)hor  for  headaches  ;  her  teeth  decayed 
and  dryness  of  the  mouth  supervened.  The  salivary  glands  were  apparently 
unchanged.     The  urine  was  coj)ious  and  of  low  sj)ecific  gravity.     Galvanism 

'  Quoted  in  Ann.  of  Ophth.  and  Otol.,  Oct.  IS,  189'). 
.     '^  Jour,  of  Laryn.,  July,  1895.  ^  Phila.  Polyclinic,  Mar.  7, 1896. 

*  N.  Y.  Med.  Jour.,  Feb.  29,  1896. 
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and  faradism  of  glands  were  without  eifect.  Pilocarpin,  gr.  y^  to  ^^^^  every  2 
or  3  hours,  produced  a  fair  amount  of  moisture  in  mouth. 

Cleft-palate  Operation. — Kraske '  describes  a  new  operation  on  a  patient 
of  20  with  extensive  cleft.  He  cuts  off  the  inferior  turbinated  bone,  except 
the  posterior  ^  in.,  with  curved  scissors.  The  turbinated  is  then  used  as  a  flap, 
and  may  be  twisted  and  stitched  to  the  margin  in  front  or  behind.  The  pedicle 
may  be  severed  with  the  cold  snare  after  from  10  to  14  days.  [A  very  inge- 
nious operation,  but  prol)ably  ap]ilicable  only  in  selected  cases.] 

Acute  Inflammation  of  the  I^ingual  Tonsil. — Beausoleil  ^  says  acute 
inflammation  is  sudden,  with  cephalalgia,  fever,  pain  on  deglutition  often  below 
the  lesion  at  the  sternal  fourchet  or  radiating  to  the  ears.  The  tonsil  is  cov- 
ered with  white  exudate  and  the  disease  ends  in  suppuration.  Abscesses  must 
be  opened  and  iodin,  trichloracetic  acid,  or  resorcin  applied  to  reduce  hyper- 
trophy. The  galvanocautery  may  be  necessary.  Lewis ^  notes  the  common 
occurrence  of  diseases  of  the  lingual  tonsils  and  the  symptoms — cough,  fulness 
or  tightness  of  the  throat,  dryness,  and  a  rough,  scratchy  feeling.  The  lymphoid 
tissue  and  follicles  may  be  found  swollen  and  hypertrophied  on  one  or  both 
sides.  Varicose  veins  may  give  rise  to  alarming  hemorrhage.  The  tip  of  the 
ej)iglottis  may  be  caught  among  the  masses,  causing  a  severe  coUgh,  which  with 
the  hemorrhage  might  seem  to  suggest  serious  pulmonary  or  laryngeal  disease. 
The  feeling  of  fulness  in  the  throat  may  simulate  globus  hystericus.  Solutions 
of  iodin  applied  upon  a  swab  with  the  tongue  protruded  in  many  cases  cause 
atrophy  of  the  enlargement;  others  require  removal.  Tompkins*  notes  that 
this  form  of  lymphatic  hypertrophy  in  the  glossoepiglottic  fossa  is  more  com- 
mon in  middle  life  and  in  women.  It  is  a  chronic  development.  The  most 
important  symptom  is  a  dry  cough.  By  interfering  with  the  movements  of 
the  epiglottis  it  causes  fatigue  in  speaking  or  singing.  Tickling  sensations, 
suffocative  attacks,  and  severe  dyspnea  have  all  been  noted.     He  recommends 


Fig.  159.— Myles'  guiUotine  (Va.  Med.  Monthly,  Dec,  1895). 

removal  of  the  growth  in  2  or  3  sittings  with  the  guillotine  devised  by  Myles 
(Fig.  159),  which  leav'es  the  throat  in  better  condition  than  the  galvanocautery, 
which  is  difficult.  When  removal  does  not  relieve  the  cough,  there  will  usually 
be  found  varicose  veins  on  the  base  of  the  tongue.  The  largest  of  these  should 
be  destroyed  by  the  galvanocautery. 

Identity  of  Septic  Throat-inflammations. — Semon  ^  upheld  the  prob- 
able pathologic  identity  of  acute  edema  of  the  larynx,  edematous  laryngitis, 

'  Beit.  f.  klin.  Chir.,  xiv.  ii.  p.  577.  ^  Rev.  de  Laryn.,  Dec.  1,  1895. 

*  Laryngoscope,  St.  I.ouis,  vol.  i.  No.  1,  July,  1896.  *  Va.  Med.  Monthly,  Dec,  1895. 

*  Brit.  Med.  Jour.,  quoted  in  Pacific  Med.  Jour.,  Oct.,  1895. 
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erysipelas  of  the  pharynx  ami  larynx,  ])hlet;;nion  of  the  pharynx  and  larynx, 
and  angina  Ludovici.  In  1882  he  had  maintained  that  myxedema,  cachexia 
strnmij)riva,  and  cretinism  were  due  to  the  same  lesion. 

Bacteria  of  Tonsillitis. — Kelley '  relates  4  cases  of  infection  from  a 
case  of  tonsillitis  in  which  cultures  showed  only  staphylococci  and  streptococci. 
Meyer'  states  that  the  secretion  from  noninflamed  tonsils  contains  a  coccus 
similar  to  streptococcus  pyogenes,  staphylococci,  and  leptothrix.  Of  55  cases 
of  inflammation,  he  found  streptococci  in  40,  and  believes  them  to  be  the  cause 
in  a  large  majority.     He  has  never  found  pneumococci. 

The  Rheumatic  Diathesis  in  Acute  Tonsillitis. — ITope^  questions 
the  dependence  of  acut(;  tonsillitis  on  the  rheumatic  diathesis,  and  claims  that 
in  a  large  clinical  experience  he  finds  cases  answering  to  a  rheumatic  history 
exceptional,  although  specially  examined  by  advocates  of  the  rheumatic  theory. 
If  local  acute  manifestations  of  the  rheumatic  state  occur,  he  would  look  for 
them  in  serofibrous  tissues,  rather  than  in  mucofibrous  tissues  like  the  tonsils. 
In  later  life  the  tonsil  becomes  less  and  less  subject  to  inflammation,  while  the 
gouty  and  rheumatic  age  is  more  confirmed.  In  suppurative  periamygdalitis 
the  course  and  termination  point  toward  an  infectious  origin,  with  which  a  rheu- 
matic connection  is  purely  accidental.  The  average  duration  of  5  to  7  days 
for  the  amygdalitis  of  ordinary  severity  is  little  if  any  abbreviated  by  the  early 
and  vigorous  use  of  antirheumatic  remedies. 

The  Tonsils  and  Middle-ear  Disease. — Ferrari  and  Garbini  *  attrib- 
ute many  cases  of  acute  purulent  otitis  media  following  minor  operations  on 
the  throat  to  infections  from  the  tonsil.  They  advise  disinfecting  the  mouth 
and  nasopharynx  and  removing  the  tonsils  by  tonsillotomy,  rather  than 
destruction  of  hypertrophies  by  ignipuucture  or  galvanocautery,  which  is 
liable  to  open  new  channels  of  infection.  Koelder^  ascribes  certain  cases  of 
tonsillar  abscess  to  chronic  suppurative  middle-ear  disease,  the  pus  running 
into  the  pharynx  through  the  Eustachian  tubes.  In  one  case  a  long  series  of 
abscesses  in  the  tonsil  ceased  on  projicr  treatment  of  the  ear-disease. 

Btiology  of  I/acunar  Tonsillitis. — (Joolidge*^  quotes  Frankel,  who 
noted  the  cases  of  tonsillitis  following  intranasal  oj)erations,  especially  by  the 
galvanocautery.  He  believes  that  tonsillitis  arises  from  infections  through 
lymph-channels  from  the  nose  and  other  regions  more  often  than  through  the 
same  channels  i)y  which  the  leuko(!ytes  escape.  Chill  may  cause  it  by  dimin- 
ishing resistance  or  by  causing  catarrh,  which  affects  the  tonsil  through  the 
lyni|)hatics. 

Chancriform  and  Ulcerative  Tonsillitis. — ^iendd  '^  describes  an 
unusiinl  coiidilion  wliicli  he  had  observctl  (I  times.  It  is  a  sl(»wly-devel()j)ing 
tonsillitis  endinu'  in  a  circiilai'  ulcer,  more  or  less  punched  out,  covered  with  a 

'  Phila.  Polyclinic,  1896,  in  Am.  Med.-Siirg.  Bnll.,  .Tnne  20,  1896. 

■^  Rev.  heb.  de  Laryn.,  1895,  xvii.  p.  179,  in  .Vm.  Med. -Surer.  Bnll.,  June  6,  1896. 

»  N.  Y.  Med.  Jour.,  Aug.  17,  1895.  '  Arch  de  Otol.,  1895,  vol.  iii.  p.  293. 

^  Deutscl).  med.  Woch.,  1896,  in  Am.  .Jour,  of  Med.  and  Surg.,  May,  1896. 

«  Boston  :M.  and  S.  Jour.,  Nov.  28,  1895.  "  Kev.  de  Laryn.,  Sept.  15,  1895. 
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dirty  white  coat  and  surrounded  by  a  congested  area.  This  remains  stationary 
for  a  short  time,  but  usually  heals  in  about  a  week.  From  a  chancre  the  con- 
dition is  to  be  distinguished  by  the  limited  enlargement  of  the  lymphatics  and 
by  its  more  rapid  development.  He  believes  it  should  be  classed  as  a  partic- 
ular form  of  herpes,  the  vesicular  form  of  which  had  passed  unnoticed.  [The 
rapid  healing  of  this  ulcer  also  distinguishes  it  from  the  specific  one — a  fact 
that  should  be  borne  in  mind.  The  tendency  of  physicians,  particularly  those 
who  have  been  only  a  few  years  in  practice,  is  to  look  constantly  for  unusual 
diseases,  and  thus  very  often  will  marked  cases  of  syphilitic  ulceration  go 
unrecognized  for  months.] 

Chronic  Disease  of  the  Tonsils. — Wilson'  says  if  hypertrophy  is  not 
a  factor  in  the  production  of  sore  throat,  and  is  apparently  doing  no  harm,  he 
leaves  it  alone.  If  the  crypts  alone  are  diseased,  he  cauterizes  them.  In 
cauterizing  them  he  inserts  the  electrode  diagonally,  which  also  reduces  the 
hypertrophy.  For  mycosis  he  recommends  curetting  and  frequent  application 
of  sodium  salicylate  in  alcohol.  Kendal  ^  believes  that  in  every  case  of  acute 
or  chronic  inflammation  of  the  tonsils  the  salivary  secretion  will  be  found  acid 
instead  of  alkaline,  and  that  free  doses  of  potassium  carbonate  or  soda  inter- 
nally and  locally  applied  will  give  most  rapid  relief.  For  cauterizing  enlarged 
tonsils  he  recommends  hydrochloric  acid  applied  by  a  long  capillary  tube  to 
the  excretory  ducts  of  the  tonsils,  3  in  each  gland,  at  a  sitting  twice  a  week. 
This  is  painless  and  produces  no  inflammation  or  swelling.  Five  or  six  appli- 
cations are  sufficient  for  moderately  enlarged  tonsils.  Nitric  acid  used  in  the 
same  way  will  produce  swelling  and  sloughing.  Chromic  acid  he  has  aban- 
doned after  producing  tetanus  in  a  malignant  case.  Fenn  ^  reported  a  case  in 
which  the  tonsils  were  elongated  till  they  touched  the  epiglottis,  causing  hyster- 
ical dyspnea.  Removing  a  large  piece  from  each  tonsil  gave  immediate  relief. 
Lichtwitz*  has  removed  400  tonsils  with  the  hot  wire.  It  is  easy  to  do, 
and  there  is  no  danger  of  hemorrhage  or  of  wounding  the  anterior  fold. 
[Absence  of  hemorrhage  makes  this  a  desirable  procedure  in  some  cases,  but 
the  slowness  of  the  operation  and  the  pain  would  render  it  very  objectionable 
when  a  general  anesthetic  was  not  used,  and  the  severe  reaction  from  the  burn 
would  add  greatly  to  the  patient's  discomfort.] 

Polypoid  Hypertrophy  of  the  Tonsil. — Lemariey  ^  describes  a  case 
in  which  removal  was  easily  effected  by  the  hot  snare.  Under  the  microscope 
the  growth  appeared  to  be  tonsillar  tissue,  except  that  under  the  mucous  mem- 
brane connective  tissues  were  so  greatly  developed  at  points  as  to  resemble  a 
true  sclerosis.     These  growths  may  assume  either  a  fibrous  or  lymphoid  type. 

Tuberculosis  of  the  Tonsils. — Stewart  "^  gives  a  case  as  one  of  ordinary 
enlargement  of  the  tonsils,  with  pharyngeal  adenoids  associated  with  post- 
scarlatinal otorrhea  and  enlargement  of  the  cervical  lymphatic  glands,  in  a 
child   10  years   old.     Section   of  lymphatic  tissue  from   the  tonsils  showed 

1  N.  Y.  Med.  Jour.,  Apr.  15,  1896.  ^  Q„oted  in  Ann.  of  Ophth.  and  Otol.,  1896. 

3  Pacific  Med.  Jonr.,  June,  1895.  *  Ref.  Quart.  Med.  Jour.,  Jan.,  1896. 

*  Ann.  des  Mai.  de  I'Oreille,  May,  1895.         "  Erit.  Med.  Jour.,  May  4,  1895. 
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miineroiis  tuberculous  giant-tvll  systems,  but  no  tubercle-bacilli.  Some  en- 
larged cervical  glands  removed  subsequently  showed  typical  tuberculosis  in 
various  stages.  Dieulafoy  ^  found  tuberculosis  in  13^  of  cases  with  simple 
hypertrophied  tonsillar  tissue,  and  in  20^  of  adenoids.  He  notes  that  faucial 
and  liiinual  tonsils  can  be  inoculated  by  swallowing  tuberculous  material. 

Syphilis  of  the  Tonsils. — Fournier^  claims  that  chancre  of  the  tonsil 
is  far  more  frequent  than  it  is  supposed  to  be — that  he  himself  had  for  a  long 
time  mistaken  it  for  other  lesions.  Boeck  calls  it  the  most  common  of  all 
extragenital  chancres,  and  accounts  for  its  frequency  in  Norway  by  the  great 
number  of  poor  families  using  the  same  vessel  for  eating,  some  of  them  having 
but  one  spoon  for  the  whole  household. 

Pharyngotherapy. — Heller'^  notes  the  frequent  infections  in  this  region, 
and  recommends  nasal  and  nasopharyngeal  irrigation  in  erysipelas,  diphtheria, 
j)ertussis,  scarlatina,  measles,  rotheln,  typhoid,  etc.,  either  with  sterilized  water 
or  some  mild  antiseptic.  lie  says:  1.  A  majority  of  infectious  diseases, 
excepting  cholera  and  dysentery,  are  inhalation-infections ;  2.  The  first  locali- 
zation of  disease  is  in  the  uj)per  ai r- passages ;  3.  This  region  forms  a  sit'.iation 
where  the  incubation-period  is  comi)leted ;  4.  Absorption  into  the  blood  and 
lymphatic  curretit  takes  ])]ace  from  here.  [Undoubtedly  useful  in  a  few  cases 
where  nonirritating  solutions  are  employed,  and  sufficient  care  is  exercised  to 
j)revent  entrance  of  the  solution  into  the  Eustachian  tubes,  but  should  not  be 
employed  indiscriminately.] 

Fatal  Pharyngeal  Hemorrhage. — Brewer  *  reported  a  case  diagnosed 
as  quinsy  with  repeatetl  severe  hemorrhages,  from  the  effect  of  which  the 
patient  died. 

Syphilitic  Adhesions  of  the  Pharynx  and  Soft  Palate. — Lieven  '" 
advises  that  after  separating  syj)hilitic  adhesions  the  posterior  nares  be  pow- 
dered with  europhen  and  packed  with  europhen  gauze  for  10  days.  Then  a 
rubber  ])ag  is  passed  into  the  nasopharynx  with  a  tube  extending  through  the 
nares,  by  which  the  bag  is  distended  with  air.  This  may  be  worn  for  several 
hours  a  day  at  first. 

Mycosis  of  the  Throat  and  Nose. — W right «  contributed  4  cases. 
In  the;  first,  a  young  girl,  the  tonsils,  j)harvnxj  and  nasopharynx  were  covered 
with  numerous  mycelial  threads  showing  lepthothrix  buccalis.  All  the  growths 
disappeared  within  2  weeks,  the  patient  meantime  using  an  alkaline  douche. 
A  few  plugs  in  the  tonsils  were  touched  several  times  with  solution  of  iodin. 
He  condemns  surface  apj)lications.  A  case  of  mycosis  is  reported  in  the  Vir- 
ginia Medical  Monthly  for  July,  1895,  in  which  an  attack  of  pneumonia  was 
followed  by  complete  disappearance  of  numerous  mycotic  masses  without  local 
treatment.  [We  have  known  them  to  disappear  even  without  the  intervention 
of  pneumonia  or  other  disease,  and  without  treatment.] 

1  liiill.  de  I'Acad.  de  IMt'd.,  No.  171)5;  ref.  Am.  Med.-Siirg.  Bull.,  Oct.  1,  1895. 

^  Quoted  in  Am.  Jour,  of  Med.  Sci.,  Dec,  ]89o. 

3  Deutsch.  Arch.  f.  klin.  Med,,  Mar.  13,  1895.  *  Ann.  of  Ophth.  and  Otol.,  Apr.,  1896. 

5  Munch,  raed.  Woch.,  No.  21,  1895.  «  x.  Y.  Med.  .Jour.,  .July  6,  1895. 
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Chronic  Spasm  of  the  Phar5aix.— Bond  '  noted  rhythmic  movements 
of  the  back  of  the  pharynx  to  tlie  left  and  returning  to  the  middle  line,  the 
soft  palate  being  drawn  up  at  the  same  time  and  relaxed.  No  clicking  sounds 
were  heard  by  the  patient  or  others. 

Treatment  of  Pharyngfitis. — Burgess  =  reports  a  case  in  which  repeated 
severe  hemorrhages  occurred  from  a  sulcus  in  the  tonsil.  Treatment  by  ergotin 
and  ice  was  inefficient.  Blondiau  ^  in  the  dry  form  of  pharyngitis  uses  friction 
with  a  30^  solution  of  sodium  sulphoricinate.  Under  cocain  the  mucous 
membrane  may  be  scarified,  and  the  application  then  made  to  penetrate  to 
submucous  tissues.     He  finds  that  it  restores  the  normal  secreting  function. 

Retropharyngeal  Abscess.— Levrey  and  Ghika*  report  a  case  of 
retropharyngeal  abscess  in  a  child  of  6  months.  Median  incision  gave  exit  to 
pus,  which  escaped  from  the  mouth  and  nose,  tlie  head  being  inclined  forward. 
The  child  ceased  breathing,  although  on  autopsy  no  pus  was  found  in  the 
larynx,  trachea,  or  bronchial  tubes.  Koplik  *  reviews  an  experience  of  77 
cases  within  6  years,  a  majority  of  which  were  infants  under  2  years  of  age 
and  most  frequent  during  the  period  of  suckling.  He  divides  the  subject  into 
— 1.  Acute  retropharyngeal  abscess ;  2.  Chronic ;  3.  Septic.  He  denies  the 
possibility  of  an  acute  idiopathic  variety,  and  maintains  that  they  are  all  due 
to  infection  through  the  lymph-channels  of  the  adjoining  structures.  Willy 
Meyer  ^  advocates  the  incision  of  nonperforating  abscess  from  the  side  of  the 
neck  on  antiseptic  principles.  In  cases  of  septic  origin  irrigation  and  drainage 
are  facilitated.  In  tuberculous  cases  curetting  and  packing  with  iodoform- 
gauze  are  made  possible.  He  describes  Burck hart's  operation — an  incision  at 
the  inner  border  of  the  sternomastoid  at  the  level  of  the  larynx,  dissecting  to 
the  inner  side  of  the  common  carotid,  and  incision  of  the  thickened  mass  beside 
the  lower  end  of  the  pharynx,  enlarging  the  opening  with  the  dressing-forceps. 
He  describes  4  cases  of  this  operation,  but  admits  that  the  preference  between 
this  and  Chiene's  incision  behind  the  sternomastoid  is  undecided.  Hand  ^  de- 
scribes a  case  following  parotitis  in  a  boy  of  22  months.  The  abscess  was  3 
weeks  developing,  and  was  opened  by  direct  incision  from  the  pharynx. 

Cervical  Tubercular  Adenitis. — Ingals^  recommends  guaiacol  and 
carbonate  of  creasote  internally,  with  phenol  and  lactic  acids  injected  into  the 
suppurating  glands.  He  related  the  case  of  a  man  of  33  who  developed  an 
adenitis  during  treatment  for  phthisis ;  4  injections  of  the  acids  within  9  weeks, 
after  withdrawing  the  contents  of  the  abscess,  caused  complete  healing.  Injec- 
tion was  begun  with  3%  of  phenol  and  20^  of  lactic  acid.  The  strength  of 
subsequent  injections  was  gradually  increased  to  5  ^  of  phenol  and  40  ^  of 
lactic  acid ;  the  phenol  prevented  severe  pain. 

Thyroid  Cyst. — Brown  *  enucleated  2  cysts  in  young  women  after  empty- 
ing the  contents  through  a  free  incision. 

>  Jour,  of  Laryn.,  Mar.,  1896.  ''  Dublin  J.  M.  Sci.,  Feb.,  1896. 

•*  Am.  Med.-Surg.  Bull.,  Feb.  1,  1896.         ♦  Rev.  de  M^d.  et  de  Th^rap.  infant.,  Nov.,  1895. 
»  N.  Y.  Med.  Jour.,  Apr.,  4,  1896.  «  Am.  Med.-Surg.  Bull.,  Apr.  4,  1896. 

'  Arch,  of  Ped.,  July,  1895.  «  Internal.  ]\Ied.  Mag.,  June,  1896. 

9  Lancet,  Sept.  21,  1895. 
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Goiter. — Morris '  has  treated  55  <':ises  in  the  past  2|  years.  The  soil  in 
his  district  is  excessively  chalky,  and  the  water-supply  is  obtained  from  deep 
wells  in  the  chalk.  The  author  attributes  goiter  to  the  presence  of  calcium 
and  inagnesian  carbonate  in  the  water.  People  living  on  the  hills  and  using 
raiu-water  were  not  affected  with  the  disease.  ISIunsou "  in  a  report  on  goiter 
among  the  Indians  in  the  United  States  found  1823  cases  among  the  77,000 
inhabitants  of  goitrous  tracts.  He  concludes — 1.  There  is  a  strong  racial 
predisposition  to  goiter  among  Indians;  2.  It  is  a  distinctly  localized  disease ; 
3.  It  does  not  appear  to  be  caused  by  high  altitude,  climate,  or  water  contain- 
ing an  excess  of  calcium  salts;  4.  It  is  favored  by  unsanitary  conditions,  con- 
stitutional depression,  and  excessively  nitrogenous  diet ;  5.  Hereditary  influ- 
ence is  strongly  marked ;  (J.  Cretinism  and  Graves' disease  are  rare ;  7.  The 
tumors  are  smaller  than  among  the  whites.  Mikulicz-^  reports  10  cures  of 
goiter  and  1  of  Graves'  disease.  He  gave  raw  chopped  sheep  thymus  in 
from  10-  to  25-g.  doses  on  alternate  days.  In  6  cases  much  diminution  in 
size  occurred  within  2  or  3  weeks,  without  the  malaise,  loss  of  flesh,  diuresis, 
or  rapid  pulse  reported  in  thyroid-feeding.  In  the  case  of  Graves'  disease  in 
a  woman  of  44  there  was  imminent  suffocation,  with  cyanosis  and  rapid  pulse, 
all  relieved  by  the  injection  within  C  weeks  of  375  g.  of  thymus. 

Thyroid  Extracts  and  Desiccated  Thyroids. — Ingals  and  Ohls^ 
tVoiii  an  analysis  ol"  50  cases  liud  that  swelling  was  reduced  in  38,  not  affected 
in  11,  no  report  in  1.  These  remedies  produce  marked  physiologic  effects 
upon  the  nervous  and  circulatory  systems,  as  indicated  by  headache,  dizziness, 
pains  in  other  portions  of  body,  great  weakness,  and  l)y  flushing  of  the  face 
and  rapidity  of  the  heart's  action.  Some  of  these  symptoms  usually  occur 
when  the  daily  dose  corresponds  to  1|  or  2  entire  thyroid  glands  of  the  sheep. 
Desiccated  glands  appear  quite  as  active  as  the  liquid  extracts,  and  are  more 
stable.  Internal  administration  a])pears  quite  as  effective  as  hypodermic  use. 
Thev  reconiincnd  2-gr.  doses  of  the  desiccated  gland  3  times  a  day.  Loss  of 
weight  is  so  variable  that  it  is  prol)ably  due  to  disturbance  of  the  digestive 
organs.     Cystic  gi-owths  in  the  thyroid  gland  are  probably  not  influenced. 

Graves'  Disease. — Pribram  •'  has  noted  gradual  subsidence  of  the  cardi- 
nal svmptoms  in  (iraves'  disease  lor  long  periods.  In  such  cases  complete 
recovery  may  be  claimed.  These  facts  should  be  remembered  when  the  opera- 
tive or  medicinal  tnatincnt  of  Graves'  disease  is  under  consideration.  Singer^ 
reports  a  case  of  scleroderma  in  which  the  right  half  of  the  thyroid  gland 
was  found  gre^itly  atrophied  during  life,  and,  postmortem,  both  lobes  showed 
marked  sclerotic  changes.  He  suggests,  therefore,  that  Graves'  disease,  myxe- 
dema, and  .scleroderma  are  related.  Ingals  and  Ohls^  found  that  desiccated 
thyroids  caused  rapid  reduction  in  the  size  of  the  gland  in  this  disease,  but  the 
remedv  aggravates  the  heart-symptoms,  and  it  must  therefore  be  given  eare- 

'  Brit.  Med.  Jour.,  .July  6,  1895.  ^  N.  Y.  Med.  Jour.,  Oct.  26,  1895. 

3  Berl.  klin.  Woch.,  Apr.  22,  1895.  '  N.  Y.  Med.  Jour.,  Sept.  7,  1895. 

^  Wi.'ii.  klin.  Rundsch.,  1895,  No.  44,  quoted  in  .\m.  Jour.  Med.  Sci.,  Apr.,  1896. 
«  QuotiMl  in  Am.  Jour.  Med.  Sci.,  Feb.,  1896.  '  N.  Y.  Med.  Jour.,  Sept.  7,  1S95. 
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fully.  The  exophthalmos  was  not  apj^reciably  afTected.  Scholz'  has  noted 
the  excretion  of  phosphoric  acid  in  the  feces  during  the  ingestion  of"  thyroids. 
In  Graves'  disease  the  amount  excreted  in  the  stools  amounted  to  tenfold  the 
normal,  as  compared  with  an  increase  of  25^  only  in  a  healthy  person.  He 
concludes,  therefore,  that  the  thyroid  gland  has  an  important  influence  on  the 
metabolism  of  phosphoric  acid,  and  suggests  that  the  failure  in  the  function 
of  the  thyroid  causes  retention  of  phosj)horic  acid,  while  the  morbidly  increased 
activity  as  in  Graves'  disease  caused  increased  excretion.  Kocher,  by  similar 
reasoning,  recommended  the  internal  use  of  sodium  phosphate  in  this  condition. 

Partial  Thyroidectomy. — Tuffier^  gives  a  c"dse  of  severe  exophthalmic 
goiter  with  cystic  enlargement  of  tin;  right  lobe  of  the  thyroid  in  a  woman  of 
27.  lodin-injections,  tapping,  and  electricity  caused  no  improvement.  The 
exophthalmos  and  other  sym])toms  disappeared  after  partial    thyroidectomy. 

Foreign  Bodies  in  the  Bsophagns. — Allen  ^  studied  82  cases  recorded 
in  the  Surgeon  General's  office.  As  to  the  relative  importance  of  symptoms, 
he  divides  the  esophagus  into  four  portions.  The  voice  is  harsh,  metallic,  or 
chirping,  while  stridor  is  less  frequent  than  one  might  expect.  When  the  for- 
eign body  is  lodged  in  the  neighborhood  of  the  glands  of  the  pharynx  and 
mouth  excessive  mucous  formation  takes  place.  Primary  hemorrhage  is  not 
usually  important,  but  secondary  hemorrhage  indicates  ulceration  or  injury  of 
the  large  vessels.  Anxiety  is  marked.  Belching  is  a  rare  but  grave  symp- 
tom ;  pain  is  variable  and  referred  to  the  cervical  vertebrae,  the  epigastrium, 
or  to  the  base  of  neck.  Convulsions  occur  occasionally.  Emphysema  occurs 
in  15^  of  cases.     Various  reflex  neuroses  have  been  noted. 

Fracture  of  the  Hyoid. — Ramsden  ^  gives  a  unique  case  of  indirect 
fracture  of  the  hyoid  bone  from  a  fall  on  the  head.  There  was  hemiatrophy 
of  the  tongue,  with  difficult  speech  and  swallowing,  which  improved  for  8 
vears.     Fibrous  union  of  the  hyoid  occurred. 

The  Kpiglottis. — Barrett"^  quoted  Prof  Anderson  Stuart  of  Sydney, 
whose  patient  had  an  injury  of  the  neck  exposing  the  epiglottis  and  larynx. 
Durino-  deglutition  the  epiglottis  remained  erect,  and  the  closure  of  the  larynx 
was  effected  by  the  approximation  of  the  true  and  false  vocal  bands.  The 
epiirlottis  proljably  played  the  part  simply  of  a  shute  which  directed  the  food 
toward  either  side  in  its  |)assage  ilown  the  dorsum  of  the  tongue.  [The 
wound  of  the  neck  doubtless  interfered  with  the  normal  action  of  the  parts ; 
therefore  this  observation  should   not  be  considered  as  conclusive.] 

The  folU)wing  case  is  from  an  editorial  in  the  Virginia  Medical  IMonthly 
for  July,  1895  :  A  patient  felt  a  bone  in  the  throat  after  eating  fish ;  4  days 
later  an  abscess  formed  on  the  anterior  surface  of  the  epiglottis,  and  was  sup- 
posed to  be  the  cause  of  the  sensation.     The  abscess  was  opened,  and  the  fol- 

1  Quoted  in  Am.  Jour.  Med.  Sci.,  Feb.,  1896. 

''■  Lancet,  quoted  in  Am.  Med. -Surg.  Bull.,  July  15,  1895. 

3  N.  Y.  Med.  Jour.,  Aug.  17,  1895. 

*  Lancet,  1894,  ii.,  quoted  in  Am.  Med.-Surg.  Bull.,  July  1,  1895. 

5  Austr.  Med.  Jour.,  July  20,  1895. 
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lowing  day  anotluT  small  abscess  was  ojk'iiccI  and  a  solution  of  silver  nitrate 
applied  without  relief.  Further  examination  then  revealed  a  small  fish-bone 
projecting  from  the  base  of  the  tongue,  and  it  was  removed  by  the  wire 
snare  passed  through  a  curved  cannula  with  flattened  end. 

Koscnbaum  '  reports  a  case  in  which  Israel  removed  the  entire  epiglottis 
for  malignant  disease  from  a  man  of  64,  with  recovery.  Within  3  weeks  he 
could  swallow  solid  food  and  speech  was  not  affected.  Incision  was  made 
close  to  the  lower  border  of  the  hyoid  bone  to  avoid  injury  to  the  superior 
larvngeal  nerve. 

Kirstein's  Direct  I/aryngoscopy.— Bruns  ^  described  the  new  method 
of  examining  tlie  larynx   by  direct  inspection  (see  Figs.  160,  161),  and  said 


Fig.  IGO.— Kirstein's  larj-ngoseope  (Jour.  Am.  Med.  Assoc., 
Feb.  8,  1896). 


Fig.  101.— Showing  distinctly  the 
position  of  neck  anil  head  during 
examination  (,Tour.  Am.  Med.  Assoc, 
Feb.  8,  1896). 


that  it  can  be  used  in  about  one-half  the  cases,  anatomic  conditions  not  per- 
mitting it  in  others.  Growths  can  be  removed  endolaryngeally  by  this  means, 
and,  while  it  is  only  exceptionally  useful  in  adults,  the  writer  found  that  it 
was  valuable  in  m(»st  cases  of  children.  Children  dui'ing  the  earlier  years 
may  be  held  during  the  operation,  while  adults  may  be  given  short  narcosis. 
[This  must  generally  be  much  less  .satisfactory  than  the  usual  iiietliod,  but  in 
oj)erating  on  children  under  an  anestlietic  it  would  appear  worthy  of  trial.] 

Bxtemal  Bxamination  of  the  I^arynx. — Gerhardt  ^  gives  the  diag- 
nostic points  to  be  noted  by  nianij)ulati()n  of  the  larynx  and  front  of  the  neck. 
In  severe  dyspnea  from  narrowing  of  the  caliber  of  the  larynx  iho.  latter  mani- 
fests strong  movements  synchronous  with  respiration,  while  in  tracheal  stenosis 

'  Arcli.  f.  kliii.  Med.,  1895,  xlix.  p.  773,  quoted  in  Am.  Med. -Surg.  Bull.,  Aug.  15,  1895. 
=  IJerl.  klin.  Woch.,  Feb.  24,  1896;  ref.  Jonr.  of  Am.  Med.  A.ssoc,  Feb.  8,  1896. 
3  Arch.  f.  Laryn.,  vol.  ii.,  quoted  in  Am.  Med.-Surg.  Bull.,  .Mar.  14,  1896. 
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it  is  generally  quiet.  In  the  former  case  the  head  is  generally  bent  backward, 
while  in  the  latter  the  chin  approaches  the  sternum.  In  persistent  stridor  the 
finger  placed  lightly  on  the  cervical  portion  of  the  trachea  feels  a  correspond- 
ing whirring,  which  in  laryngeal  obstruction  is  more  often  inspiratory,  or  at 
least  stronger  in  inspiration,  while  in  deep-seated  tracheal  trouble  the  after- felt 
whirring  is  more  often  expiratory. 

A'-Rays  and  the  I/arytix. — AVagget^  reported  that  together  with  Row- 
land he  had  been  enabled  by  the  use  of  the  cryptoscope  to  not  only  locate 
foreign  bodies  in  the  larynx  and  esophagus,  but  to  see  the  relative  position  of 
a  probe  and  the  foreign  body.  Maclutyre  -  in  a  jireliminary  note  on  the  use 
of  the  Rontgeu  rays  states  that  with  an  App's  coil  and  Newton's  tube  he  has 
seen  shadows  of  the  vertebral  column,  ribs,  clavicle,  and  scapula.  A  photo- 
graph of  the  larynx  shows  the  base  of  tongue,  hyoid  bone,  thyroid  and  cricoid 
cartilages,  epiglottis,  and  other  details.  Foreign  bodies  and  ossification  of  car- 
tilages have  been  detected  in  dead  bodies.  With  the  cryptoscope  he  has  seen 
a  coin  sw^allowed  6  months  before  lying  at  the  level  of  the  third  dorsal  verte- 
bra. For  examination  of  the  antrum  he  uses  Crookes'  tube  outside,  with  a 
special  cryptoscopic  tongue-depressor. 

Ftmction  of  the  I/aryngeal  Ventricles. — Hodgkinson  ^  states  that 
the  laryngeal  ventricles  act  as  receptacles  for  dust  and  mucus  cleared  off  the 
vocal  cords  by  their  vibration.  The  observed  passage  of  mucus,  etc.  from  the 
ventricles  downward  into  the  air-passages  proves  that  blood,  pus,  etc.  coughed 
up  from  these  passages  may  be  of  other  than  pulmonary  origin.  The  clearing 
of  the  cords  and  ventricles  by  the  ordinary  act  of  deglutition  helps  to  explain 
the  clearing  of  the  voice  by  eating,  drinking,  etc. 

Ivaryngeal  Ventricle -prolapse. — Jones'  *  patient,  a  male  of  35,  after 
overstrain  of  the  vocal  cords  outdoors  felt  sudden  impairment  of  the  voice, 
quickly  disappearing,  but  returning  in  a  fortnight.  Examination  showed  a 
reddish  mass  resting  on  the  left  vocal  band.  The  ventricle  prolapsed  grad- 
uallv  when  the  attachment  to  the  thyroarytenoid  muscle  and  connective  tissue 
gave  way.  The  mass  could  be  replaced  by  pressure.  He  removed  it  by  gal- 
vanocautery,  with  a  shield  to  protect  the  vocal  band. 

The  Cigaret  Habit  and  Laryngitis. — MulhalP  ascribed  the  evil 
effects  of  cigaret-smokiug  to  nicotin  alone,  and  its  pleasure  to  irritation  of  the 
laryngeal  and  tracheal  sensory  branches  of  the  pneumogastric.  Locally,  it 
never  causes  throat-diseases,  though  it  may  aggravate  them  either  locally  or  by 
its  constitutional  depressing  effects.     On  youth  he  finds  it  invariably  harmful. 

I^aryngitis  Sicca. — Wright  "^  quotes  M.  Molinie,^  who  says  that  laryn- 
gitis sicca  may  be  primary  and  developed  independently  of  any  lesion  of  the 
nose  and  nasopharynx.  He  attributes  it  to  the  coccus  of  Loewenburg. 
Wright  attributes  all  chronic  laryngitis  to  disease  of  the  air-passages  above, 

'  Jour,  of  Laryn.,  June,  1896.  ^  Ibid.,  May,  1896. 

3  Ibid.,  Apr.,  1896.  *  Med.  News,  Feb.  2,  1895. 

5  N.  Y.  Med.  Jour.,  Nov.  30,  1895.  «  Ibid.,  Feb.  8,  1896. 

'  In  Rev.  de  Laryn. 
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except  those  due  to  alcoholism,  overuse  of  the  voice,  or  rliouuiatisni.  He  has 
never  seen  tracheal  ozena  without  ozena  and  atrophy  of  the  nasal  mucosa. 
He  believes  that  the  crusts  are  dried  secretions  which  come  from  above  in 
semifluid  form.     [^\'('  have  seen  tracheal  ozena  with  normal  nasal  passages.] 

I<aryng-eal  Ulcers  in  Typhoid  Fever. — Bergengriin*  noted  marked 
swelling  of  the  epiglottis,  edema  of  the  arytenoid  cartilages,  and  both  vocal 
bands  almost  entirely  destroyed,  by  deep  ulcers.  From  study  of  this  case  he 
concludes  that  the  laryngeal  complication  is  not  due  to  decubitus,  but  to  a  sec- 
ondary infection  of  the  larynx  as  advocated  by  Rokitansky.  Kanthack  - 
read  a  paper  written  by  himself  and  Drysdale,  based  on  61  postmortems  from 
1890  to  1895.  Laceration  was  found  in  aboitt  26%,  generally  over  the  tip 
and  edges  of  the  epiglottis  and  in  the  neighborhood  of  the  processus  vocalis. 
In  14  cases  the  epiglottis  alone  was  affected  in  4,  the  larynx  proper  in  7 ;  both 
larynx  and  epiglottis  once  ;  in  2  cases  the  soft  palate  or  pharynx  was  ulcerated, 
as  well  as  the  epiglottis.  In  many  or  most  of  the  cases  the  patient  was  in  the 
typhoid  state,  which  predisposes  to  ulceration,  the  laryngeal  mucosa  being 
then  readily  injured  and  forming  a  portal  for  pyococci  rather  than  typhoid- 
bacilli.  Typhoid  fever  probably  renders  the  laryngeal  mucosa  more  vulner- 
able to  attacks  of  the  tubercle-bacillus. 

I/aryngeal  Fractures. — SchefF^  describes  the  symptoms  including  gen- 
eral subcutaneous  emphysema.  Crepitation  is  difficult  to  distinguish  from  that 
obtained  by  pressing  the  normal  larynx  against  verteljrse.  The  thyroid  carti- 
lage is  fractured  more  often  than  the  cricoid.  The  arytenoids  and  vocal  mem- 
branes may  be  involved.     Tlie  partial  ossification  of  middle  age  predisposes. 

I/Cpra  of  the  I/arynx. — Bergengriin  *  gives  a  microscopic  description  of 
9  cases,  in  all  of  which  the  epiglottis,  the  true  and  false  vocal  bands,  were  in- 
volved. The  epithelium  was  swollen  and  covered  with  nodules.  The  carti- 
lages appeared  normal,  but  the  perichondrium  was  irritated  and  sometimes 
swollen. 

Polypoid  I/ipoma. — Farlow^  reported  a  male  of  66  with  a  growth  of  15 
years'  duration.  The  growth  was  attached  to  the  lower  pharynx,  and  by 
coughing  with  the  head  held  downward  it  would  extend  ^  in.  out  of  the 
mouth,  and  part  of  it  would  drop  between  the  vocal  bands.  There  was  no 
recurrence  Avithin  3   months. 

Bdema  of  the  I^arynx. — Levi  and  Laurens^  described  a  patient,  a  male 
of  34,  with  intense  dyspnea  and  cyanosis,  edema  of  the  epiglottis  and  aryteno- 
epiglottidean  ligaments.     Cure  followed   leeching  the  front  of  the  neck. 

Stenosis  of  the  I^arynx. — Massei  ^  gives  a  review  of  operations  with 
the  following  conclusion  :  In  cases  of  severe  stenosis  in  which  tracheotomy  is 
clearly  indicated,  but  time  wotdd   not  allow  of  its  performance,  temporary  in- 

'  Quoted  in  Ann.  of  Oplith.  and  Otol.,  Apr.,  189(). 

^  At  a  meeting  of  the  Laryngol.  Soc.  of  London,  Feb.  12,  1896. 

•''  Wien.  med.  Woch.,  Apr.,  1896. 

*  Arch.  f.  Laryn.,  quoted  in  .\ni.  Med.-Surg.  Bull.,  Nov.  1,  1895. 

*  N.  Y.  Med.  Jour.,  Nov.  16,  1895.  «  Arch.  gc^n.  de  M^d.,  Dec,  1895. 
'  Jour,  of  Laryn.,  ix.,  1895,  p.  567,  ijiioted  in  \m.  .Med.-Surg.  Bull.,  Jan.  18,  1896. 
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tubation,  provided  the  form  of  the  stricture  allows  of  the  passage  of  the  tube, 
will  render  the  oj)eration  easier,  not  only  by  removing  the  immediate  danger 
of  sulFocation,  but  also  by  fixing  the  larynx  and  quieting  the  circulation. 

Intubation. — Variot '  gives  the  record  of  4  cases  in  which,  after  intu- 
bation, the  metallic  tube  was  accidentally  swallowed.  The  author  maintains 
that,  notwithstanding  their  size,  the  tubes  when  they  an;  swallowed  may  pass 
through  the  entire  digestive  tract  and  be  eliminated  without  causing  any 
trouble.  In  children  dead  of  diphtheria,  tubes  have  been  found  in  various 
parts  of  the  gastrointestinal  tract,  which  tubes  were  doing  no  harm  and  would 
eventually  have  passed.  Out  of  857  cases  of  diphtheria  treated  by  Variot,  122 
were  intubated,  although  the  introduction  of  the  va})or-room  has  greatly  dimin- 
ished the  necessity  of  the  procedure.  Of  the  4  cases  in  which  the  tube  was 
swallowed,  1  passed  it  in  2  days,  and  1  passed  it  in  3  days,  while  the  other  2 
perished  because  of  the  disease  and  not  because  of  the  tube.  The  autopsy 
disclosed  the  tube  in  1  case  in  the  stomach,  and  in  the  other  case  in  the  cecum. 
Mayo  ^  reports  a  very  interesting  case  in  which  an  intubation-tube  slipped  into 
the  bronchus  and  was  removed  by  a  tracheotomy,  the  patient  recovering.  In 
this  case  the  tube  was  inserted  without  any  difficulty.  Mayo  used  the  size  of 
tube  advocated  by  O'Dwyer  for  children  from  4  to  6  years  of  age.  At  the 
end  of  the  third  day  the  condition  had  so  much  improved  that  the  tube  was 
removed.  Thi'ee  hours  later  he  was  forced  to  reinsert  the  tube  because  of 
dyspnea.  Again  in  2  days  the  tube  was  removed,  but  6  hours  later  it  was 
ao-ain  reinserted  because  of  threatened  suifocation.  After  the  tube  had  re- 
mained  about  42  hours,  it  was  observed  that  the  breathing  was  difficult  and 
very  noisy.  Mayo  introduced  his  finger  and  was  unable  to  feel  the  head  of  the 
tube,  and  he  detected  the  fact  that  swelling  and  edema  of  the  larynx  and  adja- 
cent structures  had  disappeared.  Reaching  far  over  into  the  esophagus,  the 
head  of  the  tube  could  be  felt  in  the  trachea  below  the  cords.  The  trachea  was 
compressed  about  the  tube  and  forced  up.  The  extractor  was  introduced  into 
the  larynx,  and  the  tube  was  held  forward  by  a  finger  behind  the  larynx. 
During  attempts  at  extraction  the  tube  was  felt  to  slip  down  into  the  brouchus. 
Suffocation  seemed  imminent,  and  it  became  evident  that  the  tube  must  be  at 
once  removed.  The  incision  for  a  low  tracheotomy  was  made.  The  trachea 
was  opened,  the  assistant  held  the  child  up  by  the  feet,  and  artificial  respiration 
was  made.  A  probe  was  introduced,  and  the  tube  was  discovered  in  the  right 
bronchus.  The  probe  loosened  the  tube,  and  the  manipulation  brought  on  a 
cough  which  forced  the  tube  down  to  the  incision,  through  which  it  was  easily 
withdrawn.  After  15  minutes  respiration  became  natural.  The  child  soon 
i-eturned  to  consciousness,  and  a  tracheotomy-tube  was  inserted  and  left  in  place 
for  6  days.  In  spite  of  a  septic  bronchopneumonia,  the  child  made  a  good 
recovery.  [This  case  is  in  every  way  creditable  to  the  skill,  courage,  and  per- 
sistence of  the  surgeon.]  Strong^  reviews  his  experience  in  100  intubations, 
in  which  he  introduced  the  tube  about  300  times.     To  intubate,  have  the  child 

1  Jour,  de  Clin,  et  de  Therap.  infant.,  May  30,  1895. 

2  Med.  Rec,  Nov.  2,  1895.  ^  Chicago  Med.  Recorder,  Sept.,  1895. 
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sitting  upright  with  liead  held  back,  so  that  the  mouth  looks  straight  upward. 
In  this  position  he  seldom  fails  in  the  first  attempt  to  introduce  the  tube. 
After  intubation  he  confines  the  diet  to  milk  and  water  from  a  nursing-bottle, 
the  patient  lying  on  the  back  with  the  head  lower  than  the  body.  Since  feed- 
ing the  patient  as  described  he  has  had  56  cases  of  intubation  in  (]iphtheria 
with  26  recoveries.  [The  j)osition  recommended  for  the  patient  when  intuba- 
tion is  to  be  done  differs  from  that  generally  reconmieuded,  and  deserves  trial, 
though  we  have  had  much  more  difficulty  in  doing  the  operation  when  the  head 
was  thrown  backward  more  than  20"  from  the  axis  of  the  body.]  Bartlett* 
reports  61  cases  intubated,  with  20  recoveries.  Of  patients  over  3  years  old, 
47.8;;^  recovered. 

Wetherla's  Extractor. — Wetherla-  describes  an  electromagnetic  tube- 
extractor.  When  attached  to  cautery  batteries  of  6  volts  the  lifting  power  is 
entirelv  sufficient.  The  tube  should  be  of  iron  or  the  head  may  be  of  iron 
and  the  body  brass.  [Although  this  instrument  can  be  used  satisfactorily  if 
properly  made  and  connected  with  a  suitable  battery  in  good  working  order,  it 
seems  to  unnecessarily  complicate  a  simple  oj)eration.] 

Multiple  I^aryngeal  Papillomata. — Von  NavratiP  relates  42  cases 
of  children  whose  huynges  were  extensively  filled.  He  advises  complete  re- 
moval in  every  case  to  avoid  recurrence  if  possible.  If  growths  are  single  or 
small,  they  can  be  removed  by  intralaryngeal  curetting,  or,  if  dyspnea  is 
urgent,  after  tracheotomy.  Extensive  growths  require  laryngofissure  and 
thorough  removal  of  masses,  both  to  restore  speech  and  to  prevent  recurrence. 
If  dvspnea  was  not  urgent,  he  began  removal  with  Storck's  guillotine,  finish- 
ing with  the  sharp  spoon,  without  narcosis,  and  before  cocain  without  a  local 
anesthetic.  Recurrence  always  took  place,  requiring  a  repetition  of  the  opera- 
tion at  intervals  for  a  period  of  from  1  to  4  years  till  power  of  recurrence  was 
exhausted.  Recently  he  had  done  tracheotomy,  followed  by  intralaryngeal 
removal,  and  on  recurrence  he  removed  them  from  above  and  also  through  the 
tracheotomy  fistula.  In  15  adult  cases  on  recurrence  after  curetting  he  per- 
formed laryngofissure  and  removed  growths  without  recurrence.  Kanthack  * 
exhibited  before  the  Laryngological  Society  of  London  the  larynx  of  a  child 
that  had  died  suddenly  of  asphyxia.  The  whole  internal  surface  of  the  larynx 
was  filled  with  a  dense  papillomatous  growth  below  the  band,  and  even  below 
the  tracheotomy-wound.  The  growths  were  covered  by  a  thick  layer  of  squa- 
mous epithelium.  Delavan  ^  said  that  at  least  3  cases  have  been  cured  by  fre- 
quentlv-repeated  sprays  of  absolute  alcohol.  The  applications  are  easily  made, 
are  nonirritating,  and  apparently  are  not  followed  by  recurrence. 

Benign  Tumors  of  the  Larynx. — Rousseaux  "  from  experience  in  2 
cases  concludes  that  the  galvanocautery  is  applicable  to  the  larynx,  contrary  to 

1  Chicago  Med.  Rev.,  .July,  1895. 

'^  Am.  Jour,  of  Obstet.  and  Dis.  of  Women  and  Children,  Sept.,  1895. 

••'  Berl.  klin.  Woch.,  Mar.  9,  1896. 

*  Jonr.  of  Laryn.,  Jan.,  1896,  quoted  in  .Vnn.  of  Ophth.  and  Otol.,  Apr.,  1896. 

■■>  Am.  Med. -Surg.  Bull.,  Mar.  7,  189().  «  Rev.  Int.  de  Rhin.,  v.,  1895,  p.  61. 
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the  view  generally  held.  Esjjecially  is  it  indicated  in  sessile  benign  tnmors  of 
small  dimensions.  The  eantery-point  must  he  smaller  than  the  neoplasm,  and 
applied  near  the  center  ol'  the  latter  for  not  more  than  a  si^iond.  The  heat 
should  be  dull-red  only.  [The  cautery,  accurately  applied,  with  a  snfficit'nt 
interval  (14  to  20  days)  between  operations,  may  be  very  useful  in  sele(?ted 
cases.] 

I/Upus  of  the  I/arynx  and  Palate. — Stabb'  presented  a  case  of  this 
disease  to  the  Laryngological  Society  of  London.  McBridc;  had  used  the  gal- 
vanocautery  and  chromic  acid  successfully  in  such  cases.  Semon  preferred 
scraping  and  lactic  acid  when  the  parts  were  accessible,  but  feared  that  stenosis 
might  follow  scraping  the  larynx.  He  had  treated  some  with  arsenic  and  cod- 
liver  oil  without  local  remedies.    Stewart's  case  improved  under  arsenic  alone. 

Myxoma. — Bond  ^  rei)orted  that  he  had  removed  a  cyst-like  myxoma 
from  the  middle  of  the  right  vocal  band.  The  patient  had  been  hoause  12 
years,  and  the  voice  was  much  improved  by  the  operation.  Pure  myxomas  of 
the  band  are  very  rare.     Thomson  had  removed  a  similar  growth. 

Cystic  Tumor. — Mackenzie  ^  described  a  case  in  a  man  of  67.  The  cyst 
was  pear-shaped  and  attached  near  the  anterior  commissure,  lying  upon  the 
left  vocal  band,  which  had  been  absorbed  from  pressinx\  It  was  removed 
with  the  forceps.  The  author  reported  a  similar  case  in  a  woman  of  80. 
There  was  no  recurrence. 

Carcinoma. — Mokes  *  reports  a  case,  with  a  photograph  of  the  patient 
taken  3  years  after  operation.  The  patient  still  wears  a  tracheotomy-tube, 
most  of  the  time  for  fear  of  stenosis.  The  voice  is  very  good  in  view  of  the 
fact  of  the  existence  of  but  one  vocal  band,  and  there  is  no  return  of  disease. 
Lack,^  in  a  very  able  })aper,  points  out  the  danger  of  infection  of  healthy  tis- 
sues during  operations  on  malignant  growths.  To  show  the  possibility  of  a 
malignant  growth  infecting  healthy  tissue  in  contact  with  it,  he  quotes  10  cases 
of  carcinoma  in  various  organs.  Another  series  follows  of  11  cases,  in  which 
the  secretions  of  carcinomata  were  in  various  ways  brought  in  contact  with 
healthy  tissues  at  a  distance,  with  development  of  secondary  growths.  Four- 
teen more  cases  indicate  clearly  the  danger  of  infection  during  operations,  the 
recurrence  taking  place  in  operation-wounds  rather  than  in  the  lymphatics. 
In  operations  on  the  larynx  he  condemns  splitting  the  thyroid  cartilage  when 
the  neoplasm  is  liable  to  be  cut,  and  emphasizes  the  importance  of  removing 
the  malignant  growth  entire,  cutting  through  healthy  tissues  only.  When 
cutting  into  the  growth  is  unavoidable,  he  uses  pure  phenol  to  cauterize  the 
field  of  operation. 

Malignant  Disease  of  the  I/arynx. — Delavan  ^  says  epithelioma  gen- 
erally arises  in  tlie  ventricular  l)and,  but  may  begin  in  the  vocal  band,  the 
epiglottis,  or  the  aryepiglottic  fold.  An  early  sign  is  infiltration  of  muscles 
in  the  vicinity,  resulting  in  impairment  of  motion,  with  hoarseness.    The  disease 

1  Jour,  of  Laryn.,  May,  1896.  ^  Ibid.,  May,  1896. 

s  Lancet,  Oct.  7,  1895.  *  Ann.  of  Surg.,  Dec,  1895. 

s  Lancet,  June  15,  1896.  «  N.  Y.  Polyclinic,  July  15,  1895. 
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extends  backward.  The  cervical  glands  under  the  anterior  border  of  the 
sternomastoid  muscle  are  earlier  involved  in  the  extrinsic  variety.  Seraon ' 
reviews  the  liistories  of  103  (;ases;  79  were  in  men  and  55  intrinsic.  He  notes 
the  importance  of  hoarseness  as  the  earliest  symptom,  and  the  vocal  bands  as 
the  must  common  j)oint  of  ori^-in.  Me  performed  3  |)artial  extirpations  of 
larynx,  with  1  death;  4  thyrotoiuies  with  resection  of  cartilage,  no  death;  4 
thyrotomies  with  removal  of  soft  ])arts,  2  deaths;  1  subhyoid  pharyngotomy,  1 
death;  recoveries,  58.3  ^/^ . 

Potassium  lodid  in  Doubtful  Diagnosis. — Rice-  advises  the  use  of 
potassium  iodid  in  doubtful  cases  of  disease  of  the  larynx,  and  says  we  might 
continue  to  cite  cases  of  most  varied  pathologic  appearances — ulcerations  which 
seem  to  be  tuberculous,  small  growths  which  were  apparently  benign,  large 
swellings  with  every  appearance  of  malignancy,  afterward  proved  to  be  specific 
or,  at  least,  disapj)eared  through  the  effect  of  potassium  iodid. 

I/aryngeal  Tuberculosis. — Schadewald  ^  reported  a  case  with  limited 
pulmonary  tul)erculosis,  and  2  healed  and  1  existing  laryngeal  ulcer  which 
healed  during  treatment  by  rubbing  creolin  into  the  body  vigorously.  The 
total  amount  used  was  7  oz.  lie  advises  incorporating  lanolin  with  it  to  pre- 
vent adhesions  to  the  linen,  which  would  cause  irritation,  Bergengriin  *  reports 
7  cases  of  tuber(;ulous  laryngitis  cured  by  general  treatment  and  lactic  acid 
and  iodoform  locally,  Newman"' exhibited  2  cases  of  primary  tuberculosis 
of  the  larynx  cured  by  spraying  with  a  solution  of  iodoform  in  ether  follow- 
ing a  sprav  of  cocain,  A  large  number  of  other  cases  in  uliich  he  used  the 
same  treatment  obtained  notable  relief.  To  be  efficient  the  iodoform  treatment 
must  be  adopted  before  ulceration  takes  place,  Spengler^  concludes  that  para- 
chlorphenol  applied  to  the  larynx  directly,  or  in  \0fo  solution  in  a  spray, 
will  induce  cicatrization  of  tuberculous  ulcers  and  resorption  of  tuberculous 
infiltration  without  irritation.  Dissolved  in  glycerol,  it  has  a  local  anesthetic 
action  lasting  .several  hours.  It  also  has  a  favorable  action  on  lupus  and  may 
effect  a  cure.  Whalen  in  a  personal  communication  reports  a  most  interesting 
and  successful  experience  in  the  use  of  gTiaiacol  a])plications.  The  patient 
was  a  male  of  30,  who  developed  incipient  pulmonary  tuberculosis  in  1891, 
which  yielded  to  10  month.s'  treatment  with  creasote  and  syrup  of  hypophos- 
phites  with  maltine.  A  year  later  he  contracted  a  severe  cold,  followed  by 
return  of  lung-symptoms  and  laryngitis,  for  M'hich  the  larynx  was  sprayed 
with  solution  of  zinc  sulphate,  gr,  2  to  15  to  the  ounce,  for  2  months.  Upon 
the  appearance  of  tumefaction  of  the  arvtenoids  and  infiltration  of  the  ven- 
tricular bands  a  s|)ray  of  iodin  terchlorid  was  made  daily,  beginning  with 
.25%,  increasing  to  1  ^  within  2  months.  On  the  occurrence  of  ulceration  of 
the  left  vocal  band  applications  of  lactic  acid  in  varying  strength  were  made, 

»  Lancet,  Dec.  15-29,  1894,  quoted  in  Am.  Med.-Sur.,'.  liiill.,  Sept.  1,  1895. 

2  Med.  Rec,  N.  Y.,  July  6,  1890. 

«  Berl.  klin.  Woch.,  1895,  No.  24,  p.  529,  quoted  in  Am.  .Tour.  Med.  Sci.,  Sept.,  1895. 

*  Arch.  Laryn.,  ii.  p.  2,  quoted  in  Quart.  Med.  Jour.,  .Tan.,  1896. 

5  Quoted  in  Jour,  of  Larj-n.,  Mar.,  189().  «  Quoted  in  Med.  News,  Nov.  30,  1895. 
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the  local  conditions  becoming  more  unfavorable  for  3  weeks.  Then  he  used  a 
spray  of  guaiacol  in  oil  of  sweet  almonds,  beginning  with  20%  and  increasing 
to  50%.  This  was  followed  in  a  few  weeks  by  gradual  improvement,  the 
ulceration  healing  completely  in  less  than  2  months ;  some  swelling  remained 
for  about  10  months.  The  lung-symptoms  were  arrested,  and  at  the  same  time 
the  patient's  health  was  greatly  improved.  Examination  in  March,  1896, 
showed  no  extension  of  lung-disease,  though  the  sputum  contained  numerous 
tubercle-bacilli.  The  larynx  is  normal,  except  partial  destruction  of  the  left 
vocal  band,  the  remaining  portion  being  redder  than  the  opposite  band.  Some 
hoarseness  remained,  but  during  the  whole  period  the  patient  had  not  lost  a 
day  from  his  business,  which  requires  many  hours  of  talking  daily. 

Surgical  Treatment. — Gleitsmann '  gave  the  following  indications  for 
curetting:  1,  In  cases  of  primary  tuberculous  affections  without  pulmonary 
complications ;  2.  In  cases  with  concomitant  lung-disease  which  is  either  in 
the  incipient  stage  or  has  at  least  not  progressed  to  softening  and  hectic  condi- 
tions ;  3.  It  is  best  adapted  for  circumscribed  ulcerations,  and  especially  infil- 
trations of  the  larynx.  4.  For  the  dense,  hard  swelling  of  the  arytenoid 
region,  the  ventricular  bands,  the  posterior  wall,  for  tubercular  tumors  and 
affections  of  the  epiglottis;  5.  In  advanced  lung-disease,  with  distressing  dys- 
phagia resulting  from  infiltration  of  the  arytenoids,  curetment  is  justifiable  as 
the  quickest  means  to  give  relief.  Contraindications  are — 1.  Advanced  pul- 
monary disease  and  hectic;  2.  Disseminated  tuberculous  disease  of  the  larynx, 
leaving  little  or  no  healthy  tissue;  3.  Extensive  infiltrations,  producing  severe 
stenosis  when  tracheotomy  is  indicated.  It  is  not  to  be  recommended  in  nervous, 
distrustful  patients,  who  lack  the  necessary  perseverance  or  confidence  in  their 
physician.  Gleitsmann  ^  reported  12  cases  which  he  had  curetted.  Of  these  3 
were  dead,  5  in  statu  quo  or  had  lost  the  improvement  previously  gained,  and 
4  are  without  recurrence  of  the  laryngeal  disease  from  6  to  10  montlis.  He 
also  referred  to  a  case  he  had  cured  7  years  before  with  the  curet,  galvano- 
oautery,  and  lactic  acid.  Krause^  said  it  was  important  to  remove  all  diseased 
tissues,  and  advised  applications  of  lactic  acid  after  operation,  to  promote  heal- 
ing. He  claims  that  it  relieves  but  does  not  cure  patients.  Heryng  said  that 
tubercle  of  the  larynx  may  heal  by  itself  without  local  treatment.  Surgical 
operations  are  indicated  in  most  recent  cases.  Healing  of  deep  ulcers  is  effected 
quickest  by  scraping  or  removal  of  tubercular  tissues.  He  applies  a  1  %  or 
2%  solution  of  pyoktanin  to  prevent  infection. 

Hysteric  Aphonia. — Kennel  *  states  that  sudden  application  of  ethyl 
chlorid  to  the  nape  of  the  neck,  thus  freezing  a  spot  the  size  of  a  shilling, 
never  failed  to  relieve  attacks  in  2  patients.  In  Merrick's  ^  case  after  8  months 
of  whispering  a  woman  recovered  her  voice  suddenly,  and  found  it  impossible 
to  whisper  thereafter,  any  effort  to  phonate  resulting  in  distinct  tone. 

1  N.  Y.  Med.  Jour.,  Oct.  15,  1895. 

'^  N.  Y.  Polyclinic,  Nov.  15,  1895,  in  an  address  before  the  Brit.  Laryn.  Assoc,  July  26, 1895. 

'  At  meeting  of  Brit.  Laryn.  Assoc,  1895 ;  Buffalo  Med.  Jour.,  Dec,  1895. 

*  Lancet,  Jan.  18,  1896.  ^  Jour.  Am.  Med.  Assoc,  Nov.  16,  1895. 
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lyaryngeal  Paralysis. — J^ubinski '  noted  5  cases  of  laryngeal  paralysis 
in  typhuid  fever,  4  l)eg;iiinint^  after  defervescence.  It  is  generally  due  to 
paralysis  of  the  vocal  baud,  thougii  ulceration,  edema,  and  perichondritis  inav 
be  found  j)ostniortein.  LubinsUi "  noted  in  typhoid  fever  2  cases  ol"  abductor 
])aralysis,  3  cases  involving  one  recurrent  laryngeal,  and  1  involving  both.  He 
also  describes  a  case  of  j)osterior  paralysis  lasting  1  month  aud  due  to  iufluenza. 

Intubation. — Dr.  .1.  O'Dwyer^  recommends  a  simple  ineisiou  through 
the  cord,  which  d(;stroys  the  valve,  follo\v(>d  by  the  wearing  of  a  cylindrie 
intubation-tube  until  the  incised  cord  has  healed  in  the  retraced  position.  He 
recommends  hard-rubber  instead  of  metallic  tubes  in  this  condition,  as  the 
rubber  tube  is  not  subject  to  calcareous  deposit.  He  states  that  the  excision 
of  the  vocal  bands  in  this  condition  is  unjustifiable. 

Motor  Aphasia. — Thomas  and  Roux  *  found  that  by  showing  patients  the 
movements  of  articulation  they  quickly  acquired  tiie  faculty  of  pronouncing 
syllables,  and  even  words,  so  that  in  long-standing  cases  of  motor  asphasia 
they  soon  recover  the  power  of  language. 

Hystero -traumatic  Aphonia. — Bianchi  and  Massei '"  report  a  rare  case 
of  hysterical  aphonia  following  the  extirpation  of  a  tumor  from  the  larvnx. 
After  the  aphonia  had  lasted  7  months  the  j)atient  was  hyj)iiotized,  aud  while 
in  this  condition  the  suggestion  was  made  to  her  to  speak  in  the  future  in  a 
loud  voice.  This  treatment  was  successful,  and  until  the  time  the  report  was 
made,  5  months,  the  patient  had  contimied  to  speak  in  a  loud,  distinct  voice. 

Stammering  and  Stuttering. — \\  inekler*^  traced  heredity  in  18  cases. 
This  element  is  a  weakness  in  power  of  coordination  and  a  weak  central 
nervous  system.  Local  irritations,  such  as  nasal  defects,  adenoids,  papil- 
lomatous degeneration  of  mucous  membrane  of  the  tm-binated  bodies,  purulent 
rhinitis,  otitis  media,  and  general  physical  condition  due  to  .scrofulosis,  crypt- 
orchism,  phimosis,  balanitis,  and  onanism,  are  etiologic  factors.  A  high 
palate  and  trapezoid  maxilla  were  found  in  54  of  210  cases.  Children  who 
stammer  excessively  often  have  defective  heariny;. 

Therapy. — Coen^  describes  the  early  studies  of  Colombat  de  I'Isere, 
Klancke,  Lehwess,  and  Rosenthal,  before  Adolf  Kussmaid  in  1877  put  the 
therapeutics  on  a  scientific  basis.  Austrian  and  German  methods  both  recog- 
nize the  importance  of  normal  resj)irati()n  in  normal  speech.  Coen  fathered 
the  older  Austrian  school  ;  Gutzmami,  the  younger  (jrcrman  school.  After 
respiratory  defects  are  remedied  regulation  of  voice  and  articulation-coordina- 
tion are  in  order:  1.  liung-gymnastics  ;  2.  Regulation  of  coordination  of  the 
vocal  and  speech-apparatus;  3.  Controlling  disorders  of  innervation  and 
removing  causes  of  reflex  irritation  ;  4.  Developing  the  power  of  the  control- 
ling  will  ;  5.  General    toning  up   of  the   system.     Stimulating   aud   sedative 

»  Ann.  (les  Mai.  de  I'Oreille,  1895,  xxi.  p.  341  ;  ref.  Am.  Med.  Surf;.  Bull.,  Jan.  II,  1896. 
2  Deutsch.  nied.  Woch.,  No.  26,  1895;  ref.  Qnart.  Med.  Jour.,  Oct.,  1895. 
»N.  Y.  Med.  Jour.,  Dec.  28,  1895.  *  Quoted  in  Quart.  Med.  Jour.,  Apr.,  1896. 

"Quoted  in  Ann.  of  Ophth.  and  Otol.,  Apr.,  1896.  « Wien.  mod.  Woch.,  Feb.  2,  1896. 

'  Ibid.,  July  27,  1895,  and  May  2,  1896. 
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treatment  alternate.  Hydrotherapy  and  electricity  are  used  when  indicated 
to  develop  respiratory  power.  The  Berlin  school  relies  upon  continual  gym- 
nastics of  the  muscles  of  the  speech-apparatus,  so  that  the  patient  is  conscious 
of  certain  movements.  He  is  also  trained  to  suppress  involuntary  movements. 
Coen  holds  that  physical  and  moral  endeavor  is  essential,  and  believes  stam- 
mering is  due  to  lessening  of  normal  respiratory  capacity  dependent  on  intan- 
gible anatomic  disturbances  in  the  medulla  oblongata  and  spinalis.  Schronck 
believes  it  due  to  disease  of  the  cerebral  cortex,  Kussmaul  calls  it  a  neurosis 
due  to  congenital  irritability  of  the  syllable-coordinating  apparatus. 

I^aryngeal  Ictus. — Bedos^  reports  the  cases  of  41  men  and  2  women, 
with  an  average  age  of  49.  Sedentary  habits,  rheumatism,  gout,  and  obesity 
predispose  to  it.  "Old  coughers"  with  chronic  respiratory  diseases  are 
especially  subject  to  it.  The  attack  may  occur  at  any  time.  The  symptoms  are 
— a  tickling  sensation  in  the  larynx  and  sudden  transient  unconsciousness,  with 
or  without  convulsive  movements.  The  cough  may  be  severe  or  light,  the 
loss  of  consciousness  complete  or  partial.  The  heart-action  is  weak  for  a 
moment.  Convulsions  are  confined  to  upper  limbs.  Spasms  are  never  tonic. 
The  tabetic  crisis  is  an  epileptiform  convulsion  with  true  dvspnea,  sometimes 
fatal.  Tabetics  may  have  crises  simulating  ictus,  but  other  signs  of  tabes, 
pains.  Romberg's  sign,  etc..  will  distinguish  it.  Charcot  refers  larvngeal  ictus 
to  reflex  irritation  of  the  superior  laryngeal  nerve;  Gasquet,  to  circulatory 
disturbance  in  the  semicircular  canals  and  labyrinth;  Cartaz  ascribes  it  to 
hyperesthesia  of  the  larvngeal  mucous  membrane  causing  inhibition  through 
the  j)neumogastric  nervp ;  Knight  refers  it  to  cerebral  anemia. 

Vibration  of  the  Vocal  Bands. — Hodgkinson^  by  insufflating  finely 
jiowdered  indigo  on  the  band.-,  and  phonating,  found  the  particles  moved  from 
the  edge  in  curved  lines  corresponding  to  the  amplitude  of  vibration  of  the 
bands.  In  normal  bands  the  line  extends  from  the  anterior  commissure  to  a 
point  posterior  to  the  vocal  process  with  medium  chest-tones ;  with  lower  tones 
the  line  extends  farther  posteriorly  and  is  less  curved.  These  results  vary 
with  quality  of  tone  and  with  abnormal  conditions  of  the  bands.  With  fiil- 
setto  tones  the  powder  forms  a  line  parallel  to  the  free  edge  of  the  band,  but 
is  arrested  halfway  from  the  free  edge  to  the  ventricle,  indicating  that  the 
whole  length  of  the  band  vibrates  with  nearly  equal  amplitude,  the  outer  half 
vibrating  wnth  less  energy,  a  nodal  line  corresponding  with  the  line  of  powder. 

Teacher's  Nodes. — Milligan^  classifies  the  lesions  fi)und  as  follows: 
1.  Subacute  and  chronic  laryngeal  catarrh,  affecting  mainly  the  (rue  vocal 
bands ;  2.  Chronic  catarrhal  laryngitis,  with  subsequent  paresis  of  certain 
laryngeal  muscles  ;  3.  Chronic  catarrhal  laryngitis,  with  a  varicose  condition 
of  the  smaller  vessels  of  the  true  band  ;  4.  Chronic  catarrhal  laryngitis,  with 
secondary  pachydermic  changes.  He  attriljutes  the  condition  to  the  long  hours 
of  teaching,  the  raised  pitch  of  voice  necessitated,  and  the  early  age,  13  to  16. 
at  which  many  teachers  begin. 

'  These  de  Paris,  1895;  Gaz.  heb.  de  Med.  el  de  Chir.,  Jan.  26,  1896. 
2  Brit.  Med.  Jonr.,  Aug.  24,  1S95.  -^  Ibid.,  Xov.  2,  1895. 
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Diseases  of  the  Trachea. — Griffin*  clescribed  the  ease  of  a  woman  of 
30,  witli  condylomata  extending  1  in.  along  the  anterior  wall  of  the  trachea 
from  a  point  near  the  vocal  bands  and  passing  f  around.  The  growth  was 
irregular  on  the  surface,  and  .separated  by  fissures  with  abrupt  and  sharp 
edges,  red  in  color,  and  covered  with  pultaceous  secretions.  Dram  doses  of 
potassium  iodid  4  times  a  day,  with  an  ointment  of  the  red  oxid  of  mercury 
rubbed  into  the  region  of  the  thyroid  cartilage,  in  3  weeks  caused  complete 
disappearance  of  the  growth. 

Fracture  of  Trachea. — EriegeP  collected  33  cases  with  22  deaths. 
Most  of  them  were  the  result  of  external  violence,  though  in  2  cases  cough- 
ing is  given  as  the  cause,  and  3  times  excessive  and  sudden  bending  of  the 
head  backward  or  forward.  The  fracture  could  rarely  be  felt,  on  accoHut  of 
great  emphysema.  In  some  cases  that  survived  cicatricial  stenosis  resulted. 
If  dyspnea  is  severe,  the  trachea  should  be  opened  at  once  and  artificial  res- 
piration practised  if  necessary. 

Tracheotomy  and  Insuflaation  for  Asphyxia. — Thiery^  relates  a 
case  of  asphyxia,  due  to  edema  of  the  glottis  and  chloroform-anesthesia,  which 
recovered  after  trachectomy,  followed  by  direct  insulliation  for  10  minutes. 
The  method  should  be  used  in  all  grave  accidents  from  asphyxia,  and  should 
be  })ersev(M-ed  in,  as  2  eases  recovered  after  more  than  an  hour's  insufflations. 

Medication  of  the  Bronchus. — Muir  *  in  40  cases  of  phthisis,  bron- 
chiectasis, and  broneliurrhea  has  injected  remedies  directly  into  the  trachea  by 
a  2^-oz.  syringe  with  long  laryngeal  tip.  Solutions  of  menthol  from  7.5^  to 
15^  in  benzoinol  were  used,  to  which  from  .5^  to  3^  guaiacol  was  added  in 
some  cases.  For  offensive  expectorations  a  2^  solution  of  europhen  was  used 
with  benefit.  Iodoform,  benzosol,  and  salicylic  acid  cause  nausea  or  are  irri- 
tating. Injection  is  made  after  full  inspiration,  and  causes  a  sensation  of 
warmth  in  the  chest.  A  solution  of  cocain  to  the  larynx  is  advised  before  the 
first  injection,  which  may  be  directed  toward  either  bronchus.  He  recom- 
mends the  method  as  a  palliative  in  phthisis,  not  to  replace  constitutional 
medication. 

'  N.  Y.  Med.  .Jour.,  Nov.  16,  1895.  ^  Quoted  in  Am.  Med.-Surg.  Bull.,  Oct.  15,  1895. 

'Gaz.  des  Hop.,  Oct.  1,  1895,  quoted  in  Internat.  Med.  Mag.,  Feb.,  1896. 
*Am.  Med.-Surg.  Bull.,  Jan.  25,  1896. 
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SUPERFICIAL  ERYTHBMATA. 

Multiform  Brythemata. — Yon  Diiring  ^  divides  the  multiform  erythem- 
ata  into  3  groups  :  1.  Those  in  which  the  cutaneous  manifestations  are  due 
to  general  infectious  diseases,  as  in  erythema  exsudativum  multiforme  and 
erythema  nodosum ;  2.  Augioneurosis,  under  which  caption  are  comprised  a 
number  of  urticarial  and  raaculopapular  efflorescences  which  bear  resemblance 
to  the  cutaneous  lesions  of  the  infectious  diseases,  idiosyncrasy  playing  a  part  in 
the  group;  3.  Erythemata  due  to  emboli,  as  exemplified  in  many  of  the  so- 
called  malignant  multiform  erythemata.  The  secondary  metastases  met  in 
septic  diseases  also  belong  in  this  category. 

The  Visceral  Complications  of  Brythema  Bxsudativum  Multi- 
fonne. — Osier ^  defines  erythema  exsudativum  as  "a  disease  of  unknown 
etiology  with  polymorphic  skin-lesions — hyperemia,  edema,  and  hemorrhage — 
arthritis  occasionally,  and  a  variable  number  of  visceral  manifestations,  of 
which  the  most  important  are  gastrointestinal  crises,  endocarditis,  pericarditis, 
acute  nephritis,  and  hemorrhage  from  the  mucous  surfaces."  A  noteworthy 
feature  of  the  disease  is  the  tendency  to  recurrences.  Attention  is  also  called 
to  the  observation  that  cutaneous  symptoms  may  be  absent,  visceral  disease 
alone  being  present;  11  cases  are  recorded  in  all  of  which  gastrointestinal  crises 
occurred — colic,  usually  with  vomiting  and  diarrhea;  5  had  acute  nephritis. 
The  lesions  of  the  skin  are  polymorphic,  ranging  from  simple  purpura  to  ex- 
tensive local  edema,  and  from  urticuria  to  large  infiltrating  hemorrhages  into 
the  skin  and  subcutaneous  tissue.  In  all  except  1  case  there  were  several 
attacks,  covering  a  period  of  from  2  months  to  8  years.  Hemorrhage  was  the 
most  constant  lesion.  [The  article  is  a  valuable  contribution  to  general  path- 
ology and  to  hemorrhagic  disease  in  particular,  especially  purpura,  of  which 
the  cases  reported  seem  to  be  examples.  Erythematous  lesions  were  absent, 
and  we  therefore  fail  to  comprehend  why  the  cases  recordetl  should  be  desig- 
nated by  the  distinguished  writer  as  erythema  multiforme.  It  is  a  question  of 
nomenclature  and  classification,  and  not  of  the  observations  made,  that  is  open 
to  criticism.  The  definition  given  of  erythema  multiforme  seems  too  broad  to 
be  useful.] 

Treatment  of  Erythema  Intertrigo  by  Chromic  Acid. — Brault  ^ 

'  Arch.  f.  Dermat.  u.  Syph.,  Bd.  xxxv.  H.  2  u.  3.  ^  Am.  Jour.  Med.  Sci.,  Dec,  1895. 

^  Ann.  de  Dermat.  et  de  Syph.,  No.  4,  1896. 
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Hnds  that  chromic  acitl,  in  the  form  of  a  3^  solution,  not  only  produces  a 
rapid  cure,  hut  also  prevents,  m(")re  etfectually  tlian  any  other  remedy,  relapses, 
the  skin  becominir  somewliat  hardened  or  tanned  from  its  use.  In  cases  in  which 
there  is  much  irritation  it  is  advisable  to  employ  at  first  some  mild,  moist 
antiseptic  dressing  The  affected  parts  should  be  washed  and  dried,  when  the 
solution  of  chromic  acid  is  to  be  brushed  lightly  over  the  skin.  [Jt  is  well 
known  that  chromic  acid  in  solution  sometimes  acts  happily  in  hyperidrosis 
and  bromidrosis  in  from  2  to  5%  strength.  A  word  of  caution  may  be  given: 
In  intertrigo  the  solution  should  at  first  be  weak,  for  sometimes  it  sets  up  an 
acute  erythematous  dermatitis  instead  of  curing  the  disease.] 

Recurrent  Scarlatinoid  Brythema. — Hartzell '  reports  a  case,  and 
justly  remarks  that,  owing  to  the  close  resemblance  of  this  cutaneous  mani- 
festation to  a  serious  infectious  disease,  the  question  of  diagnosis  is  of  great 
importance.  It  may  be  distinguished  from  scarlatina  by  attention  to  the  fol- 
lowing points :  1 .  The  redness  is  likely  to  be  diffuse  instead  of  punctate ; 
2.  Instead  of  beginning  upon  the  face,  as  in  scarlatina,  it  usually  commences 
upon  some  part  of  the  trunk  and  spreads  rapidly  to  other  parts ;  3.  Desqua- 
mation begins  much  earlier  than  in  scarlatina,  usually  on  the  second  or  third 
dav  of  the  attack  ;  4.  Throat-symptoms  are  absent,  or,  if  present,  are  usually 
very  mild,  and  the  so-called  strawberry  tongue  is  absent ;  5.  There  are  never 
any  symptoms  pointing  to  the  kidneys,  and  the  repeated  recurrence  of  the 
eruption  will  make  the  diagnosis  plain.  The  treatment  should  be  on  general 
])rin('iples.  In  the  writer's  case  the  internal  administration  of  the  fluid  extract 
of  jaborandi  seemed  to  influence  the  disease  favorably,  mitigating  at  least  the 
itching  and  burning. 

Urticaria  Treated  with  Calcium  Chlorid. — AV right-  considers  the 
theories  which  seem  to  justify  the  administration  of  calcium  chlorid  in  urticaria. 
In  all  conditions  of  diminished  blood-coagulability  there  is  not  only  a  tendency 
to  actual  hemorrhage,  but  there  is  also  a  disijosition  to  "serous  hemorrhage," 
or  an  increased  transudation  of  the  fluids  of  the  blood  into  the  tissues.  Per- 
sons whose  blood-coagulability  is  diminished  appear  to  be  particularly  liable  to 
urticaria  or  to  serous  effusions  into  the  skin.  Instances  are  cited  in  which 
urticaria  could  be  produced  by  diminishing  the  blood-coagulability  by  taking 
inordinate  doses  of  calcium  chlorid  and  by  eating  acid  fruits,  whi<;h  diminish 
the  blood-coagulability  by  abstracting  lime  salts  from  the  blood.  These  facts 
show  that  an  increased  transudation  may  be  due  to  a  diminished  blood-coagu- 
lability ;  hence  hope  may  be  entertained  of  correctijig  the  defect  of  blood- 
coagulability.  With  this  object  in  view  calcium  chlorid  was  employed  in 
2  cases,  in  doses  of  30  gr.  t.  i.  d.  at  first,  and  later  in  less  amount  (gr.  10), 
with  the  result  of  euro.  In  1  case  the  blood-coagulation  time  was  reduced  in 
2  (lavs  from  8  minutes  to  2  minutes  and  45  seconds.  [One  of  the  2  cases 
reported  was  tiiat  of  a  man,  aged  84,  in  which,  although  sulfonal  was  also 
used,  the  remedy  seemed  to  have  effected  the  cure.  In  the  (jther  case  the 
urticaria  was  ])roduced   by  an  injection  of  antitoxin,  and  it  is  possible  that 

'  Univ.  Med.  Mag.,  Aug.,  1895.  '  Brit.  Jour,  of  Dermat.,  Mar.,  1896. 
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the  urticaria  would  have  disappeared  had  the  calcium  chlorid  not  been  used ; 
but  the  interesting  point  in  both  cases  is  the  count  of  the  blood-coagulability- 
time  after  using  the  drug,  and  the  rapidity — 2  or  3  days — in  which  this 
occurred.] 

ECZEMA  AND  PSORIASIS. 

On  an  Outbreak  of  Perioral  Eczema  in  the  East  End  of  I^on- 
don. — Savill  ^  reports  a  large  number  of  cases  of  an  unknown  epidemic  dis- 
ease of  the  skin,  attacking  chiefly  the  face  and  occurring  in  children.  The 
affection  has  no  relation  with  the  epidemic  dermatitis  to  which  he  directed 
attention  in  Nov.,  1891,  beyond  its  epidemicity  and  seasonal  influence.  In  all, 
over  700  cases  were  observed,  their  investigation  extending  over  a  period  of  ]  8 
months.  In  the  study  of  the  cases  3  important  features  were  revealed  :  1.  The 
remarkable  uniformity  of  the  eruption  in  its  appearance  and  locality  ;  2.  The 
spread  from  person  to  person  by  contagion  ;  3.  The  disease  was  confined  to 
children  under  14  years  of  age.  The  chief  clinical  features  were — 1.  The 
distribution  around  the  mouth  ;  2.  The  uniformity  of  appearance  as  red,  dry, 
scurfy  patches ;  3.  The  fairly  uniform  course  and  duration  of  each  patch. 
Histologically,  the  disease  was  a  catarrhal  process  of  the  epidermis.  The 
very  constant  resemblance  to  the  appearance  of  a  dry  eczema,  and  its  equally 
constant  distribution  around  the  buccal  and  nasal  orifices,  induced  the  reporter 
to  suggest  the  name  "perioral  eczema."  The  disease  may  be  provisionally 
defined  as  a  contagious  malady,  consisting  of  dry,  red,  scurfy,  ovoid  patches, 
each  of  which  tends,  after  a  few  weeks,  to  spontaneous  recovery  ;  confined  to 
the  face  and  neck;  rarely  attacking  children  over  14;  and  occurring  only 
during  the  summer  months  of  the  year.  The  reporter  gives  the  differential 
diagnoses  from  eczema,  seborrheic  eczema,  ringworm  of  the  body,  impetigo 
contagiosa,  and  the  epidemic  dermatitis  which  he  described  in  1891.  The 
disease  is  regarded  as  infectious  under  certain  conditions.  Photographs  accom- 
pany the  paper.  [The  disease  is  peculiar,  and  cannot  be  considered  as  being 
an  unusual  form  of  any  of  the  well-known  diseases  of  the  skin.  The  history 
and  course  point  to  an  infection  peculiar  and  due  to  some  unknown  causes 
connected  with  the  institution  or  locality  in  which  the  epidemic  occurred.] 

Eczema  due  to  Malaria  Cured  with  Quinin.— Brocq  ^  reports  a 
case  of  circumscribed  cczemaform  eruption  due  to  malarial  poisoning  occurring 
in  a  woman  40  years  of  age,  apparently  in  good  health,  who  had  been  under 
treatment  for  a  rebellious  eczema  of  the  hand  several  years  before.  Upon  the 
end  of  the  nose,  on  the  left  side,  was  a  small  eruptive  patch  of  irregular  shape. 
The  skin  was  red  and  slightly  swollen ;  upon  its  surface  were  7  or  8  papulo- 
vesicles, grayish-yellow  and  slightly  moist.  There  was  slight  burning  rather 
than  itching,  most  marked  in  the  morning  upon  awakening,  and  disappearing 
in  the  afternoon.  It  had  lasted  about  a  month  and  had  spread  but  little. 
There  was  no  other  eruption  elsewhere.  Observation  showed  that  the  patch 
underwent  regular  variations:  thus  it  enlarged  some  days  before  the  menstrual 
'  Lancet,  Jan.  4,  1896.  2  ^^^  ^^  Dermat.  etde  Syph.,  No.  1,  1896. 
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period,  becoming  more  swollen,  red,  and  oozing.  Every  morning  upon  awak- 
ening the  lesion  was  much  inflamed,  and  au  abundant,  transparent,  serous 
liquid  oozed  from  the  vesicles.  Ordinarily  it  was  very  early  in  the  morning 
when  this  congestive  attack  occurred,  announced  by  a  localized  fever,  with 
throbbing,  tension,  and  burning.  The  attack  reached  its  maximum  between 
7  and  9  o'clock  in  the  morning,  an<l  then  gradually  diminished.  By  6  o'clock 
in  the  evening  the  lesion  was  scarcely  visible.  Although  the  patient  had  never 
had  an  intermittent  fever,  she  had  had  diverse  manifestations  of  paludism 
which  had  yielded  only  to  quinin  in  large  doses.  Slie  was  given  quinin  hydro- 
chlorate,  the  local  treatment  being  limited  to  a  simple  dressing.  The  effect  of 
the  quinin  was  remarkable  :  at  the  end  of  48  hours  the  morning  congestive 
attacks  and  oozing  had  ceased,  and  at  the  end  of  4  days  the  lesion  was  no 
longer  elevated  and  was  undergoing  resolution.  The  patient  later  ceased  all 
treatment,  when  the  eruption  returned,  but  it  again  yielded  to  quinin.  The 
writer  concludes — 1.  That  this  disease  of  the  skin  should  be  placed  among 
those  dermatoses,  still  but  little  known,  which  constitute  the  pure  and  true 
cutaneous  form  of  masked  paludism  ;  2.  That  in  the  presence  of  a  rel)ellious 
dermatosis,  with  unusual  symptoms,  one  should  think  of  the  possibility  of 
paludism  ;  3.  That  quinin  and  arsenic  are  in  these  cases  really  heroic  reme- 
dies ;  4.  That  the  class  of  "  i)aludides "  proposed  by  Verneuil  and  Merkleu 
ought  to  be  accepted.  [It  is  now  generally  conceded  by  dermatologists  every- 
w  h(a-e  that  malaria  may  be  regarded  as  a  recognized  cause  of  various  diseases 
of  the  skin,  es])ecially  inflammatory  and  neurotic  affections.] 

Treatment  of  Bc^ema. — Bowen  '  considers  at  length  the  chief  methods 
of  treatinent  that  have  been  introduced  or  advocated  during  later  years.  No 
specific  has  been  discovered,  and  few  new  drugs  have  of  late  been  added  to 
the  list  of  internal  remedies.  Arsenic  is  never  used  in  the  acute  stage,  being 
reserved  for  the  chronic  varieties,  and  even  here  it  is  employed  much  less  than 
formerly.  In  the  acute  forms  the  inflamed  surface  should  be  protected  from 
the  outer  air,  the  secretions  absorbed  and  their  formation  limited,  and  remedies 
used  to  lessen  the  itching.  Pastes  are  now  used  luore  often  than  ointments. 
They  are  composed  of  indifferent  or  astringent  powders  mixed  with  petrolatum 
in  such  proportions  that  a  smooth,  thick  paste  is  formed.  Chief  among  these 
is  the  paste  introduced  by  Ivassar,  composed  of  equal  parts  of  zinc  oxid  and 
starch  in  double  the  quantity  of  peti-olatum.  Salicylic  acid  is  often  added 
with  advantage  t(»  this  j)aste  in  the  strength  of  10  to  15  gr.  to  the  ounce. 
The  chief  action  of  sali<ylic  acid  upon  the  skin  is  of  a  keratolytic  character; 
that  is,  it  has  the  property  more  than  any  other  drug  known  of  softening  and 
dissolving  the  h(»rny  layer,  without  at  the  same  time  setting  up  inflammation. 
In  the  later  stages  of  the  disease,  when  there  are  considerable  infiltration  in  the 
corium  and  hypertrophy  of  the  horny  layer,  salicylic  acid  may  be  used  with 
advantage  in  much  greater  proportion  than  in  the  formula  just  given.  Salicylic 
ointments  in  the  treatment  of  infantile  eczema  have  been  much  extolled. 
Taking  the  paste  mentioned  as  a  base,  various  medicaments,  such  as  sulphur, 
»  Boston  M.  and  S.  Joiir.,  Oct.  10,  1895. 
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ichthyol,  boric  acid,  and  the  like,  may  be  advantageously  incorporated  with  it. 
The  writer  speaks  well  of  the  salicylic  soap-plaster  recommended  by  Prof. 
Pick  for  the  vesicular  and  moist  as  well  as  for  the  thickened  forms  of  eczema. 
It  is  of  special  value  in  the  latter  forms,  and  is  composed  as  follows  :  Liquefied 
soap-plaster,  2|  ounces;  olive  oil,  5  drams;  salicylic  acid,  22  gr.  The  plaster 
is  spread,  and  then  cut  into  strips  which  are  firmly  adapted  to  the  affected 
parts  and  left  in  position  for  several  days.  Attention  is  called  to  ichthyol  and 
resorcin.  The  efficacy  of  ichthyol  is  probably  due  in  part  to  the  large  per- 
centage of  sulphur  it  contains.  It  may  be  used  in  solution  with  water  in 
various  proportions — as  a  thick  varnish,  mixed  with  albumin  or  starch,  or  in 
ointment  form.  On  moist  patches  an  emulsion  with  water  of  the  strength  of 
1 :  10  or  1  :  20  parts  is  often  of  service,  especially  when  followed  by  a  soothing 
ointment  or  paste.  Resorcin  is  of  much  value  in  certain  cutaneous  affections, 
but,  according  to  the  writer,  it  plays  a  small  part  in  the  treatment  of  eczema. 
"  Ointment-muslins,"  made  by  impregnating  muslin  on  one  or  both  sides  with 
the  ointment  desired,  are  useful  in  many  cases.  "  Plaster-muslins  "  are  also 
described,  their  usefulness  being  regarded  far  greater  in  tuberculosis  and  in 
chronic  processes  with  hypertrophy  of  the  horny  layer  than  in  eczema.  Par- 
ticular attention  is  called  to  the  point  that  as  yet  there  are  no  specifics  for 
eczema,  and  that  regulation  of  the  diet,  attention  to  hygiene,  and  removal  of 
any  conditions  unfavorable  to  the  general  health  are  of  very  great  import- 
ance. Internal  remedies  are  frequently  of  great  aid,  especially  in  the  so-called 
nervous  forms  of  the  disease,  and  success  depends  in  this  class  of  cases  more 
upon  the  general  management  of  the  patient's  life  and  upon  moral  influence 
and  support  than  upon  topical  applications. 

Protest  against  Over-treatment  in  Eczema. — Morris  ^  believes  that 
the  notion  is  still  somewhat  widely  prevalent  that  eczema  is  the  offspring  of 
a  constitutional  dyscrasia,  or,  in  the  language  of  the  old  pathology,  the  out- 
ward and  visible  sign  of  an  inward  peccant  humor  of  some  kind.  This  sup- 
position (for  he  regards  it  as  nothing  else)  leads  to  errors  in  treatment  of  the 
disease  in  two  opposite  directions :  on  the  one  hand,  of  doing  too  little ;  on 
the  other,  of  doing  too  much,  some  believing  that  the  skin-lesions  act  as  issues 
whereby  the  supposed  mischievous  principle  is  withdrawn  from  the  system, 
leaving  them  untreated  in  the  fear  that  the  healing  of  them  might  cause 
morbid  determinations  to  the  internal  organs — a  fear  for  which,  according  to 
the  wa-iter's  experience,  there  is  no  foundation.  Others  direct  all  their  thera- 
peutic efforts  toward  forcing  on  what  they  call  a  "crisis."  Their  plan  of 
campaign,  apparently,  is  to  drive  the  enemy  into  the  open  country,  where  he 
can  in  theory  be  crushed  without  difficulty.  It  is  natural  enough  that  at 
hydropathic  institutions  this  method  is  most  in  favor,  for  there  critical  erup- 
tions are  among  the  usual  incidents  of  the  treatment,  and  therefore  easily 
come  to  be  looked  upon  as  being  an  essential  element  in  the  cure.  There  is 
•something  seductive  in  the  notion  of  bringing  the  disease  to  the  surface  and 
there  dealing  with  it  in  a  summary  fashion,  but,  unfortunately,  the  plan  does 
»  Brit.  Med.  Jour.,  Feb.  27,  1895. 
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uot  answer  in  practice.  It  is  much  easier  to  fan  the  flame  of  eczema  than  to 
subdue  it.  Tlie  writer  has  seen  so  many  cases  of  eczema  made  worse  by  mis- 
directed therapeutic  measures  that  he  thinks  it  is  liis  duty,  ibr  the  credit  of 
the  profession  as  well  as  in  the  interests  of  physicians,  to  utter  a  few  words 
of  warning  on  the  subject.  A  case  is  cited  in  which  a  localized  eczema  had 
been  aggravated  by  over-treatment  until  it  was  on  the  way  to  become  general. 
The  bread  poultice  used  intensified  the  inflammatory  process,  and  the  bandages 
acted  as  vehicles  for  the  conveyance  of  inoculable  material  to  the  parts  to 
which  they  were  bound.  The  dietetic  restrictions  helped  to  lower  the  patient's 
strength,  without  having  any  beneficial  effect  on  the  disease.  The  plan  of 
treatment,  in  fact,  was  founded  on  an  erroneous  notion  as  to  the  nature  of  the 
disease.  The  use  of  strong  remedies  which  cause  irritation  is  more  disastrous 
than  the  do-nothing  j)olicy  of  those  who  look  uj)on  eczema  as  a  useful  deriva- 
tive. [The  views  of  the  writer  are  sound,  and  if  followed  by  the  general 
pra(;titioner,  who  is  often  at  a  loss  what  to  do  next  with  his  case  in  way  of 
medication,  injury  to  the  patient  may  be  avoided.  As  a  rule,  the  remedies 
employed  are  too  strong  or  are  harsh,  with  the  result  that  practically  the 
eczema  is  aggravated  instead  of  relieved,  the  aggravation  often  being  attributed 
to  an  exacerbation  of  the  process,  when,  in  reality,  it  is  the  treatment  that  is 
making  most  of  the  mischief.] 

Psoriasis  Vulgaris  in  Infancy. — Riehl'  records  a  case  of  psoriasis 
occurring  in  an  infant  hi  weeks  old,  which,  according  to  the  mother's  state- 
ment, first  appeared  on  the  5th  or  6th  day  after  birth.  The  father  of  the 
child  had  been  the  subject  of  the  same  disease  since  he  was  20  years  of  age. 
[Not  many  years  ago  it  was  stated  by  authors  generally — especially  those  who 
fbllowxKl  the  dictum  of  Professor  Hebra — that  this  disease  was  not  met  with 
in  those  under  4  or  5  years  of  age,  but  the  case  just  quoted,  as  well  as 
others  now  found  on  record,  shows  tiiat  practically  no  age  is  exempt.  As 
a  ride,  iiowever,  the  disease  spares  infants  and  young  children  as  well  as 
the  aged.] 

Salicin  and  Salicylates  in  Psoriasis. — Crocker^  believes  that  the 
use  of  these  drugs  is  of  much  value  in  selected  cases  of  this  disease,  especially 
in  the  variety  "guttata"  of  extensive  and  recent  develo])nient.  They  are  use- 
nd,  however,  in  all  forms,  except,  |)erhaps,  in  old,  chronic  ])atches.  Their 
employment  nnist  be  temporarily  discontinued  if  they  give  rise  to  gastro- 
intestinal disturbance  or  an  aggravation  of  the  disease  of  the  skin. 

Thyroid  Bxtract  in  Psoriasis. — Thieberge^  reports  11  cases  treated 
in  this  way,  and  sums  up  his  experience  by  stating  that  this  drug  is  not  a 
specific  for  psoriasis.  It  should  be  reserved  for  refractory  cases  in  which  the 
ordinary  methods  have  failed.  The  effect  should  be  watched  very  carefully. 
Brocq  *  states  that  the  results  obtained  from  this  treatment  in  France  have  been 
most  variable,  and  that  he  has  s(.'en  it  act  favorably  in  only  1  instance,  a  very 
rebellious  case.     The  injurious  effects  upon   the  economy  of  the  drug  and  of 

»  Wien.  nied.  Woch.,  No.  50,  1895.  ^  Lancet,  .June  ft,  1895. 
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the  fresh  gland  are  dwelt  upon,  as  sliown  by  the  experience  of  many  derma- 
tologists and  in  his  own  eases. 

IMPETIGO,      HERPES,      PEMPHIGUS,      DERMATITIS      HERPETI- 
FORMIS. 

Impetigo  Contagiosa  Annulata  et  Serpiginosa. — Scharaberg* 
gives  the  case  of  a  boy,  aged  10,  in  wliieh,  in  addition  to  pea-sized  crusted 
pustules  about  the  face,  neck,  arms,  and  back,  there  were  in  the  axilhe  and  on 
the  pubes  large  serpiginous  annuhir  pustular  patches  the  size  of  a  hand,  with 
centers  almost  free  of  eruption  (see  Plate  15).  The  crusts  were  yellowish- 
brown,  greasy,  loosely  attached,  and  bulky,  projecting  |  in.  above  the  level  of 
the  skin.  Large  fragments  of  crust  hung  here  and  there  from  the  borders,  as 
if  attached  only  by  a  thread.  The  skin  was  not  reddened,  except  where  the 
crusts  had  been  removed.  Microscopic  examination  of  the  crusts  failed  to 
reveal  any  elements  of  a  fungous  growth,  but  micrococci  were  found  in  the 
pus,  mostly  in  groups  of  twos.  The  pus  from  an  unruptured  vesicopustule 
gave  a  similar  result.  The  disease  had  existed  8  weeks,  but  was  cured  under 
a  mercurial  ointment.  [The  abstractor  of  the  article  had  the  opportunity  of 
seeing  this  case,  and  is  therefore  in  a  position  to  corroborate  the  diagnosis  and 
to  verify  the  description.  This  disease,  as  the  present  case  illustrates,  is  not 
always  so  acute  in  its  course  as  is  generally  stated  in  books,  nor  is  it  by  any 
means  confined  to  the  hands  and  face.  On  one  occasion  the  abstractor  met 
with  a  case,  likewise  in  a  boy  aged  10,  in  which  the  lesions — typical  vesico- 
pustules  and  pustules — existed  solely  on  the  buttocks  and  posterior  aspect  of 
the  thighs.  They  were  pea-sized,  for  the  most  part  discrete,  and  very  numer- 
ous. The  annular  arrangement  and  serpiginous  course  of  the  lesions,  as  well 
as  the  long  duration  of  the  disease,  in  Dr.  Schamberg's  case  are  unusual  and 
interesting.] 

Herpes  2<oster  relieved  by  Camphor  employed  Internally. — 
Drinkwater^  records  a  case  of  herpes  zoster  of  unusual  distribution,  occupying 
the  auricular,  lower  maxillary,  and  cervical  regions.  The  pain  was  very  severe. 
Opiates  had  been  used  without  relief.  Acting  on  the  statement  made  by 
Edward  Woakes  in  one  of  his  works,  that  tobacco  has  a  paralytic  action  on 
the  superior  cervical  ganglion,  and  that  the  vasomotor  paresis  extended  to  the 
vessels  supplied  to  the  branches  of  the  four  upper  cervical  nerves,  the  dilated 
blood-vessels  exerting  pressure  on  the  nerve-fibers,  and  thus  causing  pain  and 
some  trophic  change  resulting  in  vesicle-formation,  and  that  if  such  were  the 
case  camphor  internally  should  afford  some  relief,  5-minim  doses  of  spirit  of 
camphor  on  sugar  were  given  3  times  a  day.  There  was  a  remarkable  im- 
provement almost  immediately.  The  first  night  she  slept  well,  and  the  next 
day  she  was  quite  free  from  pain,  and  it  never  recurred  at  all ;  but  what  struck 
the  rejiorter  as  most  remarkable  of  all  was  that  the  group  of  vesicles  that  had 
come  out  last  were  all  retrogressive,  and  those  over  the  parotid  had  disappeared, 
leaving  no  sign  of  their  former  presence — that  is,  they  had  not  gone  through 
'  Jour.  Cut.  and  Gen.-urin.  Dis.,  May,  1896.  ^  Brit.  Med.  Jour.,  Apr.  13,  1895. 
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tlie  usual  course  of  crust-formation  ;  the  contents  had  been  reabsorbed.  The 
reporter  feels  inclined  to  attribute  the  amelioration  of  the  disease  to  the  effect 
of  the  camphor,  and  wouhl  recommend  its  trial  in  other  cases. 

Nerve-lesions  in  Herpes  poster. — Ebstein  *  reports  a  case  of  herpes 
zoster  with  facial  paralysis,  and  another  with  sensory  disturbances,  and  gives 
some  interesting  results  of  an  investigation  of  the  disease.  Concerning  the 
pathology,  he  agrees  with  the  view  of  Hecklinghausen,  that  there  is  a  primary 
affection  of  vasomotor  nerves,  tlie  vasodilators  being  irritated,  and  looks  on 
the  herpes  as  an  intense  angioneurotic  disturbance  which  may  be  associated 
with  diseases  of  the  motor  or  sensory,  spinal,  or  cerebral  nerves.  The  rare 
appearance  of  herpes  in  cases  of  motor  disturbances,  and  the  (lause  of  tlie 
paralytic  jihenomena  in  motor  nerves  and  of  symptoms  of  irritation  in 
sensory  and  vasomotor  nerves  he  thinks  cannot  now  be  explained.  Tn  most 
cases  the  disease  results  from  causes  acting  on  the  body  in  general,  though 
trauma  and  cold  may  assist.  Infection  or  autointoxication  may  also  possibly 
play  a  })art.  [In  some  cases  there  is  every  reason  to  believe  that  the  disease  is 
due  to  an  infection,  but  the  nature  of  this  infection  is  often  obscure  or  un- 
known.] 

The  Proto2joa-like  Bodies  of  Herpes  poster. — llartzelP  calls 
attention  to  and  describes  certain  peculiar  organisms  found  in  the  vesicles  of 
herj)es  zoster,  being  the  same  which  Pfeiffer  regards  as  protozoa  and  the  cause 
of  the  disease.  The  author  found  these  bodies  not  only  in  the  ordinary  forms 
of  zoster,  but  also  in  a  case  of  traumatic  zoster  in  which  there  had  been  many 
recurrences  for  a  period  of  years.  He  does  not  regard  them  as  protozoa,  but 
as  being  forms  of  cell-degeneration. 

The  So-called  Protozoa  of  Herpes  poster. — (Jllchrist^  has  investi- 
gated the  histopathology  of  so-called  idiopathic  herpes  zoster  in  20  cases.  The 
sections  were  taken  from  lesions  in  different  stages  of  the  disease  with  a  view 
to  determining  the  nature;  of  the  so-called  protozoa  described  by  Pfeiffer, 
Wasiliewski,  Hartzell,  and  others.  These  ])eeuliar  l)odies  were  found  in 
sections  taken  from  a  jiortion  of  skin  which  exhibited  the  erythematous  stage 
j)receding  the  formation  of  the  vesicle.  These  sections  show  that  the  earliest 
changes  consist  of  a  serous  exudation  into  the  epidermis,  with  separation  of  the 
e])ithelial  cells  and  the  formation  of  the  curious  bodies  under  discussion.  They 
appear  singly  or  in  groups,  and  are  most  numerous  at  the  bottom  and  sides  of 
the  vesicle.  Sometimes  they  are  found  among  the  epithelial  cells  of  the  hair- 
follicle,  some  of  the  largest  groups  l)eing  found  here  without  the  least  evidence 
of  any  vesicular  formation.  While  more  numerous  in  the  newlv-formed  vesi- 
cles, they  are  not  entirely  (•(jiiUncd  to  tliciu.  Tlie\'  varv  verv  nnidi  in  cha- 
racter, but  usually  appear  in  the  form  of  well-defined  bodies  with  a  thick  out- 
line which  encloses  granular  contents,  with  the  central  portion  more  deeply 
.stained.  They  are  grouped  in  different  ways — sometimes  lying  in  an  appa- 
rently coherent  mass,  and  showing  evidences  of  considerable  ])ressure  ;  some- 

'  Virch.  Arch.,  Bd.  cxxxiv.  II.  .3.  -'  .lour.  Cut.  and  (Jen.-urin.  Dis.,  Sept.,  1894. 

^  Johns  Iliipkins  IIosp.  Rep.,  vol.  i. 
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times  the  individual  bodies  are  separated  one  from  another,  and  the  groups 
surrounded  bv  a  protoplasm  ;  at  other  times  the  latter  is  absent.  The  masses 
consist  of  an  odd  as  often  as  an  even  number  of  the  bodies.  Perhaps  the  most 
satisfactory  idea  of  the  origin  and  nature  of  these  bodies  can  be  formed  by  the 
study  of  them  in  the  prevesicular  stage  of  the  disease  and  when  they  occur  in 
epithelium  situated  at  some  distance  from  the  vesicle.  The  bodies  resemble 
normal  nuclei  in  every  respect,  being  similar  to  them  in  size,  shape,  staining 
properties,  and  in  the  possession  of  a  limiting  membrane  and  of  a  nucleolus. 
A  careful  comparison  between  these  bodies  and  undoubted  protozoa  shows  that 
the  former  can  hardly  be  mistaken  for  protozoan  organisms.  There  was  no 
evidence  of  any  ameboid  movements  in  any  of  them.  The  results  of  the 
observation  lead  to  the  conclusion  that  these  so-called  protozoa  are  really 
nuclei  of  epithelial  cells,  but,  even  if  this  be  granted,  it  has  not  as  yet  been 
clearly  explained  how  these  groups  of  nuclei  arise.  A  number  of  other  kinds 
of  bodies  were  seen  which  presented  some  similarity  to  the  so-called  cancer- 
parasites.  These  were  chiefly  found  in  the  hair-follicles  and  amongst  the 
innermost  layer  of  cells.  It  would  seem  almost  certain  that  these  bodies  are 
only  large  eleidin-granules  corresponding  to  the  eleidin-granule  of  the  stratum 
granulosum.  They  are  perfectly  homogeneous,  well  defined,  stain  deeply,  par- 
ticularly with  fuchsin,  and  their  appearance  under  the -microscope  is  very  like 
some  of  the  bodies  which  are  regarded  by  some  observers  as  "cancer-parasites." 

Acute  Pemphigus. — Pernet  and  Bulloch  ^  record  17  cases  of  acute  pem- 
phigus, and  from  their  observations  state  that  there  exists  a  group  of  rare  cases, 
accompanied  by  sevei'e  systemic  symptoms,  which  affect  butchers  and  generally 
end  fatally.  The  disease  follows  a  Avound  of  the  hand,  and  is  probably  due 
to  a  microorganism.  The  same  etiological  factors  probably  produce  another 
group  of  very  similar  cases  in  which  the  subjects  come  in  contact  Mith  animals 
or  dead  portions  of  animals. 

AVhipham  ^  records  2  cases  of  acute  pemphigus  that  were  under  observation 
at  St.  George's  Hospital.  Both  were  of  unusual  severity  ;  one  recovered,  the 
other  died.  Both  were  treated  by  increasing  doses  of  arsenic,  and  in  both 
the  remarkable  effects  of  the  drug  in  this  particular  disease  were  strikingly 
illustrated.  The  contribution  to  the  literature  of  pemphigus  is  also  a  valuable 
one  in  many  respects.  The  account  of  the  bacteriologic  examination  of  the 
cases  is  complete,  and  adds  considerably  to  our  knowledge.  The  following 
points  were  established  bacteriologically  :  1.  A  diplococcus  answering  in  every 
respect  to  that  found  by  Demrae,  Claessen,  and  Bulloch  was  demonstrated  in 
the  contents  of  the  bullae  of  the  child  during  life  :  2.  This  diplococcus  was  grown 
from  the  contents  of  the  bullae,  and  Mas  obtained  as  a  pure  culture  outside  of 
the  body  ;  3.  After  the  death  of  the  child  a  similar  organism  was  found  in  the 
lungs  and  minute  hemorrhages  were  found  in  the  alveoli  ;  4.  Pure  cultures  of 
diplococcus,  after  having  been  grown  foi-  many  generations  outside  of  the  body, 
when  introduced  into  the  system  of  either  guinea-pigs  or  mice  by  hypodermic 
injection  or  "  vaccination  "  caused  death  ;  5.  After  death  diplococci  were  grown 

1  Brit.  Jour,  of  Derniat.,  May  and  .Tune,  1896.  ^  Lancet,  May  2,  1896. 
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as  pure  cultures  from  the  blood  of"  these  animals,  and  these  cultures  killed 
other  animals ;  G.  Appearances  found  in  the  lungs  of  these  animals  were  com- 
parable to  those  found  in  the  child's  lungs;  7.  Diplococci  were  found  in  sec- 
tions of  the  lungs  of  the  animals.  The  following  conclusions  may  be  drawn  : 
Since  bullae  have  not  been  produced  in  the  animals,  it  cannot  be  said  that  the 
diplococci  found  were  the  cause  of  the  disease;  but,  as  this  organism  was  found 
by  4  independent  observers  in  cases  of  acute  pemphigus,  we  think,  in  the  light 
of  the  result  obtained  by  the  reporter,  that  there  is  a  strong  jiresumption  in 
favor  of  this  being  the  (-ase.  The  treatment  by  arsenic  was  adopted  in  botii 
cases,  and  the  improvement  in  either  case  followed  immediately  upon  its  admin- 
istration. A  change  for  the  better  occurred  in  the  case  of  the  woman  within  48 
hours  of  her  taking  the  first  dose  of  arsenic.  In  the  case  "of  the  child  the 
formation  of  the  bulke  was  very  greatly  checked  in  about  the  same  time.  [The 
great  value  of  arsenic  in  true  pemj)higus  is  Jiot  as  fully  appreciated  as  it  de- 
serves. Much  ciedit  is  due  ^Ir.  Hutchinson  for  the  many  observations  he 
has  published  during  the  past  30  years  illustrative  of  the  favorable  influence 
of  this  drug  in  most  cases  of  the  disease.  True  pemj)higus  is  much  rarer  in 
this  country  than  it  is  in  Europe,  not  many  instances  being  recorded  in  the 
United  States.] 

A  New  Suppurative  and  Pemphigoid  Eruption  of  Cutaneous 
Tuberculosis. — Ilallopeau  '  reports  a  case  of  this  very  rare  form  of  disease, 
the  substance  of  which  may  be  formulated  as  follows  :  1.  Pustular  tuberculosis 
in  young  subjects  may  l)e  the  point  of  departure  of  deep  infiltrations  into  the 
derma,  which  extend  themselves  rapidly  on  the  surface  in  su(;h  a  manner  as 
soon  to  form  indurated  patches  several  centimeters  in  diameter,  rounded  or 
ovoidal,  often  confluent,  ulcerated  or  only  partially  so,  having  a  tendency  to 
heal  rapidly  ;  2.  The  ej)idermis  al)out  the  periphery  of  the  patches  may  be 
the  seat  of  a  pemphigoid  formation  ;  3.  The  characters  of  this  neo[)lasm  are 
to  be  distinguished  from  all  other  forms  of  cutaneous  tuberculosis  heretofore 
described  ;  they  may  coincide  with  the  tuberculous  infiltrations  in  agminated 
nodules  and  with  the  elements  of  lichen  scrofulo.sorum,  and  may  be  centered 
around  the  hair-follicles. 

Pathologic  Anatomy  of  Duhring's  Disease  (Dermatitis  Her- 
petiformis).— Leredde  aud  I'errin  -  describe  in  the  variety  known  as  "her- 
pes gestationis"  and  in  the  commoner  form  of  the  disease  the  following  hi-sto- 
logieal  changes:  The  lesions  of  the  derma  are  often  limited  to  the  papillary 
bodies,  or  at  least  are  most  abundant  there.  Diapedesis  is  sometimes  very 
intense.  The  migratory  elements  consist  essentially  of  lym])liocytes  and  eosin- 
ophilous  cell.s.  Cells  of  a  different  kind,  polynuclear  elements,  are  observed 
when  the  blebs  and  vesicles  have  matured,  but  more  abundantly  when  they 
have  suppurated.  This  occurrence  is  probably  due  to  ordinary  microbic  infec- 
tion. P>lema  is  the  second  essential  element  of  the  alterations  of  the  derma ; 
it  is  at  times  excessive,  and  is  the  result  of  a  vasomotor  ])aralysis  of  the  vessels 
of  the  derma.  The  existence  of  migratory  eosino]>hilous  cells  between  the 
'  .Ii)iir.  des  Mai.  cut.  et  sypli.,  Fev.,  1896.  ^  Ann.  de  Dermat.  et  de  Syph.,  1895,  p.  4")1. 
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cells -of  the  mucous  layer  is  altogether  peculiar,  marks  the  importance  of  these 
elements  in  the  disease,  and  shows  the  tendency  of  the  skin  to  eliminate  them 
in  all  possible  ways.  The  diifuse  elimination  of  these  elements  by  the  epi- 
dermis is  only  accessory,  the  vesicles  and  blebs  being  the  essential  means  of 
excretion.  The  writers  believe  that  the  erythema,  vesicles,  and  blebs,  grouped 
in  diverse  ways,  are  the  morbid  elements  which  reveal  to  the  clinician  a  gen- 
eral malady,  the  cutaneous  effects  of  a  sanguineous  alteration.  This  alteration, 
constant  in  the  cases  which  they  have  studied,  determines  the  elimination  by 
the  skin  of  eosinophilous  cells  in  excess  in  the  blood.  The  identity  of  herpes 
gestationis  aud  dermatitis  herpetiformis  (long  ago  insisted  upon  by  Duhring) 
is  found  both  in  the  presence  of  cells  having  a  special  microchemic  reaction, 
coming  from  the  blood-vessels  of  the  derma  and  eliminated  by  the  epidermis, 
and  by  the  alteration  of  the  blood,  in  which  one  finds  a  certain  number  of 
eosinopliilous  cells. 

The  Dermatosis  of  Duhring  occurring  in  Pregnancy. — Perrin,^ 
who  has  made  a  study  of  this  disease  (also  known  as  "  herpes  gestationis "), 
arrives  at  the  following  conclusions  :  1.  Herpes  gestationis  is  a  variety  of 
Duhring's  disease.  Pregnancy  predisposes  to  it  because  of  the  troubles  it 
causes  in  the  functions  of  the  kidneys.  2.  Duhring's  disease  seems  to  be  con- 
nected with  the  presence  in,  the  blood,  afterward  in  the  skin,  of  a  substance 
which  is  fixed  by  the  white  globules  under  the  form  of  acidophilous  granules. 
3.  The  toxicity  of  the  liquid  in  the  vesicles  appears  to  be  due  to  this  sub- 
stance. It  is  this  which  produces  the  nervous  effects  of  the  disease,  and  per- 
haps the  death  of  the  fetus  in  pregnant  women  who  are  affected  by  it. 

Dermatitis  Herpetiformis  in  Concentric  Circles. — Hallopeau^ 
describes  a  rare  variety  of  this  disease,  different  forms  manifesting  themselves 
in  the  course  of  its  evolution.  At  first  it  was  composed  either  of  vesicles  or 
groups  of  vesicles  situated  upon  an  erythematous  base ;  or  of  papules,  the  cen- 
tral portion  of  which  soon  became  the  seat  of  a  bleb  or  of  blebs,  which  dried 
up,  the  desiccated  epidermis  of  which  soon  assumed  a  dark-red  tinge.  Soon 
the  erythema  spread  eccentrically,  and  a  circle  of  v^esicles,  isolated  or  confluent, 
was  seen  at  its  periphery.  The  eruption  continued  to  spread  ;  a  series  of  new 
rings,  alternately  erythematous  and  vesicular,  varying  in  number  from  1  to  6, 
formed  in  succession.  On  a  certain  number  of  the  papules  vesication  forms, 
not  in  the  center,  but  at  the  periphery,  in  the  form  of  a  collarette.  If  two 
patches  coalesced,  the  parts  which  formed  the  two  circles  {i.  e,  where  they  met) 
were  partially  obliterated.  The  color  of  the  erythema  was  bright,  dark,  or 
pale  red  according  to  the  duration  of  the  lesion.  The  contents  of  the  vesicles 
were  serous  at  first,  sometimes  becoming  seropurulent.  In  various  situations 
over  the  trunk  the  patches  tended  to  run  together,  and  thus  to  form  large 

1  "  Dermatose  de  Duhring  au  Cours  de  la  Grossesse,"  Ann.  de  Dermat.  et  de  Syph.,  1895, 
p.  936. 

^  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections,  in  photolithochromes  from 
models  in  the  Museum  of  the  St.  Louis  Hospital,  Paris,  London,  and  Philadelphia,  Part  3, 
1896. 
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erythematous  tracts  surrouDdcd  hy  a  regularly  polycyelic,  cireiuate,  bullous, 
raised  luargiu.  In  the  difforentiai  diagnosis  the  analogy  and  resemblance  to 
herpes  iris  is  pointed  out  by  tlu;  writer,  but  he  and  his  colleagues  concluded 
that  the  diagnosis  of  dermatitis  herpetiformis  was  more  accurate.  Subsequently 
a  })urpuric  eruption  supervened,  superadded  to  which  symptoms  indicating  the 
occurrence  of  an  acute  nephritis  set  in.  At  the  same  time,  the  general  health 
seriously  deteriorated,  and  the  patient  died  within  a  month.  Hallopeau  thinks 
that  the  mode  of  progression  in  concentric  circles  of  this  erythematovesicular 
eruption  can  scarcely  be  explained  otherwise  than  by  the  centrifugal  develop- 
ment of  some  infectious  agent,  probably  of  a  toxin  ;  for  the  tendency  to 
attribute  Duhring's  disease  to  tlie  intervention  of  these  products,  he  states,  is 
becoming  more  and  more  marked.  In  all  probability  the  fatal  nephritis  must 
be  referred  to  the  same  cause. 

Pathology  of  Dermatitis  Herpetiformis  (Duhring). — Gilchrist* 
examined  an  excised  portion  of  skin  from  a  typical  vesicular  and  erythematous 
patch  taken  from  the  back  of  a  man  aged  22.  The  vesicles  were  minute  and 
the  patch  was  of  a  dull-red  color.  The  sections  showed  the  various  changes 
from  the  beginning  of  the  process  up  to  the  point  of  vesicidation.  The  epi- 
dermis remained  passive,  excc])t  that  in  the  mucous  layer  there  were  a  number 
of  vacuolated  cells  with  shrunken  nuclei  and  a  few  polynuclear  leukocytes. 
The  granular  layer  M'as  still  discernible,  and  nuclear  figures  were  not  more 
numerous  than  normal.  The  most  striking  changes  were  found  in  the  upper 
part  of  the  corium,  particularly  in  the  papillae.  The  dilated  blood-vessels  con- 
tained, besides  red  blood-corpuscles,  numerous  polynuclear  leukocytes,  and  in 
the  larger  vessels  a  few  cosinophilous  cells.  The  next  stage  showed  the  papillae 
and  tissue  around  the  vessels  infiltrated  with  large  numbers  of  polynuclear 
leukocvtes,  small  mononuclear  cells  and  eosinophilous  cells,  together  with  fibrin. 
In  the  more  advanced  processes  the  jiapillre  Avere  filled  with  dense  masses  of 
])()lynuclear  leukocytes  which  pushed  up  the  epidermis,  beneath  which  there 
was  a  clear  space  Avhich  contained  fine  strands  of  fibrin  and  granules  of  coagu- 
lated albumin.  These  dense  collections  of  cells  in  neighboring  papillae  became 
confluent  in  places,  and  with  increasing  serous  exudation  formed  larger  and 
larger  vesicles,  which  were  thus  situated  between  the  epidermis  and  corium. 
These  vesicles  were  filled  with  a  very  close  fine  and  coarse  network  of  fibrin, 
which  contained  in  its  meshes  numerous  polynuclear  leukocytes,  some  of  which 
were  disintegrated,  a  very  few  detached  epithelial  cells,  a  few  mononuclear 
cells,  a  large  number  of  eosinophilous  cells,  and  lastly  a  finely  granular  sub- 
stance (coagulated  albumin).  The  whole  upper  half  of  the  corium  was  also 
invaded  by  the  same  inflammatory  material,  but  the  mononuclear  cells  and  the 
eosinophilous  cells  were  principally  aggregated  around  the  vessels.  The  deeper 
portion  of  the  corium  did  not  show  any  change.  The  pathology  of  dermatitis 
herpetiformis  is  thus  seen  to  be  characterized  in  its  earlier  stage  by  a  very  acute 
inflammation  of  the  papillary  layer  of  the  corium,  with  the  formation  of  ves- 
icles directly  beneath  the  epidermis,  the  wandering  out  of  enormous  numbers 
'  Johns  Hopkins  Hosp.  Kep.,  vol.  i. 
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of  polymiclear  leukocytes,  and  also  numerous  eosinopliiles,  the  epidermis  being 
only  passively  engaged. 

DERMATITIS. 

Dermatitis  Exfoliativa  Neonatorum. — Morton '  describes  a  case 
similar  to  those  described  by  von  Rittershain.  The  mother  of  the  infant  was 
a  healthy  Irish  woman,  and  the  child  weighed  8  lb.  at  birth  ;  4  weeks  later 
an  erythematous  eruption  on  the  skin  appeared,  first  on  the  face,  and  2  days 
afterward  the  entire  body  was  bright  red.  In  about  a  week  the  epidermis 
began  to  crack  and  to  scale  off,  and  continued  to  desquamate  for  3  weeks. 
When  the  entire  horny  layer  had  desquamated  the  surface  of  the  skin  remained 
smooth  and  red  for  a  few  days,  and  then  desquamated  again,  this  process 
recurring  3  times.  The  palms,  soles,  and  nails  were  never  involved.  The 
child  was  well  nourished  and  was  not  notably  restless.  The  child  recovered. 
[This  disease  is  rare,  and  has  not  often  been  met  in  this  country.  In  1868, 
von  Rittershain  of  Prag  first  encountered  it,  and  in  1878  reported  a  number 
of  cases  that  had  been  encountered  in  the  foundling  asylum  during  the  pre- 
vious 10  years,  nearly  half  of  the  entire  number  having  terminated  fatally. 
The  infants  were  generally  attacked  in  the  second  week  of  life.  The  etiology 
of  the  disease  has  always  been  regarded  as  obscure,  but  von  Rittershain  thought 
that  septic  infection  through  the  buccal  mucous  membrane  was  possible. 

Another  case  of  the  same  disease  is  recorded  by  White.^  It  began  10  days 
after  birth,  and  seems  to  have  been  caused  by  an  escape  of  hard-coal  gas  in 
the  room,  the  mother  and  child  both  suflPering  considerable  constitutional  dis- 
turbance. The  epidermis  peeled  off  in  flakes  the  size  of  a  large  postage- 
stamp.  The  pulse  and  temperature  were  but  little  affected,  and  the  general 
condition  remained  fairly  good.  Recovery  under  simple  local  remedies  occurred 
in  14  days. 

Histologic  l^xamination  of  the  Action  of  Phenol  on  Healthy- 
Skin. — Frickenlians'^  concludes,  as  the  result  of  many  experiments  made 
upon  human  beings  and  rabbits,  that  liquefied  phenol  as  a  caustic  does  not  act 
very  deeply,  and  that  it  is  characterized  by  prompt  scarring,  especially  upon 
hairy  regions.  Upon  human  skin  it  acts  only  upon  the  epidermis,  but  upon 
rabbits  a  portion  of  the  cutis  is  affected.  This  effect  on  human  skin  is  pro- 
duced usually  by  one  application,  and  surely  by  three,  one  being  made  each 
day.  A  uecrobic  eschar  results,  which  in  structure  is  well  preserved,  resem- 
bling that  of  dry  gangrene  and  mummification.  The  necrosis  is  deeper  in  the 
central  portion  than  around  the  periphery  of  the  cauterization.  A  nonpig- 
mented  or  a  not  deeply  pigmented  scar  remains,  which  in  the  course  of  3 
months  disappears  entirely. 

The  indications  in  practice  for  the  use  of  phenol  as  a  caustic  are  plain.  It 
should  not  be  employed  for  processes  which  run  their  course  in  the  cutis  unless 
the  horny  layer  of  the  epidermis  is  first  destroyed  by  caustic  potassa  or  am- 

*  N.  Y.  Med.  Jour.,  June  8,  1895.  ^  Jour.  Cut.  and  Gen.-urin.  Dis.,  Aug.,  1895. 

*  Monatsh.  f.  prakt.  Derraat.,  Bd.  xxii.  No.  7. 
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monia.  On  account  of  liability  to  general  intoxication  larger  areas  than  fVoin 
a  half  to  a  whole  dollar  in  size  should  not  be  acted  upon  at  one  sitting.  The 
healing  should  not  be  left  to  nature  when  a  cosmetic  result  is  desired,  as  ou 
the  face  a  certain  degree  of  healing  by  second  intention  gives  better  results. 

Contribution  to  the  Pathology  of  Freezing. — Hodara^  examined 
5  eases  of  skin  from  2  patients  whose  extremities  had  been  frostbitten.  Since 
the  date  of  Recklinghausen's  discovery  of  hyaline  vessel-thrombi  in  gan- 
grenous frostbite  of  the  extremities,  interest  in  tlie  pathology  of  this  disease 
has  been  awakened  and  his  observation  confirmed,  especially  by  Kriege. 
Hodara  believes,  with  Kriege  and  Samuel,  that  inflammation  necessarily  pre- 
cedes freezing,  and  agrees  with  Unna  that  the  regressive  changes  are  the  most 
important  of  all  in  the  process,  and  sums  up  his  investigations  as  follows : 
Freezing  consists  in  a  marked  inflammatory  reaction,  with  varied  alterations 
of  the  blood  and  with  the  formation  of  several  kinds  of  thrombi  in  most  of 
the  vessels;  these  thrombi  are  hyaline,  leucocytic,  fibrinous,  erythrocytic,  and 
fibrous.  It  is  very  likely  that  these  thrombi  constitute  the  chief  cause  of 
mortification,  the  homogenization  of  the  connective  tissue,  and  the  formation 
of  superficial  and  deep-seated  eschars.  In  severe  cases  the  eschars  may  extend 
to  a  considerable  death ;  in  milder  cases  they  are  cast  off  completely  and  are 
replaced  by  scars.  [A  series  of  colored  microscopic  drawings  shows  the  chief 
points  in  the  pathologic  anatomy  of  the  disease,  made  plain  by  the  newer 
methods  of  staining  as  employed  by  Unna.] 

Hydroa  J^stivale. — Graham  '^  gives  notes  of  2  cases  of  this  rare  affection. 
The  first  was  a  girl  aged  6,  who  2  years  before  first  showed  some  small  red 
spots  on  the  face  and  hands.  They  grew  larger,  became  vesicular  and  then 
pustular,  attained  their  full  size  in  2  or  3  days,  when  a  dark  spot  appeared  in 
the  center  of  each,  after  which  a  crust  formed  over  the  whole  surface.  These 
dried  up  and  fell  off  in  a  few  days.  The  whole  duration  of  each  crop  of 
vesicles  was  about  10  days.  Dm-ing  the  summer  a[)peared  successive  crops  of 
this  eruption,  which  in  many  instances  left  permanent  scars.  In  every  in- 
stance the  attack  followed  exposure  to  either  the  direct  or  the  reflected  rays 
of  the  sun.  In  the  autumn  of  the  first  year  the  eruption  disappeared  alto- 
gether, but  in  the  latter  part  of  the  following  winter,  after  driving  on  a  bright 
day  when  snow  w'as  on  the  ground,  her  face  was  again  affected,  especially  on 
parts  not  protected  by  a  hood.  AV^iile  wearing  gloves  the  hands  were  not 
affected,  but  became  so  when  she  left  them  off.  AVith  the  appearance  of  the 
eruption  there  was  slight  burning,  but  it  was  not  itchy  at  any  time.  •  It 
always  appeared  when  she  went  out  if  the  sun  was  shining,  and  sometimes 
after  sitting  at  an  open  window  if  a  warm  wind  was  blowing,  although  the 
sun's  rays  did  not  shine  directly  on  her.  No  effect  was  produced  by  going  out 
on  a  dark,  cloudy  day.  Nearly  every  form  of  ajiplication  seemed  to  aggravate 
the  disease.  During  the  next  winter,  when  she  remained  constantly  in  the 
house,  small  spots  appeared  occasionally,  but  they  did  not  become  vesicular  and 

^  Monatsh.  f.  prakt.  Derniat.,  Bd.  xxii.  No.  9. 
*  Jour.  Cut.  and  Gen.-urin.  Dis.,  Feb.,  189G. 
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soon  faded  awav.  The  eruption  occupied  tlie  foce,  ears,  and  right  liand,  and 
consisted  of  lesions  about  the  size  of  a  dime.  Some  were  unibilicated  and 
resembled  small-pox  pustules ;  others  were  covered  with  crusts,  while  very 
superficial  scars  were  found  in  places  where  crusts  had  previously  existed.  The 
lips  were  much  swollen  and  were  covered  with  large  pustules,  which  were 
elongated.  There  was  general  swelling  of  the  face.  The  patient  was  lost  sight 
of  for  15  years,  when  it  was  learned  that  the  condition  of  the  skin  remained  the 
same  until  her  thirteenth  year,  when  menstruation  commenced.  From  that  time 
until  the  eighteenth  year  the  eruption  gradually  disappeared,  and  at  the  latter 
age  it  ceased  entirely,  her  general  health  being  remarkably  good.  The  second 
case  was  a  woman  aged  25,  a  blonde,  the  peculiar  disease  of  the  skin  having 
manifested  itself  at  the  age  of  11,  and  it  had  steadily  continued  since  that 
time.  The  phenomena  during  the  last  14  years  have  changed  very  little. 
When  she  was  exposed  to  the  sun's  rays  for  about  20  minutes  she  noticed  a 
burning  sensation  upon  the  unprotected  parts  of  the  body,  soon  followed  by 
extreme  swelling  and  small  water-blisters.  These  in  2  or  3  days  became  yel- 
low, and  on  the  surface  thin  scales  would  form  which  Avould  speedily  dry  up 
and  fall  off,  leaving  a  reddened  surface  which  would  soon  return  to  the  normal 
condition.  The  pustules  were  never  unibilicated.  They  appeared  in  crops, 
and  varied  in  duration  according  to  the  severity  of  the  attack,  sometimes  8  or 
10  days,  in  other  cases  2  or  3  weeks.  Sometimes  the  eyes  were  almost  closed, 
and  attacks  were  accompanied  by  general  malaise,  coryza,  sleeplessness,  and 
anorexia.  The  eruption  occurred  on  any  part  of  the  body  exposed  to  the  sun, 
even  if  the  latter  was  not  shining  directly  on  the  skin.  She  is  afraid  to  go  out 
of  the  house  even  on  a  cloudy  day,  and  has  been  kept  almost  a  prisoner  in  the 
house  during  the  daytime  for  the  last  14  years. 

It  is  evident  from  the  description  of  these  cases,  as  well  as  from  those  given 
by  Unna,  that  the  eruption  is  not  always  of  a  "  vacciniform  "  character,  and 
that  therefore  tlie  term  "  hydroa  vacciniforme"  does  not  apply  to  all  cases. 
The  term  "  iiydroa  puerorum,"  adopted  by  Unna,  is  also  inappropriate,  as  one 
instance  occurred  in  a  girl.  Tlie  direct  rays  of  the  sun  are  not  the  only  cause 
of  the  disease,  as  it  may  arise  from  the  heated  atmosphere  of  a  room  when  the 
sun  is  shining.  The  heat  from  a  stove,  however,  had  no  eifect  in  either  case. 
One  of  the  reporter's  cases  knew  by  experience  exactly  how  near  she  could  sit 
to  an  open  window  with  safety,  and,  moreover,  there  was  mucii  greater  danger 
when  the  window  was  open  than  when  it  was  closed.  There  was  no  evidence 
in  either  case  that  cold  winds  in  winter  would  produce  the  eruption.  [These 
cases  have  been  quoted  at  length  because  the  disease  is  rare  and  not  well  under- 
stood. The  clinical  features  vary  considerably  in  different  cases,  as  the  writer 
has  demonstrated,  and  the  diagnosis  made  from  the  lesions  alone  may  not  be 
easy.     It  is  only  within  the  past  few  years  that  it  has  been  fully  described.] 

Dermatitis  Repens. — Stowers  ^  repoi-ts  a  striking  case  of  this  rare  disease 
(see  Plate  16).  The  patient  was  a  M'oman  67  years  of  age,  in  average  general 
health.  When  30  years  of  age,  2  weeks  after  the  birth  of  her  second  child,  a 
»  Brit.  Jour,  of  Dermat.,  Jan.,  1896. 
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small  "gathering"  Mas  noticed  in  the  matrix  of  the  right  thumb-nail,  which 
was  incised,  the  nail  shortly  afterward  being  cast  off.  The  wound  never  healed, 
but  continued  inflamed,  and  small  ]Mistule.s  formed  around  it  at  various  times. 
A  year  later  the  left  thumb  became  aflected  in  a  like  manner.  At  intervals 
varying  from  8  to  IC  months  the  nails  of  other  fingers  became  involved,  the 
third  and  fourth  fingers  of  the  left  hand  alone  escaping.  The  nails  of  the  toes 
were  likewise  affected,  all  being  lost  except  the  nail  of  the  third  toe  of  the  left 
foot.  The  inflammation  slowly  spread  to  other  parts  of  the  hands  and  feet, 
which  became  covered  with  dry  scales;  the  second  and  third  phalanges  of  the 
fingers,  the  palms  of  the  hands,  the  toes  and  soles  of  the  feet  became  raw  and 
shiny,  and  entirely  denuded  of  epithelium.  Tingling,  itching,  and  burning 
accompanied  the  disease,  which  were  severe  enough  to  interfere  with  the 
patient's  sleep.  This  condition  of  the  fingers  and  toes  persisted  until  the 
patient's  death,  at  the  age  of  74,  from  a  gastric  disease,  probably  carcinoma. 
[The  drawing  in  color  presented  shows  a  peculiar  and  very  rare  form  of  der- 
matitis, somewhat  resembling  eczema,  and  also  certain  rare  forms  of  erythem- 
atous dermatitis  neuropathica,  usually  occurring  in  one  or  more  extremities, 
and  which  are  sometimes  reflex,  attacking  first  one  and  then  the  other  extrem- 
ity, as  occurred  in  a  case  of  "dermatitis  vesiculosa  neuropathica"  reported  by 
the  abstractor  in  the  International  Medical  Magazine,  ]\Iarch,  1892.] 

A  New  Pernicious  Skin-disease. — Spiegler  ^  reports  the  case  of  a 
man  aged  o8  years,  with  a  negative  family  history,  who  18  years  before  had  had 
syphilis,  for  which  he  was  treated,  without  subsequent  symptoms.  The  present 
disease  began  18  days  before  in  the  form  of  a  red  spot  and  nodule  on  the 
breast.  The  rest  of  the  body  became  covered  with  erythematous  and  nodular 
efflorescences,  and  soon  blebs  formed,  some  being  hemorrhagic.  The  entire 
trunk  and  extremities  showed  the  disease  of  the  skin.  The  lesions  varied  in 
size  from  a  pinhead  to  that  of  a  hazelnut.  Some  simulated  macular  herpes 
tonsurans.  The  nodules  were  red  and  hard,  and  became  pale  on  pressure.  As 
the  older  macular  lesions  disappeared,  they  Ijecame  covered  with  crusts  wdiicli 
on  removal  caused  slight  bleeding.  In  other  areas  there  were  flat,  dry,  dark 
scales  suggesting  necrosis.  The  tongue  was  covered  with  a  thick  white  coating, 
and  on  the  upper  surface  were  countless  oval  spots  devoid  of  epithelium.  The 
patient  became  much  |)rostrated,  an<l  died  36  days  after  the  onset  of  the  dis- 
ease. The  blebs  siiowed  the  jiresence  of  microorganisms,  which  were  found 
invariably  in  the  bleb-contents  in  pure  culture  4  days  before  death,  but  later 
they  were  replaced  by  the  staphylococcus  pyogenes  aureus,  the  fluid  taken  on 
the  last  day  showing  the  latter  microorganism  only.  Nothing  was  found  in 
the  blood  except  a  mild  degree  of  leukocytosis.  The  urine  showed  only  a  trace 
of  albumin.  A  section  of  the  skin  in  the  region  of  the  bleb  showed  the 
])apillary  vessels  dilated,  with  small,  round  cell-infiltration  in  the  neighboring 
layers  and  in  the  mesh  work  of  the  cutis.  Fresh  extravasations  of  blood  were 
found  in  the  papillae.  The  cells  of  the  mucous  layer  were  separated  from  one 
another,  the  prickle-cells  being  extremely  distinct.  Kaposi  suggested  the  name 
'  Arch.  f.  Dermal,  ii.  Sypli.,  Bd.  xx.xiii.  p.  69. 
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"  erythema  papulo-vesico-bullosiira  et  necroticans,"  both  he  and  the  reporter 
regarding  the  case  as  unique  from  every  standpoint. 
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l^rysipelas  in  its  Etiologic  Relation  to  a  Preceding  Skin-lesion 
and  its  I/Ocal  Treatment. — Allen  ^  states  that  in  100  cases  of  erysipelas  50 
were  found  to  be  due  to  a  preexisting  skin-lesion,  often,  it  need  not  be  stated, 
slight.  The  treatment  advocated  is  the  combination  of  the  compressive  and 
protective,  in  the  form  of  application  of  bands  of  rubber  adhesive  plaster  and 
covering  the  enclosed  parts  with  ichthyol  in  collodion,  in  strength  varying  from 
10  to  50^.     The  results  were  satisfactory. 

Diphtheria  of  the  Skin. — Miiller^  records  the  case  of  a  child  whose 
whole  left  side  was  scalded  with  boiling  water.  Under  treatment,  on  the  7th 
day  the  wounds  were  covered  with  new  epidermis.  The  mother  now  kissed 
the  child's  neck  at  the  border  of  the  granulating  wound,  and  on  the  following 
day  was  seized  with  pain  in  the  throat,  and  later  diphtheric  inflammation  of 
the  tonsils  appeared.  She  and  the  aunt  of  the  child,  who  was  also  attacked  by 
the  same  disease,  were  isolated,  and  the  child's  father  fell  ill  the  next  day,  and 
had  a  slight  sore  throat,  which  was  probably  diphtheric.  The  two  women 
recovered  under  injections  of  Behring's  antitoxin  ;  7  days  from  the  date  of  the 
scald  the  spot  where  the  child  had  been  kissed  was  the  seat  of  a  white  swollen 
spot  4  cm.  in  diameter,  bordered  by  intensely  red  streaks  and  surrounded  by 
an  edematous  area  which  soon  spread  to  the  right  eye.  Under  2  injections  of 
antitoxin  the  diphtheria  of  the  skin  healed,  no  throat-symptoms  appearing. 

The  So-called  Parasites  of  Varicella. — Gilchrist  ^  examined  micro- 
scopically a  number  of  the  more  recently  formed  vesicles  excised  from  2 
cases  of  varicella.  Numerous  multinuclear  cells  were  encountered  similar  to 
those  met  with  in  the  vesicles  of  herpes  zoster.  They  were  found  near  the 
base  and  along  the  sides  of  the  vesicles.  Many  varieties  of  these  cells  were 
found  containing  from  2  to  10  bodies  (nuclei),  which  were  apparently  enclosed 
in  a  capsule,  although  there  was  some  resemblance  between  these  multi- 
nucleated cells  of  varicella  and  certain  of  the  sporulation  forms  of  Gilchrist's 
protozoa,  yet  the  similarity  extended  only  to  these  particular  forms,  and  a 
comparison  between  these  bodies  and  the  protozoa  and  the  blastomycetes  before 
mentioned  [elsewhere  described  in  this  book]  shows  conclusively  that  they 
have  nothing  in  common  with  the  parasites.  The  vesicle  of  varicella,  speaking 
generally,  is  very  similar  to  that  of  herpes  zoster,  except  that  the  latter  shows 
evidences  of  a  more  acute  process.  It  is  probable  that  the  bodies  which  have 
been  called  parasites  in  varicella,  like  those  of  herpes  zoster,  are  simply  the 
results  of  degenerative  changes  in  the  epithelial  cells. 

Unusual  Appearance  of  a  Circinate  Ringworm. — Cautrell  *  gives 
the  case  of  a  girl,  aged  10,  in  which  the  lesions  were  situated  upon  the  right 

1  Med.  Rec,  Nov.  15,  1895,  p.  723.  ^  Berl.  klin.  AVoch.,  Oct.  28,  1895. 

*  Johns  Hopkins  Hosp.  Eep.,  vol.  i.  *  Med.  News,  Sept.  21,  1895. 
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Fig.  162.— Cii.  in.u.    i  iii-uurui  ^^Ied.  News, 
Sept.  21,  ISyj). 


forearm,  l)clow  the  elbow  on  the  Hrxoi-  surtat-e,  in  the  form  of  two  rings.     The 
outer  or  hirger  ring-  of  the  ernption  was  round  and  ^  i".  in  diameter,  with  u 

number  of  vesicles  around  its  border. 
Within  this  ring  occurred  5  smaller, 
likewi.se  ringed,  vesicular  lesions, 
whicii,  although  separated  one  from 
another,  were  close  together  (see  Fig. 
162).  The  older  annular  lesion  was 
of  2  weeks'  duration ;  the  smaller 
ones  within  the  ring  were  2  days 
old.  Mycelium  was  abundant,  but 
spores  were  almost  entirely  absent. 
The  same  observer  ^  has  recently  noted 
a  similar  case  in  which  the  tinea  cir- 
cinata  was  made  up  of  two  distinct 
rings  concentrically  arranged.  [Such 
manifestations  in  tinea  trichophytina 
circinata,  wliile  well  known  and  liave  been  dei)icted  in  literature,  are  never- 
theless rare,  and  are  liable  to  be  confounded  with  herpes  iris,  a  variety  of 
erythema  multiforme.] 

Treatment  of  Trichoph3i:osis  (Ringworm)  based  on  the  Phys- 
iology of  the  Trichophyton. — Roberts'  -  conclusions,  arrived  at  after  care- 
fid  study  of  the  subject  witii  experimentation,  are — 1.  There  exists  in  the  vege- 
table world  a  class  of  minute  flowerless  ])lants  (fungi)  ca})able  of  digesting  and 
assimilating  hair  and  other  keratogenous  tissues;  2.  The  process  might  be 
called  ''trichophytosis,"  of  which  there  are  divers  varieties;  3.  This  process 
might  take  place  on  the  skin  of  the  living  host  or  in  the  hair  that  had  had  no 
connection  with  a  living  organism ;  4.  It  follows  that  trichophytosis  follieularis 
is  a  combination  of  a  saprogenic  destruction  of  an  inert  body  which  leads  to 
pathologic  cell-processes ;  5.  Once  the  fungus  has  entered  into  the  interior  of 
the  follicle,  any  further  direct  control  over  it  is  lost ;  6.  Therapeutic  influence 
over  the  fungus  lies  in  the  power  of  exciting  proliferation  of  the  soft  cells  of 
the  follicles;  7.  In  any  case  it  is  desirable  to  carry  the  excitement  beyond 
physiologic  bounds,  so  as  to  produce  pus;  8.  Epithelial  pus-formation  is  not 
followed  by  any  loss  of  tissue,  but  connective-tissue  pus  leads  invariably  to  ulcer- 
ation ;  9.  If  possible,  therefjre,  snp])uration  should  be  limited  to  the  epithelium. 
Common  Salt  for  the  Treatment  of  Ringworm. — Ileilly  ^  having 
noticed  the  fact  that  children  sutfering  i'rom  ringworm  of  the  scalj)  s])eedily 
improved  if  sent  to  the  seashore,  treated  3  successive  cases  by  the  aj>plication 
of  common  salt  to  the  scalp,  and  describes  the  result  in  each  case  as  remark- 
able, a  cure  being  eifeeted  in  less  than  4  weeks.  A  strong  solution  of  sodium 
chlorid  was  aj)plied  to  the  scalp  for  5  successive  nights,  and  washed  off  in  the 
morning  with  a  solution  of  boric  acid. 

'  Jour.  Cut.  and  Geu.-urin.  Dis.,  Anp.,  1895.  ^  Brit.  Med.  .Xoiir.,  Dec.  21,  1895. 

=•  Ibid.,  Nov.  23,  1895. 
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Balsam  of  Peru  in  Scabies. — Jul  lien  and  Descouleurs  ^  believe  that 
balsam  of  IVn-u  is  more;  speedily  fiital  to  the  sarcoptes  scabiei  than  sulphur. 
Being  volatile,  it  readily  penetrates  the  burrows  of  the  mite  without  the 
amount  of  friction  that  sulphur  requires.  In  chronic  cases  it  may  be  applied 
for  a  considerable  period  without  giving  rise  to  irritation  of  the  skin,  and 
hence  is  of  special  value  in  cases  where  pustules  are  abundant ;  in  eczematous 
subjects ;  in  cases  in  which  baths  might  be  injurious ;  in  subjects  with  albu- 
minuria; and  in  feeble  persons.  A  thin  coating  of  the  drug  may  be  lightly 
brushed  over  the  skin,  and  afterward  gently  rubbed  into  it.  It  is  a  simple 
remedy;  is  effective  and  sure  in  its  action  ;  is  always  indicated,  and  possesses 
the  advantage  of  having  an  agreeable  odor.  [The  drug  has  long  been  favor- 
ably known  for  its  power  and  favorable  action  in  scabies,  and  is  much  used, 
especially  for  infants  and  children,  in  many  clinics,  but,  as  it  is  usually  com- 
bined with  sulphur,  the  communication  of  the  authors  is  specially  valuable.] 

BRIGHT'S   DISEASE;    DIABETES. 

Affections  of  the  Skin  occurring  in  the  Course  of  Bright' s  Dis- 
ease.— Pve-Smith-  first  calls  attention  to  the  only  cutaneous  disorder  hitherto 
generally  recognized  as  occurring  in  Bright's  disease — namely,  the  erythema 
Iseve  of  Willan,  the  original  description  of  which  was  published  in  1808.  He 
noted  its  uniformly  smooth  and  shiny  surface,  the  red  patches  becoming  con- 
fluent, and  its  association  with  anasarca.  There  are,  however,  according  to 
Pye-Smith,  other  forms  of  dermatitis  which  not  infrequently  occur  in  the 
course  of  chronic  Bright's  disease:  1.  There  is  a  bright-red  diifused  rash 
which  appears  chiefly  on  the  trunk,  less  extensively  on  the  neck,  arms,  and 
thighs,  and  very  seldom  on  the  face,  hands,  or  feet.  It  is  distinguished  from 
the  somewhat  similar  rash  produced  by  natural  or  artificial  diaphoresis  by  its 
localitv,  by  the  absence  of  sudamina,  and  by  its  appearing  M'hen  no  hot-air 
baths  or  other  means  have  been  used  to  produce  sweating,  and  when  the  skin 
is  harsh  and  dry.  It  does  not,  as  a  rule,  either  itch  or  smart,  and  only  lasts 
a  few  davs.  It  occurs  ofteuest  in  cases  of  chronic  tubal  nephritis.  2.  There 
is  a  papular  eruption  with  large,  discrete,  rather  dark-red  lesions  seated  on  a 
dry,  rough,  and  sometimes  scaly  surface.  It  occurs  most  often  on  the  outer 
side  of  the  thighs  and  legs,  the  shoulders,  hands,  and  extensor  surface  of  the 
forearm,  but  it  may  also  affect  the  loins  and  the  abdomen.  It  is  not  met  with 
on  the  face  or  on  the  hands  and  feet.  3.  Apart  from  the  mere  coincidence  of 
eczema  with  Bright's  disease,  there  is  observed  in  some  cases  a  moist  dermatitis 
resembling  eczema,  but  occupying  the  arms  or  the  legs  without  affecting  the 
flexures  of  the  joints,  the  face,  or  the  ears,  without  the  irritation  commonly 
present,  and  without  having  previously  existed.  4.  On  two  occasions  the 
writer  has  seen  a  very  extensive  and  profuse  dermatitis  closely  resembling  the 
universal  exfoliative  dermatitis  of  AV^ilson,  very  red,  very  scaly,  occupying  the 
scalp,  palms,  soles,  and  genitals,  as  well  as  the  trunk,  face,  and  limbs.  It  has 
come  on  after  the  symptoms  of  Bright's  disease  have  appeared  in  cases  of 
1  Ann.  de  Dermat.  et  de  Syph.,  No.  4,  1896.  ^  Brit.  Med.  Jour.,  Nov.  13,  1895. 
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chronic  interstitial  nepliritis,  with  Httlc  dropsy,  and  cardio- vascular  changes 
already  apparent. 

Different  as  these  forms  of  dermatitis  are  in  their  anatomy,  they  have 
certain  common  characters  apart  from  their  occurring  in  patients  suffering 
from  Bright's  disease.  They  are  superficial  and  leave  no  trace  behind  when 
they  disappear  or  after  death.  They  run  an  acute  or  subacute,  not  a  chronic, 
course,  and  seldom  recur  after  they  have  disappeared.  They  are  never  pustular. 
Thev  are  occasionally  purpuric,  but  this  is  rare,  offering  a  contrast  with  the 
hemorrhagic  erythema  of  rheumatism  and  erythema  nodosum.  The  subjective 
symptoms  are  usually  sligiit.  A\'ith  respect  to  prognosis,  they  usually  occur  in 
the  later  stages  of  the  renal  disease,  and  therefore  may  be  not  infrequently 
present  at  the  time  of  death.  But  they  often  disappear  long  before  this, 
and  their  appearance  does  not  coincide  with  any  special  aggravation  of  the 
other  symptoms.  As  to  their  ])athology,  the  writer  is  not  inclined  to  con- 
nect them  with  uremia  except  by  a  natural  coincidence,  for  the  latter  condition 
is  frequentlv  noted  in  its  most  characteristic  and  fatal  form  without  any  cuta- 
neous eruption.  Load  carbonate,  zinc  oxid,  calamine,  or  bisnnitli  lotions  have 
appeared  to  be  the  most  useful  applications,  and  sometimes  inunction  with 
olive  oil  or  vaselin  has  been  more  efficient  than  any  more  active  treatment. 
None  of  tlie  affections  described,  except  erythema  Ireve,  are  common. 

Uremic  Bullous  Dermatitis. — Barrs  ^  relates  a  marked  case  of  this 
cutaneous  manifestation  occurring  in  a  woman  aged  19,  the  subject  of  chronic 
Bright's  disease.  The  bulla  first  appeared  about  the  vulva,  and  afterward 
invaded  almost  the  entire  surface.  Uremic  symptoms  became  more  and  more 
pronounced,  and  the  patient  died. 

The  Cutaneous  Manifestations  of  Diabetes. — ^Morrow-  observes 
that  the  phenomena  of  diabetes  are  essentially  those  of  disordered  nutrition. 
The  skin  is  specially  susceptible  to  impaired  nutrition  from  this  cause,  under 
which  it  is  particularly  prone  to  inflammation,  suppuration,  and  gangrene. 
Almost  every  form  and  degree  of  inflammation,  from  a  simple  erythema  to  the 
highest  grade  of  dermatitis,  may  occur  in  the  course  of  diabetes.  The  subject 
may  be  divided  into  two  classes,  the  first  containing  affections  with  certain 
special  characters  which  reveal  their  diabetic  origin  and  nature,  some  being 
functional,  others  structural,  such  as  ]>ruritus,  erythema,  eczema,  balanopos- 
thitis,  phimosis,  furuncle,  carbuncle,  gangrene,  and  xanthema  diabeticorum. 
In  the  second  class  may  be  placed  affections  which  occur  incidentally  and  with 
comparative  infrequency,  their  tendency  to  recovery  or  retrogression  according 
to  the  fluctuation  in  the  amount  of  sugar  present  plainly  indicating  some 
etiologic  connection.  Among  the  most  important  may  be  mentioned  acne 
cacheticorum,  chronic  papular  urticaria,  impetiginous  and  lichenoid  eru})tions, 
psoriasis,  dermatitis  herpetiformis,  herpes  zoster,  ulcus  perforans,  erysipelas, 
and  dermatitis  diabetica  papillomatosa.  The  diabetic  dermatoses  are  important 
from  a  diagnostic  standpoint.  Tlie  most  characteristic  of  the  cutaneous  dis- 
orders are  found  in  the  genital  region,  arising  from  contact  Avith  the  saccharine 
»  Brit.  Jour,  of  Dermat.,  Jan.,  1896.  '  Med.  Rec,  Apr.  H,  1896. 
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urine.  The  urine  undergoing  rapid  fermentation  favors  cryptogam ic  vegetation, 
which  appears  as  white  deposits  on  the  surface  or  between  the  epithelial  cells. 
They  are  formed  of  rounded  or  oval  cells  and  a  inyceliiim  made  up  of  long 
and  short  branches,  sometimes  articulated.  In  addition  to  the  saccharomyces 
are  possible  forms  of  spores;  among  the  micrococci,  the  staphylococcus  aureus 
and  bacilli  of  the  group  of  the  bacillus  coli  are  present.  Among  the  most 
frequent  manifestations  are  furuncles,  eczema,  gangrene,  and  xanthoma.  It  has 
been  estimated  that  furuncles  occur  in  from  one-tenth  to  one-fourth  of  all  cases 
of  diabetes.  The  cutaneous  tissues  in  diabetes  are  particularly  prone  to  take 
on  gangrene,  the  process  occurring  spontaneously  or  secondarily  to  wounds  and 
contusions,  particularly  on  the  lower  extremities. 

Xanthoma  diabeticorum  is  a  peculiar  disease.  Out  of  the  21  cases  reported, 
glycosuria  was  traced  as  the  etiologic  factor  in  all  but  3,  The  eruption  con- 
sists of  small  pea-sized  tumors  of  a  rounded  or  conical  form,  discrete  or  con- 
fluent, some  of  them  surrouunded  by  a  yellowish  summit  which  causes  them 
to  resemble  pustules.  The  affection  is  differentiated  from  common  xanthoma 
by  the  rapidity  of  its  development,  the  character  of  the  papules,  which  are 
firm,  hard,  and  inflammatory,  and  their  seats  of  predilection,  sparing  the  eye- 
lids ;  by  its  invariable  presence  in  the  form  of  circumscribed  papules,  never 
occurring  in  stride  or  plaques ;  by  its  subjective  sensations ;  by  the  facility  of 
its  retrogression,  which  may  be  spontaneous  or  the  result  of  the  removal  of  the 
glycosuria.  Morrow  brings  forward  references  to  various  other  diseases  of  the 
skin  in  which  it  has  been  shown  that  diabetes  may  be  the  cause  in  some  cases, 
[The  article  is  an  important  contribution  to  the  possible  etiology  of  certain 
diseases  of  the  skin,  and  illustrates  in  a  striking  manner  the  numerous  and 
varied  manifestations  upon  the  skin  that  may  be  produced  by  a  single  poisonous 
substance  in  the  circulation.] 

NOTES  ON  DERMATITIS  MEDICAMENTOSA  (DRUG  ERUPTIONS). 

Fordvce '  reports  several  rare  cases,  the  first  being  the  nodular  form  of 
iodic  eruption.  The  patient  was  a  woman,  aged  37,  suffering  from  syphil- 
itic hemiplegia.  While  taking  60  gr,  of  potassium  iodid,  t.  i,  d,,  two  painful 
indurated  nodules  appeared  in  the  subcutaneous  tissue  of  the  paralyzed  thigh. 
Under  the  continued  use  of  the  iodid  they  increased  rapidly  in  size,  until  they 
became  larger  than  a  man's  fist,  extending  deeply  into  the  subcutaneous  tissue, 
involving  a  surface  area  of  5  in.  in  diameter.  The  swellings  became  softer 
and  simulated  deep-seated  abscesses.  The  drug  was  discontinued,  and  in  a 
week  they  completely  disappeared. 

Two  cases  of  rupia-like  eruptions  due  to  potassium  iodid  are  re- 
corded, which  could  scarcely  be  distinguished  from  the  syphilodermata  which 
were  present  at  the  same  time.  The  use  of  all  antisyphilitic  treatment  was 
discontinued,  and  the  sores  were  treated  by  boric-acid  ointment,  under  which 
they  healed  rapidly,  leaving  brownish-red  pigmented  scars,  which  could  not  be 
'  Jour.  Cut.  and  Gen.-urin.  Dis.,  Dec,  1895. 
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distinguished  from  tlic  scars  left  by  tlie  I'onner  syphiloderm.  After  a  period 
of  several  weeks  the  iodid  alone  was  oiven,  and  with  a  similar  I'esidt. 

An  instance  of  erythema  scarlatinoides  following  the  application 
of  mercurial  ointment  to  the  pubic  region  is  reported,  in  wliich  the 
diagnosis  of  scarlatina  had  been  made  by  a  physician.  The  diagnosis  was 
made  by  noting  that  the  pubic  region  was  stained  by  mei'curial  inunction, 
wliieh  the  patient  admitted  having  used  a  few  days  before  for  pediculi.  Within 
a  week  there  followed  abundant  desquamation  from  the  entire  body,  especially 
profuse  on  the  hands  and  feet.  At  no  time  was  there  an  elevation  of  tem])er- 
ature  nor  was  the  throat  implicated,  [Similar  eruptions  are  occasionally  ob- 
served from  the  internal  administration  of  mercury,  the  protiodid,  calomel, 
from  the  hypodermic  use  of  calomel,  from  mercuric-chlorid  dressings,  and  from 
exposure  to  mercurial  fumigation,  cases  of  which  have  been  reported  by  Four- 
nier,  Engleman,  Lesser,  and  others.] 

An  example  of  erythematous  eruption  from  the  internal  use  of 

boric  acid  may  al.-o  be  noted,  the  patient,  a  woman,  having  taken  doses  of 
30  gr.  daily  for  a  month  for  cystitis.  At  the  end  of  this  period  a  polymor- 
phous erythema  appeared  over  the  trunk,  and  at  the  same  time  a  marked 
painful  swelling  of  the  upper  eyelids.  The  eruption  spread  over  the  upper 
extremities,  and  the  eyelids  became  indurated  and  hard.  The  boric  acid  was 
now  discontinued,  and  cold  compresses  were  applied  to  the  lids.  Within  a 
week  the  edema  of  the  lids  and  the  erythema  disappeared.  [While  erythem- 
atous, vesicular,  and  bullous  manifestations  have  been  recorded  as  arising  from 
the  internal  and  local  employment  of  boric  acid,  the  occurrence  of  solid 
edema  of  the  evelids,  as  in  the  ease  under  consideration,  is  very  rare.] 

Eruption  from  Quinin  resembling  Brysipelas. — Stebbings  ^  records 
a  case  of  a  woman  22  years  of  age  who,  for  an  acute  catarrh  in  the  head,  took 
8  gr.  of  quinin  the  afternoon  ])receding  the  advent  of  the  eruption.  The  first 
symptom  was  an  extreme  ])ullincss  about  the  face,  princijxdly  on  the  right  side 
and  involving  the  right  (nelid.  The  swelling  extended  down  over  the  neck 
and  across  chest  and  breasts,  showing  also  over  limbs  and  arms;  at  some  points 
about  and  along  the  margin  of  the  infiltration  there  were  intolerable  itching 
and  bui-ning.  This  superficial  dermatitis  kept  pace  in  its  movement  with  the 
subcutaneous  edema.  There  was  a  doughy  feel,  showing  considerable  infiltra- 
tion under  a  moderate  pressure — some  pitting,  and  heaviness  in  nniscular  action 
of  the  face.  [The  case  is  of  interest  because  of  the  close  resemblance  of  the 
disease  produced  by  quinin  to  common  erysipelas,  such  forms  of  dermatitis 
from  this  drug  l)eing  somewhat  unusual.] 

Mercurial  eruptions  ai-e  considered  in  their  varied  fi)rms  by  Rosenthal,^ 
who  notes  that  inunction  occasions  them  more  frequently  than  mercury  admin- 
istered by  the  mouth.  Under  the  use  of  the  insolubhi  mercurial  salts  these 
eruptions,  salivation,  and  stomatitis  have  decn^ased  somewhat  in  frequency. 
When  an  eruption  occurs  other  signs  of  nKuvurial  intoxication  seldom  coexist. 
In  cases  in  which  the  eruption  is  ])ronounced  such  general  symptoms  as  fev'er, 

»  N.  Am.  Pract.,  Feb.,  1896.  -  iierl.  kliii.  Wocli.,  Nos.  23,  24,  1895. 
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headache,  and  depression  may  occur.  Erythema,  the  several  varieties  of  eczema, 
exfoliative  dermatitis,  pemi>higus,  folliculitis,  and  purpura,  all  may  occur, 
pemphigus  being  the  most  serious  manifestation,  as  illustrated  by  a  case. 
Mercurial  erythema  may  resemble  the  eru})tion  of  scarlatina  or  measles.  All 
of  the  manifestations  tend  to  take  on  a  polymorphic  character. 

Bullous  Eruption  following  the  Administration  of  Arsenic. — 
Caigor '  records  the  notes  of  the  case  of  a  delicate  and  anemic  lady,  aged  48, 
in  whom  vesicles  and  blebs,  arising  from  a  reddened  and  an  edematous  skin, 
formed  upon  the  hands  (palms  and  backs  of  fingers)  4  days  after  beginning 
the  use  of  an  arsenical  mixture  taken  for  sacral  pain  and  debility.  The  blebs, 
some  of  them  |  in.  in  diameter,  never  became  purulent.  In  the  course  of  3 
weeks  the  skin  of  the  hands  exfoliated,  and  at  the  end  of  a  month  recovery 
was  nearly  complete.  The  diagnosis  of  cheiropompholyx  was  made,  the 
definite  and  symmetrical  distribution  of  the  lesions  militating  against  the  view 
that  it  was  due  to  the  arsenic  that  had  been  taken ;  8  months  later  arsenic  was 
again  prescribed,  and  an  eruption  similar  in  all  respects  to  the  previous  out- 
break occurred,  this  being  the  third  attack  of  the  kind  from  which  the  patient 
had  suifered.  [There  seems  no  reason  to  question  the  observation  that  the 
eruption  was  due  to  arsenic,  and,  furthermore,  that  it  was  an  example  of  pom- 
pholyx,  as  the  writer  of  the  article  suggests,  but  does  not  support.  Pompholyx 
is  a  well-known,  distinctly  neurotic  disease,  and  may  be  caused  by  arsenic 
precisely  in  the  same  manner  as  herpes  zoster  is  often  caused  by  this  drug.  We 
should  designate  the  case,  therefore,  as  one  of  cheiropompholyx  produced  by 
the  ingestion  of  arsenic] 

A  cutaneous  outbreak  presumably  due  to  the  ingestion  of 
potassium  acetate  is  reported  by  Cantrell.^  The  patient  was  a  man  aged 
68,  who  had  been  taking  the  drug  in  20-gr.  doses,  oft  repeated,  for  some  time. 
The  eruption  occupied  the  arms  and  forearms,  and  consisted  of  a  number  of 
aggregated  lesions,  resembling  somewhat  papular  and  papulovesicular  herpes 
zoster,  flat  rather  than  acuminate,  including  the  inflammatory  areola.  After 
discontinuing  the  drug  the  skin  gradually  regained  its  former  healthy  state, 
but  not  without  having  first  manifested  an  erythematous  and  edematous  con- 
dition in  patches  which  suggested  a  superficial  hemorrhage  into  the  skin.  The 
drug  was  subsequently  given  in  the  same  dosage  on  two  separate  occasions,  in 
both  of  which  the  same  cutaneous  manifestations  appeared  as  in  the  first  attack. 
[Eruptions  of  any  kind  following  the  administration  of  potassium  acetate  are 
rare.  The  eruption  bore  more  resemblance  to  small  patches  of  abortive  herpes 
zoster  than  to  any  other  recognized  dermatosis;  the  lesions  nevertheless  differed 
from  that  disease.  It  is  to  be  noted  that  the  subject  had  taken  the  drug  for  a 
considerable  period  before  any  symptoms  appeared  on  the  skin.] 

A  rare  form  of  skin-disease  following  the  external  use  of  iodin- 
liniment  is  reported  by  Dobie,^  which  occurred  in  a  man  of  24  who  was 
suffering  from  pneumonia  and  advanced  renal  disease.    The  back  of  the  trunk 

'  Brit.  Med.  Jour.,  Apr.  18,  1S9C).  ^  N.  Y.  Med.  Jour.,  Mar.  21,  1896. 

^  Lancet,  Sept.  28,  1895. 
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was  painted  with  diluted  iodin-liiiiment  moruing  and  evening  for  4  days.  On 
the  fifth  day  the  patient's  face  was  conipk^tely  covered  with  a  jiapnhir,  pustular, 
and  vesicular,  and,  in  some  localities,  a  bullous,  eruption.  The  pustules  were 
discrete  and  confluent,  forming  large  encrusted  sores,  with  swelling  of  the 
eyelids,  lips,  nose,  and  ears.  There  was,  moreover,  a  copious  discharge  from 
the  nostrils.  The  face  was  in(;reased  enormously  in  size.  At  the  same  time 
a  perfectly  different,  purely  ])apular  eruption  made  its  aj)pearance  upon  the 
backs  of  the  hands,  wri.-ts,  and  forearms.  The  eruption  on  the  face  gradually 
died  away  without  scabbing.  The  papules  on  the  hand  continued  prominent. 
Two  weeks  from  the  beginning  of  the  cutaneous  outbreak  the  patient  died  of 
uremic  convulsions.  The  resemblance  of  the  eruption  to  variola  was  noted 
by  the  reporter  and  his  colleagues  in  the  hospital,  it  being  impossible  to  dis- 
tinguish the  difference  without  minute  examination  and  inspection  of  the  fluid 
on  puncture  of  the  papule  and  study  of  the  history  of  the  case.  [This  form 
of  iodid-eruption  has  been  described  and  depicted  in  the  Atlas  of  Skin-diseases 
published  20  odd  years  ago  by  the  New  Sydenham  Society,  and  is  also  refisrred 
to  by  Crocker  in  his  Treatise  on  Skin-diseases.  The  case  is  peculiar  and  dif- 
ferent from  other  similar  cases  in  the  fact  that  the  eruption  was  produced  by 
the  local  aj)plicati()n  of  tincture  of  iodin  on  a  region  distant  from  the  seat  of 
the  cutaneous  disease.  The  abstractor  has  recently  observed  a  somewhat 
siinilar  case,  although  the  dermatitis  did  not  proceed  beyond  an  erythema. 
Tincture  of  iodin  was  jiainted  over  the  lumbar  region,  and  in  24  hours  an 
erythematous  j)at<'h  larger  than  an  outspread  hand  manifested  itself  in  the 
groin  and  down  the  inner  surface  of  one  thigh.  The  fluid  had  not  run  over 
and  on  to  the  thigh,  nor  had  the  groin  or  thigh  been  touched  or  handled  by 
the  patient.] 

Stilfonal  Bxanthemata. — ^^'alters^  notes  the  previously  reported 
cases,  generally  of  erythema  resembling  scarlet  fever,  and  reports  2  personal 
observations.  He  remarks  that  the  eruption  is  mostly  located  in  the  follicles, 
and  thence  through  confluence  the  efflorescence  spreads,  becoming  large,  red- 
dened areas,  with,  in  addition,  vesicles.  On  the  whole,  the  resemblance  is  to 
scarlet  fever,  which  may  in  rare  cases  also  show  vesicles. 

ACTINOMYCOSIS ;    MYCETOMA. 

The  Sjmiptoms  of  Cutaneous  Actinomycosis. — Monesti^^^  states 
that  actinomycosis  affecting  the  skin  may  be  secondary  to  extensive  visceral 
invasion  or  may  be  local,  as  in  connection  with  the  inferior  maxilla.  The 
affection  is  most  common  on  the  face,  and  next  on  the  hands.  It  manifests 
itself  in  two  forms — the  gummatous  and  the  anthi'acoid,  the  lurmcr  presenting 
cavities  resembling  the  gMiinnata  of  syphilis  or  of  tuberculosis,  containing  pus, 
each  opening  by  small  Hstuhe.  The  anthracoid  form  j)resents  numerous  fistulfe, 
which  discharge  a  small  amount  of  pus  which  does  not  collect  at  any  one  point. 
A  pathognomonic  sign,  noted  by  Derville,  is  the  ])resence  of  maeuhe  more  or 

•  Therap.  Monatsli.,  1895,  II.  12. 

^  Jour,  des  Sci.  int^d.  de  Lille,  and  I5rit.  Juiir.  of  Derniat.,  Mar.,  1896. 


I 


i'LATE   17, 


''^'U  ^ 


^ 


Drs.  Hyde  and  Scnn's  case  of  mycetoma  (Jour,  of  Cutan.  and  Gen.-Urin.  Dis.,  Jan.,  I.SUG). 


A  CTINOMYCOSIS ;    3IYCET0MA .  1055 

less  pronounced  according  to  the  color  of  the  surrounding  skin.  If  the  gen- 
eral color  is  pale,  they  are  violaceous ;  if  dark,  they  are  black  or  bluish-gray. 
The  spots  vary  from  a  pinhead  to  a  bean  in  size,  and  possess  a  central  whitish 
point,  but  pus  may  be  obtained  usually  only  in  small  quantity.  Palpation  and 
microscopic  examination  of  the  pus  are  both  aids  to  diagnosis.  Droplets  of 
seropurulent  matter  may  be  s(jueezed  out  of  fistuhe  by  gentle  pressure  on  the 
tumor ;  or,  if  fistulse  do  not  exist,  tiie  softer  portions  of  the  tumor  may  be 
punctured  and  the  yellow  or  bloodv  fluid  thus  obtained. 

Therapeutics  of  Actinomycosis. — Rydygier  •  reports  2  cases  treated 
successfully  with  local  parenchymatous  injections  of  potassium  iodid,  solutions 
of  1  ^  being  used.  At  first  1  syringeful  was  injected,  but  subsequently  this 
dose  was  increased  from  1  to  7  syringefuls  at  intervals  of  3  to  7  days,  and 
extending  over  a  periotl  of  G  weeks.  In  1  case,  after  1^  syringefuls  had  been 
injected  into  the  infiltration  on  the  side  of  the  neck,  a  small  abscess  formed, 
which  after  incision  decreased  in  size.  After  2  or  3  more  injections  within  a 
month  the  swelling  gradually  disappeared.  In  1  case  infection  occurred  through 
a  tooth  that  had  been  injured  by  biting  an  apple  which  had  been  packed  in 
barley- husks,  a  tumor  on  the  neck  below  the  jaw  appearing  a  few  weeks  after- 
ward. In  the  other  case  the  disease,  characterized  by  a  large  tumor  on  the 
abdomen,  had  probably  been  contracted  from  a  horse  that  showed  a  swelling 
in  the  belly. 

Mycetoma  of  the  Foot  as  it  Occurs  in  America. — Hyde  and  Senn- 
describe  a  case  of  this  disease  which  they  believe  to  be  the  first  undoubted  case 
of  "Madura  foot"  occurring  in  the  United  States  (see  Plate  17).  The  ca.se 
occurred  in  a  man  aged  20,  born  in  Iowa  of  Bohemian  parentage.  The  dis- 
ease first  appeared  at  the  age  of  7  years,  when  he  was  in  the  habit  of  walking 
barefoot  in  Cedar  River.  A  nodule  formed  on  the  sole  of  the  left  foot  soon 
afterward,  which  gradually  grew,  the  disease  ultimately  involving  the  foot  to 
such  an  extent  that  amputation  had  to  be  performed,  although  not  much  pain 
accompanied  the  disease.  The  clinical  features,  together  with  the  microscopic 
examination,  rendered  the  diagnosis  positive,  the  case  answering  to  the  descrip- 
tions given  by  observers  in  India,  especially  Carter,  Kanthack,  and  Vincent. 
The  diagnosis  of  the  reporters  was  confirmed,  moreover,  by  Adami  of  Mon- 
treal. Hyde  and  Senu  incline  to  the  view  that  the  fungus  is  not  the  same  as 
that  of  actinomycosis,  although  closely  related  to  it.  They  are  disposed  to 
regard  Kemper's  case  of  "  podelcoma,"  published  in  the  American  Practitioner 
for  1876,  as  being  a  different  form  of  disease. 

Further  Observations  upon  Madura  Foot-disease  in  America. 
— Adami  and  Kirkpatrick  ^  of  Montreal  further  describe  a  case  which  was 
presented  before  the  Association  of  American  Physicians  in  1 895.  The  dis- 
ease occurred  in  a  French-Canadian  21  years  of  age,  and  was  10  years  in 
developing.  The  authors  distinguish  clearly  between  mycetoma  and  actino- 
mycosis, and  they  look  upon  Kemper's  case  of  "  podelcoma "  as  a  doubtful 

1  Wien.  klin.  Woch.,  Sept.  12,  1895.  ^  Jour.  Cut.  and  Gen.-urin.  Dis.,  Jan.,  1896. 

^  Mont.  Med.  Jour.,  Jan.,  1896. 
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one  of  true  niycetorna,  because  of"  the  acute  and  rapid  course  of  the  disease,  6 
months  only  elapsing  from  the  bcsiinning  until  ain2)utation  had  to  be  per- 
formed ;  the  presence  of  great  pain  ;  the  existence  of  vesicles  and  blebs  ;  and 
the  absence  of  the  typical  buttons  of  granulation-tissue.  [The  report  of  this 
case  brings  to  light  other  cases  of  what  were  probably  instances  of  this  disease, 
as  observed  by  .Shepherd  of  ^loutreal,  and  by  Pope,  who  operated  on  a  Mexican, 
the  specimen  being  in  the  Army  Medical  Museum  at  Washington,  The  case 
of  Adami  and  Kirkpatrick  is  probably  the  first  authentic  one  to  be  reported 
with  care  on  this  continent,  that  of  Hyde  and  Senn  having  been  reported 
somewhat  later.] 

The  Skin-lesions  of  Syringomyelia. — Galloway  *  concludes  that  the 
weight  of  clinical  evidence  tends  to  corroborate  the  experimental  results  ob- 
tained by  Mott,  Sherrington,  Ferrier,  and  Turner — namely,  that  sensory 
impulses  in  all  their  modes  are  conducted  by  gray  matter,  and  not  by  the 
anterolateral  or  posterior  ascending  fibers,  as  once  asserted.  The  possible  con- 
duction of  educated  touch  in  opposition  to  ordinary  contact  sensation  by  the 
white  matter  of  the  posterior  columns  is  admitted.  Further,  in  the  numerous 
lesions  of  the  skin  that  play  so  imjiortant  a  part  in  Morvan's  type  of  the  dis- 
ease he  feels  inclined  to  consider  that  local  infective  processes  play  by  far  the 
predominant  part  in  their  production.  He  is  also  of  the  opinion  that  it  is  need- 
less to  seek  for  recondite  cases  for  the  production  of  the  pustular  and  vesicular 
eruptions  when  there  are  plenty  of  common  staphylococci  and  streptococci  at 
hand  to  do  the  v/ork.  The  writer  also  believes  in  the  possibility  of  an  ascend- 
ing toxic  neuritis  from  the  affected  part  or  due  to  the  absorption  of  bacterial 
poisons.  The  scarcity  of  hei'petic  eruptions  is  evidence  that  the  irregular  pus- 
tulobullous  eruj)tions  met  with  were  of  local  rather  than  of  central  origin. 

Symmetrical  Acrosphacelus  without  Raynaud's  Phenomena. — 
Hutchinson-  remarks  that  all  who  have  studied  in  any  detail  the  cases  grouj)ed 
together  under  the  name  of  Raynaud's  malady  will  admit  that  the  time  has 
arrived  when  they  should  be  classified.  They  are  not  all  alike,  nor  do  they 
all  tend  to  the  same  results.  It  would  be  well,  indeed,  he  adds,  if  we  could 
cease  to  use  the  term  "Raynaud's  disease"  and  speak  rather  of  "Raynaud's 
phenomena."  The  i)henomena  in  question  are  those  of  acroteric  asphyxia, 
and  are  liable  to  variation  at  different  times,  being  in  many  cases  distinctly 
paroxysmal,  and  are  to  be  explained  by  reference  to  the  inflnence  of  the  nerv- 
ous system  u])oii  the  blood-vessels.  Many  of  the  cases  which  have  been  quoted 
as  examples  of  Raynaud's  disease  are,  however,  complicated,  or  even  primarily 
induced,  by  organic  disease  of  other  parts.  Although,  unfortunately,  Raynaud 
designated  the  affection  which  he  described  as  "symmetrical  gangrene  of  the 
extremities,"  it  is  now  certain  that  many  cases  in  which  the  phenomena  which 
he  describes  as  present  are  not  attended  by  gangrene,  and  that  some  very  def- 
inite forms  of  symmetrical  gangrene  are  neither  preceded  nor  followed  by  the 
paroxysmal  phenomena  referred  to. 

Two  unusual  cases  are  cited  by  Hutchinson — one  in  which  there  occurred 

'  Brit.  Med.  Jour.,  Dec,  21,  1895.  •=  Arch,  of  Surg.,  July,  189(). 
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Mr.  Jonathan  Hutchinson's  cases  of  symmetrical  gangrene  of  digits  without  Raynaud's  phenomena 

(Arch,  of  Surg.,  July,  1896). 


HEMORBHA  QES.  1057 

a  sudden  illness  attended  by  severe  pain  in  the  chest  and  symmetrical  gangrene 
of  all  the  digits,  the  nose,  and  the  ears,  terminating  in  complete  recovery  of 
health.  In  the  other  case  symmetrical  acrosphacehis  occurred  as  a  single 
attack  in  an  adult  man  previously  in  good  health,  and  followed,  after  separa- 
tion of  the  sloughs,  by  complete  recovery.  Without  giving  the  full  notes  of 
these  cases,  it  may  be  said  that  they  appear  to  agree  in  the  following  points : 
In  both  the  patient  was  a  robust  man  who  had  never  had  any  serious  illness 
before.  In  neither  was  there  any  former  history  of  rheumatism,  gout,  or 
syphilis.  In  neither  had  there  been  any  peculiarity  of  the  circulation  observed 
previously.  In  both  the  stumps  healed  soundly  and  the  restoration  of  the  cir- 
culation appeared  to  be  complete.  No  occlusion  of  the  distal  arteries  was  ever 
proved  in  either  case.  No  heart-disease  was  shown.  In  both  the  onset  of  the 
attack  was  sudden,  the  hands,  toes,  ears>  and  nose  being  involved.  Both  patients 
had  a  serious  illness  at  the  time  the  gangrene  commenced ;  in  one  diphtheria 
was  diagnosed,  in  the  other  rheumatic  fever.  In  both  it  is  probable  that  a 
very  definite  condition  of  asphyxia  or  venous  turgescence  was  present  in  the 
early  stage  and  persisted  until  the  gangrene  was  complete.  Against  the  belief 
that  there  was  any  mechanical  occlusion  of  the  aifected  vessels  we  have  the 
fact  that  the  sphacelus  was  symmetrical,  and  that  it  affected  the  nose  and  ears 
as  well  as  the  digits.  The  nervous  system  may  have  had  its  share  of  the 
process,  but  it  was  not  primarily  at  fault.  [Pictures  illustrating  these  inter- 
esting and  instructive  cases  are  reproduced  (see  Plate  18).] 

HEMORRHAGES. 

Relation  of  Peliosis  to  the  Other  Forms  of  Idiopathic  Purpura. 

— Diehl,'  after  calling  attention  to  the  fact  that  there  exists  a  difference  of 
opinion  as  to  the  relation  peliosis  rheumatica  holds  to  purpura  simplex  and 
purpura  Inemorrhagica,  brings  forward  a  case  which  he  believes  proves  the 
theory  that  purpura  simplex,  purpura  hsemorrhagica,  and  peliosis  are  one  and 
same  affection,  each  presenting  the  same  local  manifestations  and  differing  only 
in  their  individual  severity.  The  disease  in  this  case  began  as  a  simplex  pur- 
pui'a  and  continued  as  such  for  a  long  time,  and  was  about  disappearing  when 
a  sudden  change  of  atmospheric  conditions  produced  an  exacerbation  with  dis- 
tinct rheumatic  symptoms. 

The  Relationship  of  Purpura  Rheumatica  to  Brjrthema  ISxsuda- 
tivum  Multiforme. — Mackenzie'^  discusses  the  subject  from  the  standpoint 
of  general  medicine,  and,  after  alluding  to  the  recent  articles  of  Osier,  Wi'ight, 
and  Fayrer,  gives  his  own  experience  with  purpura  rheumatica,  citing  personal 
cases.  He  believes  that  whilst  purpura  and  erythema  multiforme  own  many 
causes,  in  a  large  proportion  of  cases  they  suggest  blood-alteration,  and  urti- 
caria is  nosologically  closely  allied  to  them.  In  this  connection  Wright's 
observations,^  pointing  out  that  in  urticaria  diminished  coagulability  of  the 
blood   is  probably  a  factor,  are  of  value.     Mackenzie  thinks  that  the  term 

'  Buffalo  M.  and  S.  Jour.,  Jan.,  1896.  ^  B^it.  Jour,  of  Dermat.,  Apr.,  1896. 

''  Lancet,  Jan.  18,  1896. 
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purpura  rheumatica  or  purpuric  rheumatism  should  be  restricted,  to  show  its 
intimate  relation  with  rheumatism,  which  justifies  regarding  it,  along  with 
arthritis,  endocarditis,  chorea,  and  erythema  nodosum,  as  in  itself  an  expression 
of  rheumatism.  In  many  cases  it  is  purely  hemorrhagic  from  first  to  last. 
While  it  presents  many  features  in  common  with  exudative  erythema,  it  never- 
theless presents  such  definite  characters  and  pursues  such  an  uniform  course 
that  it  is  advisable  to  recognize  it  as  a  distinct  clinical  type. 

A  Remarkable  Case  of  Purpuric  Bruption  ending  in  Gangrene, 
apparently  Caused  by  Sodium  Salicylate. — Shepherd^  of  Montreal 
records  a  case  occurring  in  a  strong  man  of  32,  who  was  admitted  to  the 
hospital  for  suj)posed  acute  rheumatism.  After  three  20-gr.  doses  of  sodium 
salicylate  an  eruption  appeared  on  the  body  and  extremities  looking  very  much 
like  urticaria,  but  without  much  itching.  Successive  crops  appearing,  the  drug 
was  discontinued.  The  spots  became  petechial,  raised,  and  considerably  in- 
durated. In  some  places  a  slough  resulted  from  the  excessive  hemorrhage, 
which  on  separating  left  well-marked  ulcers  which  were  very  slow  to  heal. 
Myalgic  and  arthralgic  pains  accompanied  the  eruption.  The  period  occupied 
by  the  disease  was  33  days.  All  tiie  superficial  parts  of  the  body,  except  the 
palms  and  soles,  were  affected.  The  mouth,  soft  palate,  tongue,  pharynx,  and 
larynx  were  all  seats  of  the  eruption,  and  there  was  much  edematous  swell- 
ing of  the  raucous  membrane.  [Eruptions  following  the  internal  administra- 
tion of  sodium  salicylate  are  not  rare,  but  they  are  usually  erythematous,  edem- 
atous, or  urticarial  and  itchy,  rather  than  hemorrhagic.  The  case  reported 
bears  resemblance  to  purpura  rheumatica  or  peliosis  rheumatica  in  its  symptom- 
atology, but  there  is  no  reason  to  doubt  that  the  disease  was  either  produced  or 
influenced  by  the  drug.] 

Case  of  Purpura  Haemorrhagica  (Acute  Exudative  Erythema). 
— Fayrer"  reports  a  case  in  which  there  occurred  extensive  and  pronounced 
hemorrhagic  patches  in  the  skin,  the  patient  being  a  strong,  well-developed 
man  aged  24,  in  the  army,  who  never  before  had  been  ill,  but  he  had  the 
aspect  of  being  anemic.  The  skin  was  abnormally  pale  and  the  lips  and  con- 
junctiva were  generally  pallid.  The  disease  began  suddenly  with  acute  articular 
rheumatoid  symptoms,  especially  swelling,  and  with  sore  mouth  and  gums,  and 
later  with  puffing  of  the  face.  A  week  later  spontaneous  large  purpuric 
j)atches  occurred  about  his  face,  and  within  a  few  days  on  the  thighs.  Within 
the  following  week  edema  of  the  glottis  and  of  the  tongue  and  mouth,  and 
later  ulceration,  occurred.  New  purpuric  lesions  continued  to  appear,  and  at 
the  end  of  about  3  months  from  the  beginning  of  the  illness  he  had  recovered. 

The  reporter  thinks  there  is  little  ground  for  regarding  the  articular  and 
other  swellings  as  being  due  to  rheumatism.  The  temperature  did  not  indicate 
an  attack  of  severe  rheumatism,  and  the  swelling  was  peculiar,  the  edema 
being  great,  and  was  followed  by  slight  staining,  which  preceded  the  hemor- 
rhagic patches  which  ultimately  appeared.  There  was  no  cardiac  disease.  The 
pathology  of  this  disease  is  obscure,  and  the  case  is  recorded  as  a  clinical  con- 

'  Jour.  Cut.  and  Gen.-urin.  Dis.,  Jan.,  1896.  "■'  Brit.  Jour,  of  Dermat.,  Aar.,  1896. 
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trihutiou  to  the  relationship  of  purpura  rheumatica,  purpura  hremorrhagica, 
erythema  uodosum,  aud  ervthema  muhifornie.  [The  title  of  the  article  is 
''  Purpura  Haemorrhagica  (Acute  Erythema  Multiforme),"  but  the  notes  of 
the  case  show  no  cutaneous  lesions  that  could  possibly  be  regarded  as  ery- 
thematous. They  were  purpuric,  and  only  purpuric,  from  the  beginning  to  the 
end  ;  hence  the  term  "  erythema  multiforme  "  as  applied  to  this  and  to  other 
like  cases  is  a  misnomer.  That  the  etiology  and  pathology  of  erythema  multi- 
forme and  purpura  hsemorrhagica  are  in  many  cases  closely  allied  there  can  be 
no  doubt,  but  this  is  no  reason  why  the  terms  should  be  used  synonymously  or 
together,  as  in  the  case  reported.] 

NEUROSES. 

Pathology  of  Itching,  and  its  Treatment  by  I/arge  Doses  of 
Calcium  Chlorid. — Savill '  expresses  the  view  that  itching  is  either  primary 
or  secondary,  no  eruption  being  present  in  the  former  variety — the  latter,  how- 
ever, being  accompanied  by  or  succeeded  by  some  form  of  eruption,  as,  for 
example,  eczema.  The  secondary  form  may  be  explained  by  involvement  of 
the  terminal  nerve-fibers  in  the  lesions  of  the  skin.  The  explanation  of  pri- 
mary itching  is  probably  to  be  found  in  some  blood-change,  in  proof  of  which 
statement  it  may  be  noted  that  it  is  usually  generalized  in  distribution,  and 
varies  in  intensity  from  time  to  time,  often  from  hour  to  hour  or  day  to  day. 
Certain  articles  of  food  cause  it  or  aggravate  it.  In  certain  forms  of  itching, 
as  that  met  with  in  diabetes,  gout,  jaundice,  changes  in  the  blood  are  known 
to  occur,  and  morphin  introduced  into  the  blood  gives  rise  to  itching.  Upon 
these  grounds  the  author  administered  large  doses  of  calcium  chlorid  in  both 
primary  and  secondary  itching,  and  with  success.  Large  doses  often  succeeded 
when  smaller  ones  failed,  and  in  the  large  number  of  cases  in  which  it  was 
employed  there  were  no  absolute  failures.  The  dose  was  never  less  than  20 
gr.  t.  i.  (1.,  largely  diluti'd   with   water,  after  meals. 

Two  Cases  of  Pruritus  cured  by  Antipyrin. — F.  Arnstein  and 
Atoniak"  report  2  chronic  cases  in  which  this  drug  acted  happily.  The  first 
case  occurred  in  a  woman  28  years  of  age,  the  disease  beginning  upon  the 
vulva,  from  which  region  it  progressively  extended  over  the  thighs,  abdomen, 
back,  neck,  chest,  and  upper  extremities.  There  were  no  alterations  in  the 
texture  of  the  skin.  In  the  course  of  the  fourth  month  of  the  disease  anti- 
pyrin was  taken  twice  daily,  and  at  the  end  of  10  days  the  pruritus  had  com- 
pletely disappeared.  The  second  case  occurred  in  a  woman  aged  QQ  years,  the 
subject  of  senile  pruritus.  Under  moderate  doses  4  times  daily  the  disease 
entirely  disappeared  in  2  weeks.  [There  is  no  doubt  that  not  only  this  par- 
ticular drug,  but  others  belonging  to  the  same  group,  are  of  value  in  pruritus, 
and  also  in  other  diseases,  as  dermatitis  herpetiformis,  in  which  the  terminal 
nerve- filaments  are  involved.  Antipyrin  was  recommended  for  pruritus  5 
years  ago,  in   1891,  by  Blaschko  of  Berlin,  under  the  name  of  phenazone.] 

'  Lancet,  Aug.  1,  1896.  ^  Jour,  des  Mai.  cut.  et  syph.,  Fev.,  189(). 
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HYPERTROPHIES. 

Case  of  Ichthyosis  Congenita  with  some  Unusual  Features. — 

Cabot ^  reports  an  example  of  tliis  disease  which  occurred  in  the  practice  of 
Dr.  Roth  of  Newark,  who  states  that  M-hen  the  baby  was  born  the  outer  canthi 
of  the  eyelids  were  drawn  downward  and  inward,  almost  completely  closing 
the  eyeballs  from  view.  There  ^vas  no  vernix  caseosa  on  the  child's  head  or 
body,  the  skin  being  perfectly  dry  at  birth.  The  nose  was  like  a  white,  bony 
prominence  protruding  from  the  face.  The  angles  of  the  mouth  were  tightly 
drawn  downward  and  inward  and  had  a  cracked  appearance.  The  ears  were 
bound  down  to  the  head  and  were  immovable,  and  looked  as  though  they  were 
gangrenous.  There  M'as  no  hair  on  the  child's  head;  both  narcs  were  closed, 
so  that  an  incision  into  each  one  had  to  be  made  to  permit  the  child  to  breathe ; 
the  rest  of  the  body — that  is,  the  skin — had  an  appearance  as  though  the  child 
was  enveloped  in  oil-silk,  was  shrivelled,  and  not  glistening,  but  dull.  The 
child  was  born  at  7  months  of  utero  gestation.  The  mother  was  4  davs  in 
labor.  The  child  was  weak  and  marasmic  at  birth,  but  at  the  end  of  2  months 
had  gradually  gained  in  weight,  and  became  iairly  healthy  except  for  the  skin- 
di,-ea.se  and  occasional  attacks  of  bronchitis.  Subsequently,  however,  at  the 
age  of  10  months,  the  child  died  as  a  result  of  general  malnutrition,  marked 
liyperpyrexic  symptoms  being  particularly  notable.  The  case  is  interesting  in 
that  the  child  lived  much  longer  than  is  usual  in  congenital  ichthyosis  of  this 
type,  it  being  very  exceptional  in  this  form  of  the  disease  for  children  to  live 
more  than  a  few  days.  [Comparatively  few  cases  of  this  form  of  keratosis 
are  on  record.  It  is  to  be  distinguished  from  the  diflPerent  and  common  forms 
of  ichthyosis  met  with  in  infancy,  childhood,  and  adult  life,  which  a])2)ears 
either  as  I.  simplex  or  hystrix.] 

Ichthyosis  with  Hypertrophy  simulating  Scleroderma. — Hallo- 
peau  and  Jean.selme"  call  attention  to  tlu^  ()l)sei'vation  that  several  writers  have 
described  defective  development  or  atrophy  of  the  skin  (as  in  the  cases  reported 
by  Audry  in  Jour.  Ai'^  ^Fal.  cut.  et  syph.,  1895).  A  case  is  reported  at 
length,  the  authors  concluding  their  observations — 1.  Ichthyosis  may  be 
accompanied  by  a  defect  in  the  development  of  the  skin  simulating  sclero- 
derma; 2.  Jt  may  result  in  functional  disturbances,  .such  as  the  impossibility 
of  closing  comjiletely  the  eyelids;  3.  The  movements  of  the  fingers  may  be 
equally  involved  ;  4.  The  derma  is  in  such  cases  thinned  in  places,  and  its 
elasticity  is  lessened ;  5.  These  cutaneous  alterations  coexist  with  a  defect  of 
development,  very  pronounced,  of.  the  underlying  parts,  and  in  particular  of 
the  skeleton  of  the  extremities,  as  of  the  auricular  cartilages;  6.  The  proximate 
cause  of  the.se  alterations  is  in  all  probability  an  arrest  of  development  of  the 
.skeleton  and  of  the  skin.  IcndinL;-  on  to  their  hvportrophv. 

The  So-called  Parasites  of  Molluscum  Contagiosum. — Gilchrist  ^ 
says  that  among  the  chief  supporters  of  the  parasitic  view  of  this  disease  may 

'  Med.  Eec,  July  G,  189r..  2  Jour,  des  Mai.  cut.  et  sypli.,  Fev.,  1896. 

^  Johns  Hopkins  Hosp.  Rep.,  vol.  i. 
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be  mentioned  Neisser,  Mansuroff,  Ziegler,  L.  Pfeiffer,  and  Rieder.  Unna  in 
his  last  work  (Histopathology  of  the  Diseases  of  the  Slcin)  gives  a  thorough 
view  of  the  whole  subject,  aud  mentions  the  names  of  Retzius  and  Klebs,  Bol- 
linger, Darier,  Vidal,  and  Leloir  as  being  still  in  favor  of  the  parasitic  theory. 
At  the  present  time,  however,  the  majority  of  dermatologists  are  of  the  opinion 
that  moUuscum  contagiosum  is  not  a  parasitic  disease,  and  that  the  "  moUus- 
cum  bodies"  are  the  result  of  degenerative  processes  occurring  in  the  epithe- 
lial cells  of  the  epidermis.  With  respect  to  the  contagiousness  of  the  disease 
authorities  are  still  divided.  The  supporters  of  the  parasite  theory  claim  to 
notice  a  great  resemblance  between  the  moUuscum  bodies  and  coccidia,  but  as 
far  as  Gilchrist's  observations  have  gone  it  is  difficult  to  see  upon  the  presence 
of  what  common  characteristic  features  their  conclusions  are  based.  Compar- 
ing these  bodies  with  undoubted  protozoa,  Gilchrist  has  found  no  develop- 
mental forms  of  the  "  moUuscum  bodies,"  whereas  developmental  forms  of 
undoubted  protozoa  were  very  numerous.  In  the  neighborhood  of  "  moUus- 
cum bodies  "  no  inflammatory  changes  were  produced,  whereas  the  protozoa 
always  set  up  an  acute  inflammatory  affection,  as  well  as  producing  chronic 
changes.  "  MoUuscum  bodies  "  are  only  found  in  the  epidermis,  and  are 
absent  from  the  corium,  whereas  the  protozoa  attack  not  only  the  epidermis 
and  corium,  but  are  found  in  large  numbers  also  in  the  subcutaneous  tissue, 
as  well  as  in  the  neighboring  lymphatic  glands.  Inoculation-experiments  with 
moUuscum  contagiosum,  although  occasionally  successful,  have  very  often 
shown  negative  results,  whereas  inoculations  of  the  protozoa  of  one  of  Gil- 
christ's cases  into  animals  were  successfully  carried  out.  The  "  moUuscum 
bodies  "  are  perfectly  homogeneous,  and  have  been  traced  by  many  competent 
observers  as  originating  from  gradual  degenerative  changes  in  the  prickle-cells 
of  the  epidermis.  The  different  stages  of  development  of  the  protozoa  are  not 
degenerative ;  they  have  also  been  carefully  followed,  and  show  no  resemblance 
to  those  taking  place  in  the  moUuscum  bodies.  Broadly  speaking,  when  com- 
pared together  ujider  the  microscope  there  is  little  or  no  resemblance  between 
the  protozoa  observed  by  Gilchrist  and  the  moUuscum  bodies.  His  observa- 
tions have  made  him  take  sides  with  those  investigators  who  deny  that  the 
"  moUuscum  bodies  "  have  any  claim  to  be  considered  protozoa,  and  who  hold 
that  they  are  probably  derived  from  degenerative  epithelial  cells. 

Nature  of  the  Cells  in  MoUuscum  Contagiosum. — Kuznitzky^ 
believes  that  we  may  consider  the  following  points  as  established  :  1.  The  disease 
is  contagious ;  2,  It  is  the  product  of  epithelial  hypertrophy  and  has  no 
relation  with  the  sebaceous  glands ;  3.  The  epithelial  proliferation  begins,  as  a 
rule,  in  the  upper  layers  of  the  mucous  layer,  and  not  in  the  apertures  of  the 
follicles  or  in  the  roots  of  the  hair.  Tlie  question  whether  the  epithelial 
changes  are  of  a  degenerative  nature  or  represent  organized  parasites  is  not  yet 
decided.  To  determine,  if  possible,  the  last  point  the  author  examined  micro- 
scopically sections  of  moUuscum  tumors  prepared  by  the  alcohol-celloidiu 
method  and  stained  with  Unna's  polychrome  methylene-blue  or  hematoxylin. 
'  Arch.  f.  Derinat.  u.  Sypli.,  Bd.  xxx.  1,  2. 
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He  believes,  first,  tliat  the  so-oalled  luolliisciiiii  Ixxlies  are  in  genetic  relation 
with  the  normal  pricklo-cells ;  secondly,  that  the  chan,ii;ed  cells  are  not  coccidia. 
[In  the  same  journal,  Bd.  xxx.  II.  .'3  Touton,  who  believes  in  the  coccidial 
theory  of  these  peculiar  bodies,  replies  to  Kuznitzky's  article,  stating  that 
until  Kuznitzky  defines  more  accurately  what  he  means  by  "  homogeneous " 
degeneration  he  must  still  hold  to  the  parasitic  nature  of  these  bodies.  He  is 
of  opinion  that  the  changes  of  the  nuclei  described  by  Kuznitzky  are  con- 
tractions produced  artificially.] 

Pathology  of  Pigment-anomalies  of  the  Skin. — Orlandi '  reports 
cases,  and  observes  concerning  llic  pathogenesis  of  pigmentary  affections  that 
thev  ai-e  connected  with  part  of  the  sympathetic  system,  especially  with  the 
fibers  which  are  prominent  in  governing  pigmentation.  From  the  observation 
that  vitiligo  is  incurable,  and  that  chloasma,  on  the  other  hand,  sometimes 
passes  awav  spontaneously,  the  writer  questions  if  there  may  not  be  an  altera- 
tion of  the  involved  sympathetic  fibers  in  the  former  and  merely  an  irritation 
in  the  latter. 

Morphoea  Herpetiformis. — Hutchinson  ^  contributes  a  lengthy  and  val- 
uable article  on  the  subject  of  morphea,  illustrated  by  some  rare  cases,  one  of 
which  is  here  reproduced  in  color  (see  Plate  19).  The  subject  was  a  woman 
aged  63 :  on  the  outer  part  of  her  foot  and  ankle  there  existed  a  large,  irreg- 
ularly-shaped, hardened  patch  of  skin  which  had  assumed  a  color  of  yellow 
ivory  or  smooth  washleather.  To  the  finger  the  affected  skin  felt  board-like, 
and  it  was  quite  impossible  to  pinch  it  or  lift  it  from  the  subjacent  parts.  A 
certain  amount  of  contraction  was  present  by  which  the  three  outer  toes  were 
drawn  upward  and  the  movements  of  the  ankle  were  much  impeded.  At  the 
margin  of  the  aifectefl  jiart  the  skin  was  somewhat  congested,  and  on  the  side 
of  the  leg,  about  4  in.  above  the  outer  malleolus,  there  was  an  ulcer  as  large  as 
a  half-dollar.  Tiic  condition  had  existed  about  9  months.  The  disease  began 
as  a  reddish  ring  on  the  dorsum  of  the  foot;  other  lesions  followed  near  it,  and 
in  2  months  the  patch  was  well  defined.  Ulceration  did  not  take  place  until  3 
or  4  months  later.  The  morbid  process  attained  its  heigiit  in  8  months,  and 
during  the  2  years  which  have  subsequently  elapsed  the  lesions  have  been 
slowly  subsiding.  The  patient  has  been  in  fair  health  throughout  and  has  had 
no  siinilar  patches  elsewhere.  The  portion  of  the  skin  involved  is  exactly  that 
supplied  by  the  terminal  twigs  of  the  short  saphena  nerves,  although  the  outlines 
of  the  pat(rh  are  not  much  suggestive  of  nerve-distribution.  The  ulcer  has  since 
healed,  and  the  whiteness  and  induration  of  the  skin  have  to  a  very  large  extent 
disappeared.  Tiiere  remains,  however,  an  almost  scar-like  condition  of  the 
affected  skin,  which  is  of  a  dusky  color  and  is  adherent  to  the  parts  beneath. 

The  writer  believes  that  the  term  "  herpetiform  "  may  be  suitably  applied 
to  all  cases  of  morphea  in  which  the  ciianges  are  arranged  in  bands  or  after  the 
manner  of  a  corymb  or  j)anicle.  More  than  a  i'aw  of  these  cases  are  bilateral, 
and  in  a  certain  number  the  streaks  may  be  arranged  almost  symmetrically. 
A  tendency  to  be  bilateral  and  to  occur  on  many  parts  at  once,  the  writer 
^  Monatsh.  f.  prakt.  Dermat.,  Bd.  xxii.  No.  6.  ■'  Brit.  Aled.  Jour.,  June  1,  1895. 
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observes,  is  very  rare  in  zoster  and  very  common  in  morphea,  but  this  does  not 
in  the  least  invalidate  the  theory  of  the  nerve-distribution  of  the  latter.  It 
proves  only  that  many  nerves  may  be  aifected  at  the  same  time.  In  all  cases 
of  multiple  morphea  which  should  be  called  '' herpetiform  "  it  will  be  observed 
that  there  are  areas  of  healthy  skin  between  the  diseased  portions,  and  that  the 
aifected  areas  are  arrang-ed  according;  to  the  distribution  of  nerves.  Mr.  Hutch- 
inson  directs  attention  to  rare  cases  of  morphea  which  are  distinctly  opposed 
•to  the  nerve-distribution  theory,  as  in  patches  occasionally  observed  which  are 
placed  transversely.  The  name  "  morphea  "  is  retained  and  preferred  rather 
than  the  new^  one  of  "  diifuse  scleroderma."  The  latter  is  a  pathologic  term  ; 
it  denotes  a  theory,  and  is  applicable  to  many  affections,  and  to  only  certain 
stages  of  each.  ^Morphea  is  a  clinical  term,  is  well  understood  in  its  conven- 
tional signification,  and  has  the  great  advantage  of  being  almost  meaningless 
as  regards  pathologic  theory. 

The  subject  of  morphea  is  divided  into  three  groups:  1.  Herpetiform 
morphea,  in  which  the  patches  are  arranged  on  the  pattern  of  herpes  in  streaks 
or  bands,  and,  however  extensively  bilateral,  seldom  or  never  with  exact  sym- 
metry ;  2.  Acroteric  morphea,  in  which,  although  the  whole  skin  may  suffer 
more  or  less,  the  beginning  and  the  greatest  severity  of  the  disease  are  almost 
invariably  at  the  extremities.  There  is  no  location  in  streaks,  symmetry  is 
always  marked,  and  Raynaud's  piienomena  are  not  unusual.  This  form  is 
met  with  almost  solely  in  adult  women,  and  shows  no  tendency  to  spontaneous 
cure ;  3.  In  this  group  are  comprised  hide-bound  conditions  of  the  skin  in 
w^hich  the  subcutaneous  tissue,  rather  than  the  skin  itself,  is  implicated.  In 
this  division  are  to  be  placed  for  the  present  certain  cases  which  differ  more  or 
less  definitely  from  both  the  preceding,  and  concerning  the  exact  relations  of 
which  it  is  very  difficult  to  speak.  There  are  no  ivory  patches  nor  are  the 
extremities  affected  in  preference.  Cases  illustrating  these  several  varieties  are 
given.  [This  article  is  of  particular  interest  and  value  because  of  the  large, 
varied,  and  rare  clinical  material  brought  forward,  and  because  the  writer's 
observations  on  this  disease  must  be  considered  as  carrying  great  weight. 
Probably  no  observer  living  has  had  the  opportunity  of  studying  and  follow- 
ing throughout  life  so  many  cases  of  morphea  as  Mr.  Hutchinson.] 

NEW  GRO'WTHS. 

Treatment  of  Nsevus  Unius  I^ateris. — Ransom^  describes  fully  a 
case  of  this  disease  occurring  in  a  woman  of  20,  occupying  the  upper  portion 
of  the  trunk  and  the  thigh.  Various  methods  of  removing  the  growths  were 
tried,  including  curetting  with  and  without  the  use  of  chromic  acid  ;  afterward 
electrolysis,  the  galvanocautery ;  the  ajiplication  of  nitric,  acetic,  and  chromic 
acids ;  but  the  most  satisfactory  procedure,  both  from  the  patient's  standpoint 
of  comfort  and  in  the  results  obtained,  was  the  use  of  a  flat-pointed  scissors. 
The  skin  was  picked  up  between  the  thumb  and  fingers,  and  the  top  of  the 
'  Jour,  of  Cut.  and  Gen.-urin.  Dis.,  Apr.,  1896. 
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ridge  so  made  was  snipped  off,  tlie  cut  being  superficial  and  extending  not  quite 
through  the  skin  proper. 

Angiokeratoma  of  the  Scrotum. — Fordyce^  gives  the  notes  and  the 
histopatiiology  of  a  case  of  this  disease  occurring  in  a  man  of  60.  The  scro- 
tum was  tlie  seat  of  a  great  number  of  pinliead-sized,  spherical,  dark-purple 
tumors,  arranged  in  a  linear  manner,  as  if  following  the  superficial  vascular 
supply  of  the  aifected  region.  Pressure  caused  the  color  of  the  majority  of 
the  tumors  to  disappear.  They  were  distinctly  raised  above  the  surface  of  the 
skin,  seeming  to  rest  on  it  rather  than  to  be  imbedded  in  it.  Some  of  them 
were  covered  by  a  slightly  thickened  horny  layer,  under  which  minute  dark 
points  could  be  seen,  which  gave  the  little  tumors  a  warty-like  ap})earance. 
There  was  no  pain,  itching,  or  other  subjective  symptoms.  Puncture  of  the 
lesions  was  followed  by  slight  bleeding.  Dilatation  of  the  capillary  vessels  is 
regarded  by  all  the  observers  who  have  studied  the  disease  as  the  primary  and 
essential  condition,  the  changes  in  the  epidermis,  especially  the  corneous  layer, 
being  secondary.  Microscopic  sections  showed  that  spaces  existed  in  the 
mucous  layer  of  the  epidermis  in  a  marked  degree,  and  that  these  spaces  were 
caused  probably  by  a  down-growth  of  the  cells  of  this  layer,  producing  a  con- 
striction of  the  terminal  loops  and  their  resulting  distention.  The  case  reported 
diifers  from  other  similar  cases  in  the  localization  of  the  disease,  the  absence  of 
chilblains  as  a  cause,  and  in  the  small  amount  of  keratosis  on  the  summits  of 
the  lesions.  [These  growths  have  been  successfully  treated  by  electrolytic  punc- 
ture with  the  negative  pole  and  by  galvanocautery.] 

Xanthoma  Diabeticorum  i  so  called) ;  its  Place  among  the  Der- 
matoses.— Jolinston  -  j)ul)lislics  an  account  of  a  case  in  which  thci'c  were  some 
peculiar  features.  The  man,  aged  57,  was  first  seen  in  1893,  when  he  Mas  suf- 
fering from  diabetes;  under  treatment  the  amount  of  sugar  was  reduced.  The 
xanthoma  now  appeared  in  the  form  of  a  few  scattered  papules  on  the  elbow. 
Six  months  later  the  disease  was  widely  disseminated  on  all  parts  except  the 
face,  chest,  and  abdomen.  The  eruption  consisted  of  papules,  dull  red  in 
color,  becoming  pink  as  they  faded  out;  discrete  or  confluent,  hard  to  the 
touch,  and  shar])ly  defined ;  the  lesions  varied  from  a  line  in  diameter  to  large 
raised  patches  on  the  soles  J  in.  in  diameter  ;  many  had  the  common  yellowish- 
white  apices  ;  some  had  not,  nor  did  pressure  bring  them  out.  Six  months  later 
many  of  the  lesions  had  entirely  vanished.  In  the  autunni  of  the  same  year 
the  man  began  to  drink  heavily  ;  the  amount  of  urine  passed  and  the  propor- 
tion of  contained  sugar  increased  day  bv  day,  until  the  latter  reached  8^, 
when  the  eruption  began  to  reaii]iear.  The  activity  of  the  process  was  clearly 
shown  by  the  fiery-red  color  of  the  lesions,  in  marked  contrast  to  the  pale  pink 
color  seen  during  involution.  The  tint  was  compared  to  that  of  raw  beef  At 
this  time  the  nodules  had  c;oalesced  into  enormous  plaques  4  by  8  in.  in  size, 
dotted  here  and  there  with  the  yellowish  central  point  of  the  individual  lesion. 
Not  less  than  2500  lesions  now  existed.     Pressure  produced  a  sensation  of  ten- 

'  Jour,  of  Cut.  and  Gen.-urin.  Dis.,  Mar.,  1896. 
2  Ibid.,  May,  1894,  and  Oct.,  1895. 
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derness  aud  prickling,  and  on  account  of  the  extreme  hardness  of  the  lesions  he 
seemed  to  be  lying  on  or  sitting  on  a  hag  of  shot.  It  was  a  curious  and  nota- 
ble fact  that  while  whisky  was  kept  from  him  no  involution  took  place,  but  if 
allowed  about  a  pint  and  a  half  regularly  each  day  improvement  began.  Dr. 
Johnston  concludes  that  since  xanthoma  multiplex  is  an  anomaly  of  formation, 
and  that  xanthoma  diabeticorum  is  an  inflammation  due  to  an  irritative  process 
ending  in  a  granulofatty  degeneration,  it  is  not  proper  to  class  them  together 
as  varieties  of  the  same  disease.  Xanthoma  multiplex  is  therefore  properly 
placed  and  named,  being  really  a  xanthoma — that  is,  a  yellow  tumor.  He 
would  propose  for  the  other  the  term  "  dermatitis  xanthomatoides  diabeti- 
corum " — in  other  words,  an  inflammatory  skin-disease  which  occurs  in  dia- 
betics who  have  a  personal  idiosyncrasy  leading  to  the  formation,  and  which 
resembles  xanthoma.  It  should  thus  be  placed  among  the  inflammations,  and 
not  the  tumors. 

Granuloma  Fungoides. — Breakey  ^  records  a  case  of  this  disease  (Fig. 


Fiu.  10:;..— i^ranuloma  fungoides  (Breakey). 


163)  in  a  German  woman  of  56.     The  disease  affecting  the  skin  began  6  years 

before,  at  the  beginning  of  the  menopause,  on  the  backs  of  hand  and  feet,  in 

^  Jour,  of  Cut.  and  Gen.-urin.  Dis.,  Aug.,  1895. 
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the  form  of  red  spots  which  gradually  spread  all  over  the  body,  sometimes 
scaly,  always  itchy,  never  ulcerated.  These  macular  lesions  nearly  all  disajv 
pearcd  in  the  course  of  about  2  years,  and  the  woman  remained  almost  well 
for  the  next  2  years  ;  then  the  spots  broke  out  again  nearly  over  the  whole 
body  at  once,  and  have  been  better  and  worse  since.  The  growths  were  more 
numerous  and  larger  2  or  3  mouths  ago  than  at  any  other  time.  Many  of  the 
large  tumors  grew  very  rapidly  (in  from  2  days'  to  2  weeks'  time),  and  other 
tumors,  half  the  size  and  thickness  of  the  hand,  have  disap])carcd  in  a  week. 
The  general  surface  of  the  body,  especially  the  trunk  and  extremities,  is  the 
seat  of  very  numerous,  variously  sized  and  shaped  erythematous  infiltrated 
macules,  tending  to  become  flat  or  elevated  nodular  tumors.  The  lesions  exist  in 
all  stages  of  development,  for  the  most  ])art  in  the  form  of  large  dollar-  or  hand- 
sized  nodular  infiltrations.  Some  of  the  more  elevated  tumors  show  erosions, 
from  which  reddened,  hyperemic  surfaces  a  bloody  puriform  discharge  oozes. 
Here  and  there,  especially  in  the  axilloe  and  in  the  groins,  on  the  thighs  and  on 
the  lateral  jiarts  of  the  abdomen,  are  numerous  large  nodular,  fungoid  masses 
resembling  flattened  tomatoes.  The  legs  and  feet  are  much  enlarged,  and  show 
dry,  hard,  dark-colored  skin.  There  is  not  much  tenderness  and  pain  is  absent, 
but  the  itching  is  constant  and  marked.  The  point  of  interest  in  this  case 
concerns  the  diagnosis,  the  microscope  tending  to  confirm  the  view  of  the 
growth  being  sarcomatous,  while  the  clinical  conditions  and  history  point  dis- 
tinctly to  granuloma  fungoides.  The  photograph  is  reproduced.  [While  cases 
occasionally  are  met  which  exhibit  the  clinical  symptoms  and  the  histopathology 
of  sarcoma,  the  majority  are  jieculiar  and  do  not  show  a  close  relationship  to 
that  disease,  so  that  it  is  eminently  proper  that,  for  the  ])resent,  both  forms  of 
the  disease  should  be  described  separately.  The  clinical  history  of  granu- 
loma fungoides  (or  "  mycosis  fungoides,"  as  French  writers  incline  to  call 
it,  although  there  is  not  at  present  the  least  proof  that  it  is  mycotic)  is  in 
most  cases  remarkable,  and  is  so  different  from  that  of  any  other  disease  as 
to  entitle  it  to  special  study.] 

Is  this  lyCprosy? — McDougal  of  Ohio'  presents  2  interesting  cases 
(Fig.  1()4)  u])on  which  he  raises  a  question  of  correct  diagnosis.  The  first 
concerns  a  girl  of  18.  The  present  disease  first  manifested  itself  at  the  early 
age  of  15  months  in  the  form  of  "abscesses"  in  the  legs.  In  2  or  3  years 
the  toes  began  to  ulcerate  and  come  off,  and  then  the  hands  became  involved. 
The  flesh  ulcerated  from  the  fingers,  leaving  dry,  blackened  bones  exposed. 
She  menstruated  with  moderate  regularity  from  the  age  of  14  until  1  year  ago, 
when  the  menses  stopped.  At  the  date  of  the  notes  the  left  hand  and  lower 
forearm  were  swollen  and  rather  firmly  thickened,  the  hand  and  wrist  being 
abottt  twice  the  normal  size.  The  distal  ]>halanges  were  all  lost  except  the 
little  finger  and  thumb,  and  the  stumps  are  healed.  The  hand  is  being  self- 
amputated  at  the  radiocarpal  articulation  by  a  narrow  encircling  ulcerative 
process,  and  the  work  is  so  near  completion  that  only  the  ulnar  vessels  and 
some  of  the  tendons  remain  (see  ])hotograph).  Both  surfaces  are  covered  by 
'  Jour,  of  Am.  Med.  Assoc,  Nov.  2,  1895. 
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granulations  bathed  with  extremely  foul-smelling  pus,  and  are  yet  held  in  close 
apposition,  except  at  the  bordering  skin,  where  some  retraction  has  taken  place 
in  the  healing  process  which  has  begun.  The  right  hand  and  fingers  were 
somewhat  swollen  and  clnbl)ed,  and  all  the  distal  plialanges  except  those  of 
the  little  finger  and  thuinl)  wore  lost.     Tiic  wrist-joint  was  somewhat  deformed, 


Fig.  164.— :McDougars  cases  of  leprosy  (?). 

because  of  an  unnatural  prominence  of  the  head  of  the  ulna  on  the  dorsal  side. 
From  the  left  foot  the  first  and  second  toes  were  entirely  lost,  the  third  toe  was 
off  at  the  proximal  phalangeal  joint,  and  the  fifth  toe  was  all  lost.  On  the 
plantar  surface  of  the  stump  of  the  great  toe  was  a  thick,  dark  crust  covering  an 
unhealed  ulcer.  In  the  middle  of  the  left  sole  was  an  ulcer  the  size  of  a  silver 
half-dollar  which  reached  deep  into  the  foot  and  from  which  there  came  a  very 
offensive  discharge.  From  the  right  foot  the  great  toe  was  lost,  the  second 
and  third  were  off  at  middle  of  proximal  phalanx,  and  the  fourth  was  pointed 
upward,  so  that  it  was  considerably  out  of  line  with  the  others.  The  little  toe 
was  not  affected,  except  that  it  was  involved  in  the  general  thickening  of  the 
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foot.  All  the  affected  members  were  more  or  less  anesthetic,  the  thermal 
anesthesia  being;  especially  marked.  There  was  a  blister  the  size  of  a  silver 
(|narter-dollar  on  tiie  back  of  the  right  arm  jnst  above  the  olecranon.  The 
end  of  the  tongue  had  been  destroyed  by  ulcerations  that  had  healed  ;  the  left 
side  of  lower  lip  and  both  wings  of  nose  had  suffered  in  the  same  way;  the 
lower  jaw  had  likewise  sutfered  loss  of  bone,  teeth,  and  gum;  the  eyes  were 
weak,  blinked,  and  vision  was  poor.  A  montii  later  she  was  seen  again,  M'hen 
she  was  sweating  freely,  though  the  house  was  cold,  and  her  pulse  was  acceler- 
ated. There  was  great  pain  in  neck  and  left  leg.  She  had  fallen  several 
times  limp  and  motionless  and  had  choking  spells.  The  hand  was  still  further 
separated  from  the  arm  and  hung  downward.  There  was  an  eruption  on  left 
side  of  neck  and  front  of  right  leg  composed  of  dark,  yellowish-brown  macules 
thickly  set  and  giving  a  dappled  look.  The  self-amputated  hand  was  given  to 
the  supervising  surgeon  general,  U.  S.  Marine  Hospital,  the  report  being,  that 
the  disease  was  "neither  leprosy  nor  tuberculosis,  which  by  exclusion  throws 
some  weight  upon  the  suspicion  of  syphilis." 

This  patient  had  a  sister  8  years  of  age  who  had  been  affected  in  the  same 
manner  for  3  years.  Her  feet  were  clubbed,  her  legs  stocky  ;  the  great  toe  of 
left  foot  was  off  at  tlie  middle  of  the  proximal  phalanx,  and  was  crusted. 
The  distal  phalanx  of  the  second  toe  was  lost ;  the  right  great  toe  was  the 
same  as  the  left.  She  manifested  other  symptoms  similar  to  those  which  have 
been  noted  in  her  sister.  The  reporter  thinks  that  Kaynaud's  disease,  Morvan's 
disease  or  syringomyelia,  and  syphilis  must  be  excluded,  believing  as  concerns 
syphilis  that  no  such  history  and  combination  of  symptoms  have  ever  been 
approaclied  in  any  case  of  syphilis  recorded.  The  father  of  the  patients  had  a 
disease  of  the  nose  which,  as  far  as  the  description  given  goes,  the  reporter  thinks 
might  have  been  syphilis,  lupus,  or  some  other  disease,  but  he  inclines  to 
leprosy,  and  adds  that,  admittiug  syphilis  might  show  itself  by  such  unprece- 
dented manifestations  in  a  single  case,  it  multiplies  the  improbabilities  very 
greatly  that  two  such  unusual  cases  should  occur  together  and  be  alike,  for, 
considering  the  difference  in  duration,  they  are  as  nearly  alike  as  two  cases  of 
any  disease  usually  are.  Photographs  are  here  re})ro(luced.  [AA'e  hesitate  to 
express  a  positive  opinion  on  these  very  interesting  cases,  but  we  do  not  think 
that  the  diagnosis  of  lepra  should  be  made  without  further  investigation.  The 
history  is  in  favor  of  syphilis  rather  than  lepra,  the  likelihood  of  the  father 
having  had   le|)ra  being  hardly   worthy  of  consideration.] 

I/Cprosy  in  Nova  Scotia. — Ashmead'  brings  forward  considerable  cor- 
rcs])ondence  and  a  numljer  of  lacts  which  go  to  show — 1.  That  leprosy  does  not 
now  exist  among  the  Micmacs,  and  that  they  never  were  affected  with  this  dis- 
ease; 2.  That  in  Nova  Scotia  leprosy  exists  in  one  Irish  family  in  the  island 
of  Cape  Breton,  and  only  among  the  descendants  of  Scotch  Highlanders  in 
other  parts  of  the  province.  Tlie  original  MacCarthy  leper  came  from  New 
Brunswick,  the  supposed  date  of  his  leprosy  being  1845;  3.  That  in  the 
])rovince  of  New  Brunswick  leprosy  was  introduced  by  a  French  vessel  from 
'  Jour.  Am.  Med.  Assoc,  Feb.  1,  1896. 
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the  Levant  iu  the  year  1758,  and  the  disease  still  exists  there  among  the 
"■  degenerated  "   French. 

I/Cprosy  with  Special  Reference  to  Kashmir. — Mitra'  contrasts  the 
prevalence  of  this  disease  in  the  valley  of  Kashmir  with  that  met  with  in  the 
Goojar  country,  situated  on  the  slopes  of  the  mountains  not  far  distant.  Rice 
forms  the  staple  food  of  the  Kashmirs,  but  meat  and  fish,  fresh  or  dried,  are 
also  used,  tlie  boatmen  on  Woolar  Lake  living  principally  on  fish.  Syphilitic 
diseases  are  widespread  among  all  classes,  to  the  extent  that  the  disease  has 
almost  assumed  the  magnitude  of  a  national  calamity.  The  habits  of  the 
people  are  very  unclean,  and  there  is  utter  disregard  of  public  and  private 
hygiene.  Yet  among  these  people  leprosy  is  a  rare  disease.  What  may  be 
the  cause  of  this  comparative  immunity  of  the  inhabitants  of  the  Kashmir 
Valley  from  leprosy  is  difficult  to  determine,  for  this  people  are  almost  sur- 
rounded by  leper  neighbors,  among  whom  the  disease  must  have  been  preva- 
lent for  a  long  time.  The  Goojars  reside  on  the  slopes  of  the  nearby  moun- 
tains and  are  agriculturists,  their  food  being  Indian  corn,  wheat,  and  milk. 
Among  them  leprosy  is  a  common  disease.  The  prevalence  of  the  disease  in 
one  people  and  its  rarity  in  another  neighboring  community  is  difficult  to 
account  for.  Concerning  the  contagiousness  of  leprosy,  the  writer  states  that 
he  is  familiar  with  1  instance  of  a  wife  who  acquired  leprosy  from  an  affected 
husband ;  5  years  after  marriage  the  husband  showed  symptoms  of  leprosy ; 
after  another  5  years  the  wife  became  affected.  On  the  other  hand,  he  cites 
the  instance  of  a  family  in  which  the  grandmother  suffered  from  a  very  bad 
type  of  ulcerative  leprosy.  She  was  nursed  by  her  daughters  and  granddaugh- 
ters. The  old  woman  died  5  years  ago.  None  of  the  family  have  become 
diseased,  nor  does  he  know  of  any  case  of  contagion  except  that  referred  to. 
He  thinks  Hutchinson's  fish-theory  untenable,  because  the  Goojars  do  not  eat 
any  fish.  The  treatment  of  the  disease  in  this  Ma-iter's  hands  has  been  unsat- 
isfactory. Nerve-stretching  is  often  useful,  but  it  does  not  cure.  He  does  not 
regard  the  disease  as  curable,  but  states  that  under  proper  medical  care  patients 
can  be  made  comparatively  free  from  symptoms.  [The  case  cited  in  proof  of 
the  contagiousness  of  the  disease  is  far  from  being  convincing.  Analyzed 
closely,  it  proves  nothing  beyond  the  fact  that  the  disease  manifested  itself  after 
a  period  of  5  years  of  married  life  in  the  wife,  the  husband  having  been  leprous 
during  that  period.     There  are  no  facts  that  point  to  the  mode  of  inoculation.] 

A  Promising  Treatment  of  I/Cprosy. — Crocker^  records  2  cases  of 
leprosy  in  which  hypodermic  injections  of  mercuric  chloric!  produced  im- 
provement in  the  symptoms.  A  Pravaz  syringeful  of  a  solution  containing  6 
gr.  to  the  ounce,  the  dose  being  i-  gr.,  was  injected  deeply  into  the  buttocks 
once  a  week.  The  results  obtained  were  so  favorable  as  to  justify  a  further 
trial  of  the  drug  in  other  cases.  In  the  first  case  in  which  this  treatment  was 
employed  the  diagnosis  of  syphilis  had  been  made,  and  the  improvement  was 
so  decided  that  it  was  supposed  that  that  diagnosis  was  correct,  but  subsequent 
crusts  proved  that  the  disease  was  unquestionably  leprosy. 

1  Indian  Med.  Rec ,  Aug.  1,  1895.  ^  Lancet,  Aug.  8,  1896. 
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I/Cpra,  especially  as  Met  with  in  Iceland. — Ehlers/  whose  obser- 
vations were  jiunle  chiefly  in  Icehiiul,  does  not  believe  in  the  theory  advanced 
bv  Zanibaco  Pascha  that  lepra  mutilans  and  Morvan's  disease  are  one  and  the 
same  malady.  He  does  not  l)elicve  that  autocthonous  leprosy  exists,  no  proof 
being  ])resented  by  observers  liUe  Zambaeo  Pascha  in  substantiation  of  this 
view.  Leprosy  still  exists  in  France,  as  Leloir,  Zambaeo  Pascha,  and  others 
iiave  shown,  and  Ehlers  thinks  that  the  disease  is  jn-obably  carried  by  the 
fishermen  of  Bretagne,  France,  who  to  the  lunnber  of  4000  travel  annually 
to  Iceland  and  bach.  He  holds  the  view  [like  Armauer  Hansen  of  Norway, 
the  discoverer  of  the  bacillus  lepra?]  that  the  malady  is  contagious,  and  that 
heredity  plays  no  part  in  its  production.  [The  brochure  is  copiously  illus- 
trated with  photograjihs  of  Icelandic  leprous  subjects,  showing  the  disease  in 
its  several  varieties  and  in  diverse  stages.  It  is  a  valuable  contribution  to  our 
knowdedgc  of  the  etiology  of  lepra,  and  should  be  consulted  by  all  who  have 
in  any  wav  the  care  of  lepers,  foreign  or  indigenous.  Proof  of  the  contagious- 
ness of  the  disease  has  been  steadily  accumulating  during  the  past  decade,  until 
now  no  dermatologist  questions  the  statement,  but  the  mode  of  contagion  and 
the  conditions  and  circumstances  under  which  it  takes  place  are  all  still  as 
mysterious  as  formerly.  The  various  theories  (as  that  of  food,  especially  fish) 
that  have  been  put  forth  lack  general  support.] 

LUPUS     ERYTHEMATOSUS. 

Lupus  Krythematosus. — Jenches,^  after  describing  the  general  treat- 
ment which  he  had  before  employed  in  this  case  unsuccessfully,  abandoned  all 
external  treatment  and  placed  the  patient  upon  a  solution  of  phosphorus,  ac- 
cording to  the  formula  recommended  by  Bulkley,^  as  follows :  Phosphorus,  6 
gr. ;  absolute  alcohol,  30  dr.;  to  be  dissolved  with  the  aid  of  heat  and  agita- 
tion, and  then  mixed,  while  still  warm,  with  the  following  mixture,  also  warm  : 
glycerol,  9^  oz. ;  alcohol,  \\  oz.  ;  essence  of  peppermint,  \  oz.  Each  dram  of 
this  mixture  contains  -^  gr.  of  phosphorus;  of  this  20  drops  were  first  taken 
in  water  8  times  daily,  after  meals,  the  dose  being  gradually  increased  until  at 
one  time  it  reached  40  drops.  A  few  weeks  after  the  adoption  of  this  remedy 
the  burning  and  tenderness  accompanying  the  skin-disease  gradually  disap- 
peared. At  the  end  of  the  second  month  the  improvement  was  very  notice- 
able, the  dull  red  color  previously  so  conspicuous  fading.  At  the  end  of  5 
months  the  improvement  was  so  great  that  the  patient  considered  himself 
cured.  Thus,  after  several  years  of  ineffectual  external  treatment,  the  disease 
had  vielded  to  the  internal  employment  of  phosphorus.  In  administering 
phosphorus  the  a<'tion  of  the  remedy  upon  the  digestive  organs  should  be  care- 
fully watched. 

See  ■*  gives  an  excellent  resume  of  our  knowledge  of  this  disease  at  the 
present  time,  and  the  article  is  replete  with  references  to  original  literature  on 

'  Abdriick.  ans  Dermat.  Zeit.,  Bd.  iii.  "  Boston  M.  and  S.  Jour.,  Nov.  28,  1895. 

■*  In  his  article  in  the  Am.  .Jour,  of  Med.  Set.,  Apr.,  1893. 
'  Gaz.  des  Hop.,  Oct.  12,  1895. 
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the  subject.  The  name  originally  given  to  this  disease  by  French  observers 
as  far  back  as  1828  was  "  erythema  centrifugum,"  which  was  subsequently 
abandoned  for  the  name  now  in  common  use  given  to  it  by  Cazenave.  The 
original  description  was  that  it  was  a  spreading  erythema  tending  to  leave  in 
the  central  area  more  or  less  atrophy  of  the  skin.  According  to  the  writer, 
the  disease  has  a  chronic  course,  and  is  under  the  control  of  numerous  influ- 
ences which  interfere  with  the  peripheral  circulation.  The  following  varieties 
are  referred  to:  1.  Erythematous  ;  2.  Congestive,  the  "chilblain  lupus"  of 
Hutchinson  ;  3.  Squamous,  at  times  resembling  certain  forms  of  erythemato- 
squaraous  eczema ;  4.  Follicular  or  acneform,  a  variety  which  may  pass  into 
the  deeper  tissues,  and  may  give  rise  to  patches  of  almost  cartilaginous  indu- 
ration, and  thus  approach  in  its  general  features  "  lupus  vulgaris  erythema- 
toides  "  as  described  particularly  by  Leloir.  The  localities  which  the  disease 
affects  are  considered :  cases  in  which  the  face,  scalp,  and  mucous  membranes 
are  affected  are  separated  from  those  in  which  almost  the  whole  body  may  be 
attacked,  and  which  may  run  an  acute  course  with  a  fatal  issue.  In  discuss- 
ing the  diagnosis  of  this  disease  the  writer  calls  attention  to  certain  forms  of 
superficial  inflammation  which  occur  in  the  course  of  tertiary  syphilis  which 
simulate  lupus  erythematosus  very  closely.  In  other  cases  lupus  erythema- 
tosis  may  closely  resemble  superficial  forms  of  lupus  vulgaris.  In  describing 
the  pathologic  anatomy  the  entire  absence  of  histologic  or  bacteriologic  evi- 
dence of  its  direct  dependence  on  the  bacillus  tuberculosis  is  confirmed.  In 
considering  the  possible  relations  to  tuberculosis  the  arguments  that  have  been 
brought  forward  by  those  who  regard  this  disease  as  being  due  to  tubercular 
invasion,  the  evidence  that  has  been  advanced,  are  insufiicient  to  establish  the 
belief  that  lupus  erythematosus  is  one  of  the  tubercular  manifestations,  while, 
on  the  other  hand,  observations  tend  to  show  that  it  is  due  to  a  circulatory 
poison.  Its  relation  to  such  circulatory  disturbances  as  chilblain,  heatblain, 
and  Raynaud's  disease  is  pointed  out.  The  treatment  recommended  comprises 
both  internal  and  local  remedies.  The  internal  use  of  phosphorus  is  recom- 
mended. During  the  active  stage,  that  of  spreading  on  the  border,  soothing- 
remedies  must  be  applied  ;  later  more  active  applications  are  tolerated  and  are 
advised.  A  resolvent  plaster  at  night,  followed  by  ointments  containing  re- 
sorcin,  salicylic  acid,  or  lactic  acid,  is  recommended,  as  well  as  also  scarifica- 
tion of  the  affected  parts. 

Malcolm  Morris  ^  at  a  meeting  of  the  Dermatological  Society  of  London 
exhibited  a  nurse,  aged  46,  with  erythematous  lupus  which  had  followed  the 
bites  of  mosquitoes.  During  a  6  months'  residence  in  India  she  had  been 
severely  bitten  by  mosquitoes  about  the  face  and  legs,  which  became  in- 
flamed in  consequence.  Some  months  later  erythematous  lupus  began  in  the 
scar  of  a  mosquito-bite  on  the  side  of  the  nose ;  a  little  later  a  patch  started  on 
the  right  cheek,  and  subsequently  3  more,  all  having  the  characteristic  signs 
of  the  disease. 

In  a  case  of  this  disease  in  which  other  remedies  have  proved  of  no  avail, 
1  Brit.  Jour,  of  Dermat.,  Jan.,  1896. 
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occurring  in  a  woman  32  years  of  ago,  Legrain  '  employed  injections  of 
sheep's  serum  successfully.  Two  injections  of  10  o.c.  were  employed 
at  intervals  of  5  days ;  3  days  after  the  first  injection  the  spots  began  to  grow 
pale,  and  10  days  after  the  second  injection  they  had  completely  disappeared. 

IvUpus  Erythematosus  Disseminatus  disappearing  during 
Pregnancy. — Furdyce-  n'cords  the  case  of  a  lady,  aged  25,  married  8 
months,  6  months  pregnant,  always  in  good  general  health.  Some  months 
before  marriage  an  erythematous  lupus  with  much  itching  appeared  on  the 
face ;  2  months  after  marriage,  at  the  beginning  of  pregnancy,  it  showed  itself 
also  on  the  hands  and  arras.  Shortly  before  delivery  all  evidences  of  the  cuta- 
neous disease  had  disappeared  except  the  atrophic  spots,  which  were  surrounded 
bv  a  pigmented  zone.  Another  case  of  the  same  disease,  which  behaved  in 
a  similar  manner  during  pregnancy,  is  referred  to  by  the  writer,  but  the  disease 
recurred  in  a  marked  degree  after  delivery. 

LUPUS  VULGARIS. 

Treatment. — Schultze  ^  discusses  especially  the  operation  of  extirpation, 
followed  by  transplantation  of  skin  according  to  the  Thiersch  method. 
He  summarizes  his  experience  as  follows:  The  radical  operation  in  lupus  of 
the  face,  with  subsequent  transplantation  of  skin,  may  be  undertaken  and  car- 
ried out  successfully.  The  same  offers  the  greatest  guarantee  that  the  entire 
diseased  skin  will  be  removed;  that  the  '*  combination  treatment"  recom- 
mended bv  Kohler  is  liable  to  be  followed  by  relapses  as  readily  as  the  treat- 
ment by  the  cautery  or  caustic  ointments. 

Sheild  ^  showed  a  case  of  lui)us  vulgaris  which  he  had  successfully  treated 
by  acid  nitrate  of  mercury.  The  patient,  a  woman  27  years  of  age,  had 
suffered  from  lupus  vulgaris  of  the  nose  for  more  than  4  years,  and  had  under- 
gone many  scrapings.  Acid  nitrate  of  mercury,  pure,  had  been  applied  on 
6  occasions  under  cocain-anesthesia,  with  the  result  that  the  parts  had  healed 
over  soundly,  no  trace  of  lupus  tissue  being  now  visible. 

Branthomme'^  reports  a  case  enred  by  the  following  method:  Upon  the 
upper  part  of  the  right  hand  and  the  lower  part  of  the  wrist  was  a  lesion  the 
size  of  a  dollar,  which  had  been  treated  unsuccessfully  by  various  means  for 
14  months.  Jiecourse  was  had  to  potassium  cantharidate,  a  solution  of 
which,  prepared  according  t(^  the  following  iornuda,  was  injected  hypodermic- 
ally:  Cantharidate  of  potassa,  0.001  g.  ;  hydrochlorate  of  cocain,  0.10  g. ;  dis- 
tilled water,  10  g.  ;  1  c.cm.  of  this  solution  was  given  at  each  injection,  and  8 
injections  were  given  in  a  period  of  3  weeks.  The  injections  were  painful,  and 
1  was  followed  by  abscess.  The  first  2  were  followed  by  elevation  of  temper- 
ature— 39.3°  C.  and  39°  C. — and  local  reaction,  which  manifested  itself  by 
marked  exudation.  These  })henomena  did  not  appear  at  the  third  injection, 
but  cicatrization  then  began  and  continued  until  a  cure  resulted. 

^  Ann.  de  Dermat.  et  de  Syi>li.,  .Ian.,  1S9G.  ^  .Jonr.  Cut.  and  Gen.-nrin.  Dis.,  Mar.,  1896. 

^  Miincli.  med.  Wnch.,  Oct.  29,  1895.  *  Brit.  .Jour,  of  Dermat.,  Feb.,  1896. 

*  Ann.  de  Dermat.  et  de  Syph.,  1896,  No.  1. 
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Ricketts^  reports  a  case  iiuieh  benefited  by  galvanism.  The  injection  of 
cocain  may  precede  tlie  operation,  the  latter  consisting  in  the  insertion  of  the 
galvanic  needle  in  every  direction  throngii  the  diseased  tissues,  the  operation 
being  repeated  until  all  evidence  of  redness  has  disappeared.  The  needle 
should  extend  through  the  integunuuit,  it  not  being  necessary  to  attack  any- 
thing beneath  it.  The  writer  believes  that  galvanism  is  to  the  lupus-bacillus 
what  arsenic  is  to  the  cells  of  epithelioma.  The  chief  objection  to  tlie  treat- 
ment is  the  length  of  time  required,  which  depends  upon  the  area  affected  and 
the  degree  of  tolerance  on  the  ])art  of  the  patient.  With  the  use  of  cocain, 
however,  the  amount  of  galvanism  used  may  be  almost  without  limitation. 

Serenine^  has  obtained  good  results  in  the  treatment  of  this  disease  from 
the  application  of  compresses  saturated  with  pure  beechwood  creasote  or 
with  a  10  to  30  %  solution  in  glycerol  or  oil.  The  treatment  possesses  the 
great  advantage  of  being  easily  carried  out  and  of  preventing  much  scarring. 
It  is,  however,  slow  in  its  action,  and  does  not  prevent  relapses. 

An  Oidium  in  the  Skin  of  a  Case  of  Pseudolupus  Vulgaris. — 
Gilchrist  and  Stokes'*  report  in  detail  a  case  occurring  upon  the  face  in  a  man 
of  33  in  which  the  disease  of  the  skin  resembled  lupus  vulgaris  more  than  any 
other  disease.  Stained  specimens  showed  an  hypertrophy  of  the  epidermis, 
throughout  which  numerous  variously-sized,  well-defined  miliary  abscesses 
were  disseminated.  Elsewhere  the  epidermis  was  considerably  infiltrated  with 
polynuclear  leukocytes.  Large  collections  of  granulation-cells  were  massed  in 
the  corium,  and  a  few  miliary  abscesses  were  noted  in  the  upper  portion  of  the 
cutis.  In  all  the  miliary  abscesses,  and  also  among  the  granulation-cells  in  the 
corium,  were  numbers  of  doubly-contoured,  refractive,  round  and  ovoid  bodies, 
varying  in  size  from  10/^  to  20//  in  diameter,  many  of  them  with  buds  and 
others  with  vacuoles.  They  were  arranged  singly  or  in  groups,  contained 
granular  protoplasm,  and  simulated  very  closely  blastomycetes.  No  tubercle- 
bacilli  could  be  found.  The  wa-iters  conclude  that  this  extensive  cutaneous 
disease  was  caused  by  the  presence  and  growth  in  the  tissues  of  a  species  of 
oidium,  and  that  this  is  the  only  example  in  literature  of  a  pure  cutaneous  dis- 
ease which  has  been  shown  to  be  caused  by  a  species  of  oidium,  and  the  third 
example  in  which  lesions  of  the  human  skin  have  been  produced  by  organisms 
allied  to  the  yeast  fungi,  Busse's  case  and  Gilelirist's  case  being  the  other  2. 

Tuberculosis  of  the  Skin  and  Cutaneous  Manifestations  occur- 
ring in  Scrofulous  Subjects. — Noyes  ^  considers  the  subject  in  two  groups : 
in  the  first  the  diseases  of  the  skin  are  directly  due  to  the  influence  of  the 
tubercle-bacillus.  In  this  group  are  found  lupus  vulgaris,  scrofuloderma, 
verruca  necrogenica,  acute  tubercular  ulceration,  and  tubercular  lymphangitis. 
Group  2  comprises  lesions  occurring  in  scrofulous  subjects  which  are  predis- 
posed to  this  disease  by  a  certain  peculiarity  of  tissue,  but  are  not  proved  to  be 
due  to  the  direct  action  of  the  tubercle-bacillus.  Here  are  arranged  erythema 
induratum  (Bazin),  lichen  scrofulosorum,  scrofulous  pustuloderma  (acne  scrof- 

'  Jour.  Am.  Med.  Assoc,  .Jan.  18,  1896.  -  La  Sem.  ined.,  1895,  vol.  xv.  p.  198. 

»  Bull,  of  Johns  Hopkins  Hosp.,  July,  1896.         *  Intercol.  Med.  Jour.,  Apr.  20,  1896. 
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ulosorum,  etc.).  In  lupus  vulgiiris  the  elementary  lesion  is  situated  deep  in 
the  coriuin,  and  consists  of  giant,  lymphoid,  and  formative  cells  iu  a  fibro- 
cellular  reticulum.  All  the  structures  that  are  found  iu  miliary  tubercle  are 
present  in  lupus.  Bacilli  are  found  in  the  histologic  elements  just  described 
which  differ  in  no  way  morphologically  from  tubercle-bacilli.  They  exist  in 
very  small  numbers  and  are  found  with  the  greatest  difficulty,  but  in  spite  of 
their  sparse  distribution  they  are  capable  of  setting  up  generalized  tuberculosis 
in  susceptible  animals.  On  clinical  grounds  there  is  very  strong  evidence  of 
the  identity  of  the  organism  which  produces  the  pathologic  processes  in  lupus 
and  phthisis.  Many  cases  of  direct  and  indirect  inoculation  are  recorded 
where  phthisical  patients  have  transferred  the  disease  in  the  form  of  lupus 
vulgaris.  In  Australia  lupus  vulgaris  is  much  rarer  and  less  severe  than  in 
England.  Noyes  would  account  for  the  comparative  rarity  of  true  lupus 
vulgaris  and  for  its  milder  type  in  Australia  by — 1.  The  greater  exposure  of 
its  inhabitants  to  direct  sunlight ;  2.  The  absence  of  tendency  to  hyperemia 
and  stagnation  in  exposed  parts  due  to  the  eifect  of  cold  ;  3.  Increased  tissue- 
resistance.  It  is  true  that  Iuj)us  is  no  respecter  of  persons,  so  far  as  the  rich 
and  the  poor  are  concerned,  but  it  is  also  true  that  it  assumes  a  much  more 
severe  type  amongst  the  poor,  half-starved,  ill-nourished  individuals  so  common 
iu  the  largest  cities  of  Europe  and  so  rare  in  the  cities  of  Australia. 

By  .scrofuloderma  is  meant  a  sup})urating  dermatitis  which  occurs  in  scrofu- 
lous individuals,  attacking  the  skin  either  in  connection  with  more  deeply- 
seated  lesions,  as  strumous  glands  or  tubercular  processes  in  bone  or  joints,  or 
independently  of  any  underlying  tubercular  lesions.  Verruca  necrogenica, 
anatomical  tubercle,  tuberculosis  verrucosa  cutis  (Riehl  and  Paltauf),  and  lupus 
verrucosus  are  all  bacteriologically  and  histologically  identical.  Verruca  necro- 
genica occurs  for  the  most  part,  but  not  always,  on  the  hands  of  those  who 
handle  animal  tissue  in  which  the  tubercle-bacillus  exists — pathologists,  butch- 
ers, and  cooks. 

Acute  tubercular  ulceration  is  observed  only  in  advanced  cases  of  jiulmonary 
or  intestinal  tuberculosis.  The  ulcer  is  irregular  in  shape  and  covered  with 
granulations  of  a  yellow  color.  It  usually  occurs  about  the  oral  or  anal  orifice, 
occasionally  elsewhere.  It  is  very  intractable,  and  not  infrequently  spreads 
beyond  the  original  limits.  The  cause  is  an  autoinoculation.  The  tubercle- 
bacillus  can  be  demonstrated.  Tubercular  lymphangitis  is  a  rare  condition  in 
which  tiie  tubercle-bacillus  would  seem  to  find  its  culture  media  in  the  lym- 
phatic vascular  trunks.  More  or  less  impediment  to  the  flow  of  lymph  takes 
place,  with  consequent  elephantiasis  of  the  part.  Nodules  with  a  pink,  dusky 
red,  or  violaceous  color  occur  in  the  course  of  the  affected  lymphatics.  They 
ulcerate  and  di.seharge  their  contents  in  the  form  of  a  purulent-looking  matter. 
Sometimes  lymph  is  discharged  in  which  the  bacillus  may  be  found. 

Whether  the  tubercle-bacillus  has  any  direct  action  in  the  ])roduction  of  the 
nodules  of  erytliema  induratuin  of  the  scrofulous  is  a  point  not  yet  settled. 
I'^nder  the  iiead  of  "scrofulous  pustuloderma  "  Noyes  includes  many  pustular 
affections  occurring  in  scrofulous  subjects.     He  thinks  they  are  possibly  all 
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phases  of  one  aud  the  same  process,  tliough  diifering  in  detail.  They  all  have 
these  points  in  common  :  The  lesions  are  eventually  pnstular;  they  occur  in 
connection  with  the  follicles  of  the  skin,  are  more  or  less  violaceous  in  color, 
leave  scars,  and  are  observed  in  scrofulous  subjects. 

Case  of  Blastotnycetic  Dermatitis  in  Man. — Gilchrist^  describes 
the  histoi>atht)l()gy  of  a  .section  of  skin  taken  from  a  case  which  was  under  the 
care  of  Dr.  Duhring,  by  whom  it  was  diagnosed  clinically  as  a  typical  example 
of  chronic  scrofuloderma  of  the  back  of  the  hand.  Gilchrist  was  imable  to 
demonstrate  in  the  tissues  the  presence  of  the  tubercle-bacillus.  Numerous* 
curious  bodies  were  found  distributed  here  and  there  throughout  all  the  sec- 
tions. They  presented  all  the  appearances  of  parasites.  The  surface  of  the 
sections  of  skin  was  very  irregular,  showed  well-marked  prominences  and  de- 
pressions, and  was  covered  with  irregular  masses  of  detritus,  which  consisted 
of  small  collections  of  pus,  detached  epithelial  cells,  fibrin,  coagulated  albu- 
min, and  comparatively  large  masses  of  red  blood-corpuscles.  The  stratum 
corneum  was  well  marked  and  was  infiltrated  with  small  collections  of  pus, 
while  scattered  about  were  numerous  polynuclear  leukocytes.  This  layer  was 
separated  in  places  from  the  subjacent  epithelium  by  a  similar  inflammatory 
deposit.  It  was  in  the  mucous  layer,  however,  that  the  chief  pathological 
changes  were  observed.  The  epithelium  was  enormously  hypertrophied.  The 
most  noticeable  feature  in  the  mucous  layer  was  the  presence  of  numerous 
well-defined  miliary  abscesses  of  different  sizes.  The  contents  consisted  of 
polynuclear  leukocytes,  nuclear  detritus,  a  few  detached  epithelial  cells,  now 
and  then  a  giant-cell,  a  number  of  peculiar  nuclear  cells,  and  the  peculiar  or- 
ganisms which  characterize  this  disease.  These  organisms,  which  appeared  to 
have  a  causal  connection  with  this  disease,  were  almost  always  present  in  the 
miliary  abscesses  and  scattered  throughout  the  corium,  but  none  were  found  on 
the  surface  of  the  skin.  They  were  always  surrounded  by  inflammatory  ma- 
terial. The  number  present  varied,  as  many  as  15  having  been  found  in  one 
abscess,  though  the  average  was  only  4  to  6.  They  were  observed  usually  in 
pairs  of  unequal  size  or  sometimes  in  small  groups.  They  consisted  of  a  cap- 
sule, a  light  peripheral  zone,  protoplasm,  and  a  vacuole.  That  the  organisms 
are  certainly  not  the  results  of  any  form  of  degeneration  of  epithelial  cells  is 
clear  for  the  following  reasons:  1.  They  were  found  in  the  corium  as  well  as 
in  the  epidermis;  2.  They  were  always  surrounded  by  inflammatorv  material 
wherever  they  were  found,  especially  in  the  miliary  abscesses;  3.  Their  repro- 
duction was  carried  on  by  gemmation  ;  4.  They  were  much  smaller  than  epi- 
thelial cells,  approaching  more  nearly  the  size  of  the  nucleus  of  these  cells; 
5.  They  were  never  found  intracellular  (^.  e.  with  reference  to  epithelial  cells)  or 
intranuclear ;  6.  They  were  often  found  enclosed  in  giant-cells  in  the  abscesses 
and  in  the  corium ;  7.  They  had  in  the  adult  form  certain  constant  character- 
istics— namely,  a  well-defined  capsule,  a  clear  space  between  it  and  the  proto- 
plasm, and  a  well-marked  vacuole ;  8.  The  occurrence  in  the  same  sections  of 
so  many  altered  epithelial  cells  rendered  comparison  easy  and  brought  out  the 
*  Johns  Hopkins  Hosp.  Rep.,  vol.  i. 
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marked  differences  which  exist  between  tliese  and  tlie  bodies  in  question  ;  9. 
Treatment  with  caustic  potash  showed  them  to  be  resistant  bodies  having  a 
double  contour.  The  main  characteristics  of  the  organism,  especially  in  its 
mode  of  reproduction  by  gemmation  and  its  comparatively  small  size,  point 
unmistakably  to  a  classitication   among  the  yca.-ts  or  blastomycetes. 

Two  Cases  of  Protozoan  (Coccidioidal)  Infection  of  the  Skin 
and  other  Organs. — Rixibrd  and  (iilchrist'  contribute  elaborate  and  im- 
portant articles,  with  exhaustive  pathologic  research,  on  the  subject.  The  first 
patient  was  a  man  aged  40,  a  native  of  Fayal,  Azores,  who  went  to  California 
in  1886  as  a  laborer,  at  which  date  the  disease  of  the  skin  began  in  the  form 
of  a  large  sore  2J  by  5  in.  on  the  back  of  the  neck,  and  also  probably  one 
on  the  forehead.  There  was  no  history  of  syphilis  or  tuberculosis.  The  lead- 
ing points  of  the  case  may  be  summed  up  as  follows  :  Tiie  disease  was  one  of 
fatal  general  protozoan  (coccidioidal)  infection,  which  remained  localized  on 
the  back  of  the  neck  for  5  or  6  years,  when  other  similar  lesions  appeared  on 
the  eyebrows,  nose,  cheek,  ear,  and  back  of  the  right  hand.  On  various  occa- 
sions exacerbation  occurred.  The  lesions  remained  localized  to  the  skin  for  8 
or  9  years  before  the  neighboring  lymphatic  glands  became  involved,  up  to 
which  period  the  patient's  general  health  continued  good.  The  character  of 
the  cutaneous  lesions  resembled  somewhat  closely  those  of  tuberculosis  cutis. 
Following  the  infection  of  the  lymphatic  glands  the  temperature  began  to  rise 
(102—103°  F.)  and  assumed  an  intermittent  character,  the  general  health  now 
becoming  impaired.  Botli  eyes  were  destroyed  by  extension  of  the  disease 
from  the  eyebrows.  The  internal  organs  affected,  as  shown  by  the  autopsy, 
were  the  lungs  and  pleura,  the  adrenals,  testes,  epididymes,  seminal  vesicles, 
prostate,  and  lymphatics  following  the  vas  deferens,  the  surface  of  the  liver,  the 
spleen,  the  peritoneal  surface  of  the  diaphragm,  the  peritoneum,  the  lymphatic 
glands,  and  even  the  bone-tissue.  The  entire  alimentary  canal  and  mesenteric 
glands  remained  practically  normal  throughout  the  course  of  the  disease.  There 
was  a  close  resemblance,  amounting  even  to  histologic  identity,  between  many 
of  the  nodules  produced  by  the  protozoa  in  the  lungs  and  other  internal  organs 
and  genuine  tubercles.  Both  to  the  naked  eye  and  microscopically  the  nodules 
were  indistinguishable  from  tubercles,  except  that  they  contained  the  protozoan 
ory-anisms  and  did  not  contain  tubercle-bacilli.  These  lesions  therefore  fall 
into  the  group  of  pseudotuberculosis.  The  organisms  found  were  spherical, 
unicellular  bodies,  and  consisted  (in  the  incapsulated  condition)  of  a  thick, 
doubly-contoured  capsule  which  enclosed  a  finely  granular  ])rotoplasm.  The 
parasites  developed  by  sporulation,  and  often  as  many  as  100  small  spores  or 
sporozoites  were  set  free  by  the  bursting  of  the  capsule.  No  nucleus  could  be 
demonstrated.  The  ])arasites  were  found  both  inti-atcllular  and,  as  a  rule, 
extracellular.  Some  of  the  inoculation-experiments  in  animals  were  success- 
ful. Photographs  from  life  of  the  j)atient,  as  well  as  numerous  photomicro- 
graphs of  the  parasites,  in  situ  and  isolated,  accompany  the  report. 

The  second  case  occurred  in  a  man  aged  33,  who,  as  in  the  first  case,  was  a 
'  Johns  Hopkins  Hosp.  Rep.,  vol.  i. 
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native  of  the  Azores  and  who  resided  in  California.  According  to  his  state- 
ment, an  attack  of  heniatemosis  was  followed  4  weeks  later  by  an  eruption  on 
the  left  side  of  the  foreiiead  of  two  papules,  which  rapidly  increased  in  size. 
Other  skin-lesions  appeared  on  the  face,  scalp,  trunk,  and  arms  to  the  number 
of  30;  most  of  these  lesions  presented  clinical  appearances  similar  to  those 
noted  in  Case  1,  except  that  there  was  an  absence  of  fungating  masses.  Six 
weeks  later  the  urine  showed  blood,  according  to  the  })atient's  statement.  Two 
months  after  the  first  eruption  appeared  the  lymphatic  glands  of  the  neck 
became  implicated.  No  pulmonary  symptoms  developed.  The  weakness 
increased  rapidly  and  the  patient  suifered  from  insomnia  and  night-sweats. 
The  urine  at  this  stage  was  normal.  In  watching  the  eruption  fresh  spots 
were  seen  to  appear  as  papules,  which  became  capped  by  small  vesicles  and 
then  became  crusted ;  in  this  way  a  small  ulcer  was  formed  with  somewhat 
undermined  edges  and  a  base  which  consisted  of  uniformly  enlarged  papillae. 
The  patient  died  12  weeks  after  the  appearance  of  the  first  skin-lesion.  There 
was  no  autopsy,  but  a  portion  of  skin  was  removed  from  a  patch  over  the 
clavicle,  and  the  section  revealed  some  very  interesting  features.  In  the  epi- 
dermis were  numerous  well-defined,  variously-sized  miliary  abscesses  which 
contained  protozoa.  The  upper  part  of  the  coriimi  only  was  aifected,  in  the 
form  of  an  extremely  acute  inflammatory  exudation  which  displaced  the  nor- 
mal structure.  Protozoa  were  found  in  abundance  in  the  corium  among  the 
inflammatory  products  near  the  vessels,  and  particularly  throughout  the  cen- 
tral portion  of  the  ulcer.  One  section  showed  the  middle  of  the  ulcer  so  full 
of  these  large  protozoa  that  the  microscopic  field  hardly  consisted  of  anything 
else.  Giant-cells  were  almost  entirely  absent.  The  protozoa,  although  at  first 
appearance  they  were  similar  to  those  found  in  Case  1,  differed  from  them 
mainly  in  this  respect,  that  whereas  the  pathological  changes  caused  by  their 
presence  in  Case  1  were  of  a  chronic  character,  in  Case  2  they  had  given  rise 
to  a  process  which  was  distinctly  acute.  Their  mode  of  development  was 
practically  the  same  in  both  instances ;  those  in  Case  2  were  generally  larger. 
The  sporulation  forms,  particularly  those  in  which  the  capsule  was  just  about 
to  rupture  or  had  just  ruptured,  were  very  numerous,  whereas  in  Case  1  they 
were  found  only  after  some  searching.  Another  special  feature  of  the  second 
variety  of  protozoan  was  the  presence  of  a  well-defined  space  or  vacuole  sit- 
uated in  the  centre  of  the  organism,  which  was  seen  in  the  adult  encysted 
protozoon,  and  could  be  observed  in  nearly  all  the  stages  of  its  development 
into  sporozoites.  Considering  the  enormous  number  of  protozoa,  and  particu- 
larly of  free  sporozoites,  present  in  every  diseased  area,  one  cannot  see  how 
such  a  patient  could  escape  general  infection.  Photographs  of  the  patient  from 
life,  sections  of 'the  skin,  and  illustrations  of  the  protozoa  in  different  stages  of 
development,  in  situ  and  isolated,  are  given.  [These  cases  are  of  great  interest, 
and  open  up  a  new  field  in  histopathology.  Not  only  were  the  clinical  features, 
it  would  seem,  sid  generis,  differing  from  known  forms  of  tuberculosis  cutis, 
scrofuloderma,  lupus,  and  other  allied  clinical  forms  of  disease,  but  the  discov- 
eries render  the  disease  probably  a  new  one.     Considering  the  great  numbers 
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of  the  protozoa  and  their  peculiar  forms,  it  i.<  not  likely  they  would  escape 
detection  by  skilled  microscopists.  We  have  had  the  op|)()ffunity  of  examin- 
ing sections  showing  the  jM'otozua  found.] 

Case  of  Rhinoscleroma  originating  in  the  United  States. — 
Wende '  reports  a  case  of  rhinoscleroma  occurrini;  in  the  person  of  a  boy,  11 
years  of  age,  born  in  the  United  States  of  American  [)arents.  The  family  his- 
tory was  good  and  he  was  apj)ai'ently  robust.  The  disease  had  existed  1|- 
years,  and  was  progressive  in  its  nature.  It  began  as  a  pink  spot  below  the 
right  naris,  and  was  free  from  pain.  At  the  end  of  3  montiis  it  was  perceptibly 
elevated,  and  had  developed  into  a  pronounced  ridge,  which  gradual Iv  extended 
to  the  left  side  of  the  nose.  The  lesion  was  superficial,  but  the  underlying 
tissue  was  infiltrated  and  was  very  hard.  T^pon  the  right  side  of  the  nose 
were  two  sharply-defined  ridges  measuring  about  1^  in.  in  length,  having 
between  them  a  small  area  of  sound  skin.  Upon  the  left  side  of  the  nose  was 
a  single  ridge  having  a  luiiform  width  of  nearly  h  in.  The  right  ala  was 
uniformly  thickened,  causing  a  narrowing  of  the  opening  of  the  nostrils  (see 
Figs.  165,  166).  The  result  of  the  bacteriologic  examination  was  still  in 
doubt  at  the  time  of  the  report. 


Figs.  Iti.'i.  Idti.— UliinoscleroniH  'Wt'iide). 


Freudenthal  ^  also  records  a  case  (with  photograjih)  of  the  same  disease 
occurring  in  a  Polish  Jew,  the  lesion,  occupying  the  dorsum  of  the  nose,  being 
at  first  mistaken  for  a  syphilitic  gummatous  infiltration.  The  bacillus  was 
found  by  Buxton,  and,  as  in  other  instances  by  other  bacteriologists,  the 
resemblance  to  Friedliinder's  pneumococcus  was  noted. 
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Keratosis  FoUicularis  i  Psorospermose  Folliculaire  Vegetante 
of  Darier). — IJowen'*  gives  notes  of  a  new  case  of  this  rare  dermatosis.  [The 
first  cases  were  described  almost  simultaneously  by  Darier  and  White  about  7 

'  .Jour,  of  Cut.  and  (ien.-nrin.  Pis.,  Mar..  18U(5.  '  N.  Y.  Med.  .Jour.,  Feb.  1,  1869. 

•*  Jour,  of  Cut.  and  (ien.-urin.  Dis.,  June,  1896. 
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years  ago,  since  which  date  about  20  cases  have  been  recorded,  contributed  by 
French,  German,  Norwegian,  and  American  observers;  4  cases  have  been 
observed  in  America.]  Jiowen's  case  was  a  woman  29  years  of  age,  living  near 
Boston,  fairly  nourished,  and  of  a  swarthy  complexion.  The;  face  had  an 
aspect  characteristic  of  the  disease.  It  was  covered  with  lesions  that  did  not 
vary  much  in  color  from  that  of  the  normal  skin,  although  there  was  a  distinct 
darkening  of  the  skin  as  a  whole,  Avhich  looked  coarse,  furrowed,  and  greasy. 
The  individual  lesions  consisted  of  small,  greasy-looking  papules,  on  an 
average  the  size  of  a  pin's  head.  The  center  of  each  papule  contained  a  fatty- 
looking  mass  or  plug.  In  some  the  tip  of  the  lesion  showed  a  minute  pustule 
instead  of  the  greasy  plug.  To  the  finger  the  sensation  was  that  of  a  nutmeg- 
grater.  Upon  the  tnndv  the  parts  especially  affected  were  the  sternal,  inter- 
scapular, and  sacral  regions  and  the  median  line  of  the  abdomen  from  umbili- 
cus to  pubes.  Here  the  lesions  were  numerous  and  closely  aggregated.  They 
were  dark  and  greasy-looking,  and  were  less  elevated  than  those  on  the  face. 
Some  of  them  bore  a  strong  resemblance  to  keratosis  pilaris.  The  labia 
majora  were  the  seat  of  prominent  lesions,  some  of  them  the  size  of  a  large 
pea,  while  through  the  confluence  of  the  lesions  the  labia  had  become  much 
thickened  and  papillomatous.  Close  inspection  showed  that  the  greater  num- 
ber of  the  lesions  were  grouped  about  the  follicular  orifices ;  in  other  words, 
that  the  affection  was  essentially  a  follicular  one. 

Bowen  thinks  it  probable  that  it  always  begins  early  in  life.  Of  the  20  cases 
collected,  13  were  males  and  7  females.  The  disease  is  one  of  the  most  obsti- 
nate of  known  dermatoses.  No  one  has  been  able  to  record  a  cure.  The 
point  upon  which  there  has  been  much  diversity  of  opinion  is  whether  the 
lesions  are  essentially  follicular  or  not.  White,  whose  first  case  was  published 
before  Darier's  article  had  appeared,  named  the  disease  keratosis  follicularis, 
and  stated  that  at  the  beginning  of  the  process  the  lesions  were  in  no  way  to 
be  distinguished  from  those  of  simple  keratosis  pilaris.  Boeck  and  most  of  the 
other  writers  have  been  unable  to  determine  that  the  lesions  were  confined  to 
the  follicles.  Bowen  is  inclined  to  adhere  to  his  and  White's  original  position 
— namely,  that  the  process  is  primarily  and  essentially  a  keratosis  of  the 
mouths  of  the  follicles.  Both  clinically  and  histologically  the  disease  appears 
to  resemble  the  anomalies  of  development,  as  exemplified  by  ichthyosis,  more 
closely  than  any  other  group. 

Pityriasis  Rubra  Pilaris  (Devergie).— West  and  Liddell  *  both  report 
cases  of  this  rare  disease.  In  the  case  of  West  arsenic  was  tried  in  full  doses  for 
several  weeks  without  any  improvement ;  the  administration  of  thyroid  extract, 
however,  was  quickly  followed  by  relief  of  the  symptoms  to  such  an  extent 
that  at  the  end  of  5  weeks  the  patient  was  reported  to  have  been  in  excellent 
health  and  on  the  way  to  complete  recovery.  Dr.  Liddell's  case  greatly  im- 
proved under  the  use  of  sulphur  baths  at  Harrogate  and  the  application  of 
resorcin  ointment,  with  the  subsequent  use  of  a  salicylic  and  creasote  ointment. 
A  study  of  the  histopathology  of  the  disease  showed  that  the  hairs  were  greatly 
'  Brit.  Jour,  of  Dermat.,  Sept.  18,  1895. 
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changed,  mainly  by  an  increased  l<eratinization  of  the  outer  root-sheath,  causing 
a  thickening  of  the  hair  and  also  of  tlie  lower  portion  of  the  follicle.  There 
was  general  atrophy  of  the  sweat-glands,  including  obstruction  of  the  luniina 
and  wasting  of  the  cells  in  the  coils.  The  nuisclcs  of  the  hairs  were  also 
atroj)liic. 

Keratosis  Universalis  Multiformis  (Pityriasis  Pilaris  Rubra  of 
Besnier,  Ivichen  Ruber  Acuminatus  of  Kaposi> — Lewin,^  after 
making  an  exhaustive  and  critical  study  of  this  nnich-vcxcd  disease,  especially 
as  concerns  the  identity  of  the  disease  to  which  Besnier  and  other  competent 
French  observers  have  given  the  name  pityriasis  pilaris  rubra,  and  Kaposi 
lichen  ruber  acuminatus,  comes  to  the  following  conclusion  :  That  the  disease 
called  ])itvriasis  pilaris  by  French  observers  is  not  a  new  disease,  but  has  been 
before  described  with  other  names  by  several  writers,  as  also  has  the  lichen 
ruber  acuminatus  described  by  Kaposi.  The  lichen  ruber  of  Hebra  is  a  disease 
which,  without  the  employment  for  its  cure  of  arsenic,  is  absolutely  fatal,  but 
by  its  use  is  a  curable  disease.  The  name  pityriasis  pilaris  is  equally  unjusti- 
fiable with  that  of  lichen  ruber  acuminatus,  inasmuch  as  both  are  keratoses, 
and  mav  with  as  much  right  as  the  various  other  phases  of  keratosis  be  so 
called,  and  this  particular  form  be  designated  with  the  name  "  keratosis  univer- 
salis multiformis."  In  favor  of  the  keratosic  process  the  increase  of  the 
keratohyalin  and  the  decrease  of  the  eleidin,  as  well  as  the  other  clinical 
features,  speak.  The  decrease  of  the  urea  and  the  increase  of  uric  acid  in  the 
urine,  the  presence  of  hipjjuric  acid  in  the  cutaneous  crusts,  and  their  relation 
to  keratosis  are  possibly  due  to  increased  consumption  of  oxygen  in  the  aug- 
mented  formation   of  epidermis. 

Unique  Case  of  Agtninate  Folliculitis  of  Parasitic  Origin. — 
HartzelP  reports  an  unusual  case  of  folliculitis  due  to  the  invasion  of  the  fol- 
licles of  the  skin  by  the  trichojihyton  or  a  very  similar  fungus.  The  patient 
was  a  man  of  38,  in  the  employ  of  a  railroad  company  as  a  repairer  of  signals; 
5  or  6  weeks  before  coming  under  observation  a  i'cw  small  ])ustules  on  the  inner 
side  of  the  left  leg  just  above  the  internal  malleolus  api)cared.  Through  the 
implication  ol"  adjacent  I'oUicles  these  rapidly  grew  into  a  palm-sized  patch  ele- 
vated g  in.  above  th(!  surrounding  healthy  parts.  Other  patches  of  a  similar  kind 
appeared  upon  various  parts  of  the  leg,  and  these  continued  to  enlarge  and  to 
coalesce  until  they  covered  at  least  two-thirds  of  the  surface  of  the  leg  (see 
Plate  20,  Fig.  2).  Marked  pain  attended  the  eruption,  so  that  the  patient  was 
compelled  to  give  up  his  work  for  a  considerable  time,  being  unable  to  walk. 
Microscopic  examination  of  excised  portions  showed  marked  inflammatory 
changes  in  and  about  the  follicles,  and,  what  was  most  interesting,  an  abun- 
dance of  spores  and  mycelium,  the  latter  being  especially  plentiful  (Plate  20, 
Fig.  1).  Under  the  use  of  a  sulphur  ointment,  1  dram  to  the  ounce,  improve- 
ment was  immediate  and  a  cure  followed  within  a  few  weeks.  [The  case  illus- 
trates a  very  rare  form  of  disease,  one  whose  nature  would   probably  never 

1  Berl.  klin.  Woch.,  Sept.  IG  and  28.  1895. 

^  Jour,  of  Cut.  and  (ien.-urin.  I)is.,  Nov.,  ISQo. 
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Fig.  1.— Mycelium  in  follicle  (Hartzell).    Fig.  2.— Dr.  M.  B.  Hartzell's  case  of  agminate  folliculitis. 
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have  been  explained  without  the  removal  of  a  section  of  sl^in  from  the  living 
subject  and  the  use  of  the  microscope.  It  demonstrates,  moreover,  that  the 
trichophyton  fungus  is  capable  of  setting  up  still  another  form  of  follicular 
and  cutaneous  inflanimatiou,  the  list  having  been  considerably  enlarged  of  late.] 

Case  of  TJndescribed  Papuloulcerative,  Follicular,  Hyphomy- 
cetic  Disease  of  the  Skin. — Under  this  title  Duiiriug  and  Hartzell ' 
report  an  undescribed  form  of  mycosis  of  the  skin.  The  patient  was  a  boy  of 
15,  eniploved  in  a  mill.  Upon  the  sides  of  the  neck  were  patches  of  chroni- 
cally inflamed,  papulo-ulcerative,  slightly  crusted  lesions.  The  disease,  which 
had  existed  for  3  years,  had  produced  slight  whitish,  pitted,  irregularly-shaped 
scars.  It  resembled  a  mild  expression  of  lupus  vulgaris  verrucosus  more  than 
any  other  disease.  There  was  no  resemblance  to  tinea  circinata  nor  to  tinea 
sycosis.  A  microscopic  examination  of  several  of  the  excised  lesions  disclosed 
the  presence  of  spores  and  mycelium  resembling  in  a  general  way  the  common 
trichophyton  fungus  of  ringworm  of  the  scalp  and  general  surface,  except  that 
they  were  much  larger.  The  fungus  was  found  in  cavities  occupying  the  site 
of  hair- follicles. 

Etiology  and  Histopathology  of  Parasitic  Sycosis. — Ullmann  - 
has  studied  8  cases  of  parasitic  sycosis,  the  results  coinciding  with  those  of 
Sabouraud  as  to  the  existence  of  an  ectotrichial  form  of  trichophytosis,  in 
whicli  the  fungus  remains  in  the  hair-sheath  and  does  not  enter  the  hair-sub- 
stance. The  various  degrees  of  virulence  of  the  fungus,  the  sensitiveness  of 
individual  skins,  age,  race,  locality,  reaction  of  the  sweat,  and  cleanliness  or 
neglect  of  the  skin  are  sufficient  to  explain  the  intensity  of  the  process  and  the 
extent  of  the  cutaneous  disease.  In  the  cases  examined  the  fungus,  in  all 
except  1,  was  that  described  by  Sabouraud  as  "  tricophyton  m^galasporon 
pyogene  du  cheval  a  culture  blanche ;"  in  2  of  the  cases  staphylococci  were 
also  present.  One  case  possessed  all  the  clinical  features  of  impetigo  con- 
tagiosa, and  w^as  so  diagnosed  until  the  microscope  showed  the  trichophyton ; 
from  whicli  it  is  believed  that  one  variety  of  impetigo  may  be  due  to  this 
fungus,  and  another  to  staphylococci. 

Changes  of  an  inflammatory  character  were  found  around  tlie  hair-follicle, 
due  probably  to  the  action  of  toxins  produced  by  the  fungus.  At  first  there 
occurs  a  perifolliculitis,  w^ith  mononuclear,  and  later  polynuclear,  leukocytes, 
which  penetrate  the  internal  and  external  root-sheaths,  the  follicle  becoming 
enlarged,  the  walls  thinned  and  ultimately  obliterated.  With  suppuration  of 
the  follicle  the  hair  falls  out  and  the  sebaceous  glands  are  destroyed.  Atten- 
tion is  directed  to  two  notable  features  in  the  process,  one  being  the  effects 
produced  at  a  considerable  distance  from  the  fungus  in  the  follicle,  explicable 
only  by  the  theory  that  the  fungus  forms  a  toxin  which  sets  up  inflammation 
in  the  tissues  about  the  follicle ;  the  other  is  the  existence  of  giant-cells. 

Ktiology  of  Acne. — Lomry,^  after  a  bacteriologic  examination  of  the 
lesions  of  pustular  acne  and  of  comedo,  finds  that  the  staphylococcus  pyogenes 

1  Am.  Jour,  of  Med.  Sci.,  Mar.,  1895.  ^  -^yig,,  ^lin.  Woch.,  Nos.  18-20,  1896. 

^  Dermat.  Zeit.,  Bd.  iii.  H.  4. 
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albus  is  coDstantly  present  in  the  pustules  of"  aene.  There  is  also  occasionally 
present,  always  in  small  luiinbers,  a  yeast-fuugus  and  a  small  bacillus.  In 
ordinary  comedo,  unaccompanied  by  inflammation,  microbes  are  present  in 
abundance,  the  staphylococcus  albus  beino-  always  at  hand,  but  not  to  such  a 
degree  as  in  pustular  acne.  When  inflanunation  occurs  in  comedo  a  diminu- 
tion in  the  number  of"  kinds  of  microbic  organisms  takes  place.  The  presence 
of  certain  microbes,  however,  does  not  explain  the  occurrence  of  the  disease, 
for  the  skin  of  persons  who  are  free  of  acne  shows  microbes  as  abundantly  as 
those  who  are  affected  with  acne.  The  staphylococcus,  being  met  with  in 
many  other  diseases  of  the  skin,  cannot  be  regarded  as  the  specific  cause  of  the 
acne.  A  suitable  soil  must  be  provided.  The  author  is  of  opinion  that  Unna's 
special  bacillus  is  a  mild  variety  of  the  bacterium  coli,  and  that  the  contrast 
of  acne  with  other  diseases  of  the  skin  w^itli  staphylococci  may  be  accounted 
for  by  a  difference  in  the  virulence  of  the  microbes. 

Massage  in  the  Treatment  of  Acne  of  the  Face. — Pospelow '  calls 
attention  to  tlu'  good  icsults  which  lie  has  obtained  fVom  massage  of  the  skin 
of  the  face  in  the  treatment  of  acne  in  this  region.  By  this  means  the  lessened 
tone  of  the  skin,  and  especially  of  the  sebaceous  glands,  is  increased,  and  the 
thickened  sebaceous  matter  expressed  from  the  ducts.  The  rubbing  should 
not  be  done  without  method,  and  should  follow  the  direction  of  the  gland- 
ducts  and  the  muscle-fibers  of  the  skin  in  order  that  the  sebum  may  be 
expressed  from  the  glands.  It  should  be  employed  for  10  minutes,  morning 
and  evening,  for  several  months,  until  the  tone  of  the  skin  is  restored  and  the 
openings  of  the  ducts  have  returned  to  their  normal  size. 

Alcohol  in  the  Treatment  of  Acne  Rosacea. — Abraham  -  recom- 
mends a  treatment  which  was  only  employed  in  the  first  two  grades,  and  was 
successful  ;  it  was,  moreover,  free  from  all  objectionable  features.  It  consists 
in  the  em])li)yment  of  95^  alcohol  for  local  subcutam^ous  injections.  The 
immediate  effect  of  the  injection  is  a  swelling  and  anemia  of  the  area  subjected 
to  it.  Tliis  condition  lasts  but  a  few  moments,  the  next  occurrence  being 
an  increased  redness  of  the  same;  part  of  the  skin  sul)jected  to  treatment. 
This  redness  lasts  from  a  I  hour  to  .'i  or  4  hours;  thereafter  it  gradually  dis- 
appears, the  treated  skin  area  assuming  its  usual  color.  The  dilated  blood- 
vessels and  papules  will  be  found  after  repeated  injections  to  undergo  sure  but 
slow  obliteration,  until  finally  the  whole  lesion  disappears  and  the  affected 
integument  appears  greatly  improved  or  normal.  The  treatment  in  some  cases 
lasts  8  or  10  weeks  ;  in  others  a  great  deal  longer.  A  clean  hypodermic  syr- 
inge with  a  thin  needle  is  needed.  The  syringe  is  filled  with  20  or  30  drops 
of  alcohol,  ^b%  strength.  The  })art  of  the  nose  or  cheek  selected  to  be  ope- 
rated on  is  jMuched  up  and  the  injection  made.  Not  more  than  30  drops  of 
the  fluid  are  rer|uired,  nor  more  than  3  injections  a  week.  By  being  asep- 
tic there  will  be  no  inflammation,  and  in  the  absence  of  it  the  remedy  can  l)e 
applied  to  the  same  place  repeatedly  until  the  desired  result — a  cui-e — is 
attained.     The  first  form  of  rosacea,  in  wdiich  hyperemia  of  the  skin  is  tlie 

'  Derniat.  Zeit.,  Bd.  ii.  H.  3.  -  Am.  Med.-Surg.  Bull.,  May  16,  189<i. 
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main  and  only  lesion,  is  the  most  amenable  to  this  treatment.  The  second 
grade  requires  greater  perseverance,  on  account  of  the  papules  and  pustules 
present.  Both  grades,  however,  tolerate  it  well.  Tliis  nuithod  of  treatment 
is  not  put  forth  as  a  specific,  but  tiie  reporter  has  had  uniform  success  in  his 
cases,  and  the  cleanliness  and  convenience  that  this  treatment  in  a  measure 
offers  alike  to  physician  and  patient  certainly  entitle  it  to  consideration  and 
trial.     The  histories  of  6  cases  which  were  cured  are  given. 

On  the  Topical  Treatment  of  Acne. — Bronson,'  after  discussing  the 
bacteriologic  aspect  of  the  disease  and  its  general  pathology,  states  that  the 
prime  indications  for  its  treatment  are — 1.  Reduction  of  the  hyperkeratosis; 
2.  Removal  of  the  comedones ;  3.  Disinfection  of  the  follicles ;  and,  finally, 
the  employment  of  such  local  or  general  antiphlogistic  measures  as  the  case 
may  require.  Of  these  objects,  the  first  two  are  accomplished  by  mechanic 
means,  the  first  three  by  topical  measures,  while  the  last  may  require  both 
topical  and  general  treatment.  The  curet  is  an  indispensable  implement  in 
the  management  of  the  disease.  Dr.  Bronson  preferring  an  elongated  olive- 
shaped  instrument  with  a  large  fenestra,  that  is  easily  cleaned,  and  the  edges, 
which  are  but  slightly  curved,  are  sharp.  Those  in  common  use  are  too  small. 
The  skin  is  put  on  the  stretch,  and  the  edge  is  then  swept  with  rapid  free-hand 
strokes  over  the  affected  surface,  with  the  effect  of  planing  off  the  cutaneous 
elevations,  and  also  of  clipping  off  the  summits  of  many  pustules  and  remov- 
ing at  once  the  horny  cap  that  seals  the  orifices  of  the  distended  sebaceous  fol- 
licles. By  this  means  is  accomplished  in  an  instant  what  would  be  less  thoroughly 
effected  by  applications  of  salves,  soaps,  hot  water,  or  steam  for  days  or  weeks. 
In  addition,  when  comedo  exists  each  follicle  must  be  treated  separately  by 
the  use  of  the  comedo-extractor  or  presses,  for  which  purpose  the  curet  de- 
scribed answers  the  purpose.  In  refractory  cases,  in  which  the  comedones  are 
dry  and  the  horny  layer  of  the  skin  dense,  a  preparation  composed  of  vinegar 
2  parts,  glycerol  3  parts,  and  kaolin  4  parts  may  first  be  applied.  After  the 
mechanic  treatment  has  been  thoroughly  carried  out  at  one  or  more  sittings 
disinfection  is  to  be  practised,  the  skin  being  bathed  with  a  1  :  1000  solution 
of  mercuric  chlorid  or  a  1  ^  soap.  If  there  are  many  pustules,  he  uses  solu- 
tion of  hydrogen  dioxid  before  the  sublimate  wash  is  applied.  For  the  home 
treatment  sulphur  and  resorcin  are  relied  upon.  The  compound  zinc-sulphid 
lotion  (1  dram  each  of  potassium  sulphid  and  zinc  sulphate  to  4  oz.  of 
water)  is  highly  esteemed ;  resorcin  is  used  as  an  aqueous  or  alcoholic  3  or 
4%  lotion. 

During  the  course  of  the  mechanic  treatment  Lassar's  zinc-starch-petrolatum 
paste  should  be  applied  at  night  as  an  antiphlogistic  remedy,  and  rubbed  off  in 
the  morning  with  petrolatum.  Simple  dusting  powders  are  also  valuable. 
[The  article  deals  with  the  local  treatment  only,  and  may  be  regarded  as  a 
plan  of  therapeusis  based  upon  the  pathology  and  bacteriology  of  the  disease. 
No  mention  is  made  of  the  varieties  of  acne  against  which  the  methods  sug- 
gested are  particularly  applicable.  The  skin  is  treated  vigorously  and  not 
»  N.  Y.  Med.  Jour.,  Mar.  28,  1896. 
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spared  by  this  method.  No  discrimination  is  made  by  the  writer  between  the 
several  anatomic,  etioloijjic,  and  jiatliolotric  varieties  of  the  disease.] 

Adenoma  Sebaceum  with  Mollusca  Fibrosa. —  The  case  reported 
bv  Anderson  '  occurred  in  a  male,  was  noucougenital,  was  not  associated  with 
dvspepsia  or  telangiectasis,  and  the  patient's  intellectual  condition  was  not 
deficient.  The  adenomata  began  to  appear  at  the  age  of  7,  and  several  years 
later  small  fibrous  tumors  appeared  on  the  body.  They  were  treated  success- 
fully by  excision. 

A  New  Treatment  of  Hyperidrosis. — Frank,^  after  considering  the 
treatment  of  this  affection  by  various  other  means,  including  the  chlorated 
combinations  with  ether  and  the  preparations  of  methylic  acid,  calls  attention 
to  the  value  of  formalin  in  from  10  to  20%  alcoholic  solution,  which  usually 
cures  hyperidrosis  very  promptly.  He  has  made  use  of  tannoform  (a  powder 
consisting  of  formalin  and  tannin)  very  successfully  in  about  50  cases,  especially 
in  bromidrosis  of  the  feet. 

Treatment  of  Hyperidrosis. — M.  L.  Hensner  ^  recommends  the  fol- 
lowing wash,  applied  by  means  of  a  cotton  tampon  for  local  conditions  and  in 
the  form  of  a  spray  for  generalized  sweating:  Balsam  of  Peru,  15  gr. ;  formic 
acid,  75  gr. ;  chloral,  75  gr. ;  alcohol,  1  oz.  In  refractory  localized  forms  the 
wash  may  be  doubled,  and  15  gr.  of  trichloracetic  acid  may  be  added. 

DISEASES  OF  THE  HAIR  AND  NAILS. 

Change  of  Color  of  the  Hair  from  White  to  Black,  due  to 
Exposure  to  Cold  and  Exhaustion. — Griffitiis*  reports  the  case  of  a 
man  of  65,  an  engineer  in  a  city  fire  department,  in  whom,  alter  prolonged 
exposure  to  cold  and  consequent  great  exhaustion,  the  hair  turned  from  white 
to  black  Avithin  a  few  hours.  The  change  in  color  was  not  due  to  any  foreign 
matter  'sucli  as  smoke  or  soot),  since  repeated  washings  were  without  effect. 

Two  Cases  of  Piedra  Nostras. — Unna'^  describes  2  cases  of  this  dis- 
ease, which  is  rarely  encountered  in  Enr()j)e.  The  fungus  is  sa})rophytic  on 
the  hair  and  does  not  enter  the  interior.  Sections  of  the  hair  showed  a  dense 
collection  of  round,  ovoid  sjiores,  looking  as  if  stuck  on  the  hair.  In  both 
cases  the  fungus  was  cultivated.  In  1  the  spores  and  hyphse  were  smaller  and 
finer  than  in  the  other.  In  a  case  of  true  Colmnbian  piedra,  fungus  of  a  very 
large-s]>ored  variety  was  found. 

Pityriasis  Alba  Atrophicans. — Krosing^  reports  a  ease  of  this  very 
rare  affection.  The  subject  was  a  man  40  years  of  age,  in  good  general  health, 
without  history  of  inherited  tendency  to  cutaneous  disease.  The  alterations  in 
the  skin  oci'urred  on  both  lower  extremities  and  were  symmetrical.  Around 
the  ankles  the  skin  was  livid,  thin,  tightly  stretched,  and  covered  with  variously 
sized,  irravish-white,  shining,  for  the  most  part  adherent,  scales.  Owing  to  the 
stretching  of  the  skin,  the  natural   marking  had  disappeared,  and  it  was  no 

'  Brit.  .Jour,  of  Dermat.,  Oct.,  1895.  '  Monat.  f.  prakt.  Dermat.,  Bd.  xxii.,  Feb.,  1896. 

^  La  Seni.  nu'd.,  1895,  xv.  p.  222.  *  .loiir.  of  Cut.  and  Gen.-urin.  Dis.,  Sept.,  1895. 

5  Lewin's  Festschr.,  Berlin,  1806.  «  Dermat.  Zeit.,  1896,  Bd.  iii.  H.  1. 
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longer  possible  to  pinch  it  up  in  folds.  The  subcutaneous  fat  was  also  atro- 
phied, and  the  skin  seemed  to  lie  closely  upon  the  tendons  and  bone.  Move- 
ments of  the  foot  were  hindered  by  the  tightness  of  the  skin.  The  venous 
network  was  clearly  visible  through  the  thin  skin.  Upon  the  leg  the  scales 
were  more  delicate,  thinner,  bran-like,  and  less  firmly  adherent,  so  that  they 
could  be  in  great  part  removed  with  the  hand.  The  nniseles  of  the  calf  were 
also  diminished  in  volume.  In  the  hollow  of  the  knee  the  skin  was  tightly 
stretched,  so  that  extension  of  the  log  was  accomplished  with  difficulty. 
Upon  the  thigh  the  changes  were  less  marked  and  were  of  more  recent  origin. 
On  both  sides  the  affection  reached  in  front  to  the  groin,  behind  to  the  lower 
border  of  the  gluteal  muscles.  Sensibility,  patellar  reflex,  and  electrical  exci- 
tability were  normal.  The  disease  began  when  the  patient  was  13  years  of 
age  on  the  left  ankle,  with  the  appearance  of  a  dry,  scaling,  pale  spot  ^vhich 
burned  slightly  rather  than  itched.  This  spot  had  never  been  reddened, 
swollen,  or  moist,  nor  had  any  other  change  in  the  skin,  as  papules  or  vesicles, 
preceded  the  scales.  The  scaling  gradually  extended  over  the  entire  lower 
extremity.  The  disease  did  not  begin  upon  both  extremities  at  the  same  time, 
the  left  one  having  been  affected  10  years  before  the  right  one.  Histological 
examination  of  excised  portions  of  the  altered  skin  showed  marked  atrophy 
of  all  parts,  but  no  evidences  of  inflammatory  change.  [The  name  given  to 
the  disease  by  the  reporter  indicates  sufficiently  the  principal  clinical  features 
of  this  extremely  rare  dermatosis,  which  is  at  present  practically  unknown  in 
the  United  States.  It  probably  belongs  to  the  group  of  diseases  of  which 
Buchwald's  and  Bronson's  cases  of  cutaneous  atrophy,  and  also  morphea,  are 
notable  examples.] 

Bacteriologic  Investigation  of  a  Case  of  Trichorrhexis  Nodosa 
Barbae. — Essen  ^  gives  the  following  as  the  result  of  the  investigation  of  a 
case  of  tridiorrhexis  nodosa  of  the  beard:  1.  A  small,  well-characterized 
bacillus  was  found  almost  constantly  in  all  the  diseased  hairs;  2.  This  bacillus 
differed  essentially  from  that  described  by  Hodara  as  the  "bacillus  multiformis 
trichorrhexidis,"  and  has  not  yet  been  described ;  3.  Upon  normal  hairs  and  in 
3  cases  of  trichorrhexis  capillitii  this  bacillus  w^as  not  found ;  4.  Inoculations 
practised  with  pure  cultures  of  this  bacillus  upon  normal  hairs  of  the  beard 
led  to  the  development  of  a  disease-picture  identical  with  the  original  case ;  5. 
Therefore  it  is  in  the  highest  degree  probable  that  the  bacillus  in  question  can 
produce  trichorrhexis  nodosa,  but  the  final  proof  will  only  be  afforded  when 
the  vitality  of  the  inoculated  bacillus  in  the  secondarily  produced  trichorrhexis 
has  been  demonstrated. 

Treatment  of  Onychomycosis  with  Pyrogallic-acid  Ointment. — 
This  disease,  as  is  well  known,  is  extremely  difficult  to  cure.  Dubreuilh  ^  has 
used  Pellizari's  method  of  treatment,  which  resulted  in  a  complete  cure  in  5 
cases.  The  nail  and  surrounding  tissue  are  smeared  twice  daily  wdth  an  oint- 
ment composed  of  equal  parts  of  pyrogallic  acid  and  olive  oil.     When  the  tis- 

1  Arcli.  f.  Derrii:it.  u.  Syph.,  lS9o,  Bd  xxxiii.  II.  3. 
''■  Monatsh.  f.  prakt.  Dermat.,  Bd.  xxii.,  Feb.,  1896. 
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sues  around  the  nail  have  become  acutely  inflamed,  the  epidermis  darkly 
discolored  and  raised  up  by  pus,  and  the  nail  movable,  the  ointment  is  dis- 
continued, the  parts  cleansed,  the  pus  removed,  and  the  ends  of  the  fingers 
bandaged  with  antiseptic  remedies  twice  daily.  In  a  few  days  the  blackened 
nail  falls  off  spontaneously,  and  is  in  time  replaced  by  a  new  nail. 

Sal)<)uraud  *  employs  another  mode  of  treatment  for  the  same  disease.  Each 
finger  is  bandaged  with  absorbent  cotton  saturated  with  the  following  liquid  : 
lodin  gr.  15;  potassium  iodid  gr.  30;  distilled  water  1  quart.  The  bandage 
is  maintained  in  position  by  a  rubber  finger-stall.  After  about  4  months  of 
treatment  the  diseased  part  of  th(;  nails  was  observed  to  be  divided  from  the 
healthy  part  by  a  transverse  line,  the  growth  of  the  cryptogam  being  arrested. 
The  method  is  considered  superior  to  evulsion  and  the  production  of  an  arti- 
ficial paronychia. 

THERAPEUTICS. 

Diet  in  the  Etiology  and  Treatment  of  Diseases  of  the  Skin. — 

In  a  paper  read  before  the  British  Medical  Association,  Walter  G.  Smith  ^  pre- 
sents the  following  conclusions  upon  this  subject:  (1)  Very  few  skin  diseases 
are  directly  traceable  to  dietetic  causes,  but  improper  diet  may  aggravate  exist- 
ing eruptions.  Idiosyncrasy  must  be  largely  allowed  for.  (2)  The  diseases 
that  may  so  arise  are  of  a  transitory  character,  and  mostly  belong  to  the  class 
of  erythemata.  (3)  Diet  has  very  little  influence  in  ])i'omoting  the  cure  of 
cutaneous  eruptions.  The  results  are  far  bciiind  populai'  expectations,  even  in 
such  cases  as  acne  rosacea,  where  we  are  led  to  hope  for  much.  (4)  Avoidance 
of  alcohol,  regulation  of  the  bowels,  and  the  cure  of  anemia  are  of  infinitely 
greater  importance  than  special  dieting  in  the  management  of  diseases  of 
the  skin.  [In  this  country  there  are  many  able  and  experienced  dermatolo- 
gists who  differ  from  Dr.  Smith  in  his  estimate  of  the  value  of  a -regulated  or 
special  diet  in  the  treatment  of  many  inflammatory  diseases,  especially  eczema.] 
Tiie  same  subject  is  also  considered  very  fully  by  Brocq,^  who  frOm  his  in- 
vestigations arrives  at  the  conclusion  that  there  is  no  exclusive  diet  for  those 
with  cutaneous  diseases.  It  is  only  after  having  made  a  minute  examination 
of  the  disease,  then,  of  the  idiosyncrasies  of  the  jmtient,  his  constitution,  his 
morbid  tendencies,  his  mode  of  life,  of  his  race,  and  tiie  climate  in  which  he 
lives,  that  one  can   ])rescribe  his  diet. 

A  New  I/Otion  for  Dry  Itching  Inflammatory  Diseases. — 
Boeck  '  recommends  the  following  form u hi :  Tak-  and  starch,  of  each  50; 
glycerol,  20  ;  lead-water,  100.  The  bottle  containing  the  mixture  is  to  be  well 
shaken  ;  the  lotion  is  diluted  with  twice;  the  volume  of  water,  and  applied  to 
the  affected  parts  with  a  brush  or  mop,  after  which  the  region  is  left  uncovered 
until  the  lotion  has  completely  dried,  leaving  on  the  skin  a  thin  coating  of 
powder.     A  cooling,  antipruriginous,  astringent,  and  antiseptic  action  results. 

'  Ann.  de  Dermat.  et  de  Syph.,  Jan.,  1896.  ''  Brit.  .Jour,  of  Dermat..  Oct.,  1895. 

'  Beit.  z.  Dermat.  u.  Syph.,  Festschr.  Lewin.,  Berlin,  ISOti. 
*  Monatsh.  f.  prakt.  Dermat.,  Bd.  xxi.  No.  3,  Aug.  1,  1895. 
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In  cases  of  very  tender  skin  half  of  the  lead- water  in  the  above  formula  may  be 
replaced  by  the  same  quantity  of  a  1  %  boric-acid  solution.  The  lotion  is  recom- 
mended in  dry  dermatoses,  especially  in  acute  papular  eczema,  chronic  eczema, 
eczema  of  the  genital  and  anal  region,  lichen,  and  psoriasis  of  inflammatory 
type.     It  is  contraindicated  in  diseases  accompanied   by  a  fluid  discharge. 

Potassium  Permanganate  in  the  I<ocal  Treatment  of  Diseases 
of  the  Skin. — Bulkley  '  has  found  this  drug,  employed  as  a  wash,  1  to  2  % 
streno'th,  useful  in  a  considerable  number  of  cases  of  eczema,  and  also  to  some 
extent  in  other  diseases  characterized  by  itching.  The  solution  is  brushed  or 
mopped  over  the  surface  and  allowed  to  dry,  which  it  does  very  quickly.  The 
well-known  brilliant  pink  or  magenta-colored  fluid  turns  very  soon  ro  a  mod- 
erately dark  brown,  staining  the  skin  for  some  little  time,  and  is  finally  cast 
off  by  exfoliation  of  the  tissues  with  which  it  has  oxidized.  It  is  most  useful 
in  subacute  erythematous,  papulo-squamous,  and  moist  or  weeping  conditions. 
Immediate  relief  from  the  itching  is  usually  experienced.  It  may  be  used  2 
or  3  times  daily.  It  is  an  oxidizing  agent,  and  often  serves  to  reduce  thicken- 
ing of  the  skin.  To  further  protect  the  skin  or  to  soften  or  lubricate  the  epi- 
dermis after  the  application,  a  zinc-oxid  lotion  or  an  indifferent  ointment  may 
in  some  cases  be  employed  advantageously  after  the  lotion. 

A  Nonirritatingf  Ointment. — W.  Allan  Jamieson,^  after  alluding  to 
the  difficulty  of  finding  a  perfectly  bland  ointment  for  the  treatment  of  dis- 
eases of  the  eyelids,  states  he  has  found  one  of  Uuna's  cold-cream  ointments, 
a  little  modified  in  proportions,  to  be  an  ideal  ophthalmic  salve.  It  is  com- 
pounded as  follows :  Lanolin  (Liel)reich),  .5iij  ;  ol.  amygdalae,  aq.  dest,,  da. 
3SS. — M.  To  this  may  be  added  with  advantage  2  gr.  of  boric  acid  if  the 
salve  is  intended  to  be  kept  for  a  long  period.  Patients  express  themselves 
pleased  with  the  grateful  sense  of  coolness,  without  smarting  or  irritation, 
which  it  imparts.  [The  formula  is  a  good  one,  and  the  ointment  is  suitable 
for  use  either  alone  oi-  as  a  base  for  various  active  drugs.] 

Burophen  as  a  Topical  Remedy. — Saalfeld^  recommends  this  remedy 
highly  as  the  best  substitute  for  iodoform.  It  possesses  no  disagreeable  odor, 
does  not  irritate  inflamed  skin,  and  when  mixed  with  water  it  constantly  gives 
off  small  quantities  of  iodin.  It  is  useful  in  varicose  ulcers  with  eczema ;  in 
both  hard  and  soft  chancres ;  in  pustular  affections  and  folliculitis ;  and  in 
many  other  dermatoses.  It  possesses,  moreover,  the  power  of  arresting  hemor- 
rhage, and  hence  is  useful  in  scarifications  and  in  other  minor  operations  upon 
the  skin.  [Eichhoff  also  has  spoken  in  praise  of  this  drug,  which  is  one  of 
the  cresol-iodids,  stating  that  it  was  the  next  best  remedy  to  iodoform.] 

Some  of  the  Rarer  Arsenical  Preparations. — Danlos*  has  em- 
ployed metalloid  arsenic,  the  sulphid,  and  cacodylic  acid.  The  first  was  pre- 
scribed in  doses  of  15-30  cgm.  daily,  suspended  in  honey.  In  psoriasis  the 
effects  of  both  metalloid  arsenic  and  the  sulphid  were  favorable,  the  eruption 
disappearing  in  due  time  without  any  unpleasant  action  of  the  drugs.    Caco- 

'  Med.  Kec,  Feb.  29,  1896.  ^  Brit.  Jour,  of  Dermat.,  Apr.,  1896. 

'  Lewin's  Festschr.,  Berlin,  1896.  ^  Ann.  de  Dermat.  et  de  Sypli.,  No.  6,  1896. 
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dylic  acid  was  employed  in  daily  doses  of  25  cgm.,  was  well  tolerated,  and 
produced  the  usual  elll'cts  of  arsenic.  It  is  generally  considered  not  to  be  toxic, 
and  because  of  its  solulMlity  is  easily  absorbed. 

I/Ocal  Anesthesia  in  Dermatology. — Brocq^  discusses  the  varied 
procedures  employed  in  the  numerous  small  operations  of  cutaneous  surgery. 
Dubreuilh  has  reiterated  liis  vi(^ws  on  the  advantages  of  cocain  injected  into 
the  skin.  Since  the  solution  must  infiltrate  the  tissues  to  be  anesthetized  in 
order  to  reach  the  nerve-terminations,  the  injection  should  be  not  subcutaneous, 
but  intradermic,  injected  into  the  superficial  denser  layers  of  the  derma,  from 
which  it  is  easily  diffused  into  the  lower  and  looser  layers.  He  uses  a  2  :  100 
solution,  and  as  a  vehicle  a  mixture  of  equal  parts  of  distilled  water  and 
cherry-laurel  water,  which  keeps  well.  He  never  uses  more  than  4  cgm.  of 
cocain,  even  in  subjects  previously  anesthetized.  After  the  needle  has  entered 
the  skin  several  drops  are  injected,  when  the  needle  is  pushed  on  parallel  to  the 
siu'face,  say  5  or  10  mm.,  a  little  fluid  being  driven  into  the  skin.  When  the 
injection  is  completed  there  is  noted  about  the  point  of  the  needle  a  white  area 
10  or  15  mm.  in  diameter,  which  is  due  to  compression  of  the  vessels  by  the 
injected  fluid,  the  zone  corresponding  exactly  to  the  anesthetized  area.  In 
certain  regions,  as  the  tip  of  the  nose,  the  nostrils,  fingers,  multiple  punctiu'cs 
are  required,  ^^'h('n  the  skin  is  too  thin  for  endermic  injections  subcutaneous 
pinictures  suilice. 

Lucas-Championnierc  recommends  as  a  harmless  and  certain  local  anes- 
thetic, subcutaneous  intradermic  injection  of  guaiacol,  which  one  of  his  pupils, 
Quidr6,  first  employed.  An  oily  solution  containing  5  cgm.  of  guaiacol  to  the 
Pravaz  syringe  is  used.  Complete  local  anesthesia  is  obtained  in  from  5  to  10 
minutes.  The  olive  oil  used  as  a  vehicle  must  be  pure  or  it  may  produce  tiny 
scars  at  the  edge  of  the  puncture. 

Inunctions  with  ointments  and  oils  containing  guaiacol  or  cocain  produce 
only  a  hypothetic  anesthesia,  although  after  friction  of  the  skin  with  })ure 
guaiacol  a  certain  degree  of  insensibility  is  obtained  at  the  end  of  10  or  15 
minutes,  which  favors  electrolytic  operations.  Some  individuals  are  especially 
susceptible  and  bear  such  api)lications  badly. 

Brocq  states  for  all  electrolysis  operations  he  now  employs  a  mixture  of 
chlormethyl  and  chlorid  of  ethyl,  directed  in  a  fine  jet  on  the  part  to  be  ope- 
rated on. 


SYPHILIS. 

Infantile  Syphilis. — The  series  of  the  Hunterian  lectures  on  infantile 
syphilis  by  Coutts  ^  contains  much  of  interest.  The  subject-matter  may  be 
presented  in  a  condensed  form,  as  follows:  The  influence  of  the  father  in 
infantile  syphilis  was  illustrated  by  the  lecturer's  notes  of  100  families  in 
which   the   mother  presented   no  signs   of  syphilis,   and   the  disease   in   the 

*  Jour,  of  Cut.  and  (ien.-urin.  Dis.,  Mar.,  1896,  p.  109. 

*  Brit.  Med.  Jour.,  Apr.  2.5,  1896. 
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iufant  was  presumably  derived  from  the  father  alone,  and  a  similar  nuiiiber 
in  which  the  mother  was  unmistakably  syphilitic.  In  the  first  set  of  eases,  in 
which  the  mother  was  apparently  free  from  syphilis,  there  had  been  563  preg- 
nancies, resulting  in  187  abortions,  193  children  who  died  early,  and  183 
children  still  living.  This  gives  the  high  mortality  of  5G. 6%,  but  poverty 
and  other  factors  are  probably  as  much  responsible  for  it  as  syphilis  in  such 
a  district  as  the  East  End  of  London.  But  the  mortality  amongst  affected 
infants  does  not  gauge  adequately  the  evils  of  syphilis  in  the  offspring,  for 
the  death  of  the  fetus  in  utero  and  the  harm  wrought  by  it  in  infants  who 
survive  must  also  be  reckoned.  As  an  instance  of  the  long  persistence  of  the 
father's  influence  the  writer  cites  a  case  in  which  the  fourteenth  pregnancy,  16 
years  after  the  occurrence  of  syphilis,  resulted  in  a  tainted  infant.  Concern- 
ing the  influence  of  the  mother,  Coutts  believes  that  Fournier's  estimate  of  the 
"  index  of  harmfulness  "  where  the  mother  was  alone  infected,  which  he  had 
placed  at  84^,  is  probably  too  high.  From  the  lecturer's  notes  of  100  families 
where  the  mother  was  syphilitic,  and  in  the  vast  majority  the  father  also,  the 
statistics  give  a  mortality  of  58^ — a  result  not  differing  much  from  that 
obtaining  when  the  father  alone  was  affected. 

The  greater  severity  upon  the  fetus  of  a  maternal  syphilis  over  a  paternal 
one  is  due  probably  to  (the  reason  unusually  assigned  for  it)  the  deleterious 
influence  of  the  vitiated  maternal  fluids  upon  the  fetus  in  utero,  and  the  slight 
increase  in  the  mixed  parental  type  over  the  maternal  one  is  possibly  owing  to 
a  greater  certainty  and  frequency  of  transmissions. 

Considering  next  the  symptoms  of  inherited  syphilis,  the  writer  dwells 
especially  on  the  power  of  the  disease  to  produce  a  condition  of  atrophy 
which  might  be  the  earlier  sym])tom  or  might  appear  as  late  as  the  third  or 
fourth  month.  In  these  infants  there  might  be  no  other  evidence  of  syphilis, 
either  because  no  other  symptoms  had  been  produced  or  because  the  snuffles 
and  rash  had  been  too  slight  to  attract  attention.  In  such  case  there  was 
atrophy  of  the  secretive  and  absorptive  surface  of  the  intestinal  tract  and 
fatty  liver,  so  that  food  was  not  assimilated.  It  was  probably  for  this  reason 
that  mercury  was  of  little  use  in  syphilitic  and  infantile  marasmus.  In  ac- 
quired syphilis  in  infants  the  chief  peculiarities  of  the  symptoms  were  the 
scantiness  and  evanescent  nature  of  the  eruption,  which  might  be  easily 
missed,  and  the  subsequent  early  and  luxuriant  growth  of  condylomata. 
That  inherited  syphilis  was  occasionally  contagious  the  writer  believed,  but  he 
would  equally  contend  that  the  virulence  of  such  contagion  had  been  grossly 
and  vastly  overestimated.  Concerning  infection  in  inherited  syphilis,  he  would 
follow  in  the  same  path  as  Henoch,  the  only  limitations  he  would  place  on 
suckling  by  mother  or  wet-nurse  being  the  presence  of  excoriations  on  her 
nipples  and  ulcerations  or  fissures  about  the  mouth  of  the  infected  infant. 

Is  Inherited  Syphilis  Contagious  ? — Parker's  ^  20  years'  experience 
at  a  children's  hospital  in  a  populous  district  of  London  has  afforded  him  a 
large  experience  with  infantile  syphilis,  resulting  in  skepticism  concerning  so- 

»  Edinb.  Med.  Jonr.,  June,  1896. 
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called  "  inherited  syphilis."  He  observes  that  few  things  are  more  certain 
than  tiiat  a  large  number  of  infants  the  off-^priiig  of  syphilitic  parents  sooner 
or  later  manifest  symptoms  of  a  disease  wliicii  is  called  "  inherited  svphilis." 
Few  things  are  more  curious  than  that  lesions  supposed  to  be  typically  syph- 
ilitic are  found  in  children  neither  of  wiiose  jiarents  show  any  tra(;es  of  syph- 
ilis, and  fiom  whom,  after  carefid  incpiiry,  a  history  ju>tifying  syphilis  cannot 
be  obtained.  On  the  other  hand,  a  certain  number  of  children  one  or  both  of 
whos(!  parents  are  obviously  sypiiilitic  never  at  any  time  of  their  lives  show 
the  slightest  sign  of  an  inherited  taint.  These  circumstances  lead  the  writer 
to  ask,  Is  not  inherited  syphilis  largely  a  misnomer?  Is  all  disease  inherited 
by  an  infant  iVom  syphilitic  parents  really  syphilis? — i.e.  Is  this  disease 
spccitically  contagious?  Does  it  breed  true?  After  considering  the  views 
of  many  authorities,  including  the  teaching  of  Colles,  the  writer  puts  forth 
his  views,  summarized  as  follows:  1.  The  children  of  syphilitic  parents 
very  frequently  show  manifestations  of  a  disease  which  is  almost  universally 
called  "inherited  syphilis;"  2.  In  a  large  proportion  of  cases  this  "  inherited 
disease"  is  not  syphilis  at  all,  in  that  the  disease  is  noncontagious,  and  would 
be  better  named  "  inherited  from  syphilis ;"  3.  This  inherited  disease  is  true 
syphilis  only  if  it  conforms  to  the  ordinary  tests  which  pertain  to  contact 
syphilis,  and  proves  to  be  contagious ;  4.  The  children  of  syphilitic  })arents 
occasionally  inherit  syphilis;  5.  The  mother  suckling  a  child  with  such  a  dis- 
ease may  be  infected  by  it;  6.  A  healthy  wet-nurse  and  other  persons  brought 
into  contact  with  such  a  child  are  even  more  liable  to  be  infected  by  it  than 
the  mother ;  7.  Lymph  taken  from  such  a  child,  even  though  aj)parently  well 
at  the  time,  would  probably  or  possibly  invaccinate  syphilis;  8.  In  reply  to  the 
question.  Can  a  healthy  woman  give  birth  to  a  syphilitic  child  ?  the  answer  must 
be  no  ;  9.  Many  women  give  birth  to  children  who  suffer  from  what  is  called 
"inherited  syphilis"  without  themselves  appearing  to  be  infected.  The  ex- 
planation is  obvious:  this  "inherited  syphilis"  is  not  true  syphilis  in  the  true 
sense,  and  the  mother's  so-called  "escape"  depends  upon  tliis  fact ;  10,  There 
is  no  recent  clinical  evidence  which  fully  realizes  Colics'  teaciiing — namely,  a 
mother  suckling  her  own  syphilitic  infant  and  escaping  an  infection  to  which 
a  healthy  wet-nurse  suckling  the  same  ini'ant  and  other  members  of  her  family, 
who  have  merely  handled  this  infant,  have  succinnbed,  the  latter  facts  being 
essential  if  only  to  establish  the  contagiousness  of  the  infant's  disease  in  any 
and  every  given  case  asserted  to  be  "  inherited  syphilis." 

Pathognomonic  Clinical  Symptoms  of  Congenital  Syphilis. — 

Silex '  has  investigated  this  subject  (especially  Irom  the  standj)oiut  ol'  the 
ophthalmologist),  and  concludes  that  there  are  three  symptoms  which  may  be 
regarded  as  pathognomonic:  1.  Choroiditis  areolaris,  as  demonstrated  by  him  ; 
2.  Certain  notched  defects  of  the  inner  upper  incisor  teeth  (which  he  pur- 
posely avoids  designating  "  Hutchinson's  teeth,"  for  the  reason  that  authors 
have  described  various  conditions  under  this  name) ;  3.  The  existence  of  pecu- 
liar linear  or  streaked  scars,  or  more  proj)erly  pseiidoscars,  occupying  the  face, 
1  Berl.  klin.  Wuch.,  Feb.  24,  1896. 
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particularly  the  region  of  the  mouth  and  the  lips  (as  shown  iu  a  photograph). 
[The  pseudoscars  referred  to  occupy  mainly  the  lower  half  of  the  face;  are 
linear  and  varied  iu  size;  radiate  from  the  mouth,  extending  over  the  upper 
lip,  chin,  and  cheeks ;  and  give  a  shrivelled,  as  in  aged  persons,  drawn,  some- 
what contracted,  sclerodermic  a})p(!arance  to  the  face.  The  origin  or  mode  of 
formation  of  these  peculiar  ati'ophic  lesions  has  not  been  satisfactorily  ex- 
plained, for  they  are  not  true  scars,  as  the  microscope  has  demonstrated,  and 
hence  the  name  pseudoscar  is  more  appropriate.  It  is  possible,  as  Silex  sug- 
gests, that  they  are  produced  by  a  drawing-in  of  the  skin  by  reason  of  per- 
manent muscle-contraction  or  atrophy,  similar  to  that   in  aged  persons.] 

Notes  on  Syphilis ;  Syphiloma  of  the  Nose  of  Unusual  Form 
and  Evolution ;  the  Diagnostic  Value  of  Syphilitic  Cicatrices ; 
Extragenital  Chancres  and  their  Prognosis ;  Professional  Syph- 
ilis.— Morrow^  makes  some  interesting  and  valuable  remarks  upon  the  forms 
of  syphilis  indicated  in  the  above  title.  A  case  of  syphiloma  of  the  nose  and 
body  is  given  (with  photograph),  in  which  large  tumors  sprang  from  the  skin 
like  mushrooms,  and  were  strikingly  suggestive  of  the  tumors  of  granuloma 
fungoides,  the  growths  being  of  doughy  consistence,  but  not  suppurative. 
The  most  interesting  feature  of  this  case,  however,  was  the  large  tumor-like 
infiltration  which  occupied  the  upper  lip,  blocking  the  aperture  of  the  left 
nostril,  and  mounting  upward  on  the  left  ala  to  the  bony  and  cartilaginous 
junction.  So  peculiar  was  this  lesion  in  its  form  and  consistence,  and  so 
refractory  to  specific  treatment,  that  a  suspicion  of  its  representing  a  combina- 
tion of  syphilis  and  tuberculosis  was  entertained  by  several  skilled  observers 
who  had  examined  the  case. 

Concerning  the  diagnostic  value  of  syphilitic  cicatrices,  it  may  be  said 
that  syphilitic  scars  taken  singly  may  be  exactly  imitated  by  the  scar  follow- 
ing a  burn,  a  traumatism,  or  the  ulcerous  process  of  some  other  disease.  But 
when  they  are  multiple  they  exhibit  certain  specific  peculiarities  in  their 
circular  or  serpiginous  outline,  their  grouping,  their  pigmentation,  their  local- 
ization;  they  may  be  just  as  characteristic  of  syphilis  as  were  the  lesions  in 
their  full  stage  of  activity.  The  cicatrices  of  varicose  ulcers  of  the  leg  may 
imitate  closely  those  of  syphilis  in  this  locality,  but  they  are  generallv  limited 
to  the  lower  third  of  the  leg,  while  those  of  syphilis  most  often  occupy  the 
middle  and  upper  third.  [An  excellent  photographic  illustration  of  typical  mul- 
tiple scars  of  the  lower  extremities  is  given,  such  as  would  be  of  great  value 
in  the  diagnosis  of  any  obscure  nervous  or  visceral  complication  in  the  future.] 

During  the  past  3  years  20  cases  of  extragenital  chancres  were 
observed  in  the  writer's  public  practice.  In  private  practice  10  physicians 
sought  advice  for  chancres  of  the  hand  or  fingers  contracted  in  the  exercise  of 
their  professional  work.  Of  the  20  cases  seen  in  public  practice,  3  were  upon 
the  upper  lip,  5  on  the  lower,  3  on  the  chin,  and  the  rest  in  various  localities. 
One  of  the  lesions  on  the  chin  was  distinguished  by  its  enormous  dimensions, 
occupying  nearly  the  entire  surface  of  the  chin.  The  surface  was  ulcerated, 
'  Jour.  Cut.  and  (ien.-urin.  Dis.,  Apr.,  1896. 
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the  edges  elevated,  hard,  aud  everted,  presenting  the  appearance  of  an  ulcer- 
ated epithelioma.  That  diagnosis  had  been  made  by  the  patient's  physician, 
and  lie  had  been  sent  to  the  New  York  Hospital  to  have  the  "  cancer  cut  out." 
In  another  case  the  lesion  over  the  knuckle  of  the  right  hand  resulted  from  a 
blow  which  the  patient  administered  to  a  drunken  tramp.  The  sjvin  was 
broken  by  the  force  of  the  blow,  and  a  few  weeks  later  the  lesion  a|)peared, 
followed  by  a  characteristic  eruption.^  In  the  10  cases  of  professional  sypliilis 
the  ciiancre  occupied  the  terminal  phalanx  of  the  index  finger  in  5  instances. 
In  none  of  the  8  cases  of  digital  chancre  was  tiie  lesion  hypertrophic  or  fun- 
gating.  In  1  case  only  was  there  an  exception  in  the  form  of  absence  of  epi- 
trochlear  and  axillary  adenopathy,  not  the  slightest  trace  of  glandular  enlarge- 
ment at  any  period  being  detected.  Two  of  the  cases  were  infected  at  the 
same  time  in  performing  a  perineal  section  in  a  syphilitic  patient :  the  opera- 
tor, through  a  hang-nail  on  the  little  finger ;  his  assistant,  by  an  accidental 
prick   on   the  wrist   bv  the   knife   used   in   making  the  section. 

The  prognostic  sigrnificance  of  extragenital  chancres  i^  con- 
sidered. Chancres  of  the  fingers,  especially,  are  thought  to  portend  a  bad 
type  of  the  disease.  This  conception,  that  the  gravity  of  a  constitutional 
infection  may  be  modified  by  the  seat  of  inoculat'on,  receives  support,  it  is 
thought,  from  analogy  of  other  infectious  diseases.  Thus,  for  example,  there 
has  been  observed  a  marked  difference  in  the  relative  mortality  of  mad-dog 
bites  according  to  the  region  in  which  the  virus  is  implanted.  The  mortality 
of  rabies  is  four  times  greater  from  wounds  of  the  face  and  neck  than  from 
wounds  of  the  lower  extremities.  Chancres  on  the  fingers,  especially  of  those 
of  the  panaris  type,  are  proverbially  painful  and  are  apt  to  be  attended  with 
severe  glandular  complications.  Mauriac  thinks  that  the  bad  reputation 
which  chancres  of  the  fingers  possess  is  merited,  and  states  that  authorities 
are  generallv  united  on   this  point. 

Professional  Syphilis. — Medical  men  cannot  be  too  strongly  impressed 
witli  a  recognition  of  the  risks  incurred,  for  professional  syphilis  is  much 
more  common  than  is  generally  supposed.  The  disease  once  acquired,  the 
risk  to  others  is  great.  A  digital  chancre  involves  serious  danger  to  those 
with  whom  its  bearer  comes  into  j)rofcssional  relation.  These  facts  suggest  an 
ethical  question  of  great  jiractical  importance — namely,  whether  a  physician  is 
justified  in  continuing  his  j)rofessional  work  while  he  bears  on  his  hands  such 
an  active  source  of  contagion.  So  far  as  the  obstetrician  is  concerned,  there 
can  be  no  doubt  as  to  his  manifest  obligation  to  abandon  his  work  until  the 
chancre  is  healed.  One  physician's  case  is  cited  who  attended  to  a  large 
obstetrical  practice  for  several  weeks  after  the  existence  of  the  chancre.  It  is 
just  to  say,  however,  that  he  had  no  sus])icion  (jf  the  syphilitic  nature  of  the 
sore  until  the  eruption  appeared.  The  importance  of  an  early  diagnosis  of 
the  digital  chancre  cannot  be  overestimated.  Almost  all  patients  maintain 
that  it  must  be  a  simple  sore,  a  felon,  a  septic  infection,  or  something  else,  and 
they  cherish  this  delusion  until  their  perceptions  are  quickened  by  the  appear- 
ance of  unmistakable  constitutional  symptoms.     One  of  the  writer's  patients, 
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acting  on  the  advice  of  his  confreres,  and  believing  that  his  chancre  was  an 
infected  wound,  had  it  scraped  and  cauterized,  and  the  entire  chain  of  glands, 
including  the  axillary,  extirpated.  The  procedure  delayed  somewhat,  but  did 
not  prevent,  the  evolution  of  the  disease.  [The  notes  of  the  cases  presented, 
the  information  and  sound  teaching  conveyed  to  the  reader  in  this  valuable 
article,  are  so  instructive  that  a  resume  has  been  given.] 

Syphilis  and  I^ardaceous  Disease. — Weber  ^  in  his  article  on  this 
subject  endeavors  to  show  how  lardaeeous  formation  in  the  tissues,  when 
occurring  in  association  with  active  tertiary  syphilitic  manifestations,  and 
especially  the  lardaeeous  formation  occurring  in  the  immediate  neighborhood 
of  gummata,  may  be  taken  as  additional  evidence  of  the  already  probable 
view  that  active  tertiary  syphilitic  manifestations  are  caused  by  the  presence 
of  a  specific  microbe  at  the  site  of  the  lesion.  The  conclusions  which  appear 
most  probable  may,  he  believes,  be  summed  up  thus  :  1.  There  is  a  specific 
microbe  of  syphilis  the  local  presence  of  which  is  the  cause  of  the  tertiary 
lesions  of  syphilis  ;  2.  The  metabolic  products  of  this  microbe  have,  like  those 
of  some  other  microbes,  such  as  the  staphylococcus  pyogenes  aureus  and  the 
bacillus  pyocyaneus,  the  peculiar  property  of  producing  lardaeeous  formation 
in  the  tissues  of  the  host. 

Antagonism  between  Tuberculosis  and  Syphilis. — Abrahams^ 
reports  the  notes  of  a  case  occurring  in  a  Pole  of  35,  in  which  there  existed 
positive  clinical  and  pathological  symptoms  of  tuberculosis  pulmoualis,  in- 
cluding the  presence  of  tubercle-bacilli  in  the  sputa  in  abundance.  Under  the 
use  of  creasote,  ultimately  in  dram-doses  thrice  daily,  the  several  symptoms 
improved  considerably,  and  the  patient  disappeared  from  observation  for 
10  weeks,  when  he  again  sought  treatment,  on  this  occasion  not  for  the  tuber- 
culosis, but  for  acute  syphilis  in  the  form  of  a  chancre  and  the  usual  systemic 
symptoms  of  syphilis  in  the  early  period.  Eight  weeks  later  he  was  seen 
again  ;  he  had  lost  strength  and  was  rapidly  losing  ground  ;  had  a  cough  and 
elevated  temperature  and  pulse.  Under  cod-liver  oil,  the  use  of  50  mercurial 
inunctions,  and  the  occasional  use  of  sodium  iodid  not  only  did  all  the  syphi- 
litic symptoms  vanish,  but  what  was  very  remarkable  was  that  positively  all 
svmptoms  of  tuberculosis,  one  by  one,  disappeared.  Treatment  for  syphilis 
with  iodid   was  occasionally  resorted  to.     He  has  since  enjoyed  health. 

Toxin-theory  of  S3T)hilis. — In  an  earlier  paper,  published  in  the 
Lancet  in  1892,  on  the  Pathology  of  Syphilis,  Ward  ^  advanced  a  working 
hypothesis  deduced  from  a  consideration  of  the  phenomena  of  the  hereditary 
disease,  which  he  has  recently  applied  to  the  question  of  latency  of  syphilis.* 
In  order  to  cover  the  vast  array  of  facts  involved,  it  is  evident  that  such  an 
hypothesis  must  be  of  elemental  simplicity  ;  reduced  to  its  lowest  terms,  it  may 
be  stated  thus:  1.  Syphilis  is  associated  with  the  growth  of  a  microbe  in  the 
organism ;  2.  This  microbe  produces  a  toxin  which  is  the  active  cause  of  the 
phenomena  of  syphilis.    In  the  light  of  modern  bacteriology  this  theory  seems 

1  Am.  Jour.  Med.  Sci.,  Nov.,  1895.  ^  Med.  Rec,  Dec.  28,  1895. 

3  Lancet,  May  16,  1896.  *  Lancet,  1896. 
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almost  self-evident ;  however,  iiuti!  the  specific  microbe  has  been  discovered, 
cultivated,  and  inoculated,  and  the  toxin  isolated,  it  must  remain  an  hypothesis. 
The  writer  endeavors  to  show,  however,  that  it  is  one  that  will  work.  The 
toxin  must  be  supposed  to  share  the  properties  of  other  microbial  toxins ; 
thus,  it  is  diffusible  and  follows  the  laws  of  osmosis ;  it  is  irritating  to  tlie 
tissues  and  causes  local  inflammatory  reaction  ;  it  is  strongly  chcmotaxic  and 
attracts  leukocytes  into  tiie  ai-ea  in  which  it  is  present,  and  whan  existing  in 
quantity  in  the  circidation  it  causes  symptoms  of  general  toxemia.  [The 
hypothesis  is  interesting  and  is  approached  by  the  writer  from  a  scientific 
aspect;  it  is  substantiated  by  many  observations  which  he  brings  forward, 
and  must  be  regarded  as  a  valuable  contribution  to  a  theory  about  which  we 
arc  likely  to  hear  more  in  the  near  future.] 

Bxperiments  in  Serotherapy  for  Syphilis. — Baget's*  article  on 
this  subject  goes  to  show  that  Tommasoli  of  Palermo  was  the  first  to  experi- 
ment in  syphilis  with  serum,  and  that  he  was  induced  to  do  so  on  the  ground 
that,  inasmuch  as  all  attempts  to  inoculate  lower  animals  M'ith  syphilitic  virus 
had  failed,  it  was  allowabre  to  suppose  that  in  the  blood  of  these  animals 
there  exists  a  cheraic  substance  which  renders  them  refractory,  either  prevent- 
ing inoculation  or  rendering  the  reproduction  of  the  virus  impossible,  and  by 
inoculating  man  with  the  serum  drawn  from  the  blood  of  these  animals  a 
special  resistance  to  the  syphilitic  virus  is  obtained.  Pellizari  took  another 
and  different  view  of  the  subject — in  brief,  that  the  products  secreted  by  the 
syphilitic  microbe  have  an  antagonistic  action  upon  the  microbe  itself,  and 
hence  that  the  introduction  into  the  organism  of  the  syphilitic  subject  of  serum 
taken  from  another  syphilitic,  or  ''  syphilitoxin,"  rjiight  prove  beneficial  or 
curative.  In  Tommasoli's  experiments  serum  was  taken  from  the  lamb,  dog, 
or  rabbit,  injected  under  the  skin  of  the  buttocks  in  doses  of  from  2  to  8  c.c, 
at  certain  intervals,  and  with  gratifying  results.  Other  investigators  report 
negative  results.  Pelliznri  used  the  serum  in  doses  of  from  0.5  to  1  c.c.  every 
third  day  or  daily.  Improvement  followed  these  experiments.  Mazza  modi- 
fied Pellizari's  method,  and  employed  serum  taken  from  an  animal  that  had 
been  inoculated  with  the  blood  of  a  syphilitic  subject. 

Gilbert  and  Fournier"  summarize  the  work  done  in  this  direction  by 
Feulard,  Tommasoli,  Mazza,  Kollman,  Fournier,  and  Pellizari,  and  conclude 
that,  while  some  cases  showed  marked  improvement  under  the  serum-therapy, 
others  were  uninfluenced  by  it. 

Vierviorovsky  ^  reports  5  cases  of  secondary  syphilis  treated  with  subcu- 
taneous injections  of  blood-serum  derived  from  the  blood  of  robust  individuals 
affected  with  tertiary  syj)hilis,  the  serum  being  filtered  through  a  Chambcrland 
filter  and  0.5^  of  phenol  added  to  it.  From  4  to  20  c.c.  (1  to  5  f3),  usually 
10  c.c.  (2J  f5),  were  employed  for  each  injection,  the  total  number  for  each 
patient  being  about  20.  The  injections  were  made  below  the  angle  of  the 
scapula.      The    patient   rapidly    improved ;    relapses    occurred,    but   yielded 

'  Jour,  des  Mai.  cut.  et  syph.,  1S95,  vii.  p.  155.  -  Brit.  Med.  Jour.,  June  1,  1895. 

^  La  Sem.  m^d.,  1895,  xv.  p.  186. 
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rapidly   to   renewed    injections,    the    mucous    lesions   being   the   slowest   to 
disappear. 

Her  icon  rt  and  Richet '  also  re})ort  favorable  results  in  a  case  of  tertiary 
syphilis  with  ulcerating  gumtuata  of  the  leg,  in  which  general  and  local  mer- 
curial treatment  had  been  used  without  benefit  for  3^  months.  The  serum 
employed  was  taken  from  an  ass  into  whom  had  been  injected  20  cm.  of 
blood  taken  from  a  subject  in  the  secondary  stage  of  syphilis,  the  blood- 
injectiOn  antedating  the  serum-injection  54  days.  Cure  was  established  in 
4  weeks. 

A.  S.  Barling  ^  gives  a  case  of  phagedenic  chancre  with  marked  erythem- 
atous syphilis  of  the  skin,  the  ulceration  being  so  rapid  and  deep  as  to  threaten 
loss  of  the  penis,  in  spite  of  the  internal  use  of  mercury  and  the  most  ap- 
proved and  heroic  local  treatment;  10  c.cm.  of  an  " antisyphilitic  serum" 
were  injected  into  the  flank  during  a  period  of  4  days  (instead  of  7,  as  usual), 
the  urgency  of  the  symjitoms  seeming  to  warrant  this  course.  The  treatment 
had  '*a  very  good  effect."  There  was  distinct  redness  and  increased  swelling 
around  the  chancre  on  the  second  day. 

Treatment  of  Syphilis  by  Injections  of  Syphilitic  Antitoxin.— 
Edward  CotterelP  has  enijiloyed  the  serum  of  an  individual  who  has  passed 
through  an  attack  of  syphilis,  and  who  has  thus  been  rendered  immune  to 
subsequent  attacks  of  this  disease;  18  cases  were  treated  by  this  method  with 
the  following  results:  1.  In  the  early  stages  of  syphilis,  when  there  is  only  a  sore 
and  glandular  enlargement,  injections  of  this  serum  cause  the  sore  to  heal 
rapidly,  but  the  adenitis  in  the  groin  generally  becomes  intensely  marked. 
The  skin-  and  throat- symptoms  are  only  slightly  marked  or  absent ;  2.  When 
the  case  is  not  treated  until  tiie  cutaneous  and  mucous  symptoms  have  devel- 
oped the  eruption  fades  rapidly,  more  so,  as  a  rule,  than  under  mercurial  treat- 
ment, but  the  throat-symptoms  disappear  rather  slowly  ;  3.  The  general  health 
improves ;  4.  The  serum  from  an  individual  with  well-defined  secondary  syph- 
ilis appears  to  be  more  acute  than  that  obtained  from  a  subject  in  the  tertiary 
period.  The  dose  of  the  serum  injected  was  from  ^  to  5  c.cm.  [Further 
experiments  are  required  to  establish  the  value  of  this  mode  of  treatment. 
As  has  been  shown,  some  cases  have  been  favorably  influenced  by  the  treat- 
ment, while  in  others  the  results  have  not  been  striking  or  have  been  negative. 
The  source  of  the  serum  and  antitoxin,  especially  the  latter,  are  important 
points  to  be  kept  in  mind  in  estimating  the  results.  The  abstractor  believes 
that  we  shall  soon  hear  much  more  of  this  theory  in  syphilis.] 

A  Case  of  Ulcerating  Syphilis  Cured  by  Feeding  with  Th5rroid 
Gland. — Gouladse*  records  the  good  effects  of  feeding  with  fresh  thyroid 
gland  with  salt,  butter,  and  bread  in  severe  ulcerative  syphilis  in  a  woman 
aged  25.  From  the  fifth  day  on  marked  improvement  was  noted  ;  the  patient 
gained  in  weight,  and  the  ulcer  was  soon  completely  cicatricized.  The  dose 
of  300  grains  a  day  was  gradually  increased,  30  grains  at  a  time,  until  200 

1  Bull,  rnetl.,  1895,  ix.  p.  342.  "^  Brit.  Med.  Jour.,  Feb.  8,  1896. 

^  Med.  Press  and  Circ,  Aug.  28,  1895.  *  Med.  mod.,  Oct.  5,  1895. 
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srrains  were  taken  4  times  a  clav.  Every  third  day  the  treatmeut  was  inter- 
mitted  for  24  hours.  At  the  end  of  5  months  the  patient  was  considered  to 
be  cured. 

The  Therapeutic  Value  of  Erysipelas  in  Syphilis. — Rudolph ' 
records  2  cases  in  which  accidental  erysipelas  exerted  a  remarkably  favorable 
influence  over  the  course  of  syphilis.  The  syphilitic  symptoms  in  both  cases 
disappeared  much  more  rapidly  than  would  have  been  possible  under  the  most 
judicious  and  active  local  and  internal  treatment.  In  1  case  the  syphilis  was 
of  19  years'  duration,  and  there  existed  two  syphilitic  ulcers;  in  the  other  the 
date  of  infection  was  4  years  before  cerebral  symptoms,  a  severe  cachexia, 
glandular  enlargement,  and  joint-disease  were  present.  [Experience  has 
shown  that  while  attacks  of  erysipelas  usually  exert  a  benign  influence  upon 
the  existing  symptoms  of  syphilis,  often  causing  them  to  disappear  rapidly, 
the  introduction  into  the  system  of  the  erysipelas-virus  cannot  be  regarded  as 
pernianentlv  curative,  inasmuch  as  r('laj)ses  sooner  or  later  orenorally  occur.] 

Treatment  of  Syphilis  by  Hypodermic  Injections  of  Mercury. — 
Martin  and  Kiersted  -  report  9  cases  treated  by  this  method,  from  which  they 
conclude  that  the  disease  treated  l)y  either  soluble  or  insoluble  preparations  of 
mercury  is  not  more  eflicient  than  other  and  commoner  modes  of  administering 
the  drug,  and  that  it  gives  rise  to  so  much  pain  that  it  is  impracticable.  The 
latter  may  be  slight  and  transitory  or  almost  unbearable,  and  may  incapacitate 
the  subject  for  work  for  days  at  a  time.  There  is  no  certain  way  of  prevent- 
ing it,  and  it  may  suddenly  manifest  itself  in  those  who  have  taken  many 
previous  hypodermic  injections  without  complaining  of  it.  Abscesses  may 
certainly  be  avoided  by  the  simplest  antiseptic  precautions.  Before  beginning 
the  injections  it  should  be  ascertained  that  the  kidneys  are  not  diseased,  since 
practically  all  fatal  cases  of  salivation  (and  there  have  been  many  in  this  treat- 
ment) have  occurred  in  subjects  with  diseases  of  the  kidneys.  When  insoluble 
preparations  are  employed  the  site  of  injection  should  be  particularly  selected, 
so  that  in  case  of  symptoms  of  salivation  an  incision  may  immediately  be 
made  through  the  seat  of  such  inj(>ction  and  any  unabsorbed  mercury  removed. 
When  an  immediate  mercuric  impression  is  desired  hypodermic  medication 
should  be  selected,  supplemented  l)y  inunctions. 

The  lyocal  Changes  produced  by  Intramuscular  Injections  of 
Insoluble  Mercurials. — W'olters^  maile  an  aut(){)sy  upon  a  woman  who 
died  of  tuberculosis  of  the  lungs.  She  was  syphilitic,  and  during  life  had 
received  62  intramuscular  injections  of  salicylate  of  mercury.  She  died  2 
years  after  the  last  injection  had  been  made,  at  which  date  hard  lumps  in  the 
glutei  muscles  which  followed  the  injections  still  remained.  The  gluteus  max- 
imus  showed  a  number  of  spindle-shaped  injections  above  the  muscular  tissue, 
and  was  joined  to  the  gluteus  medius  by  these  projections.  Under  the  micro- 
scope the  nuiscular  fibers  were  noted  to  be  diminished  and  the  septa  of  con- 
nective  tissue   enlarged,  so  much   so   that  in  the  center  of  the  growth   the 

1  Centralbl.  f.  innere  Med.,  No.  5,  ISOfi.  ''  Phila.  rolyclinio,  .Jan.  4,  1896. 

'  Arch.  f.  Derniat.  u.  Syph.,  Bd.  xxxii.  II.  1  u.  2. 
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muscular  fibers  were  surrounded  by  connective  tissue.  Neither  mercury  nor 
bacteria  were  found,  but  "  mastzellen  "  were  noted  scattered  around  the  fibers. 
The  muscle  was  atropiiied  and  showed  fatty  degeneration.  The  author  con- 
cludes that  the  mercury  acted  as  a  positive  irritant  upon  the  connective  tissue, 
giving  rise  to  proliferation,  especially  in  the  muscular  septa,  and  to  the  new 
formation  of  vessels,  and  the  transformation  of  the  muscles  into  soft  masses. 

On  the  Action  and  the  Application  of  Intravenous  Sublimate 
Injections  as  Recommended  by  Bacelli. — M.  Dinkier,^  assistant  to 
Prof.  Erb,  concludes  from  his  experience  that  the  treatment  of  syphilis  by 
the  intravenous  injections  of  sublimate,  rational  as  it  seems,  cannot  be  recom- 
mended to  take  the  place  of  established  methods,  such  as  inunction  and  the 
subcutaneous  injections  of  mercurials.  The  method  is  not  without  technical 
difficulties,  and  on  account  of  deficient  development  of  the  veins  of  the  skin 
in  very  many  patients  is  at  once  excluded.  Thrombi  also  frequently  are 
formed.  On  the  other  hand,  on  account  of  the  quick  action,  the  method  is  to 
be  recommended  in  the  rapidly-spreading  forms  of  cutaneous  and  mucous 
syphilis,  as  well  as  in  all  difficult  cases  of  syphilis  of  the  central  nervous  sys- 
tem, [The  author,  while  admitting  that  this  method  possesses  certain  advan- 
tages for  some  cases,  does  not  endorse  it;  on  the  contrary,  one  concludes,  after 
reading  the  article,  that  the  obstacles  to  its  successful  practice  are  such  that  it 
cannot  be  recommended  for  ordinary  cases.  References  are  made  to  the  ex- 
periments of  Blaschko,  Neumann,  Lang,  and  Kaposi  in  the  same  field.] 

The  lodids,  other  than  Potassium  lodid,  in  Syphilis. — Briquet  ^ 
discusses  the  literature  of  this  subject,  and  cites  several  personal  observations, 
his  conclusions  being  that — 1.  All  the  iodids  have  clearly  antisyphilitic  prop- 
erties ;  2.  The  potassium  iodid  is,  in  a  general  way,  the  most  active,  but  rubid- 
ium iodid,  often  better  tolerated,  a})pears  to  the  writer  to  be  almost  its  equal ; 
3.  When  potassium  iodid  is  not  tolerated  one  should  not  hesitate  to  have 
recourse  to  the  sodium  iodid,  which  succeeds  very  often ;  4.  Strontium  iodid 
possesses  no  advantage,  and  it  is  well  to  avoid  it  against  syphilitic  cephalalgias; 
5.  Ammonium  iodid  should  be  reserved  for  certain  cases  of  grave  syphilis  in 
which  the  potassium  salt  fails  or  apj)ears  to  be  inactive  ;  it  seems  to  be  espe- 
cially useful  against  tertiary  eruptions ;  6.  Lithium  and  calcium  iodids  are 
slower  and  less  positively  active  than  the  preceding  iodids ;  7.  To  obtain  an 
effect  about  equal,  or  at  least  comparable,  to  that  which  the  potassium  iodid 
gives,  it  is  necessary  to  prescribe  the  other  iodids  in  like  doses. 

CHANCROID   AND    CHANCRE. 

The  Germ  of  Chancroid. — Lydston^  takes  up  the  question  of  the 
specificity  of  chancroid  from  the  period  of  Bassereau,  who  demonstrated  the 
duality  of  chancre  and  chancroid.  Many  researches  have  shown  that  the 
poisonous  properties  of  chancroidal  secretion  are  similar  to  those  of  other 
septic  fluids.    Pasteur,  Koch,  Lestikow,  Morrison,  and  Mannio  have  all  made 

1  Berl.  klin.  Woch.,  May  13  and  20,  1895.         ^  Jotir.  des  Mai.  cut.  et  sypli.,  Fev.,  1896. 
3  Internal.  Med.  Mag.,  Dec,  1895. 
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this  observation,  and  thus  have  confirmed  a  view  which  is  supported  by  clinical 
experience.  The  first  accurate  work  on  tlie  germ  of  chancroid  was  done  by 
Ducrey  of  Naples  in  1889.  He  described  wliat  he  considered  to  be  the  patho- 
genic bacillus  of  chancroid,  and  showed  that  it  was  always  associated  with 
divers  other  microbes,  and  finally  presented  evidence  which  tended  to  show 
the  specificity  of  the  germ  which  he  had  discovered.  Wehling  and  Kreftiug 
3  years  afterward  confirmed  his  observations,  but  Jullien  obtained  only  nega- 
tive results.  In  1892,  Unna  claimed  to  have  discovered  in  sections  of  the 
tissues  in  the  neighborhood  of  a  chancroid  a  bacillus  which  he  believed  to  be 
diiferent  from  that  described  by  Ducrey,  but  Nicolle,  Columbini,  and  others 
afterward  showed  the  identity  of  tiie  two.  Columbini's  researches  in  partic- 
ular go  to  show  that  a  sj)ecial  form  of  bacillus  is  to  be  found  in  chancroid  and 
its  attendant  bubo,  and  that  it  is  neither  susceptible  of  cultivation  nor  of 
inoculation  on  the  lower  animals.  As  Lvdston  observes,  the  latter  point 
militates  somewhat  against  the  specificity  of  the  germ.  In  a  compreliensive 
article  LeDaniany  describes  the  Ducrey  bacillus,  as  found  in  the  pus  of  simple 
chancres,  as  follows  :  The  bacillus,  when  viewed  singly,  is  short,  ordinarily 
thick,  with  rounded  extremities,  having  in  the  center  a  clear  space.  It  is  fre- 
quently grouped  in  masses  or  short  chains,  the  latter  being  sometimes  fascicu- 
lated. It  is  not  uniformly  disseminated  throughout  chancroidal  pus,  some 
preparations,  according  to  Le  Damany,  containing  a  very  large  number  of 
germs,  while  in  others  very  few  can  be  detected.  They  are  found  both  within 
and  without  the  pus-corpuscles.  Lvdston  is  of  opinion  that,  however  strongly 
the  claims  of  the  Ducrey  bacillus  may  be  presented,  a  survey  of  the  varied 
and  manifold  kinds  of  germs  found  in  chancroidal  pus  in  intimate  association 
with  the  alleged  s])ecific  bacillus  bears  abundant  testimony  to  the  decidedly 
mixed  character  of  the  infection.  The  most  important  evidence  of  the  speci- 
ficity of  the  Ducrey  pathogenic  organism  is  the  fact  that  numerous  and  com- 
petent observers  have  failed  repeatedly  to  find  the  germ  in  anytiiing  but 
chancroid.  The  chain  of  evidence  will  be  incomplete  until  pure  cultures  can 
be  made  outside  of  tlie  tissues.  Tiie  author  of  the  paper  is  not  yet  prepared 
to  accept  the  specificity  of  the  Ducrey  bacillus  as  absolutely  proven,  though 
he  has  faith  in  the  results  thus  far  recorded.  He  agrees  w  itli  the  view  of 
Ducrey,  that  chancroid,  as  it  presents  itself  clinically,  is  a  decidedly  mixed 
infection,  and   hence  is  surrounded  with  difficulties  in  its  pathology. 

Pseudochancre. — GottheiP  calls  attention  to  the  rarity  of  syphilitic 
reinfection.  Literature  gives  many  recorded  cases,  but  a  careful  analysis 
shows  that  the  vast  majority  of  them  are  open  to  grave  doubt.  In  many 
cases  of  reported  reinfection  sclerosis  is  the  only  svmptom  that  is  noted,  the 
other  manifestations  of  a  secondary  nature  being  either  mild  or  ill  defined. 
Sigmund  long  ago  ])ointed  out  that  tiiere  occurred  tertiary  ulcerations  that 
possessed  all  tiie  characteristics  of  the  true  sclerosis,  and  Founn'er  has  classi- 
fied several  lesions  which  simulate  the  initial  chancre.  liregeal  called  atten- 
tion to  gumma  of  the  penis,  the  frequency  of  its  occurrence  rendering  it 
1  N.  Y.  Med.  Jour.,  Sept.  28,  1895. 
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extremely  liable  to  be  mistaken  for  a  primary  lesion.  Von  During  has 
observed  pseudochancres  in  which  an  apparently  characteristic  induration 
lasted  for  from  5  to  6  weeks,  and  which  were  never  followed  by  secondary 
symptoms.  Keyes  believes  that  in  most  of  the  recorded  cases  of  a  second 
attack  of  syphilis  a  pseudochancre  was  mistaken  for  a  true  sclerosis,  and 
Taylor  has  expressed  a  similar  opinion. 

Nevertheless,  there  are  a  few  undoubted  cases  on  record.  According  to 
the  author  of  this  paper,  a  true  chancre  may  be  simulated  by — 1.  An  artificial 
induration,  such  as  may  be  produced  under  an  herpetic  or  chancroidal  ulcera- 
tion by  the  use  of  nitrate  of  silver,  carbolic,  nitric,  or  acetic  acid  and  the  like ; 
2.  A  nodular  lymphangitis  in  gonorrhea ;  3.  Scabies ;  4.  A  secondary  indu- 
ration occurring  late  in  the  disease  at  the  site  of  the  initial  lesion,  constituting 
the  pseudochancre  of  Fournier ;  5.  A  syphilitic  papule  or  tubercle ;  6.  An 
ulcerating  gumma;  7.  An  epithelioma.  Several  interesting  cases  are  recorded 
that  had  been  erroneously  regarded  as  primary  chancre  by  competent  observers. 

Syphilitic  Chancres  of  the  Urethra. — Baum  ^  reports  4  cases  of 
urethral  chancre,  the  diagnosis  having  been  established  by  other  later  symp- 
toms of  syphilis.  The  chief  point  of  interest  in  the  cases  is  that  in  all  of 
them  the  disease  had  been  regarded  by  other  physicians  as  gonorrhea.  The 
author  is  of  opinion  that  one  should  not  make  a  diagnosis  of  gonorrhea  in  cases  of 
urethral  discharge  without  an  examination,  for  gonorrheal  infection  and  chancre 
of  the  urethra  may  be  coincident,  or  the  latter  may  occur  without  gonorrhea. 

Phenol  in  the  I^ocal  Treatment  of  Chancroid. — Neisser^  advo- 
cates the  cauterization  of  soft  sores  with  phenol,  for  the  reason  that  it  pos- 
sesses the  advantage  of  not  provoking  inflammatory  induration,  as  does  silver 
nitrate,  and  consequently  does  not  obscure  the  diagnosis.  As  a  rule,  one 
application  suffices,  and  no  further  treatment  than  that  commonly  employed 
for  a  simple  ulcer  is  required. 

1  N.  Am.  Pract.,  Dec,  1895.  =  London  Pract.,  Mar.,  1896. 
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The  progress  of  the  past  year  has  been  most  marked  in  two  clirec- 
tion^ — the  clevc'h)innfiit  of  tlie  therapeutic  uses  of  the  animal  extracts  and  tlie 
production  of  synthetic  compounds.  In  the  case  of  the  animal  extracts 
Oliver  and  Shafer's  experimental  work  has  borne  practical  results  in  the  treat- 
ment of  Addison's  disease  and  asthenic  conditions  of  the  vasomotor  system  by 
the  medulla  of  the  suprarenal  capsules.  This  opens  a  large  field  of  possible 
usefulness,  and  seems  to  establish  the  claims  of  organotherapy  on  a  firm  basis. 
Baumann  appears  to  have  isolated  the  active  principle  of  the  thyroid  gland, 
which  is  a  very  impoi'tant  step  toward  scientific  precision,  and  foreshadows  the 
same  achievement  in  the  case  of  the  suprarenal  bodies  and  possibly  the  bone- 
marrow.  Wood  hints  at  an  association  between  the  sjdeen  and  the  tliyroid, 
and  seems  to  believe  that  a  splenic  extract  may  be  of  use  in  exophthalmic 
goiter.  It  is  unwise  to  be  sanguine,  however,  over  the  indiscriminate  uses 
of  glandular  extracts.  What  success  has  been  attained  is  the  legitimate  and 
logical  sequence  of  experiment  and  scientific  induction,  and  empiricism  will 
endauger,  or  at  least  delay,  the  best  results.  Our  knowledge  of  nucleins  has 
increased,  but  only  from  a  physiologic  point  of  view;  their  therapeutic  uses 
are  still  unknown.  Chittenden's  paper  summarizes  the  jnvsent  status  from 
the  side  of  physiologic  chemistry.  It  is  possible  that  further  research  in  this 
direction  may  throw  important  light  on  the  mystery  of  uric  acid. 

With  regard  to  the  synthetic  drugs  which  are  constantly  evolved  from  the 
German  laboratories  and  niami factories  of  chemicals,  it  must  be  said  that  the 
physician  is  in  danger  of  accepting  the  assurance  of  the  chemist  with  too 
great  confidence.  A  more  thorough  knowledge  of  organic  chemistry  would 
enable  us  to  judge  more  clearly,  or  at  least  to  see  \vhat  a  narrow  line  separates 
the  harmless  from  the  dangerous  compounds.  Numerous  instances  of  poison- 
ing by  some  of  the  most  familiar  of  these  drugs  have  been  noted  this  year, 
and  it  will  certainly  not  be  amiss  to  caution  the  profession  against  their  indis- 
criminate use.  Too  little  is  known  of  their  mode  of  action  on  the  human 
organism,  and,  it  may  be  added,  too  little  is  known  of  the  latent  possibilities 
of  the  individual  to  justify  any  but  a  cautious  and  watchful  use  of  these  new 
remedies.  The  synthetic  remedies  are,  for  the  most  part,  hypnotics,  antipyret- 
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ics,  or  antiseptics,  and  if  nsed  to  excess  are  either  depressant  or  diret;tly  harm- 
ful to  the  heart  or  blood.  An  exception  is  guaiacol,  as  to  which  there  has 
been  but  little  reaction  from  the  high  favor  in  which  it  was  held  last  year;  its 
production  synthetically  will  establish   its  purity  and  increase  its  usefulness. 

It  would  seem  that  the  oil  of  sesanium,  a  pure  oil  containing  no  free  fatty 
acid,  may  be  substitutetl  for  cod-liver  oil ;  as  it  is  readily  absorbed,  and  in 
many  cases  much  better  tolerated,   it  sliould  be  more  useful  as  a  food. 

It  was  to  be  expected  that  lounge's  views  of  the  absorjition  of  iron  would 
be  contested,  and  it  is  a  relief  to  find  that  iiis  hypothesis  is  not  tenable. 

All  references  to  the  advances  made  in  serum-therapy  have  been  avoided, 
as  tine  subject  will  be  treated  in  full  in  other  departments  of  the  Ycdr-Book. 

Acetanilid,  Poisoning  from  the  Bxternal  Use  of. — Newton  ^  tells 
of  a  child  with  extensive  burns  of  face,  arm,  and  leg.  The  central  portions 
of  the  wounds  were  sprinkled  with  acetanilid.  Between  20  and  40  gr.  were 
used  on  5  occasions  in  9  days.  When  this  dressing  was  ap})lied  on  2  succes- 
sive days  there  followed  in  4  hours  a  condition  approaching  collapse,  and 
marked  by  extreme  cyanosis,  weak  and  rapid  pulse,  and  dilated  pupils. 
Recovery  was  gradual,  the  cyanosis  and  cold  extremities  lasting  several  hours. 
The  next  morning  the  patient  was  as  well  as  usual.  As  the  symptoms  were 
not  attributed  to  tiie  acetanilid,  the  dressings  were  continued,  and  the  same 
condition  was  repeated.  [This  case  is  of  interest  because,  as  the  author  well 
says,  in  using  the  coal-tar  products  externally  we  are  not  free  from  the  dan- 
gers which  attend  their  internal  exhibition.  They  are  remedies  whose  powers, 
limitations,  and  dangers  are  not  yet  understood,  and  many  statements  regard- 
ing them  have  proved  misleading  in  practice.] 

Frollington  and  Pratt  ^  assert  that  there  is  no  danger  of  poisoning  from 
absfjrption  of  acetanilid  externally  applied.  [Such  a  statement  is  certainly 
not  justifiable  regarding  agents  of  whose  physiologic  action  we  have  so  little 
knowledge  as  of  the  coal-tar  products.]  Two  similar  cases  of  poisoning  are 
reported  by  Rook.'*  In  one  case,  an  infant  of  4  days,  the  poisoning  resulted 
fatally,  the  child  becoming  deeply  cyanotic  and  dying  in  a  few  hours. 

Carmalt^  relates  a  similar  experience  which,  however,  did  not  result  fatally. 

Acetanilid,  according  to  Hunger,^  may  be  used  for  insufflation  on  nasal 
^vounds  after  operations.  The  pure  powder  proved  a  better  dressing  than  when 
mixed  with  zinc  stearate.  The  healing  seemed  more  rapid,  frontal  headache 
and  neuralgic  pains  following  operations  seemed  less  frequent,  and  no  cyanosis, 
profuse  sweating,  cardiac  depression,  or  unfavorable  systemic  effects  were  ob- 
served. Persistent  hemorrhages  were  apt  to  follow  the  use  of  the  drug  upon 
se})tal  wounds. 

Alkaloidal  Tinctures,  Strength  of. — In  the  report  made  at  the  annual 
meeting  of  the  British  Pharmaceutical  Congress  ^  it  was  shown  that  there  was 
a  very  wide  range  in  the  alkaloidal  value  of  the  commercial  samples  of  the 

IN.  Y.  Med.  Kec,  Mar.  7,  1896.  K\m.  Jour.  Med.,  Sci.,  Aug.,  1895. 
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1102  MATERIA    MEDIC  A,    ETC. 

tinctures  of  the  British  Pharmacopoeia.  Some  of  the  tinctures  were  2  or  3  times 
the  strength  of  others,  even  in  the  case  of  such  tinctures  as  those  of  opium  and 
cinchona,  which  are  directed  to  be  made  from  standardized  drugs,  while  in  the 
case  of  the  tincture  of  nux  vomica  one  of  the  sam})les  was  found  to  be  about  ^ 
as  strong  as  it  sliould  be,  and  several  others  were  deficient  in  alkaloid.  The 
tinctures  of  conium  were,  as  a  rule,  worthless.  Attention  was  drawn  to  the 
fact  that  the  relative  proportions  of  alkaloid  and  extractive  contained  in  dif- 
ferent samples  of  the  same  drug  varied  between  very  wide  limits.  The  inves- 
tigation showed  that  poor  results  might  be  expected  when  only  standardized 
crude  drugs  were  used,  and  that  reliance  should  be  placed  in  doubtful  cases 
only  on  an  assay  of  the  finished  product.  The  writer,  Mr.  Christie,  says  every 
liquid  rej)rcsentiug  a  drug  containing  a  powerful  active  principle  should  be 
subjected  to  careful  assay,  tiic  strength  being  stated  on  the  label,  and  a  distinc- 
tive name  applied  to  such  preparations  as  a  class  which  would  indicate  the 
nature  or  aim  of  the  class  of  preparation,  as,  for  instance,  "normal  liquids." 

Amygdalate  of  Antipyrin. — This  preparation  is  named  tussolo  in  Italy, 
where  it  has  been  recommended  in  the  treatment  of  whooping  cough. ^  Tiie 
dose  for  infants  is  said  to  be  from  |^  to  1^  gr.  several  times  a  day. 

Anarcotin. — Roberts^  discusses  a  neglected  alkaloid  of  opium  which  came 
to  his  attention  during  his  travels  in  India  as  a  member  of  the  Royal  Com- 
mission on  Opium.  By  far  the  most  abundant  alkaloids  of  opium  are  morphin 
and  anarcotin,  the  latter  representing  the  antimalarial  properties  of  the  drug. 
Numerous  experiments  and  an  experience  dating  back  56  years  in  India  show 
that  anarcotin  is  scarcely  inferior,  and  in  some  classes  of  cases  is  superior,  to 
quinin  as  an  antiperiodic.  It  is  recognized  that  certain  cases  of  malarial  fever 
which  resist  quinin  yield  to  anarcotin,  while  in  a  certain  percentage  of  cases  it 
proves  wholly  ineffectual.  The  alkaloid  was  originally  named  narcotin  by  its 
discoverer,  Derosne,  but  as  it  is,  in  a  pure  state,  entirely  devoid  of  narcotic 
qualities,  it  has  beeti  renamed,  by  Dr.  Palmer,  anarcotin.  A  summary  of  Dr. 
Palmer's  experiments  in  1857-59  is  as  follows:  546  cases  of  malarial  fev^er 
were  treated  with  anarcotin  in  doses  ranging  from  1  to  3  gr.  Of  these,  541 
were  cured  and  5  died.  In  general,  he  says,  in  70%  the  fever  was  arrested 
at  the  seccmd  paroxysm  after  the  drug  was  administered;  in  20%  the  arrest 
was  equally  sure,  but  not  quite  so  quick;  and  in  10%  the  medicine  did  not 
appear  to  have  any  effect.  The  drug  is  stated  to  be  perfectly  insoluble  and 
tasteless.  Small  doses  ])roduce  no  effect;  1  g.  caused  vomiting  in  3  out  of  4 
dogs,  0.5  g.  in  1  out  of  2.  When  added  to  the  food  in  doses  of  0.3  to  0.5  g. 
it  had  no  effect  on  temperature,  res])iration,  or  pulse.  There  was  a  slight 
increase  in  the  water  in  the  stools  and  in  nitrogen  unabsorbed.  This  led 
to  a  loss  of  weight,  which  was  immediately  regained  on  sto]>])ing  the  drug. 
Anarcotin  chlorid  (made  by  dissolving  anarcotin  in  dilute  IICl,  drying,  and 
redissolviug  tiie  chloritl  in  ciiloroform  ;  the  addition  of  ether  causes  precip- 
itation of  crystals  of  anarcotin  chlorid)  is  very  soluble,  with  an  intensely 
bitt(M-  taste;  1  g.  in  3  dogs  caused  no  vomiting,  and  with  0.3  to  0.5  g.  sub 
>  Univ.  Med.  Mag.,  Sept.,  1895.  "^  Brit.  Med.  .Jour.,  Aug.  17,  1895. 
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cutaneously  there  was  no   alteration  in  blood-pressnre,  pulse,  respiration,  or 
temperature. 

The  anhalonium  I/Cwinii  is  a  plant  of  the  cactus  order  growing  in  the 
valley  of  the  Rio  Grande  in  Mexico,  The  dried  tops  constitute  the  mescal 
buttons  which  are  used  by  the  Kiowa  Indians  in  their  religious  ceremonies. 
This  plant  has  been  studied  by  Lewin  and  Heffter,  and  more  recently  by  Pren- 
tiss and  Morgan,^  who  have  added  much  to  our  knowledge  of  its  nature.  The 
mescal  buttons  are  brown,  circular,  1  to  1^  in.  in  diameter  and  \  in.  in  thick- 
ness. They  are  brittle,  swelling,  however,  in  the  mouth  and  becoming  soft. 
The  taste  is  very  bitter  and  nauseous,  with  a  persistent  after-taste.  A  marked 
sensation  of  stinging  or  tingling  is  produced  in  the  fauces.  The  powdered 
button  is  odorless  when  dry,  but  acquires  a  nauseous  odor  when  moistened. 
An  alkaloidal  substance,  syrupy  in  consistence  and  having  an  intensely  alkaline 
reaction,  was  obtained  by  Lewin  in  1888.  This  has  been  separated  by  Heffter 
into  3  alkaloids  :  the  first  forms  brilliant,  colorless,  needle-shaped  crystals ;  to 
this  was  given  the  name  anhalonin,  C12H15NO3.  The  second  formed  non- 
lustrous,  white  rhombic  tablets.  The  third  was  an  amorphous  and  very 
poisonous  alkaloid  left  behind  in  the  mother  liquid.  Besides  these  there  are 
at  least  two  resinous  bodies,  as  well  as  a  wax-like  substance.  Investigations 
now  being  made  will  probably  throw  more  light  on  the  subject.  The  conclu- 
sions of  the  authors  as  to  the  physiologic  action,  drawn  from  6  experiments, 
may  be  summarized  as  follows :  The  production  of  visions  ranging  from  ill- 
defined  flashes  of  color  to  most  beautiful  figures,  forms,  landscapes,  the  vivid- 
ness of  the  colors  being  most  striking.  The  conclusion  is  that  this  effect  is 
due  to  a  stimulation  of  the  centers  of  vision  in  the  brain.  In  one  case  there 
was  a  persistent  ache  and  sense  of  exhaustion  in  the  occipital  region,  lasting  for 
several  days  after  the  drug  had  been  taken.  Dilatation  of  the  pupils  was 
marked  in  every  case,  and  persisted  for  from  12  to  24  hours  after  the  drug  had 
been  taken  ;  there  was  also  a  slight  loss  of  the  power  of  accommodation.  More 
or  less  muscular  depression  was  present  in  every  case,  this  being  the  first  effect 
noticed  :  the  authors  are  of  the  opinion  that  this  is  due  to  the  central  action, 
and  not  to  a  direct  influence  on  the  muscles.  Partial  anesthesia  of  the  skin 
was  present  in  3  cases.  The  heart-action  was  a  little  slower  and  weaker  at 
first,  but  soon  regained  the  normal.  There  was  inability  to  sleep  for  at  least 
12  hours  after  the  effects  of  the  drug  began  to  pass  off.  A  similar  experiment 
made  by  Briggs^  gave  different  results,  the  pulse  rising  suddenly  to  160,  and 
the  respiration  becoming  so  rapid  that  there  was  great  distress ;  this  was  fol- 
lowed by  unconsciousness ;  in  6  or  8  hours  the  condition  again  became  normal. 
[It  seems  probable  that  the  drug  taken  by  Briggs  was  not  identical  wnth  that 
at  present  under  examination.  The  anhalonium  Lewinii  resembles  cannabis 
indica  in  producing  visions,  but  the  latter  is  hypnotic.  There  seems  to  be 
little  similarity  between  this  and  any  known  drug.  In  the  tendency  to  pro- 
duce wakefulness  and  the  dilatation  of  the  pupils  the  effects  suggest  the  action 

1  Therap.  Gaz.,  Sept.  16,  1895. 
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of  cucain.  The  visions  of  cannabis  indiea  are  generally  of  a  gay  character, 
producing  ranch  merriment,  accompanied  by  a  great  inclination  to  muscular 
movement.'  The  visions  from  anhalonium  Lewinii,  on  the  other  hand,  pro- 
voked wonder  and  admiration,  but  no  merriment,  and  there  was  present  a 
disinclination  to  make  any  muscular  effort.] 

In  a  later  communication  ^  the  authors  give  certain  indications  for  the  thera- 
peutic use  of  the  drug.  They  say :  The  extreme  effects  mentioned — such  as  the 
production  of  visions,  partial  anesthesia  of  the  skin,  loss  of  sense  of  time — are 
the  effects  of  an  intoxicating  dose.  They  would  not  appear  under  ordinary 
circumstances  in  the  administration  of  the  drug  in  proper  therapeutic  doses. 
Judging  from  the  physiologic  action,  then,  and  from  cases  which  have  already 
been  reported,''  the  autlior.s  conclude  that  the  mescal  buttons  may  be  of  use  in 
the  following  conditions  :  general  nervousness,  nervous  headache  and  cough, 
abdominal  pain  due  to  colic;  as  an  antispasmodic  in  hysterical  conditions;  as 
a  cerebral  stimulant  in  melancholia  and  allied  conditions  ;  as  a  substitute  for 
opium  and  chloral  in  some  cases  of  mania  and  acute  delirium  and  in  insomnia 
caused  by  pain.  The  following  preparations  may  be  used  :  tincture  anhalonii 
(10^),  dose  1  to  2  teaspoonfuls ;  extractum  anhalonii  fluidum  (100  ^c),  dose 
10  to  15  drops;  pulvis  anhahmii,  dose  7  to  15  gr. :  anhalonin  :  Experiments 
are  now  in  progress  to  determine  the  identity,  physiologic  action,  and  dose  of 
this  alkaloid. 

Animal  Kxtracts. — Prof.  Wood  '  in  a  clear  and  scholarly  manner  sum- 
marizes our  present  knowledge  of  the  physiologic  action  and  therapeutic  use  of 
these  substances.  The  use  of  thyroid  extract  in  myxedema  rests  on  a  firm 
scientific  foundation.  It  has  been  tried  empirically  in  many  diseases.  "  In 
hypertrophy  of  cicatricial  tissue  resembling  keloid,  possibly  true  keloid,  thyroid 
extract  has  caused  absorption  of  the  hypertrophied  and  cicatricial  tissue.  It 
has  been  used  with  success  in  simple  goiter;  in  the  goiter  of  Switzerland,  before 
calcareous  degeneration  has  taken  place,  it  will  bring  about  destruction  and 
al)sorption  of  the  overgrown  tissue.  In  excessive  obesity  with  tendency  to 
weakness  and  anemia,  in  which  exercise  and  diet  fail,  thyroid  extract  should 
be  tried.  It  is  sometimes  useful  in  melancholia,  but  how  it  acts  we  do  not 
know.  When  thyroid  extract  is  used  freely  in  continuing  doses,  it  sometimes 
produces  a  series  of  phenomena  constituting  so-called  thyroidism.  The  most 
important  of  the  symptoms  are  loss  of  weight,  shortness  of  breath,  and  a  weak 
and  rapid  pulse.  In  all  cases  in  which  the  extract  is  being  used  freely  and 
continuously,  but  especially  in  those  cases  in  which  the  symptoms  are  not  those 
of  myxedema,  the  patient  should  be  weighed  at  least  every  2  weeks,  and  any 
undue  loss  of  weight  or  disturbance  of  circulation  or  respiration  should  be  the 
immediate  signal  for  the  withdrawal  of  the  remedy  or  a  great  reduction  of  the 
dose.  The  thyroid  extract  has  been  largely  used  in  exoj)hthalmic  goiter,  but 
here,  I  am  sure,  it  does  liarin.  The  cause  of  the  symptoms  in  exophthalmic 
goiter  is  undoubtedly  the  excessive  development  of  the  thyroid  secretion." 

1  Bninton,  Materia  Medica,  etc.,  p.  1026.  ^  Therap.  Gaz.,  Jan.  15,  189G. 
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Thyreoiodin. — Baumann  ^  claims  to  liave  isolated  the  active  principle 
of  the  thyroid  gland.  It  is  an  organi(;  compound  containing  a  large  propor- 
tion of  iodin  and  ^^  of  phosphorus.  The  author  obtains  thyreoiodin  in  the 
following  manner :  The  thyroid  gland  is  hashed  and  boiled  for  sevei^al  days 
with  a  10%  solution  of  sulphuric  acid,  whereby  a  fine,  flaky  precipitate  is 
formed,  which  is  separated  and  repeatetlly  boiled  with  85%  alcohol.  The 
resi(lue  obtained  on  evaporating  the  alcoholic  liquor  is  dissolved  in  soda  solu- 
tion, the  solution  thus  obtained  filtered  and  treated  with  diluted  sulphuric  acid, 
when  thyreoiodin  separates  as  a  brown,  amorphous  substance.  Experiments 
conducted  by  Dr.  Roos  are  said  to  show  that  this  new  body  has  the  same  effect 
on  the  human  organism  as  the  thvroid  orland  itself.  Several  substances  have 
been  obtained  by  different  investigators  from  the  thyroid  gland  ;  thyreoproteid^ 
thyreoantitoxin,  and  thyreoidin  have  been  supposed  to  embody  the  active 
principle,  but  they  have  not  found  favor.  From  another  source^  we  learn  of 
thyroiodin,  which  may  be  identic;al  with  the  thyreoiodin  already  mentioned, 
although  the  description   varies  somewhat  from  that  given  above. 

Thyroiodin  is  said  to  be  a  white  powder  of  the  same  specific  gravity  as 
sugar  of  milk ;  1  g.  represents  1  g.  of  fresh  gland  and  contains  0.3  mgm. 
of  iodin.  The  dose  for  adults  is  0.3  s;.  1  to  3  times  dailv.  Maximum  dose 
2|-  g.  daily.     The  method  of  its  production  and  its  source  are  not  given. 

According  to  Hutchinson,^  the  thyreoantitoxin  of  Frankel  and  the  body  iso- 
lated by  Drechsel  are  crystalline,  proteid,  free,  and  clinically  inert.  Hutch- 
inson found  that  the  proteids  of  the  thyroid  are  practically  2  in  number — 
a  nucleoalbumin,  which  is  inactive,  and  a  colloid  matter,  which  he  believes 
to  be  the  active  principle  of  the  thyroid.  In  this  substance  Hutchinson  found 
a  considerable  quantity  of  iodin  in  organic  combination,  which  seemed  iden- 
tical to  that  found  by  Baumann.  Ewald  ^  discusses  Baumann's  thyreoiodin,  and 
states  that  its  discovery  is  a  very  important  step  in  therapeutic  progress.  By 
this  means,  says  the  author,  the  long-desired  precision  of  dosage  and  the  pur- 
ity of  the  active  substance  are  obtained.  According  to  the  investigations  of 
Roos,  Treupel,  and  Ewald,^  thyreoiodin  contains  the  specific  constituents  of  the 
thyroid  in  toto,  and  may  therefore  be  substituted  for  the  fresh  gland  or  for  the 
extracts  and  dry  preparations. 

With  regard  to  the  action  of  the  thyroid  preparations,  two  components  must 
be  distinguished — one  which  includes  the  visible  results,  the  second  which  pro- 
duces certain  subjective  symptoms,  which  may  be  mere  discomfort  or  outspoken 
disorder ;  these  have  been  called  thyreoidismus.  Metabolism  may  be  increased, 
and  this  may  produce  changes  in  the  general  condition,  such  as  general  weakness, 
anorexia,  nausea,  thirst,  sleeplessness,  vertigo,  pains  in  the  back,  palpitation, 
and  pseudoangina  pectoris.  These  symptoms  are  more  or  less  marked  in  all 
sudden  changes  of  metabolism  which  are  associated  with  a  rapid  solution  of 
albuminous  substances  and   an   increased  combustion  of  fat.     No  important 

'  Am.  Med. -Surg.  Bull.,  Mar.  21,  1896,  from  Pharm.  Zeit.,  1896,  xxxvii.  p.  58. 
''■  Notes  on  New  Remedies,  June,  1896.  ^  Brit.  Med.  Jour.,  Mar.  21,  1896. 

*  Wien.  med.  Blatt,  June  4,  1896.  *Ibid. 
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influence  on  the  pulse  has  been  observed.  There  is  no  possibility  of  iodin- 
poisoning,  the  quantity  being  inuch  too  small.  Ewald  has  frequently  found 
sugar  in  the  urine  after  treatment  with  thyroid  preparations,  and  in  1  case  this 
has  persisted  for  4  years,  but  with  no  other  symptoms  of  diabetes.  As  a  rule, 
the  glycosuria  is  only  temporary.  The  author  gives  a  summary  of  our 
knowledge  of  the  physiology  of  the  thyroid  gland  and  of  the  thoroughly 
rational  process  by  which  the  natural  secretion  of  the  gland  is  replaced  by  the 
artificial  product.  If  the  treatment  is  pushed  too  far,  the  symptoms  of  thy- 
reoidisnuis  result.  The  daily  quantity  is,  at  the  most,  10  tablets,  correspond- 
ing to  3  mgm.  of  iodin.  In  myxedema  and  sporadic;  cretinism  or  infantile 
myxedema  the  value  of  the  treatment  is  unquestioned.  In  psoriasis  and  other 
skin-diseases,  such  as  lupus,  ichthyosis,  xeroderma,  etc.,  its  efficacy,  according 
to  Ewald  and  other  observers,  is  not  yet  established.  In  corpulence,  however, 
the  i-eports  are  unanimous  that  the  loss  of  weight  is  prompt,  but  not  lasting. 
The  action  of  the  thyroid  pi-eparations  being  to  cause  a  destruction  of  albu- 
minous matter  and  combustion  of  fat,  the  ideal  method  is  to  supply  the  loss 
of  albuminoids  by  a  suitable  diet,  allowing  the  fat  to  diminish  without  injury 
to  the  organism.  The  C()r|Milent  may  be  divided  into  two  classes — those  who 
are  fat  because  of  an  improper  diet,  and  those  who  in  spite  of  a  strict  regimen 
remain  fat ;  these  two  classes  are  not  to  be  distinguished  in  their  reaction  to 
the  thyroid  treatment.  Both  are  at  times  refractory,  and  the  cause  of  this  is 
at  present  not  known.  Thyreoiodin  is  as  efficient  in  these  cases  as  the  extracts 
and  dried  preparations  of  the  gland. 

In  a  case  of  pronounced  and  persistent  exophthalmic  goiter  under  Wood's 
care  there  was  an  injury  to  the  spleen,  followed  by  abscess,  which  was  opened, 
and  after  months  of  severe  illness  recovery  occurred.  In  the  second  or  third 
week  of  the  splenitis  the  goiter  began  distinctly  to  diminish.  By  the  fifth 
week  the  goiter  had  disappeared,  and  since  the  patient  has  recovered  from  her 
illness  the  goiter  has  not  returned.  We  know  excision  of  the  thyroid  gland 
produces  enlargement  of  the  spleen,  so  that  there  is  some  relation  between  the 
two  glands.  Wood  has  used  splenic  extract  in  3  cases  of  exophthalmic  goiter  ; 
1  went  home  "  apparently  cuivd,  and  the  2  others  were  nmch  benefited."  The 
author  narrates  a  case  in  which  Addison's  disease  was  apparently  cured  by  the 
use  of  the  glycerin  extract  of  the  suprarenal  capsule.  Other  cases  have  come  to 
his  notice  in  which  benefit  was  derived,  and  still  others  in  which  there  was  fail- 
ure. In  some  cases  failuie  may  be  avoided  by  ordering  the  suprarenal  capsules 
from  a  veterinary  surgeon  who  has  himself  taken  them  from  the  beef  In  the 
cases  cited  the  glycerin  extract  was  used  in  doses  of  10  to  \bV(V  hyi)odermically. 

In  continuance  of  the  investigations  of  Oliver  and  Shafer  (noted  in  the 
Year-Booh  for  1890,  p.  1098),  which  show  that  the  product  which  the  medulla 
of  the  suprarenal  caj)snle  furnishes  to  the  blood  has  a  special  affinity  for  nms- 
cular  tissue,  both  striped  and  plain,  and  i>  in  all  jji-obability  intimately  associated 
with  the  production  of  nuiseular  tonicity,  2  cases  of  Addison's  disease  are  re- 
ported,' 1  of  which  was  notably  benefited  by  the  treatment.     Oliver  thinks  it 

'  Therap.  (Jaz.,  Mar.  16,  1896. 
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probable  thai  the  adrenals  may  be  of  use  in  all  conditions  in  which  the  vascu- 
lar tone  is  reduced.  In  anemia  and  asthenia  the  blood  gravitates  to  the  veins 
of  the  abdomen  on  assuming  the  upright  position ;  by  the  use  of  an  arteriom- 
eter  the  radial  artery  is  seen  to  increase  in  diameter  in  the  recumbent  and  dimin- 
ish in  the  erect  position — the  opposite  of  what  occurs  in  health.  This 
abnormal  condition  is  taken  as  a  general  indication  for  the  use  of  the  supra- 
renal treatment.  The  author  has  observed  that,  as  a  rule,  in  a  few  days' 
treatment  the  normal  relation  of  radial  caliber  to  posture  is  restored,  and 
maintained  as  long  as  the  treatment  is  continued.  He  has  also  observed  a 
rapid  increase  in  the  percentage  of  hemoglobin  during  the  suprarenal  treat- 
ment. Oliver  has  treated  2  cases  of  cyclic  albuminuria  in  this  manner  with 
great  temporary  benefit,  the  albumin,  however,  returning  when  the  treatment 
was  discontinued.  As  a  hemostatic  suprarenal  capsules  have  not  proved  them- 
selves efficient,  because  of  the  enormous  increase  of  blood-pressure  which  they 
cause. 

Extracts  of  the  bone-marrow  and  of  the  spleen  have  been  used,  but  with- 
out success,  in  the  treatment  of  leukocythemia.  Wood '  thinks  it  probable 
that  glycerin-extracts  of  marrow  will  not  prove  of  value  in  these  cases,  since 
there  is  already  too  much  marrow-activity.  In  severe  anemias,  however,  there 
is  sufficient  evidence  to  warrant  the  administration  of  the  medullary  glycerid. 
Danforth^  expresses  the  opinion  that  this  treatment  has  shown  better  results 
than  that  with  iron  or  arsenic.  Janeway  ^  lays  stress  upon  the  uncertainty  and 
gravity  of  the  prognosis  in  cases  of  pernicious  anemia.  He  has  seen  a  marked 
temporary  improvement  following  treatment,  but  has  yet  to  see  a  case  in  which 
the  result  was  permanent.  He  related  a  case,  however,  in  which  a  marked 
improvement  was  brought  about,  and  persisted  to  the  present  time,  from  the 
use  of  bone-marrow.  Stengel*  has  seen  marked  temporary  improvement  in  a 
case  of  pernicious  anemia  from  the  administration  of  a  glycerin  "jam"  of 
bone-marrow.  The  glycerin  extract  made  from  calves'  ribs  was  inefficient ; 
raw  bone-marrow  soon  became  repulsive  to  the  patient ;  so  the  author  took  the 
red  marrow  from  the  tibia  of  the  calf,  mixed  it  with  an  equal  quantity  of 
glycerin,  and  rubbed  it  up  in  a  mortar ;  in  this  way  a  preparation  was  made, 
the  taste  of  which  was  pleasant,  and  which  did  not  derange  the  stomach  of  the 
patient.     From  1  to  2  oz.  were  administered  daily. 

Cohnstein  ^  reports  the  results  of  the  treatment  of  22  cases  of  chlorosis  by 
means  of  an  extract  of  the  spleen.  In  f  of  the  cases  there  was  a  distinct  im- 
provement. In  a  minority  of  the  cases  there  was  no  perceptible  result.  The 
extract  is  said  to  have  the  consistency  of  honey,  and  to  be  sterile  and  perma- 
nent. It  has  an  aromatic  or  spicy  odor  and  taste,  and  may  be  used  in  the 
same  manner  as  Liebig's  extract.  It  is  manufactured  under  the  name  of  eury- 
throl.  Gritzmann "  has  treated  4  cases  of  malarial  cachexia  with  the  spleen 
and  bone-marrow  of  cattle,  with  apparently  favorable  results. 

1  Loc.  rit.  '  Am.  Med.-Surg.  Bull.,  May  16,  1896. 

:i  Ibifl.  *  Therap.  Gaz.,  May  15,  1896. 

*  Alio-,  raed.  Central-Zeit.,  No.  43,  1896.  ^  Allg.  Wien.  med.  Zeit.,  June  30,  1896. 


1108  MATERIA    MKDJVA,    ETC. 

Antispasmin. — Stoos'  speaks  favorably  of  tlie  use  of  this  remedy  in 
whoopinti^ '•ouuli.  «'S]ie('ia]ly  in  cliildron  under  1  year,  in  whom  bromoform  may 
be  dangerously  narcotic  in  its  action.  The  action  was  not  always  the  same  ; 
while  in  most  <if  the  cases  the  severity  of  the  spasms  was  at  once  diminished 
and  their  frequency  lessened,  in  some  cases  this  action  was  reversed.  The 
only  other  action  of  antispasmin,  even  in  very  young  infants,  was  a  slight  con- 
stipation. For  children  under  1  year  the  dose  is  ^  to  ^  gr.  3  or  4  times  a  day. 
[The  composition  and  dosage  of  antispasmin  are  given  in  the  Year-Booh  for 
1896,  p.   oo;-).] 

Apolysin. — Nencki  and  Javorski  -  write  of  a  new  analgesic  and  anti- 
pyretic which  is  closely  allied  to  pheuacetin.  In  the  latter  acetic  acid  is  com- 
bined with  phenetidin,  whereas  in  apolysin  citric  acid  is  used.  It  is  a  fine  yel- 
lowish-white crystalline  powder,  slightly  acid  to  the  taste  and  acid  in  chemic 
reaction.  It  has  a  slight  odor,  is  soluble  with  difficulty  in  cold  water,  and 
is  readily  soluble  in  hot  water.  Lithium,  magnesium,  and  sodium  salts  of 
apolysin  have  been  made.  The  authors  have  used  apolysin  in  a  variety  of  easels, 
including  croupous  pneumonia,  scarlet  fever,  typhoid  fever,  influenza,  various 
forms  of  neuralgia,  etc.,  in  doses  not  larger  than  92  gr.  daily,  single  doses  from 
8  to  23  gr.  The  great  advantage  which  this  substance  has  over  pheuacetin  is 
its  solubility  and  consequent  greater  rapidity  of  action.  No  unpleasant  effects 
were  noted  from  its  use.  It  should  not  be  given  on  an  empty  stomach  or  when 
the  secretion  is  very  acid,  as  decomposition  ensues.  Jez^  reports  that  in  his 
hands  apolysin  has  not  shown  itself  a  useful  analgesic,  and  that  it  is  only 
weaklv  antipyretic  in  its  action,  but  that  in  50  cases  no  ill  effects  were  noticed. 
Cerna,^  however,  has  seen  death  follow  the  intravenous  injection  of  45  gr.  in  a 
dog.  Death  was  caused  by  a  simultaneous  arrest  of  the  respiration  and  heart, 
the  symptoms  of  asphyxia  being  well  marked.  There  was  considerable 
hematuria  and  cyanosis,  with  a  distinct  discoloration  of  the  blood. 

Arecolin  Hydrobromate. — Mouquet^  concludes  from  experiments  on 
2  horses  that  this  drug  acts  similarly  to,  but  more  powerfully  than,  eseriu  and 
pilocarpin  ;  it  is  alst)  cheaper  than  the  latter.  Bardet^  claims  that  the  drug 
approaches  pelletierin  more  nearly  than  it  does  eseriu  and  pilocarpin.  Areca- 
nut  has  been  used  successfully  as  a  teniacide.  Because  of  its  energetic  action 
small  doses,  Jg-  to  ^^  gr.,  must  be  used  at  first.  Lavogna^  says  that  a  1  % 
solution  in  the  conjunctival  sac  is  followed  by  some  warmth,  tears,  and  slight 
spasm  of  the  lids.  The  signs  of  irritation  pass  quickly  and  are  followed  by  a 
slight  bidbar  hyjieremia.  In  5  minutes  myosis  begins,  which  reaches  its 
maximum  in  about  10  minutes  and  lasts  about  30  minutes,  when  the  pupils 
begin  to  dilate,  the  normal  size  being  reached  in  about  70  minutes;  1^  hours 
afterward  slight  mydriasis  is  seen.     The  spasm  of  the  ciliary  nuiscle  reaches  its 

'  Allg.  Wien.  med.  Zeit.,  June  30,  1896,  from  Mittheil.  aus  dem  Geb.  der  Kinderlieilk.,  xxi.x. 

■■=  Squibb's  Eph.,  Jan.,  1896.  '  Wien.  klin.  Woch.,  1896,  No.  22,  p.  466. 

*  Jour.  Am.  Med.  Assoc,  June  20,  1896. 

'-  Am.  Jour.  Med.  Sci.,  from  Les  Nouv.  Ri'-medes,  1895,  No.  22,  p.  505. 

6  Ibid.  "  Therap.  Monatsh.,  1895,  H.  7,  S.  364. 
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maximum  in  from  1  to  6  minutes,  reaching  the  normal  again  in  al)out  35 
minutes  after  the  instilhition. 

Argentamin. — Munger  '  reports  that  this  was  of  nuich  value  in  the  treat- 
ment of  catarrhal  and  purulent  rhinitis,  a  5-10%  solution  being  applied  to 
the  well-cleansed  mucous  membrane  by  the  physician  not  oftener  than  every 
second  day.  A  \  to  2%  solution  may  be  given  the  patient  for  daily  use  at 
home.     The  older  silver  salt  seems  better  in  chronic  laryngitis. 

Argonin. — Liebrecht^  claims  for  this  new  silver  salt  important  properties, 
as  it  apparently  possesses  the  bactericidal,  but  not  the  caustic,  action  of  the 
nitrate.  Casein  acts  as  an  acid  and  gives  a  soluble  silver  salt  when  a  solution 
of  its  sodium  compound  is  mixed  with  nitrate  of  silver.  Alcohol  gives  a 
white  precipitate  in  the  form  of  a  fine  powder,  argonin,  which  is  easily  sol- 
uble in  hot  water,  with  difficulty  in  cold  water.  This  substance  is  believed 
by  Meyer  to  have  antiseptic  properties  of  considerable  value.  Solutions  of  a 
strength  of  3%  and  4%  have  no  caustic  action  on  mucous  membranes,  and 
are  apparently  efficient  in  affections  of  the  urethra  and  conjunctiva. 

The  Atropin  Group. — After  a  review  of  the  literature  for  the  past  20 
years,  Sharp  ^  concludes  that  daturin  and  duboisin  may  be  called  impure  atro- 
pin. The  varying  effects  obtained  by  different  observers  in  the  case  of  hyoscin 
and  scopolamin  may  be  accounted  for  on  the  supposition  that  neither  is  a  def- 
inite base.  Hyoscyamin  may  be  considered  identical  with  atropin.  Atropin 
is  the  alkaloid  of  which  we  know  most,  and  may  be  called  the  fundamental  or 
representative  base ;  and  our  knowledge  permits  us  to  say  at  least  that  in 
hyoscin  and  scopolamin  we  have  a  certain  proportion  of  atropin  along  with 
a  certain  projjortion  of  a  conversion-product  or  decomposition-product  of 
atropin  which  might  be  called  a  tropeine.  The  author  has  used  hyoscin 
hydrobromate  clinically,  and  is  unable  to  find  that  it  differs  in  anv  way  from 
atropin.  He  thinks  that  different  samples  may  vary  and  account  for  the  dif- 
ferent results  obtained  by  different  observers.  In  favor  of  there  being  only 
one  base  the  following  considerations  are  advanced  :  1.  All  authorities  agree 
that  one  base  readily  passes  into  the  other,  as,  for  example,  atropin  may  be 
changed  readily  into  hyoscyamin,  and  vice  versa;  2.  In  experiments  on  the 
frog's  heart  one  will  replace  the  other;  stop  the  heart  with  muscarin,  and  any 
one  will  start  it;  stop  the  heart  by  simple  exposure  to  the  air,  and  any  one 
will  start  it,  within  certain  limits ;  3.  They  are  all  mydriatic ;  4.  They  all 
possess  hypnotic  action  ;  5.  They  all  react  in  the  manner  of  caustic  potash  or 
soda  toward  alcoholic  solution  of  mercuric  chlorid.  Instead,  then,  of  multi- 
plying names,  we  should  call  atropin  what  is  usually  atropin,  and  get  the 
others  free  from  any  admixture,  and  name  the  resulting  products  by  names 
corresponding  to  homatro]>in. 

Belladonna-poisoning. — Montgomery*  describes  a  case  in  which  the 
diagnosis  was  rendered  doubly  difficult  by  the  absence  of  dilatation  of  the 
pupils,  and  because  the  poisoning  was  caused  by  a  belladonna  plaster  the  ])res- 

1  Am.  Med.-Surg.  Bull.,  May  16,  1896.  ^  Xherap.  Monatsh.,  1895,  H.  6,  S.  306. 

3  Brit.  Med.  Jotir.,  Dec.  21,  1895.  <  Med.  News,  .Jan.  25,  1896. 
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ence  of  \\hich  was  unsuspected.  [The  absence  of  mydriasis  would  certainly 
snggest  the  ju'escnce  of  another  ingredient  in  this  plaster,  so  constant  a  symp- 
tom of  belladonna-poisoning  is  dilatation  of  the  pupils.] 

Benzonaphtol  lias  been  mentioned  favorably  this  year  as  an  intestinal 
antiseptic,  lluehard '  has  recommended  its  use  in  cachets  with  ])owdered 
charcoal  and  pancreatin.  Clark  -  reports  his  success  with  it  in  an  epidemic 
of  dysentery  in  Cnba.  The  total  number  of  cases  treated  M'as  137,  of  which 
23  were  grave  and  114  mild.  The  mortality  among  those  treated  with  ipecac, 
calomel,  opinm,  and  the  other  usnal  agents  was  9^,  with  the  benzonaphtol 
just  over  2^.  Recovery  was  more  rapid  and  there  was  not  the  usnal  depres- 
sion; 46  gr.  a  day  were  given  to  adults  and  about  the  same  dose  to  children. 
[We  are  gratified  to  observe  these  favorable  reports,  for  benzonaphtol  has  cer- 
tainly not  been  given  its  deserved  credit  as  an  intestinal  antiseptic] 

Borax-insufflations  in  Constipation. — MerkeP  reviews  the  literature 
of  intestinal  disorders,  especially  of  flatulence,  and  describes  the  resnlts  ob- 
tained by  Cramer  in  constipation  by  the  use  of  boric  acid.  The  nozzle  of  a 
powder-blower,  well  oiled,  is  introduced  into  the  rectum  and  30  to  60  gr.  are 
insufflated.  The  treatment  should  be  continued  for  4  to  6  weeks,  but  marked 
improvement  may  occur  in  the  first  week,  often  after  the  first  injection,  (gen- 
erally, within  15  minutes  there  is  a  tendency  toward  a  movement  of  the  bowels. 
There  is  a  large  amount  of  fecal  matter  expelled  with  considerable  odorless 
gas.  The  stool  is  soft  in  consistency.  If  intestinal  atony  is  present,  other 
methods  must  he  used  in  combination  to  produce  a  thorough  daily  evacuation. 

Boxwood  has  been  recently  recommended  by  Artaud  and  Gadot*  as  useful 
in  certain  I'orms  of  intermittent  fever  with  hyperplastic  and  parenchymatous 
lesions,  in  which  it  acts  as  a  cholagogue.  The  drug  has  been  employed  for  a 
long  time  in  syphilis,  herpes,  and  rheumatism,  but  has,  it  would  seem  deservedly, 
fallen  into  disuse.  As  an  antipyretic,  however,  it  has  been  employed  by  Pavia 
and  others,  who  consider  it  a  useful  substitute  for  quinin  in  malarial  fevers. 
The  tincture  of  buxus  and  buxin  sulphate  are  said  to  have  drastic  properties. 

Brazilian  lantana  is  recomiuended  by  N.  I^ugo-Vina^  of  Cienfuegos 
as  a  powerful  antipcriodic.  It  is  said  to  be  a  veri)enaceous  jdant  growing  in 
the  South  American  forests.  It  has  long  been  esteemed  by  the  natives  in  the 
"  marsh  fevers."  The  active  principle  is  lantanin,  the  daily  dose  of  which  is 
15  to  30  gr.,  best  given  in  a  pill  of  2  gr.  every  2  hours.  Like  quinin,  it 
produces  a  moderate  effect  on  the  circulation,  and  is  in  no  way  irritating. 
The  author  claims  that   it   is  efTcctual    in   some  cases  that  resist  quinin. 

Bromic  Intoxication,  Certain  Effects  of. — Under  this  heading  Weir 
Mitchell"  discusses  the  unusual  actions  of  the  bromids  which  follow  their  ex- 
cessive use.     He  says  that  the  symptoms  for  which  the  drug  was  taken  often 

>  Squibb's  Kph.,  Jan.,  1896.  *  Ibid. 

3  Am.  Jour.  Med.  Sci.,  Apr..  1896,  from  Munch,  med.  Woch.,  1895,  No.  52,  S.  1209. 

^  N.  Y.  Med.  Jour.,  June  27,  from  Jour,  des  Pract.,  June  6. 

^  Brit.  Med.  Jour.,  Oct.  5,  1895,  from  Rev.  de  Cien.  med.,  July  20. 

«  Am.  Med.-Surg.  Bull.,  May  16,  1896. 
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become  much  worse  under  its  use,  especially  during  menstruation.  It  causes 
delusions,  suicidal  tendencies,  etc.  Irritability  of  temper  is  a  frequent  result. 
It  also  has  some  effect  on  the  urine.  In  chronic  cardiac  asthenia  the  symptoms 
grow  worse.  A  tendency  to  ptosis  is  a  common  sequence.  The  author  has  also 
seen,  during  administration,  the  development  of  paresis  and  an  inability  to  walk, 
sometimes  more  marked  on  one  side  of  the  body,  resembling  hemiplegia.  In  this 
respect  it  resembles  the  well-known  effects  of  alcohol  where  it  occurs  that  a  man 
seems  to  be  more  drunk  on  one  side  than  on  the  other.  The  left  side  was  more 
commonly  affected.  The  use  of  bromids  also  led  to  loss  of  memory,  going  on  to 
partial  paresis,  with  involuntary  movements  of  the  bowels.  Janeway  *  has  seen  a 
number  of  deaths  which  could  only  be  explained  by  the  inordinate  use  of  bromids. 

Another  drug  in  the  same  category  is  bromosoda,  which  drunkards  make 
use  of  when  they  want  to  reform,  and  it  is  just  in  these  cases  of  cardiac  depres- 
sion that  the  bromids  are  most  dangerous.  Hare  in  the  discussion  following 
dwelt  with  emphasis  on  the  depressing  effects  of  potassium  on  the  heart  and 
respiration,  and  expressed  the  opinion  that  these  effects  of  potassium  bromid 
might  be  due  to  the  potassium  as  much  as  to  the  bromid.  Dana,  on  the  other 
hand,  does  not  believe  that  potassium  has  anything  to  do  with  the  depressing 
effects  of  potassium  bromid,  in  which  opinion  Weir  Mitchell  seemed  to  concur: 
he  uses  lithium  bromid  when  giving  it  alone,  because  it  contains  more  bromin 
than  any  other  form.  Hare^  pursues  the  subject  with  some  warmth,  and 
brings  evidence  and  authorities  which  seem  conclusive  to  the  support  of  his 
opinion,  that  potassium  salts  are  per  se  poisonous,  and  that  the  action  of  potas- 
sium bromid  depends  for  its  depressant  effects  on  the  potassium. 

Potassium  Bromid. — Taty^  finds  that  the  combination  of  potassium 
bromid  with  adonis  vernalis  and  codein  has  not,  in  his  experience,  the  favorable 
results  claimed  by  Bechterew.  The  addition  of  codein  seems  to  produce  consti- 
pation and  somholence,  which  were  not  noted  when  this  drug  was  absent.  The 
adonis  does  not  much  affect  the  circulatory  system,  although  the  heart-beats  seem 
less  full  and  a  little  more  frequent.  The  occurrence  of  the  epileptic  crises  does 
not  seem  to  have  been  influenced  other  than  by  the  bromid  alone,  and  the  com- 
bination does  not  prevent  the  complications  and  disagreeable  symptoms  which 
arise  during  the  administration  of  the  potassium  bromid. 

Calcium  SUlphid  is  recommended  as  a  prophylactic  of  influenza  by  Green  ;* 
1  gr.  daily  was  given  during  several  epidemics,  with  the  result  that  those  treated 
seemed  to  acquire  an  immunity,  while  others  under  the  same  conditions,  who 
did  not  receive  calcium  sulphid,  were  attacked.  The  author  states  that  3  days 
are  required  to  saturate  the  system  sufficiently  to  prevent  infection,  and  the 
drug  has  less  effect  than  quinin  when  taken  after  exposure ;  still,  it  does  modify 
to  some  extent  the  course  of  the  disease. 

Carbolic-acid-poisoning,  Alcohol  as  an  Antidote  in. — Fraser^ 

1  Am.  Med.-Surg.  Bull.,  May  16,  1896.  ^  Therap.  Gaz.,  July  15,  1896. 

3  Ibid.,  May  15,  1896,  from  Lyon  med.,  Dec.  29,  1895,  Jan.  5  and  12,  1896. 

*  Squibb's  Eph.,  Jan.,  1896,  from  Brit.  Med.  Jour.,  vol.  i.,  for  1895,  p.  974. 

5  Med.  Kec,  Nov.  23,  1895. 
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claims  that  the  corrosive  action  of  carbolic  aciti  is  greatly  diminished  if  it  is 
diluted  witii  an  equal  quantity  of  alcohol.  A  woman  who  had  attempted  to 
commit  suicide  drank  an  uiii<nown  quantity  of  phenol  in  a  glass  of  whisky, 
and  suffered  not  at  all  from  pain,  nor  were  there  any  signs  of  corrosive  action 
on  the  lips,  tongue,  or  throat.  The  patient  was  in  a  })rofound  stupor,  with 
pupils  contracted  to  pin-point  size.  The  pulse  was  strong  and  regular,  respira- 
tion undisturbed.  There  was  slight  jerking  of  arms  and  legs,  with  anesthesia 
of  extremities.  Almost  constant  vomiting  followed  this  condition,  lasting  24 
liours,  after  which  recovery  was  complete,  Tlie  wi-iter  states  that  the  local 
action  of  phenol  maybe  so  influenced  by  alcohol  that  the  while  stain  and  burn- 
ing disappear  entirely.  Carleton  '  claims  the  same  antidotal  effect,  as  regards 
the  skin  and  mucous  membranes,  for  vinegar. 

Carbon  Dioxid,  the  Influence  of,  on  the  Sexual  Organs. — 
Schuster^  observes  that  the  irritation  of  the  skin  produced  by  bathing  in  water 
containing  carbon  dioxid  is  manifested  by  a  sensation  of  heat  and  prickling, 
with  redness,  especially  pronounced  about  the  genitals.  Tiiis  irritation,  the 
author  claims,  may  be  used  to  stimidate  the  centers,  spinal  and  cerebral,  and  is 
of  use  therapeutically  in  sexual  debility  not  dependent  on  organic  disease.  It 
is  contraindicated  in  spermatorrhea,  but  may  be  of  service  in  precocious  senile 
impotence.  The  use  of  carbon  dioxid  in  the  iorm  of  baths,  douches,  etc.  is 
indicated  in  the  anaj)l)rodisia  ol"  women,  and,  according  to  the  author,  has  been 
found  useful  in  uteroovarian  neuralgia,  in  dysmenorrhea,  and  amenorrhea. 

Bitterless  Cascara  Sagrada. — According  to  Gilpin,-*  the  researches  of 
various  investigators  have  proved  that  the  laxative  properties  of  the  bai'k  of 
this  tree  are  undoubtedly  due  to  principles  similar  in  their  medicinal  prop- 
erties, and  to  a  great  extent  in  their  chemic  composition,  to  those  contained  in 
rhubarb  and  fiangula.  Cascara  sagrada  differs,  however,  from  rhubarb  in 
the  bitter  princij)le  which  it  contains.  Meier  and  Webber*  assert  that  the 
drug  also  contains  a  ferment,  to  which  is  attributed  the  griping  effects  of 
the  fresh  bark,  and  the  bark  should  be  kept  at  least  1  year  after  its  collection 
before  being  used,  as  is  the  rule  with  frangula-bark.  The  resinous  constituents 
are  i)robably  the  cause  of  the  pui-gative  action.  Gilpin  gives  a  method  of 
making  a  powder  which  will  contain  all  the  resinous  constituents,  but  which 
shall  be  free  from  bitterness.  This  j)owder  may  be  used  for  making  liquid 
preparations:  Take  of  ])owdered  cascara  sagrada  500  gr. ;  licorice-root  110 
gr. ;  magnesia  (calcined)  10  gr. ;  powdered  cloves  5  gr.  The  powders  are 
thoroughly  mixed,  transferred  to  a  "  power-kneader,"  and  then  moistened  with 
sufficient  water;  after  being  thoroughly  kneaded  the  mass  is  transferred  to  a 
closed  drying  chamber  and  subjected  to  a  uniform  temperature  of  180°  F.  for 
48  hours.  The  moisture  is  then  permitted  to  escape  from  the  chamber  and  the 
powder  thoroughlv  di'ied,  after  which  it  is  repowdored  and  sifted. 

Chlorids  of  Sodium  and  Potassium  in  Metabolism. — According  to 

»  N.  Y.  Med.  Times.  Nov.,  1895. 

2  N.  Y.  Med.  Jour.,  from  (i:iz.  liebdom.  de  Med.  et  Chir.,  Apr.  16,  1890. 
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Pugliese/  sodium  chlorid  in  doses  of  0.25-0.5  to  the  kgni.  has  in  the  dog  no 
diuretic  action  ;  it  causes  an  increase  of  weight,  raises  the  coefficient  of  digest- 
ibility of  protein,  lessens  nitrogenous  metabolism,  leads  to  a  retention  of  the 
sodium  salts  on  the  part  of  the  tissues,  while  bringing  on  an  increased  elimina- 
tion of  potassium  ;  finally,  it  does  not  modify  the  elimination  of  the  phosphates. 
Potassium  chlorid  in  doses  of  0.25  g.  to  the  kgm.  seems  to  have  only  a 
diuretic  a(;tion.  Tlie  chlorids  of  both  sodium  and  potassium  cause  increased 
metabolism  and  hasten  interchanges  in  the  tissues.  When  given  together,  an 
increased  elimination  of  sodium  is  soon  apparent  in  the  urine,  while  an  accumu- 
lation of  potassium  takes  place  in  the  tissues.  Sodium,  concludes  the  author, 
is  then  a  moderating  element  in  metabolism,  while  potassium  is  an  excitant. 

Chinosol. — Ostermann  -  recommends  this  new  compound  as  a  disinfectant 
and  deodorizer.  It  is  said  by  the  manufacturers  to  be  made  from  potassium 
pyrophosphate,  25  parts;  oxychinolin,  29  parts;  alcohol,  120  ])arts.  It  is 
freely  soluble  in  water.  On  boiling,  a  neutral  sulphate  of  potash  and  neutral 
oxychinolin  are  formed.  It  is  especially  useful  as  a  disinfectant  and  deodor- 
izer of  fetid  ulcers  and  cavities.  It  is  said  to  limit  secretion  and  suppuration, 
and  to  be  nonpoisonous  and  nonirritating :  the  author  is  convinced  of  the  latter 
statement,  as  he  has  used  it  with  success  in  gonorrhea  in  strong  solution  and 
in  the  form  of  gauze  and  the  pure  powder,  in  the  abdominal  cavity. 

Chloral,  a  Chemic  Antidote  for. — Chloral  is  quickly  decomposed 
outside  of  the  body  at  and  aI)ove  60°  F.  in  an  alcoholic  solution  of  potassium 
into  formate  of  potassium  and  chloroform,  and  somewhat  less  quickly  in  an 
aqueous  solution  of  potassium.  Dougall  ^  therefore  recommends  the  use  of 
liquor  potassae  as  an  antidote ;  80  grains  of  chloral  would  require,  theoretically, 
27  gr,  of  potassium  for  its  decomposition  ;  this  may  be  given  as  liquor  potassae, 
112Trt  every  hour,  reducing  by  degrees  the  dangerous  quantity  of  chloral. 
The  formate  of  potassium  merely  produces  a  peculiar  eruption  similar  to  that 
of  chloral,  while  the  chloroform  would  be  exhaled  as  rapidly  as  produced. 
As  the  maximum  dose  of  liquor  potassre  is  60Tn.,  the  antidote  must  be  given 
verv  well  diluted  in  gruel,  warm  milk,  or  barley-water. 

Chromic-acid  Poisoning  from  the  Vag"ina. — Sticker*  reports  a 
case  in  which,  after  a  single  application  to  the  cervix  of  pure  chromic  acid, 
there  ensued  almost  immediately  collapse,  suppression  of  urine,  and  frequent 
bloody  stools.  The  urine  contained  much  albumin,  blood,  and  epithelium 
from  the  kidney.     Recovery  was  slow,  but  complete. 

Cocain-poisoning,  with  fatal  result,  is  reported  by  Curgenven  ^  after 
the  ingestion  of  a  solution  containing  10  gr.  of  the  salt.  The  bottle  had  stood 
for  a  year  in  a  warm  room,  and  the  author  suggests  that  the  fatal  result  may 
liave  been  due  to  the  mould  or  to  toxins  generated  thereby.  [Although  we 
cannot  deny  that  this  explanation  of  the  cause  of  poisoning  is  possibly  true,  it 
is  certainly  improbable,  to  say  the  least.]     Violent  tetanic  spasms,  cyanosis, 

'  Univ.  Med.  Mag.,  Jan.,  1896,  from  Arch,  di  Farm,  e  Terap.,  vol.  iii.  fasc.  7,  July,  1895. 
"^  Therap.  Monatsh.,  Mar.,  1896.         *  Therap.  Gaz.,  July  15,  1895,  from  Glasgow  Med.  Jour. 
*  Miinch.  med.  Woeh.,  July  9,  1895.  *  Quart.  Med.  Jour.,  .Jan.,  1896. 
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shallow  respiration,  and  a  rapid  and  thready  pulse  followed  the  taking  of  the 
dose,  and  lasted  40  or  ")0  minutes  until  death  supervened,  (jlarland  "  deseribes 
a  fatal  ease  in  which  the  patient  swallowed  sij  of  a  10^,  solution  of  eoeain. 
She  almost  immediately  afterward  suflei"e(l  iVoni  vertigo,  followed  by  9  epi- 
leptiform convulsions,  and  died  within  40  minutes.  The  autopsy  did  not 
reveal  the  cause  of  death.  This  case,  says  the  writer,  lenils  support  to  the 
correctness  of  Mannheitn's  estimate  that  the  fatal  dose  of  cocain  is  about  gr. 
XV.  In  the  present  state  of  our  knowledge  it  is,  however,  praetieallv  impos- 
sible to  state  the  smallest  lethal  dose,  seeing  that  gr.  |  has  caused  death,  and 
so  minute  a  dose  as  gr.  y^^  has  given  rise  to  symptoms  threatening  life.  Tn- 
graham  ^  used  oxygen  with  success  in  a  case  where,  after  taking  gr.  x  of  cocain, 
the  patient  seemed  moribund  ;  the  pulse  was  ra|)id  and  almost  imperce})tible, 
respiration  shallow,  the  lips  and  extremities  blue,  and  consciousness  abolished 
during  18  hours,  during  which  time  morphin,  atropin,  and  alcohol  had  been 
given  without  success  ;  the  lungs  were  becoming  edematous.  At  this  })oint 
oxygen-gas  was  first  given,  and  the  inhalations  contimied  for  2  hours,  when 
the  patient  regained  consciousness  and  the  general  condition  began  to  improve. 
The  writer  states  that  this  case  illustrates  the  cumulative  action  of  cocain,  as 
the  poisoning  followed  gradual  absorption  of  the  drug.  Ptister^  narrates  a 
case  in  which,  after  the  injection  of  an  unknown  quantity  of  a  20^  solution 
of  cocain  in  the  urethra  of  a  patient  who  was  young  and,  except  for  vesical 
calculus,  possessed  of  good  health,  death  followed  almost  immediately.  This 
author  gives  the  maximal  dose  as  0.05  gr.,  or  about  f  gr. ;  4  drops  of  a  20% 
solution  would  contain  this  amount.  Walker^  reports  a  case  of  a  man  who 
had  swallowed  8  or  9  gr.  of  cocain.  The  symptoms  were  constriction  of  tlie 
throat  and  region  of  the  heart,  great  difficulty  in  swallowing,  mental  dulness, 
dilated  pupils.  He  resembled  a  bad  case  of  chorea ;  the  movements,  however, 
were  slower  and  more  regular.  The  body  was  alternately  rotated  from  side  to 
.side  and  bent  at  the  same  time,  while  the  arms  and  legs  were  never  still.  Amyl 
nitrite  gave  rapid  relief,  all  of  the  svmptoms  disappearing  in  5  or  6  hours. 

Caflfein  and  Theobromin. — Albanese^  states  that  when  caffein  is  admin- 
istered to  dogs  in  large  doses  by  tiie  mouth  about  7  %  of  it  passes  unchanged 
into  the  urine;  10%  more  is  foinid  in  the  urine  as  monomethylxanthin — a 
substance  which,  according  to  the  author's  researches,  is  to  be  considered  as  an 
intermediate  product  of  the  final  transformation  of  caffein  into  urea  and 
ammonia.  Iheobromin  behaves  in  the  same  way,  only  in  this  drug  the  trans- 
formation is  less  rapid  and  less  complete.  In  man  the  ingestion  of  tea  or 
coffee  produces  a  very  sensible  increase  of  the  xanthin  l>ases  that  are  to  be 
found  in  the  urine,  but  it  is  impossible  to  detect  either  caflfein  or  monome- 
thylxanthin. With  regard  to  this  last  substance,  it  is  said  to  possess  diuretic 
properties  analogous  to  those  of  caff(Mn,  but  to  a  more  marked  degree. 

'  Univ.  Med.  Ma^.,  Feb.,  ISOti.  from  Lancet,  Nov.  2,  1895. 

2  Med.  News,  Feb.  22,  1896.  =•  Berl.  klin.  Woch.,  Apr.  6,  1896. 
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Coffee -poisoning:. — Gilles  de  la  Tourette  '  states  that  chronic  coffee- 
poisouing  is  inueii  more  common  than  is  supposed,  and  is  generally  con- 
tbunded  with  alcoholic  disturbances.  The  poison  acts  principally  on  the 
stomach  and  the  nervous  system.  The  coffee-dyspepsia  resembles  the  alcoholic 
very  much  :  there  are,  as  symptoms,  morning  expectoration  of  mucus,  pain  in 
the  epigastric  region,  and  marked  anorexia.  The  disgust  for  food  finally 
becomes  so  great  that  the  patient  can  only  take  coffee  or  bread  soaked  in  coffee, 
and  in  this  manner  the  poisoning  ra])i(lly  increases  in  severity  ;  nausea  and 
vomiting,  with  acid  pyrosis,  next  appear,  and  the  patient  becomes  much  ema- 
ciated. On  the  side  of  the  circulation  a  slowing  of  the  pulse  is  usually  ob- 
served, palpitation  being  rare.  The  nervous  symptoms  are  marked.  Insom- 
nia is  common,  or,  if  sleep  occurs,  it  is  often  accompanied  by  terrifying  dreams. 
General  tremor  is  often  present,  with  fibrillary  twitching  of  the  lips  and 
tongue.  Cramps  in  the  limbs  may  occur.  The  general  sensibility  is  dimin- 
ished in  a  certain  number  of  cases.  Paralyses  have  not  been  observed.  In 
children  arrest  of  development  takes  place.  The  stoppage  of  the  coffee  gen- 
erally results  in  a  rapid  cure — much  more  rapid  than  in  alcoholism. 

Cresochin. — Under  this  name  a  nonalkaline  cresol  disinfectant  is  pre- 
pared which  is  stated^  to  be  a  neutral  combination  of  tricresyl  sulfonate  and 
quinolin  with  tricresol.  It  contains  33^  of  quinolin  and  17%  of  tricresyl. 
It  is  not  caustic,  and  is  soluble  to  the  extent  of  1  in  25  in  water.  It  is  espe- 
cially indicated  as  a  disinfectant,  since,  being  free  from  alkali,  it  does  not  set 
free  ammonia  from  nitrogenous  organic  matter. 

Cyanid-poisoning,  Treatment  of. — In  a  previous  communication 
Lang  ^showed  that  cyanic  acid,  like  formonitril,  as  also  the  much  less  dan- 
gerous acetonitril,  is  transformed  in  the  body  into  the  relatively  harmless  thio- 
cyanic  acid.  The  attempt  is  now  made*  to  imitate  and  support  this  physiologic 
process.  Among  a  number  of  agents  tried,  sodium  thiosulphate  antagonized 
successfully  a  dose  of  hydrocyanic  acid  2  or  3  times  the  fatal  strength  in 
animals.  If  the  poison  was  taken  by  the  mouth  and  the  antidote  given  sub- 
cutaneously,  it  was  possible  to  render  a  dose  3  or  4  times  that  of  the  lethal 
dose  harmless.  O/  other  substances  suggested  as  antidotes  for  this  jioison, 
potassium  permanganate  and  hydrogen  peroxid  were  unavailing.  Cobaltum 
nitricum  was  efficient,  but  not  more  so  than  the  thiosulphate  of  soda.  [The 
description  of  the  use  of  cobalt  as  an  antidote  for  cyanic  acid  will  be  found  on 
p.  1062  of  the  Year-Booh  for  1896.] 

Digitalis  and  its  Alkaloids. — As  a  result  of  recent  experiments, 
Franck  ^  concludes  that  digitalis  acts  e<|ually  on  the  two  hearts,  and  not  more 
strongly  on  the  right,  as  claimed  by  M.  Sunor,  nor  on  the  left,  as  English 
authorities  assert.  The  author  also  asserts  that  an  infusion  of  the  leaves  of 
digitalis  produces  a  more  marked  action  on  the  heart  than  a  corresponding 

1  Am.  Med.-Snrg.  Bull.,  Mar.  7,  1896,  from  <Taz.  m^d.  de  Paris,  July  20,  1895. 

'^  Druggists'  Circ.  and  Cfiem.  Gaz.,  July,  1896. 

■'  Arch.  f.  exper.  Pathol,  u.  Pharm.,  xxxvi.  1  u.  2,  p.  75,  1895.     *  Schmidt's  Jahrb.,  i.  90. 
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dose  of  digitalin.  Koplik  '  writes  of  the  uses  and  abuses  of  digitalis  in 
pediatrics.  There  is  no  drug  of  greater  utility,  but  the  most  gratifying  eifects 
are  obtained  from  small  doses  rather  than  from  the  larger  quantities.  There 
are  children,  however,  who  react  in  a  peculiar  way.  Some  preparations  of 
digitalis  have  no  eifect  on  these  children  in  small  doses,  yet  when  the  larger 
dose  is  given  or  a  substitution  made — as,  for  example,  the  powder  replaced  by 
the  fluid  extract — we  have  striking  digitalis-effects  shown  by  the  action  of  the 
heart,  and  the  administration  of  the  drug  must  be  suspended.  The  writer  says 
these  children  should  never  receive  digitalis  in  any  form,  as  the  drug  is  a  direct 
cardiac  poison  to  them.  Two  well-marked  cases  are  given,  1  of  scarlatinal 
nephritis,  the  other  of  pneumonia,  showing  the  usual  cuniulative  action  of 
digitalis  on  the  heart  and  persistence  of  the  symptoms  for  2  or  3  days. 

Digitoxin. — Wenzel  ^  has  used  Merck's  digitoxin  in  a  number  of  cases 
of  valvular  disease,  myocarditis,  and  nephritis.  In  most  of  the  cases  there 
were  disturbed  compensation,  engorgement  of  the  pulmonary  circulation,  and 
marked  diminution  of  the  urine.  The  drug  was  always  given  by  the  rectum 
in  the  following  manner:  15  g.  of  a  solution  of  digotoxin  .01,  alcohol  10, 
aq.  dest.  200,  were  administered  in  100  g.  of  lukewarm  water,  at  first  3 
times,  then  twice,  finally  once  daily ;  gr.  yig^  then  was  given  at  each  dose.  In 
only  2  cases  was  an  unpleasant  result  noted — vomiting,  which  soon  ceased. 
The  eflFect  on  respiration,  pulse,  quantity  and  specific  gravity  of  the  urine,  and 
on  the  albumin  ])resent  was  very  pronounced,  even  in  cases  in  which  other 
remedies,  including  digitalis,  had  been  tried  in  vain.  The  method  of  admin- 
istration reduces  to  a  minimum  disturbances  of  the  alimentary  canal.  Corin^ 
speaks  with  c(]ual  enthusiasm  of  the  elllcacy  of  this  drug  in  pneumonia.  It 
was  given  according  to  the  following  formula  :  I^.  Digitoxin  (Merck),  gr.  ^ ; 
chloroform  and  alcohol,  da.  q.  s.  ad.  solv. ;  aq.  dest.,  .^vij.  Sig.  One-third 
to  be  taken  every  6  or  8  hours.  Vomiting  occurred  only  in  3  or  4  of  the  53 
cases  treated,  and  may  be  prevented  by  not  giving  the  drug  in  a  concentrated 
form  or  in  too  large  a  dose.  The  author  does  not  allow  the  ])atient  to  take 
food  for  an  hour  before  or  after  administration  of  the  drug.  During  the  2 
years  in  which  he  has  used  digitoxin,  Corin  states  that  he  \\ixs  had  no  ill  eflfects 
from  it,  and  no  sign  of  cumulative  action.  The  indications  for  discontinuing 
its  use  are,  as  in  digitalis,  slowing  and  intermittence  of  the  pulse,  but  it  is  not 
dangerous  to  continue  the  drug  until  intermittence  begins.  There  is  time  to 
stop  after  this  commences,  as  it  occurs,  at  the  most,  (J  hours  after  the  last  dose. 
[Digitoxin  would  seem  more  nearly  to  represent  the  value  of  digitalis  than  any 
of  the  other  principles  of  that  drug,  and  its  use  appears  to  be  growing  more 
general.     Compare  Year- Book  for  1896,  p.  1035.] 

Enuresis,  Treatment  of. — Xasou  *  reports  that  a  woman  of  20  had  suf- 
fered from  the  earliest  childhood,  scarcely  ever  missing  a  night,  and  on  some 

'  N.  Y.  Med.  Jour.,  Feb.  8,  1896. 

2  Therap.  Gaz.,  Nov.  15,  1895,  from  Centralbl.  f.  innere  Med.,  May  11,  1895. 

»  Therap.  Woch.,  Aiis-  H,  1895. 

*  Am.  .Jour.  Med.  Soi.,  May,  189(),  from  Brit.  Med.  .Jour,  1896,  No.  1832. 
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occasions  wetting  the  bed  2  or  3  times  in  a  single  night.  After  the  u.sual 
medication  had  failed  a  Xo.  10  catheter  was  passed  into  the  bladder  and 
connected  by  a  tube  with  an  irrigating  basin  containing  a  quantity  of  boric- 
acid  solution.  The  basin  being  raised  from  1  to  2  feet,  tlie  bladder  was  injected 
until  the  patient  complained  of  slight  pain.  The  positive  electrode  of  a  con- 
stant-current battery  was  applied  over  the  lumbar  spine,  and  the  negative 
placed  in  the  fluid  in  the  basin ;  a  weak  current  was  then  allowed  to  pass  for 
10  minutes.  This  was  repeated  every  evening  for  2  weeks,  then  at  longer 
intervals.  By  this  method  it  is  said  that  a  current  of  electricity  would,  after 
passing  from  the  neighborhood  of  the  lumbar  cord  through  the  vesical  nerves, 
be  evenly  distributed  over  the  walls  of  the  distended  bladder.  The  toleration 
of  the  bladder  was  rapidly  increased  from  4  oz.  on  the  first  occasion  to  20  oz. 
at  the  end  of  a  fortnight.  After  some  months  of  treatment  the  urine  could  be 
retained  for  a  much  longer  period,  and  for  nearly  4  months  the  patient  has 
been  practically  well.  [The  possible  influence  of  suggestion  in  this  case,  in 
the  absence  of  evidence  to  the  contrary,  must  necessarily  impress  one.] 

Hrythrophletim. — Hamack  ^  describes  important  changes  in  the  hydro- 
chlorate  of  this  drug  as  compared  with  the  specimen  obtained  from  the  same 
manufacturer  and  examined  by  him  in  1882.  At  that  time  the  action  was 
that  of  digitalin  and  picrotoxin  (clonic  convulsions)  in  warm  and  cold-blooded 
animals.  The  recent  preparation  gives  only  the  action  of  digitalin.  The 
chemic  reactions  are  also  different.  Formerly,  the  base,  its  salts,  and  double 
salts  could  only  be  produced  in  the  form  of  a  clear  syrup ;  now  the  salt  forms 
a  fine,  bright-yellow,  amorphous  powder.  The  new  preparation  of  Merck 
seems  to  deserv^e  consideration  as  a  substitute  for  digitalis  and  strophanthus,  as 
it  raises  the  blood-  pressure  energetically  and  is  not  cumulative  in  its  action. 
Neither  the  author  nor  the  manufacturer  is  able  to  state  wherein  the  difference 
lies.  It  seems  probable,  however,  that  the  two  specimens  come  from  different 
kinds  of  bark  or  from  different  species  of  the  same  tree. 

Kucain. — Kiesel,^  a  Berlin  dentist,  claims  that  this  new  artificial  alkaloid, 
said  to  be  the  methylester  of  a  benzoylated  oxypiperidin  carbonic  acid,  is  as 
efficient  as  cocain  in  inducing  local  anesthesia,  and  in  some  respects  is  superior 
to  that  drug.  The  heart  is  in  no  way  influenced;  in  very  nervous  patients, 
whose  pulse  had  risen  to  120  or  130  before  the  operation,  the  heart-beats  be- 
come normal  and  regular  very  soon  after  the  injection.  The  anesthesia  is  more 
extensive  in  area  and  lasts  longer  than  that  of  cocain.  In  some  experiments 
the  effect  extended  even  to  the  muscles.  In  a  case  in  which  an  injection  was 
made  over  the  first  incisor  there  occurred  paralysis  of  the  ala  nasi  and  anes- 
thesia of  the  nasal  mucous  membrane  on  the  right  side.  The  sense  of  smell 
was  not  interfered  with.  As  much  as  30  gr.  may  be  injected  without  risk, 
while  an  equally  safe  dose  of  cocain  is  only  gr.  ^.  Solutions  of  15%  strength 
in  sterilized  water  are  permanent  at  the  ordinary  temperature  of  the  room. 
They  remain  clear  without  the  addition  of  an  antiseptic,  and  do  not  become 

1  Berl.  klin.  Woch.,  Sept.  2,  1895. 

2  N.  Y.  Med.  Jour.,  May  9,  1896,  from  Zahnarztl.  Kund.,  Apr.  5,  1896. 
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flocculent,  as  does  cocaiu.  Finally,  it  is  said  that  eucain  will  be  obtainable  at  a 
price  considerably  lower  than  that  of  cocain. 

Sc-hleich  '  states  that  the  alkaloid  is  soluble  with  difficulty  in  water,  but 
that  it  tbrins  an  easily  soluble  hydrochlorate,  which  may  be  applied  to  the  sur- 
face of  mucous  membranes  or  injected  in  solution  of  the  strength  of  1  :  6J. 
The  area  of  anesthesia  is  said  to  be  greater  and  the  duration  longer  than  when 
cocain  is  used.  The  most  complete  study  of  this  drug  that  has  yet  come  to 
liand  is  that  of  Dr.  Gaetaiio  Vinci. ^ 

Two  forms  of  eucain  hydi-ochlorid — tiiat  crystallized  from  a  watery  solu- 
tion and  that  from  a  methyl-alcohol  solution — were  used  in  laboratory  and  clin- 
ical experiments.  The  latter  causes  slight  hyperemia  and  irritation,  and  is, 
apparently,  not  more  efficient  than  the  watery  solution,  wiiich  is  preferable  for 
practical  use.  A  solution  of  from  2  to  5%  instilled  into  the  eye  of  a  rabbit 
caused  complete  local  anesthesia  in  from  1  to  3  minutes.  It  is  stated  that  the 
pupil  was  not  dilated  and  reacted  to  light,  and  that  accommodation  remained 
normal.  The  general  action  of  the  drug,  both  in  cold-blooded  and  warm- 
blooded animals,  consisted  in  a  marked  excitation  of  the  entire  central  nervous 
system,  followed  by  paralysis  when  toxic  doses  were  given,  going  on  to  death. 
Even  gr.  -^^  caused  irritability,  heightened  i-eflexes,  incoordination,  and  finally 
general  paralysis  in  animals.  Small  doses  administered  to  mice  and  rabbits 
caused  increased  reflex  excitability,  and  increased  but  weakened  i'espirat(jry 
movements.  Medium  doses,  of  frou)  ^  to  |-  gr.  to  each  35  oz.  of  the  animals' 
weight,  caused  repeated  clonic  and  tonic  convulsions.  Ihc  animals  lay  sense- 
less on  their  sides,  with  dyspnea,  opisthotonos,  and  finally  paresis  of  the  pos- 
terior limbs.  The  animals  finally  died  when  the  paralysis  reached  the  respi- 
ratory muscles.  When  the  dose  was  not  a  fatal  one  the  convulsions  gradually 
ceased,  the  increased  reflex  excitability  disappeared,  and  the  paresis  of  the  hind 
limbs  slowly  improved.  The  author  concludes  that  the  effect  of  eucain  on  the 
central  nervous  system  is  at  first  exciting,  then,  in  the  case  of  toxic  doses, 
paralyzing.  The  paralysis  is  a  central  one,  for  if  the  sciatic  nerve  of  a  frog 
poisoned  with  eucain  is  exposed  and  its  peripheral  end  irritated  with  the  induced 
current,  the  limb  reacts  in  a  normal  manner.  As  regards  its  action  on  the 
heart  and  blood-vessels,  the  subcutaneous  and  intravenous  inje(,'tion  of  small 
and  medium  doses  slows  the  heart's  action,  on  the  average,  from  20  to  30 
beats  a  minute,  but  witliout  otherwise  modifying  the  beats  or  increasing  the 
blood-pressure.  This  effirt  on  the  pulse  is  caused  by  the  excitation  of  the 
central  vagus;  for  section  of  the  vagi  causes  an  immediate  increase  of  the 
pulse  to  the  normal  and  above  it,  together  with  an  increase  of  the  blood- 
pressure.  Death  occurs  from  paralysis  of  the  respiratory  center,  for  the 
heart  continues  to  beat  for  some  time  afterward.  In  all  these  points,  says 
the  author,  eucain  is  similar  physiologically  to  cocain,  but  it  is  less  jioisonous. 
While  the  animals  treated  with  eucain  survived,  those  treated  with  the  same 
doses  of  cocain  died.     The  pulse  with  eucain  is  always  diminished   in    fre- 

1  Am.  Med.-Siirg.  Bull.,  .June  6,  1890. 
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quency  ;  with  cocaiii  there  is  a  primary  acceleration.  As  regards  thiiir  local 
action,  the  promptness  of  the  anesthesia,  its  duration  and  intensity,  there  is  no 
difference  between  the  two  substances.  Eucain  causes  no  ischemia ;  on  the 
contrary,  vascular  dilatation  occurs.  A  further  difference,  of  great  import- 
ance in  ophthalmology,  is  that  the  pupils  and  accommodation  are  not  affected. 
A  later  investigation  conducted  by  Vollert^  in  Leber's  clinic  at  Heidelberg 
does  not  substantiate  the  above  in  every  particular.  A  5^  solution  of  eucain 
causes  in  the  conjunctival  sac  a  much  greater  irritation  than  cocain,  the  pain, 
lachrimation,  and  redness  lasting  1  or  2  minutes.  This  followed  the  use  of 
even  a  1%  solution.  Anesthesia  lasts  from  8  to  12  minutes.  There  is 
hypotonos,  as  with  cocain,  and  mydriasis,  with  paresis  of  accommodation.  The 
chief  obstacle  to  its  use  in  ophtiialmology  is  the  injury  to  the  corneal  epithe- 
lium, which,  according  to  the  author,  will  prevent  its  substitution  for  cocain. 

Kxalgin. — Weber  ^  reports  an  instance  in  which,  after  1|  oz.  had  been 
taken,  there  were  rotatory  vertigo,  blunted  sensibility,  contractures,  and  threat- 
ened asphyxia.  Anuria  persisted  for  24  hours,  and  afterward  the  urine 
contained  hematiu,  biliary  pigment,  and  albumin.  Recovery  followed  after 
vigorous  stimulation,  catharsis,  and  bloodletting. 

Fat,  Subcutaneous  Injections  of. — Mendel  ^  describes  Leube's  method 
as  follows :  Professor  Leube  of  Wiirzburg,  in  treating  patients  with  a  weak 
heart,  incidentally  observed  that  it  was  possible  to  make  20  or  more  injections 
of  camphorated  oil  per  day  without  calling  forth  any  irritation  of  the  skin  or 
other  disturbances.  In  an  almost  hopeless  case  100  injections  of  the  same  oil 
were  made  per  day  on  3  different  days,  with  excellent  results,  and  attention 
was  thus  called  to  the  fact  that  80  to  100  g.  of  oil  could  be  injected  daily. 
Leube  instituted  a  series  of  experiments  on  dogs,  in  which  the  body-fat  had 
been  reduced  to  a  minimum,  to  ascertain  whether  fat  subcutaneously  injected 
in  such  animals  could  be  assimilated.  Butter  was  selected  for  his  experiments, 
since  this  fat  contains — in  addition  to  palmatin,  stearin,  and  olein — glycerids 
of  the  lower  volatile  fatty  acids  in  considerable  quantities.  A  dog  was  fed  on 
lean  meat  daily  until  the  animal  remained  of  constant  weight  for  4  weeks,  and 
an  absence  of  body-fat  could  thus  be  assumed,  as  the  dog  appeared  extremely 
emaciated.  In  addition  to  the  continued  feeding  of  meat,  liquid  butter  of 
about  body-temperature  was  injected  daily  beneath  the  skin  of  the  limbs. 
A  total  of  2450  g.  of  butter  was  injected  subcutaneously.  On  postmortem 
examination  an  abundant  deposition  of  fat  was  found  in  the  mesentery,  about 
the  heart  and  kidneys,  as  well  as  subcutaneous  layers  of  adipose  tissue  in  the 
region  of  the  abdomen  and  back.  The  subcutaneous  abdominal  fat  proved  to 
be  almost  pure  butter ;  the  fat  in  the  region  of  the  back  was  about  \  and  the 
pericardial  fat  about  \  butter-fats ;  that  of  the  kidneys  and  mesentery,  how- 
ever, did  not  differ  materially  from  ordinary  dog-fat; 

In  a  second  experiment  a  dog,  as  before,  was  brought  to  constant  weight 
and  laparotomy  performed  ;  thus  it  was  observed  that  fat  was  not  present  in 

»  Munch,  med.  Woch.,  1896,  No.  22.  ^  ^m.  Jonr.  of  Med.  Sci.,  Feb.,  1895. 
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tlie  subcutaneous  tissue,  and  that  mere  traces  were  to  be  seen  in  the  mesentery. 
The  wound  was  again  closed  and  healed  rapidly.  In  the  following  1^  months 
a  total  of  1400  g.  of  fat  was  injected  under  the  skin  of  the  thigh,  meat  being 
fed  as  previously.  During  this  time  body-weight  increased  from  3.880  kilos 
to  5.360  kilos.  A  second  laparotomy  was  performed,  and  it  was  now  found 
that  the  subcutaneous  abdominal  tissue,  as  well  as  the  mesentery,  were 
abundantly  supplied  with  fat.  The  wound  was  closed  and  a  lean-meat  diet 
alone  was  given  ;  then  the  body-weight  slo^yly  decreased  to  3.8")0  kilos.  On 
postmortem  examination  there  was  found  to  be  a  complete  disappearance  of  fat 
from  the  tissues.  The  experiment  shows  conclusively  that  the  butter-fats  sub- 
cutaneously  injected  were  deposited  in  the  tissues,  and  that  the  fat  thus  assimi- 
lated was  completely  utilized  in  body-metabolism.  At  the  end  of  3  months 
onlv  traces  of  the  1400  g.  of  fat  injected  remained.  Regarding  the  subcutaneous 
absorption  of  fat,  Leube  thinks  it  probable  that  this  substance  passes  through 
the  spaces  of  the  connective  tissue  into  the  body-cavities,  and  llius  farther. 

Ferratin. — Mai-fori,'  whose  work  was  discussed  in  the  Year-Book  for 
1896,  publishes  the  results  of  some  recent  experiments  upon  the  absorption 
of  ferratin  and  its  physiologic  action.  The  amount  that  can  be  absorbed 
depends  largely  on  the  condition  of  the  mucous  membranes.  Sulphuretted 
hydrogen  slowly  decomposes  ferratin  in  the  intestine,  thus  reducing  the  quan- 
tity absorbed.  The  large  amount  taken  up  after  the  administration  of  saline 
purgatives  is  due  to  a  desquaination  of  the  upper  layers  of  the  intestinal 
epithelium  caused  l)y  the  purgative,  which  exposes  a  thinner  layer  of  young 
cells,  through  which  absorption  takes  place  more  rapidly.  The  amount  ab- 
sorbed varied  from  11  ^  to  30^,  of  the  amount  administered.  Experiments  on 
animals  and  clinical  experience  show  that  there  is  no  danger  in  the  continued 
administration  of  the  drug. 

Formalin  in  h  to  2%  solution  is  an  effective  deodorizer  and  disinfectant, 
and  especially  useful  in  syphilitic  ulcerations.  Hunger''  narrates  2  cases 
wdiich  show  its  usefulness  in  this  direction. 

GalactagOglies. — Experiments  made  by  Griniewitch  ^  show  that  there 
are  a  few  dru.os  which  really  increase  the  quantity  of  milk  secreted,  and  are 
said  not  to  act  detrimentally  upon  it,  the  specific  gravity  being  unchanged  and 
the  fat  being  even  somewhat  incTcased.  The  most  efficient  of  the  galacta- 
gogues  examined  by  the  author  was  a  plant  unknown  in  medicine,  the  com- 
mon goat's  rue,  Gallega  officinalis;  a  tincture  containing  6.5%  of  the  extract 
is  made.  The  dose  is  50  to  100  drops  5  times  a  day.  The  coinmon  stinging 
nettle,  Urtica  urens,  is  next  in  efficiency,  and  is  given  in  doses  of  250  to  500 
drops  daily  of  a  20;^  tincture  of  the  extract.  Cumin,  anise,  and  fennel  are 
also  said  to  act  on  the  secretion  of  milk,  and  may  be  given  in  ])Owder,  15  gr. 
from  1  to  5  times  daily. 

Glycosuria  after  the  Ingestion  of  Sugar. — Tiinossier  and  Roque  ^ 

'  Univ.  Med.  Mag.,  Nov.,  1895,  from  Arch.  ital.  de  Riol..  t.  xxiii.  fasc.  i.,  ii. 

2  Am.  Med.-Surg.  Bull.,  May  16,  1896.       ^  n,ij^  ^w^   ]^  i895,  from  Lancet,  189o,  i.  p.  1597. 

•*  Quart.  Med.  Jour.,  July,  1895,  from  L' Union  m^d.,  1895,  No.  13,  p.  150. 
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have  experimented  upon  19  persons,  either  in  good  health  or  with  diseases  not 
likely  to  affect  their  assimilation  of"  sugar,  to  deternune  the  limit  and  condi- 
tions of"  assimilation.  Cane-sugar,  glucose,  and  lactose  were  given.  After  the 
administration  of  cane-sugar  there  was  either  glycosuria  or  saccharosuria.  The 
latter  occurred  in  all  cases,  but  the  quantity  required  to  produce  it  in  each 
case  was  extremely  variable ;  50  g.  produced  saccharosuria  in  29  %  of  the 
cases,  and  none  of  them  resisted  350  g.  There  was  always  a  small  amount 
of  glucose  with  the  saccharose.  In  certain  of  the  subjects  glucose  formed  a 
large  part  (as  much  as  89%)  of  the  total  sugar  eliminated.  This  glycosuria, 
which  occurred  in  16  %  of  those  under  observation,  followed  the  ingestion  of 
as  small  quantities  as  50  or  60  g.  of  sugar.  Of  the  3  sugars  experimented 
with,  saccharose  passed  most  freely  into  the  urine,  then  glucose,  and  finally 
lactose.  The  authors  conclude  that  for  each  person  and  for  each  sugar  there 
is  an  individual  ''coefficient  of  utilization,"  increasing  within  certain  limits 
with  the  quantity  of  ingested  sugar.  The  test  employed  for  saccharose  con- 
sisted in  the  addition  of  Fehling's  solution  to  5  c.c.  of  urine,  previously  boiled 
after  the  addition  of  a  drop  of  hydrochloric  acid.  [This  has  more  tlum  the 
physiologic  interest  pertaining  to  alimentary  glycosuria  (see  Year-Book  for 
1896,  p.  1095).  From  a  clinical  standpoint  the  fact  that  the  ingestion  of  com- 
paratively small  quantities  of  sugar  is  followed  by  the  appearance  of  glycosuria 
in  16%  of  healthy  subjects  suggests  the  necessity  for  diagnostic  caution.] 

Guaiacol '  obtained  from  beechwood  and  other  creasotes  has  varied  so 
considerably  in  purity — all  the  way  from  50  to  90% — that  an  incentive  has 
been  given  to  perfect  the  previously  discovered  process  for  making  a  synthetic 
product ;  this  has  been  accomplished,  and  an  article  claimed  to  be  absolutely 
pure  is  made  on  a  commercial  scale.  It  is  now  such  an  important  article  to 
the  medical  profession  that  it  becomes  a  serious  question  to  obtain  a  reliable 
article.  In  addition  to  the  numerous  references  given  last  year  to  its  various 
uses,  its  application  in  glycerin  to  nondiphtheric  sore  throat  may  be  noted. 
Darbonet  finds  that  the  most  intense  sore  throats  run  their  course  without 
fever  or  pain,  the  general  condition  of  the  patient  remaining  good  throughout. 
As  a  local  anesthetic  Championniere^  has  used  guaiacol  in  minor  surgical  ope- 
rations. A  dose  of  10  cgm.  dissolved  in  sterilized  olive  oil  is  sufficient  to 
obtain  anesthesia;  5  minutes  should  be  allowed  to  elapse  after  the  injection. 
The  author  claims  a  superiority  over  cocain,  because  much  larger  doses  may 
be  used  with  safety,  no  accidents  being  noticed  except  slight  sloughing  of  the 
gums  where  it  had  been  used  for  the  extraction  of  teeth  ;  this  was  attributed 
to  a  faulty  method  of  injection  or  to  a  defective  solution.  Rogers  ^  has  used 
creasote  or  guaiacol  in  the  treatment  of  malarial  intermittent  fevers;  15TTL 
were  rubbed  into  the  axilla  and  covered  with  cotton.  The  average  fall  of 
temperature  in  |  hour  was  1.6°,  in  If  hours  2.3°,  and  after  4  hours  the  aver- 
age fall  was  3°.     The  fall  of  temperature  was  accompanied  by  a  free  perspira- 

»  Squibb' s  Eph.,  Jan.,  1896. 

•^  Quart.  Med.  Jour.,  Sheffield,  Oct.,  1895,  from  Bull,  de  I'Acad.  de  Med.,  July  30,  1895. 
•■'  Therap.  Gaz.,  May  15,  1896,  from  Indian  Med.  Gaz.,  Jan.,  1896. 
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tion  and  a  marked  iinprovemont  in  the  condition  and  comfort  of  the  patient. 
No  depression  was  noticed,  and  there  is  no  mention  of  chills  following  the  use 
of  the  drug. 

Coghill  ^  follows  Schetelig's  method  of  giving  pure  guaiacol  subcutane- 
ously  in  acute  pulmonary  tuberculosis  ;  3  hypodermic  doses,  1  of  15  and  2  of 
lOTll,  at  4  hours'  interval,  in  1  case  l)rought  the  temperature  from  104°  to 
normal,  with  rapid  amelioration  of  all  the  symptoms.  Guaiacol  is  especially- 
useful  in  what  the  author  calls  the  fever  of  the  suppurative  stage  of  the  dis- 
ease. A  moderate  perspiration  usually  follows  th(.'  injection,  but  no  mention 
is  made  of  depression  or  rigor.  McCormick  ^denies  that  guaiacol  is  a  depress- 
ant and  a  dangerous  remedy  where  the  circulation  has  sulfcred  from  long-con- 
tinued fever.  He  has  used  it  in  a  number  of  cases  of  typhoid  fever  with  only 
the  happiest  results.  He  claims  also  that  it  is  a  most  efficient  intestinal  anti- 
septic. The  same  author  asserts  that  when  given  internally  guaiacol  does  not 
reduce  the  temperature  to  the  same  degree  as  when  ap])lied  to  the  skin. 
Guimard  considers  this  action  to  be  the  product  of  a  reflex  through  stimu- 
lation of  the  peripheral  nerve-filaments  and  an  action  on  the  thermic  center. 
The  lowering  of  temperature  is  said  to  be  almost  inappreciable  if  the  region 
to  which  the  guaiacol  has  been  applied  has  been  previously  anesthetized.  It 
is  probable,  however,  that  its  antithermic  action  is  due  to  its  rapid  absorption 
by  the  skin,  as  in  15  minutes  the  taste  of  the  drug  is  perceptible.  [No  doubt 
we  have  in  guaiacol  a  remedy  of  much  value,  but,  so  iar  as  our  observation 
goes,  its  potency  in  tuberculosis  is  a  disappointment.] 

Guaiacol  as  an  Anesthetic. — Newcomb  ^  states  that  a  5%  solution 
upon  a  pledget  of  cotton  may  be  aj)plied  to  the  nose  with  complete  anesthesia, 
and  that  it  may  be  used  in  the  ear  when  performing  paracentesis.  Smith  * 
believes  tiiat  all   the  coal-tar  series  have  anesthetic  proiwrties. 

Guaiacum. — Sir  Alfred  Garrod""  considers  this  drug  valuable  in  many 
gouty  and  rheumatic  conditions.  His  views  are  summarized  thus  :  1.  Guaiacum 
is  innocuous,  and  may  be  taken  for  an  indefinite  length  of  time  ;  2.  It  pos- 
sesses considerable  j)ower,  but  less  than  colchicum,  in  directly  relieving  patients 
suffering  from  gouty  inflammation  of  any  part;  it  may  be  given  whenever 
there  is  but  little  fever ;  .3.  Taken  in  the  intervals  of  gouty  attacks,  it  has  a 
considerable  power  of  averting  their  occurrence  ;  in  fact,  it  is  a  very  powerful 
pr<)j)liylactic;  4.  It  does  not  seem  to  lose  its  prophylactic  power  by  long-con- 
tinued use  ;  5.  There  are  a  few  patients  mIio  cannot  readily  continue  its  use ; 
for  such  cases  there  are  other  drugs  whose  action  is  in  some  respects  similar, 
of  whic-h  serpentary  is  one  of  the  best.  Garrod  does  not  believe  that  guaiacum 
affects  the  formation  of  uri(;  acid,  but  that  it  acts  directly  on  the  kidney  as  a 
stimulant,  enabling  it  to  get  rid  of  any  accumulation  in  the  tubules,  thus  pre- 
venting absor[)tion  from  them  into  the  blood.  In  contirmation  of  this  view 
patients  when  taking  guaiacum  often  have  unusual  deposits  of  urates  in  their 

1  Therap.  Gaz.,  Apr.  15,  1896,  from  Brit.  Med.  Jour.,  Mar.  7,  1896. 

'  Ibid.,  June  15,  1896.  ''  .\ra.  Med.-Surg.  Bull.,  May  16,  1896. 

"  Ibid.  *  Med.  Rec,  July  4,  1896. 
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urine.  Murrell  supported  Garrod's  conclusions  as  to  the  efficacy  of  guaiacum 
in  ciironic  gout.  He  has  used  it  for  the  last  6  years,  not  only  for  chronic  gout, 
but  for  rheumatism,  tonsillitis,  and  chronic  bronchitis  associated  with  a  gouty 
taint.  He  favors  the  use  of  a  confection.  Haig  agreed  that  guaiacum  tends 
to  ward  off  gouty  manifestations,  but  could  not  accept  the  explanation  of  the 
way  in  which  the  drug  acted.  Potassium  iodid  causes  diuresis  and  tlilatation 
of  all  the  blood-vessels,  with  a  fall  of  blood-pressure.  Lithia  and  ammonia 
have  a  similar  action,  as  also  has  copaiba,  tar,  cannabis  indica,  certain  salts  of 
calcium,  and  certain  bitters,  such  ae  chiretta,  gentian,  and  possibly  serpcntaria. 
Copaiba  contains  a  large  quantity  of  acid,  and  guaiacum  agrees  with  it  in  this. 
Haig  believes  that  these  drugs  diminish  the  excretion  of  uric  acid  and  keep 
the  blood  clear  of  it.  Ewart  thought  that  the  action  of  guaiacum  upon  the 
capillaries  was  not  limited  to  the  kidneys,  but  extended  to  the  whole  system, 
and  in  particular  to  the  capillaries  of  the  muscles,  as  the  effect  of  this  drug  in 
relieving  painful  manifestations  located  in  the  muscles  is  well  known. 

Hydroxylamin  Hydrochlorate. — Lauder  Brunton^  suggests  this  drug 
as  a  substitute  for  nitroglycerin  and  the  nitrites,  as  it  has  a  similar  action,  but 
of  longer  duration.  It  is  ammonia  in  which  1  atom  of  H  is  replaced  by  HO. 
It  is  known  only  in  aqueous  solution  as  salts,  of  which  the  most  common  is 
the  hydrochlorate ;  this  occurs  in  odorless  crystals  which  are  freely  soluble  in 
water.  It  converts  hemoglobin  into  raethemoglobin,  and  is  said  to  be  a 
powerful  antiseptic. 

lodoformin. — Eichengriin  ^  claims  that  this  substance,  the  composition  of 
which  is  not  given,  contains  75  ^^  of  iodoform  in  chemic  combination.  It  is  a 
fine,  white,  odorless  powder  which  when  exposed  to  light  becomes  light  yellow 
without  being  chemically  changed.  It  is  insoluble  by  ordinary  means,  but  may 
be  used  in  gauze  and  cotton  and  in  salves  where  there  is  no  water.  It  may  be 
sterilized  at  a  high  temperature.  On  contact  with  acids  or  alkaline  fluids,  as 
in  wounds,  iodoform  is  set  free.  The  author  has  also  another  similar  prepara- 
tion, iodoformal,  for  which  nearly  the  same  properties  are  claimed. 

The  Pharmacology  of  the  Ipecacuanha  Alkaloids. — Wild^  con- 
tinues the  examination  of  the  two  alkaloids,  cephaelin  and  emetin,  begun  by 
Paul  and  Cownly.*  Cephaelin  is  soluble  in  caustic  alkalies,  emetin  is  not; 
the  latter  is  identical  with  the  emetin  formerly  obtained  by  Glenard.^  These 
alkaloids  possess  a  definite  composition,  agreeing  with  the  formula  Cj^HjoNOg 
for  cephaelin  and  CigHjgNOg  for  emetin ;  the  latter  alkaloid  is  thus  the  methyl 
compound  of  the  former,  the  chemic  relations  between  them  being  similar  to 
that  existing  between  morphin  and  codein  or  between  caffein  and  theobromin. 
In  the  experiments  the  hydrochlorids  of  the  alkaloids  were  used.  Both  ceph- 
aelin and  emetin  possessed  a  powerful  emetic  action  ;  the  emetic  dose  of  the 
latter  was,  however,  about  double  that  of  the  former.     In  nonemetic  doses  the 

'  Quart.  Med.  Jour.,  July,  1895,  from  St.  Bartholomew's  Hosp.  Rep.,  1895. 
2  Wien.  raed.  Blatter,  No.  28,  S.  442.  ^  Lancet,  Nov.  23,  1895. 

*  Pharm.  Jour.,  Aug.  and  Nov.,  1894. 
"  Ann.  de  Chim.  et  de  Phys.,  series  5,  vol.  viii.  p.  233. 
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degree  of  nausea  produced  by  cepliaelin  was  also  about  double  that  produced 
by  emetin — e.  g.  the  intensity  and  duration  of  the  nausea  following  5  nigni. 
of  cephaelin  was  nuich  the  same  as  tiiat  lollowing  10  nigin,  of  emetin.  Both 
alkaloids  lowered  the  arterial  tension,  and  little  difference  was  apparent  in 
small  doses,  but  the  depression  j)ro(lueed  l)y  the  emetic  dose  of  cej»haelin  was 
less  than  that  produced  by  the  larger  dose  of  emetin;  cephaelin  appeared, 
therefore,  to  be  distinctly  preferable  where  a  nondepressing  emetic  was  desired. 
Both  alkaloids  caused  contraction  of  the  blood-vessels  after  destruction  of  the 
brain  and  spinal  cord,  but  emetin  was  distinctly  inore  active  than  cephaelin  ; 
1  in  10,000  of  the  latter  produced  little  if  any  effect,  while  1  in  20,000  of 
emetin  was  followed  by  marked  contraction.  On  the  heart  no  a])preciable 
difference  could  be  made  out ;  both  produced  slowing,  weakening,  and  dia- 
stolic arrest  of  the  isolated  organ  ;  recovery  was  easily  effected  when  the  poison 
was  removed.  It  is  doubtful  whether  the  drugs  in  the  doses  administered  to 
men  would  affect  the  heart  directly ;  but  the  fact  that  1  in  20,000  caused  dias- 
tolic arrest  in  46  minutes  renders  caution  necessary  in  giving  larger  doses  of 
the  alkaloids.  Both  acted  as  muscle-poisons,  but  cephaelin  had  the  greater 
toxic  power,  and  also  caused  irritation  of  the  motor  nerve-endings  and  con- 
tracture. Salivation  was  well  marked  wherever  there  was  nausea.  P]nu>tin 
caused  a  flow  of  watery  mucus  from  the  nasal  mucous  membrane  when 
a  full  dose  was  given  ;  this  was  not  noticed  after  cephaelin.  It  is  possible 
that  the  expectorant  action  of  ipecacuanha  is  due  to  a  similar  action  of  emetin 
upon  the  other  portions  of  the  respiratory  mucous  membrane.  Intestinal 
peristalsis  and  a  loose  motion  at  times  followed  the  administration  of  either 
alkaloid ;  there  was  never  any  marked  purgation.  No  effect  was  noticed 
upon  the  secretion  of  the  skin  or  upon  the  amount  of  urine.  Assuming  the 
view  that  emetin  is  methylcephaelin  to  be  correct,  it  would  seem  that  the 
chief  effect  of  the  addition  of  the  CH,  group  was  to  markedly  reduce  the 
action  of  the  compound  upon  the  convulsive  or  vomiting  center  in  the  medulla, 
and  also  to  diminish  the  irritating  effect  upon  motor  nerve-endings.  The 
methyl  compound  had,  on  the  other  hand,  a  more  powerful  action  as  a  local 
vasoconstrictor.  The  addition  of  the  methyl  group  did  not  appear  to  affect 
the  other  actions  of  the  alkaloid.  With  regard  to  therapeutic  use,  only  accu- 
mulated clinical  experience  can  determine  their  relative  positions.  It  seems 
j)robable  that  in  cephaelin  we  have  a  powerful  and  certain  emetic  singularly 
free  from  depressing  effects  when  given  in  doses  of  from  5  to  10  mgm. 
(from  ^^  to  ^  gr.) ;  its  action,  however,  is  too  slow  to  prove  of  much  service 
in  cases  of  poisoning,  but  in  all  other  cases  where  emesis  is  desired  it  apj)ears 
well  worthy  of  trial,  \n  acute  catarrhal  and  febrile  conditions,  as  an  expec- 
torant, and  for  all  uses  of  ipecacuanha  where  vomiting  is  not  desired,  emetin 
in  small  do.ses  seems  likely  to  prove  of  considerable  value,  and  also  as  an 
emetic  in  larger  doses  of  from  10  to  20  mgm.  (from  |-  to  ^  gr.)  when  a  more 
depressing  action  is  required.  The  powerful  local  constricting  effect  upon 
blood-vessels  may  also  prove  useful  in  hyperemic  and  inflammatory  conditions. 
The  wide  variations  in  the  activity  of  the  pharmacopeal  preparations  of  ipe- 


IRON.  1125 

cacuanha  may  not  unlikely  he  due  to  variations  in  the  quantities  and  relative 
proportions  of  the  alkaloids  which  they  contain,  and  tiie  use  of  the  pure  alka- 
loids may  render  one  of  our  most  valuable  remedies  of  still  greater  service. 

Iron. — Chitteuden  '  discusses  the  question  whether  the  iron  contained  in 
ordinary  iuorgauic  preparations  is  absorbed  from  the  intestine  and  is  utilized 
in  the  formation  of  hemoglobin.  Kunkel's  results,  confirmed  by  Woltering, 
indicate  that  this  is  the  case.  Whether  inorganic  iron  is  as  readily  utilized  by 
the  body  in  the  production  of  hemoglobin  as  organic  iron,  such  as  ferruginous 
nucleoalbumins,  hematogens,  etc.,  is  a  question  not  considered  in  Kunkel's 
work,  but  it  is  clear  that  the  animal  body  can  make  use  of  inorganic  iron  in 
the  absence  of  more  favorable  material  to  work  with.  Bunge's  hypothesis, 
advanced  at  the  recent  Congress  fiir  innere  Medizin  at  Munich,  that  the  organic 
preparations  of  iron  were  not  assimilated,  and  that  the  inorganic  preparations 
were  not  eveu  absorbed,  but  found  in  toto  in  the  feces,  is  criticised  by  Reinert,^ 
who  refutes  the  startling  conclusion  that  the  results  of  treatment  by  iron  must 
be  referred  to  the  domain  of  suggestion,  and  that  a  diet  rich  in  iron,  particu- 
larly meat,  eggs,  spinach,  etc.,  should  be  substituted  for  the  usual  method  of 
administration.  Bunge's  experiments  with  iron  were  all  made  on  animals. 
Reinert  says  we  should  expect  a  difference  in  the  absorption  and  assimilation 
of  iron  between  healthy  and  ehlorotic  subjects,  and  he  is  not  acquainted  with 
an  idiopathic  chlorosis  in  the  animals  experimented  on  analogous  to  that  in 
man.     (Compare  the  Year-Book  for  1896,  p.  1043.) 

DaCosta'  has  found  iron  administered  hypodermically  very  useful  in  cer- 
tain forms  of  anemia  when  a  rapid  effect  was  desired  or  when  iron  was  not 
tolerated  by  the  alimentary  canal.  After  trying  various  preparations,  the 
author  concludes  that  the  ferrous  manganese  citrate,  made  by  Merck,  gives  the 
best  results.  The  solutions  are  made  thus :  The  crystals  are  powdered  in  a 
mortar  and  gradually  dissolved  in  hot  distilled  water,  gr.  j  of  the  crystals  to 
Vf[v  of  water.  Tiie  usual  dose  for  an  adult  is  lUxv,  representing  gr.  iij  of  the 
compound  salt.  "  The  dose  of  iron  for  hypodermic  use  should  not,  to  begin 
with,  be  more  than  l  of  what  is  given  by  the  mouth.  It  gets  rapidly  into  the 
circulation.  Rosentlud  ^  injected  0.04  g.  of  the  pyrophosphate  in  solution  into 
his  own  thigh,  and  30  minutes  afterward  found  the  iron  present  in  the  urine." 
The  effect  on  the  nervous  system  of  iron  used  subcutaneously  is  described  as 
a  sense  of  strength  and  excitation,  in  some  cases  where  large  doses  have  been 
given  amounting  even  to  delirium.  Of  this  the  author  has  seen  no  instances, 
nor  has  fever  followed  its  use  except  in  1  doubtful  case,  the  history  of  which 
is  given.  "  Iron  should  not  be  used  in  this  form  indiscriminately,  but  only 
where  rapid  action  is  needed,  as  after  exhausting  hemorrhages  or  in  anemic 
persons  with  delicate  digestion  who  cannot  assimilate  iron  by  the  stomach  at 
all,  or  in  gastric  ulcer  where  it  is  desirable  to  prescribe  iron,  or  when  iron 
given  by  the  mouth  constipates  excessively,  or  when  a  decided  action  on  the 

'  Therap.  Gaz..  Mar.  16,  1890,  from  Dietet.  and  Hyg.  Gaz.,  Nov.,  1895. 
^  Univ.  Med.  Mag.,  Jan.,  1896.  from  Wien.  med.  Bliitt.,  Apr.  25,  1895. 
*  Therap.  Gaz.,  May  15,  1896.  *  Wien.  med.  Presse,  Dec.  1,  1878. 
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nervous  system  is  required,  and  one  that  shall  be  produced  as  quickly  as  pos- 
sible." Rocci  ^.  claims  that  iron  administered  in  this  manner  remains  in  the 
organism  as  an  assimilable  substance,  producing  hyperemia  in  various  organs 
and  tissues,  favoring  the  absorption  of  edema  in  anemic  patients,  the  destruc- 
tion of  old  red  blood-corpuscles,  and  the  formation  of  new  hematins.  As  the 
author  says,  if  this  be  true,  the  effect  of  hypodermic  injections  will  be  much 
more  lasting  than  that  following  other  forms  of  administration. 

Iza^l  is  one  of  the  numerous  preparations  of  cresol,  such  as  creolin,  lysol, 
solutol,  solveol,  tricresol,  etc.  All  of  these  productions  are  said  to  be  superior 
to  phenol  in  antiseptic  properties,  and  far  less  poisonous.  According  to 
Squibb,^  izal  has  no  disagreeable  odor,  is  a  nonirritant,  and  docs  not  affect  in- 
struments. It  makes  a  cloudy  solution.  Delepine^  considers  this  substance 
one  of  the  most  deserving  of  the  disinfectants  and  antiseptics  which  have  been 
proposed  of  late  years.  Izal  may  be  freely  administered  internally,  used  over 
extensive  wounds,  and  injected  under  the  skin  without  bad  eifects.  Numerous 
experiments  with  the  most  important  types  of  pathogenic  bacteria  under  vary- 
ing conditions  were  made,  and  it  was  found  that,  diluted  with  100  or  even  200 
parts  of  water,  it  is  a  powerful  and  reliable  antiseptic  when  contact  of  a  suf- 
ficient length  of  time  is  secured. 

Kosotoxin  is  the  name  given  by  Leichsenring*  to  one  of  the  active  prin- 
ciples of  kousso-  (koso-)  flowers,  which  he  has  isolated  from  the  ethereal  extract 
of  the  latter.  He  found  them  to  contain  about  \\%  of  this  principle.  Koso- 
toxin  occurs  as  a  yellowish-white  powder  which  is  readily  soluble  in  alcohol, 
ether,  chloroform,  benzol,  carbon  disulphide,  or  acetone,  but  insoluble  in 
water;  it  is  soluble  also  in  aqueous  solutions  of  the  alkaline  carbonates  ;  melt- 
ing-point, 80°  C.  Its  physiologic  action  has  been  investigated  by  Dr.  Hand- 
mann,''  who  has  found  that  the  substance  is  a  strong  muscle-poison,  while  it 
has  but  little  influence  on  the  central  nervous  system. 

I/ycetal. — This  drug,  which  is  dimethyl  piperazin  tartrate,  is  said  by 
Anthony*^  to  have  certain  advantages  as  a  solvent  of  uric  acid  over  the  alka- 
line salts  of  lithium,  sodium,  and  potassium.  The  author  asserts  that  it  dis- 
solves not  only  the  outer  layers  of  uric  acid,  but  disintegrates  and  removes  the 
albuminous  nucleus,  [t  is  said  to  be  more  diuretic  than  piperazin  because  of 
its  composition.  The  dose  is  from  15  to  45  gr.  in  aqueous  solution.  Six 
cases  are  briefly  reported. 

Malt-extracts. — The  question  so  often  a.sked,  whether  these  proprietary 
articles,  so  much  in  v(jgue  at  present,  have  any  medicinal  value,  has  been  partly 
answered  by  Emanuel.^  It  has  been  claimed  that  their  chief  value  lay  in  the 
presence  of  diastase ;  this  tlic  author  finds,  after  a  cart'ful  examination  of  6 
of  the  most  po])ular  malt-extracts,  to  be  absent,  not  even  a  trace  being  present. 

'  Sixth  Italian  Congress  of  International  Medicine,  Rome,  Univ.  Med.  Jour.,  1895,  p.  366. 
'•'  Epli.,  Jan.,  1896.  ''  Ibid.,  from  the  Med.  Chron.,  Manchester,  vol.  iii.  p.  434. 

^  Am.  Med.-Surg.  Bull.,  Mar.  21,  1896,  from  I'harm.  Zeit.,  1896,  vol.  xli.  p.  60.  *  Ibid. 
'•  Am.  Jour.  Med.  Sci.,  Mar.,  l!S96,  from  the  New  Eng.  Med.  Monthly,  1895,  No.  9,  p.  417. 
'  .\m.  Jour,  of  Pharm.,  July,  1896. 
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The  alcohol  varied  from  1.75  to  6%,  and  the  conclusion  reached  is  that  they 
are  nothing  more  than  a  strong  beer.  Eisner '  says :  "  A  good  malt-extract 
should  be  able  to  convert  its  own  weight  of  starch  into  sngai',  at  a  temperature 
of  55°  C,  in  not  more  than  15  minutes."  According  to  an  authority  quoted 
by  the  author,  beer  should  be  a  fermented  infusion  of  hops  and  barley-malt. 
Good  lager  beer  should  have  a  specific  gravity  of  1.0159,  and  contain  3.5% 
of  alcohol  and  5.5%  of  extractive.  The  extractive  consists  of  the  soluble 
part  of  malt  and  hops,  partly  unchanged  and  partly  converted  into  decompo- 
sition-products ;  among  the  former  are  maltose,  gum,  dextrin,  peptone,  hop 
resin,  and  alkaloidal  substances;  among  the  latter,  glycerin  and  fatty  acids. 
The  malt-extracts  examined  contained  from  2  to  3  times  as  much  extractive 
as  the  specimen  of  beer  examined  at  the  same  time,  and  it  would  seem  that  if 
clinical  experience  places  any  value  on  malt-extracts  other  than  that  which  a 
strong  beer  possesses,  it  must  be  attributed  to  their  presence. 

Mercuroiodohemol. — The  use  of  this  drug  as  an  alterative  and  hema- 
tinic  is  advocated  by  Mann,-  It  is  an  odorless  brown  powder  insoluble  in 
water.  It  is  said  to  contain,  besides  hemol,  13%  of  metallic  mercury  and  28  % 
of  iodin.  It  is  best  given  in  pills,  2  or  3  gr.  each,  3  times  a  day.  The  author 
has  used  the  drug  in  various  forms  of  syphilitic  disease,  and  has  found  it  to  be 
a  mild  mercurial,  the  action  of  which  is  increased  by  the  iodin,  and  of  especial 
value  in  anemic  and  cachectic  conditions.  The  symptoms  of  mercurialisra 
were  limited  to  slight  swelling  of  the  gums  and  diarrhea,  which  disappeared 
promptly  on  discontinuing  the  drug.  In  the  great  majority  of  cases  mercuro- 
iodohemol was  given  continuously  with  no  ill  effects. 

Nosoplien  is  prepared  by  Classen  and  Lob' by  treating  a  solution  of 
phenolphthalein  with  iodin.  Its  chemical  name  is  tetraiodophenolphthalein. 
•  It  is  a  pale  yellow,  odorless,  and  tasteless  powder,  insoluble  in  water  and  acids, 
slightly  in  alcohol,  but  readily  soluble  in  ether,  chloroform,  and  the  alkalies, 
and  contains  about  60%  of  iodin.  It  is  acid  in  reaction,  and  forms  salts  with 
manv  of  the  ordinary  bases.  Its  bismuth-salt  is  known  by  the  name  of 
eudoxin,  and  the  sodium  salt  by  the  name  of  antinosiu.  After  numerous 
experiments  with  this  substance,  internally  and  hypodermlcally  applied,  no 
toxic  effects  were  noticed.  Seifert*  of  Wurzburg  reports  that  it  has  marked 
desiccating  and  antiseptic  properties,  and  is  useful  as  an  insufflation  in  the 
treatment  of  acute  coryza,  chronic  rhinitis  with  hypersecretion,  balanitis,  soft 
chancre,  and  eczema.  It  is  especially  adapted,  from  its  comparative  insolu- 
bility and  freedom  from  odor,  to  the  after-treatment  of  operations  on  the  nose. 
It  is  said  to  prevent  suppuration  and  the  formation  of  adhesions  after  the 
application  of  the  chemic  or  galvanocautery.  It  causes  no  irritation  and  no 
secretion  in  rhinitis  sicca.  The  author  states  that  it  is  more  efficient  in  rhinitis 
hypersecretoria  than  bismuth,  europheu,  aristol,.or  sodium  sozoiodolate.  The 
sodium  salt  is  soluble,  and  has  been  found  to  prevent  the  development  of  the 

'  Hiilfsb.  f.  Chem.,  Apoth.,  u.  Gesundheitsbeamt. 

2  Am.  Med.-Siirg.  Bull.,  Apr.  18,  1896,  from  Med.  Chron.,  1896,  iv.  p.  346. 

^Squibb'sEph.,  Jan.,  1896.  Mbid. 
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anthnix-bacillus,  staphylococcus,  pyogenes  aureus,  and  the  diplitlieria-bacillus 
witliin  an  hour.  It  has  been  used  by  Prof.  Posner  as  an  irrigation  in  cystitis 
in  a  1  ^  solution,  but  is  not  well  borne  in  all  cases.  Eudoxin,  the  bismuth 
salt,  has  been  used  with  some  success  by  Rosenheim '  in  26  cases  of  intestinal 
catarrh,  principally  chronic.  Its  good  effects  are  attributed  largely  to  its 
antifermentativc  action,  and  to  the  fact  that  it  does  not  derange  the  stomach, 
even  in  dyspeptics. 

Nicoulin. — The  physiologic  action  of  this  substance,  the  formula  of  which 
is  ("3II/),  has  been  studied  by  lioinet."  It  causes  at  first  a  period  of  excita- 
tion of  the  nervous  centers,  which  are  frequently  congested.  This  short  period 
of  excitation  is  characterized  by  a  temporary  agitation,  a  few  convulsive  move- 
ments, acceleration  of  the  respiration  and  of  the  heart's  action,  and  meiosis  in  a 
very  slight  degree.  These  transient  symptoms  are  especially  marked  in  frogs, 
and  are  of  variable  duration  according  to  the  dose.  If  this  was  large,  dul- 
ness,  torpor,  and  stupor  soon  appeared,  followed  by  paralysis  of  the  muscles 
and  sensation,  disappearing  later.  With  too  large  a  dose  death  was  preceded 
by  a  few  convulsions.  The  mydriasis  was  marked  in  the  last  stage.  The 
rectal  temperature  of  the  rat  and  of  the  guinea-pig  fell  to  86°  and  even  to 
77°  F.  The  autiior  says  that  the  drug  also  caused  secretory,  resj)iratory,  and 
cardiac  symptoms  which  showed  its  j)rcdominant  action  on  the  bulb  and  its 
stupefying  action  on  the  nervous  centers.  The  toxic  doses  varied.  Nicoulin 
might  cause  death  in  doses  of  0.062  gr.  to  130  or  150gr,  of  the  animal's 
weight.  If,  however,  the  drug  were  administered  in  divided  doses,  of  0.031 
gr.  each,  every  10  minutes,  it  would  be  eliminated  in  proportion  to  the  dose 
taken.  This  fact  led  the  author  to  make  use  of  its  stupefying  and  paralyzing 
properties  in  acute  tetanus. 

Nitroglycerin. — Mikhalkine  has  used  this  remedy  successfully  in  sciatica 
where  the  usual  remedies  failed.^  He  claims  that  it  has  powerful  antineuralgic 
properties.  It  is  given  in  the  following  mixture :  Alcoholic  solution  of  tri- 
nitrin,  1^,  80  gr. ;  tinct.  of  cajisicum,  120  gr. ;  peppermint- water,  240  gr. 
Five  or  ten  drops  to  be  taken  3  times  a  day.  [That  nitroglycerin  may  in 
some  cases  relieve  sciatica  is  no  doubt  true,  but  that  its  pure  and  simple  anti- 
neuralgic  powers  are  great  is  a  mistake.] 

Nucleins. — Chittenden  '  gives  a  summary  of  the  present  knowledge  of 
this  subject.  In  the  main,  the  opinions  expressed  are  similar  to  those  of 
A^aughan  {Year- Hook  for  1896,  p.  1051),  and  the  advancement  toward  a  more 
thorough  acquaintance  witii  th(>  chemic  properties  of  these  complex  bodies 
has  not  changed  the  clinical  attitude  of  uncertainty.  Chittenden  divides 
nuclein  bodies,  jn-dvisionally,  into  5  groups:  1.  Nucleic  acids,  bodies  rich 
in  phosphorus,  which  contain  no  proteid  matter,  and  yield  on  decomposition 
only  phosphoric  acid,  iniclein  bases,  and  sometimes  carbohydrate  bodies.  They 
may  occur  free  in  some  animal  cells,  as  in  spermatozooids,  but  are  more  gen- 
erally united  with  more  or  less  proteid  matter.     To  this  group  mav  ix'  added 

'  Sqiiihh's  Eph.,  Jan.,  1896.         *  N.  Y.  Med.  Jour.,  from  Pre.sse  nied.,  Apr.  22,  1896. 
*  Squibb's  Kph.,  Jan.,  1896.         ♦  N.  Y.  Med.  Jour.,  Apr.  11,  1896. 
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])aranucleic  acid,  whieli,  however,  must  have  a  widely  different  constitution, 
in  that  it  does  not  yield  any  nuclein  base  on  decomposition.  2.  True  nucleins, 
such  as  are  present  in  cell-nuclei  either  as  such  or  joined  to  proteid  matter  as 
a  part  of  more  complex  molecules  (uucleoproteids),  containin<>;  variable  amounts, 
as  well  as  variable  kinds,  of  nucleic  acids,  and  yielding  by  decomposition  pro- 
teid matter,  nuclein  bases,  and  phosphoric  acid.  3.  Paranucleins,  obtainable 
especially  from  nucleoproteids  with  a  low  content  of  phosphorus,  such  as  are 
present  in  the  cytoplasm  of  the  cell,  in  egg-yolk,  and  in  milk.  Paranucleins 
yield  on  decomposition  proteid  matter  and  phosphoric  acid,  but  little  or  no 
nuclein  bases — l.  e.  they  are  compounds  of  proteid  matter  with  a  small  amount 
of  paranucleic  acid.  4.  Nucleoproteids  or  nucleoalbumins,  phosphorus  con- 
taining proteids,  widely  distributed  through  all  animal  cells,  which  by  digestion 
with  pepsin  acid  yield  soluble  proteid  products  and  true  nuclein,  the  latter 
giving  on  further  decomposition  nuclein  bases.  5.  Paranucleoproteids,  phos- 
phorus-containing proteids,  which  by  digestion  with  pepsin  acid  yield  insol- 
uble paranuelein,  together  with  soluble  proteoses  and  peptones. 

The  pliosphorus  so  characteristic  of  all  nucleins  belongs  to  the  contained 
nucleic  acid,  and  may  be  taken  as  a  measure  of  the  content  of  nucleic  acid. 
Further,  a  study  of  the  cleavage-products  of  nucleic  acid — as  obtained  from 
veast,  for  example — shows  that  the  peculiar  nuclein  bases  formed  in  the  decom- 
position of  nucleins  are  likewise  derived  from  the  contained  nucleic  acid ; 
hence  we  arrive  at  the  conclusion  that  the  typical  element  of  all  nucleins  or 
nucleoproteids  is  the  contained  nucleic  acid.  Nucleic  acid  may  be  prepared 
from  any  form  of  nuclear  material,  preferably,  however,  from  yeast-cells,  as 
described  by  Vaughan;^  it  is  an  amorphous  white  powder  of  strong  acid  reac- 
tion, readily  soluble  in  water  containing  a  small  amount  of  alkali;  insoluble 
in  alcohol  and  ether.  From  an  alkaline  solution  it  is  not  precipitated  by 
excess  of  acetic  acid,  but  is  readily  thrown  down  by  a  slight  excess  of  hydro- 
chloric acid,  especially  in  the  presence  of  alcohol. 

Particularlv  noteworthy  is  the  fact  that  nucleic  acid  in  acid  solution  yields 
with  albuminous  bodies  precipitates  having  the  general  character  of  nucleius. 
If  we  examine  the  composition  of  a  few  of  the  nucleoproteids  and  nucleins 
that  have  been  separated  from  different  tissues  and  organs,  we  gain  a  very 
clear  idea  of  the  great  variation  in  the  proportion  of  nucleic  acid  and  proteid 
matter  in  these  compound  bodies.  Thus,  the  peculiar  nucleoproteid  separated 
l)v  Hammarsten  from  the  pancreas  contains  4.48  %  of  phosphorus  ;  the  nucleus 
of  yeast-cells  Kossel  found  to  contain  about  6.19^  of  phosphorus;  the 
nuclein  of  egg-yolk,  according  to  Bunge,  contains  5.19%  of  phosphorus;  the 
peculiar  nucleoproteid  (nucleohiston)  separated  by  Lilienfeld  from  the  inicleus 
of  lymphocytes  contains  3.02%  of  phosphorus,  while  in  the  cytoplasm  of  leu- 
kocvtes  from  the  thymus  and  lymph-glands  the  same  investigator  found  only 
0.43  %  of  phosphorus.  Probably  the  great  majority  of  the  organs  of  the  body 
contain  nucleoproteids  with  a  comparatively  small  percentage  of  phosphorus. 
The  author  gives  the  results  of  his  examinations  of  3  of  the  prepafations 

^  Loc.  fit. 
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on  tlie  market  which  are  said  to  contain  these  substances.  One,  which  is  said 
to  be  made  from  thyreoid  and  thymus-glands,  contains  no  phosphorus,  there- 
fore may  be  assumed  to  contain  no  nuclein.  One  form  of  a  second  preparation 
contains  1.25^  of  phospliorus,  while  another  form  of  the  same  preparation 
contains  only  0.22^.  In  a  third  preparation  there  was  found  a  large  percent- 
age of  phosphorus.  As  to  the  exact  therapeutic  action  of  uucleinic  acids, 
Ducleins,  and  nucleoproteids  time  and  experience  alone  can  determine. 

Nutrose. — Bornsteiu  ^  relates  the  results  of  his  experiments  with  this 
sodium  salt  of  casein,  which  may  be  thus  summarized  :  1.  Nutrose  is  tasteless; 
2.  It  does  not  irritate  the  intestine  and  is  entirely  absorbed  ;  3.  It  is  completely 
utilized  in  the  economy,  and  4.  It  is  not  dearer  than  peptones,  especially 
the  Liebig's,  with  which  the  author  compares  it,  and  is  much  cheaper  than 
somatose.  These  results  substantiate  the  claims  made  by  Salkowski  ^  as  a 
result  of  his  experiments  on  dogs,  that  peptone  preparations  might  well  be 
replaced   bv  casein. 

Orthomonochlorphenol  has  been  recommended  by  Munger^  in  atro- 
phic and  ulcerative  rhinitis  and  eczema  alae  nasi.  The  secretion  and  crusts 
were  lessened  promptly  and  excoriations  healed  kindly.  A  25^  solution  was 
used  in  glycerol,  but  this  should  be  applied  by  the  physician  only,  and  made 
fresh  when  needed.  The  drug  is  said  to  be  useful  in  ulcerations  of  the  sep- 
tum and  turbinated  bones  and  in  atroj)hic  rhinitis.  Berens''  and  Gleitsmaun'^ 
speak  of  the  anesthetic  properties  of  this  drug. 

Parachlorpheuol. — Girard  ^  states  that  this  product  is  crystalline  at 
ordinary  temperatures,  has  an  odor  similar  to  phenol,  and  is  very  soluble  in 
alcohol  and  ether,  though  but  slightly  in  distilled  water,  which  takes  up  only 
l.Sfc  With  the  addition  of  a  small  quantity  of  alcohol  a  2^  solution  may 
be  made.  It  coagulates  albumin,  as  does  phenol,  but  not  completely.  Ac- 
cording to  Karpow,  in  2fo  solution  it  is  a  little  less  energetic  than  mercuric 
chlorid,  1  :  1000,  against  the  spores  of  anthrax,  but  is  incomparably  more 
active  than  5^  solutions  of  phenol  and  cresol,  and  is  much  less  poisonous 
than  these  substances.  From  the  use  of  this  antiseptic  in  about  200  opera- 
tions the  following  conclusions  are  reached:  In  from  1  to  2^  solutions  it  is 
the  most  energetic  antiseptic  whic^h  organic  chemistry  furnishes;  it  is  of 
definite  chemic  combination,  and  in  solution  is  almost  colorless  and  with  an 
odor  less  disagreeable  than  other  phenol  or  cresol  derivatives.  It  can  be  used 
for  disinfection  of  the  hands  niid  instruments. 

Paraldehyd  in  Asthma. — Ilearder  '  calls  attention  to  the  antispas- 
modic action  of  this  drug  in  asthma.  He  has  used  it,  as  he  says,  with  good 
effects  in  about  30  cases,  including  ordinary  spasmodic  asthma,  asthma  with 
epilepsy,  with  heart-disease,  with  renal  disease,  with  chronic  bronchitis,  and 
in  2  cases  with  pneumonia.     In  the  majority  of  these  cases  relief  was  rapid 

'  Deulsch.  merl.  Zeit.,  1896,  No.  51.  ^  ggrl.  klin.  Woch.,  1894,  No.  47. 

3  Am.  Med.-Surg.  Bull.,  May  16,  1S96.  Mhid.  Mbid. 

«  Am.  Jour.  Med.  Sci.,  Feb.,  1896,  frf)m  Kev.  m^d.  de  la  Suisse  Romande,  1895,  No.  7,  365. 
'  N.  Y.  Med.  Jour.,  Apr.  11,  1896,  from  Hrit.  Med.  Jour.,  Mar.  21. 
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aud  complete,  aud  in  the  remaiiuler  the  distress  was  lessened.  One  dose  was 
usually  sufficient ;  a  few  patients  needed  a  second  dose,  however,  of  from  30 
to  45Tn,  an  hour  or  so  later.  The  hypnotic  action  of  the  drug  is  also  of 
great  service,  as  in  so  many  cases  the  attack  comes  on  in  the  evening  or 
during  the  night.  A  })oint  in  dispensing  is  that  the  addition  of  a  few  drops 
of  alcohol  renders  paraldehyd  perfectly  niiscible  with  water.  Any  flavoring 
tincture  may  be  used  for  this  purpose. 

A  New  Disinfectant  from  Petroleum. — Bartochevitch  *  writes  of  a 
product  of  the  distillation  of  petroleum  which  remains  as  a  residue  after  the 
separation  of  benzin,  paraffin,  vaselin,  etc.  It  possesses  strong  antiseptic 
properties  and  is  well  adapted  for  disinfection.  It  is  prepared  in  the  follow- 
ing manner :  To  100  parts  of  the  residue  of  petroleum  20  parts,  by  volume, 
of  concentrated  sulphuric  acid  are  added  ;  the  mixture  is  shaken,  and  left  in 
a  cool  place  for  24  hours.  At  the  end  of  this  time  there  is  a  blackish  opales- 
cent liquid,  forming  two-thirds  of  the  original  mixture,  aud  a.  precipitate 
resembling  tar.  The  liquid  is  decanted,  and  to  it  is  gradually  added  a  10% 
solution  of  potassa.  The  quantity  of  the  solution  added  should  be  somewhat 
less  than  that  of  the  liquid  taken.  The  mixture  is  shaken  until  a  homogene- 
ous yellowish-brown,  soapy  liquid  is  obtained.  From  this  fluid  a  5%  emul- 
sion may  be  made  which  has  weakly  antiseptic  properties,  aud  may  be  used 
for  disinfecting  rooms,  wooden  and  metallic  objects,  etc.  The  author  states 
that  the  concentrated  fluid  kills  pathogenic  bacteria  in  40  minutes.  If  added 
in  the  proportion  of  10%  by  weight  to  fecal  matter,  the  odor  is  removed  and 
disinfection  accomplished.  The  advantages  claimed  by  the  author  are  the 
absence  of  odor,   nontoxicity,  and  cheapness  of  production, 

Phenacetin-poisoning"  with  fatal  result  is  so  rare  an  occurrence  that 
a  case  reported  by  Kronig-  deserves  notice:  A  printer's  apprentice,  aged  17, 
received  3  weeks  before  admission  to  the  hospital  5  phenacetin  powders  of  15 
gr.  each.  These  were  taken  at  intervals,  not  more  than  2  on  the  same  day, 
for  occipital  headache.  When  first  seen  there  was  unusual  pallor,  which  the 
physician  attributed  to  chronic  lead-poisoning  because  of  the  patient's  occupa- 
tion. At  the  end  of  3  weeks,  as  the  pain  was  no  better,  the  same  prescription 
was  repeated.  A  few  hours  after  taking  1  powder  there  was  frequent  vomit- 
ing. Early  the  next  morning  the  patient  became  extremely  weak  ;  the  face 
and  lips  were  bluish  gray ;  the  temperature  102°,  the  pulse  weak  ;  there  were 
vomiting  and  diarrhea  ;  the  urine  was  of  a  chocolate  color,  the  conjunctivae 
subicteric,  and  the  abdomen  sensitive  to  pressure.  There  was  pus  in  the  right 
auditoiy  canal.  The  icterus  increased,  as  did  the  cyanosis  of  lips  and  extremi- 
ties, until  the  skin  became  peculiarly  yellowish-gray  in  color.  The  bladder 
emptied  by  catheter  contained  almost  pure  blood,  the  cells  being  disintegrated, 
forming  microscopically  coarsely  granular  masses.  Although  the  patient  was 
moribund,  he  was  able  to  assert  with  positiveness  that  he  had  taken  only 
phenacetin  ;  one  of  the  powders  remaining  proved  on  examination  to  consist 

'  Am.  Med.-Siirg.  Bull.,  Apr.  18,  1896,  from  La  Sem.  med.,  1896,  xvi.  p.  18. 
2  Berl.  klin.  Woch.,  Nov.  18,  1895. 
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only  of  that  drug.  The  diagnosis  was  phenacctin-poisoning  with  probablf 
sepsis.  The  autopsy  showed  essentially  universal  nietheinoglobineinia.  The 
examination  of  the  blood  was  most  thorough,  and  deserves  extended  notice. 
The  author  states  that  the  appearance  of  the  patient  reminded  him  of  a  fatal 
case  of  potassium-ohlorate-poisoning  which  he  had  seen  recently,  and  the 
appearance  of  the  blootl  strengthened  the  resemblance.  There  was  an  increase 
in  the  white  cells  and  a  solution  of  the  red  cells,  a  true  erythrolysis ;  poikilo- 
cytosis  was  also  present ;  some  cells  still  contained  hemoglobin  which  had  lost 
its  staining  property.  In  other  cells  there  was  a  varying  degree  of  extraction 
of  the  hemoglobin.  In  the  first  stage  the  cells  were  swollen,  and  showed  at 
one  part  a  protrusion  in  wiiich  lay  one  or  more  small  masses  of  hemoglobin ; 
later  the  hemoglobin  became  finely  granular,  either  diffused  or  in  streaks 
occupying  the  edges  of  the  cells.  The  hemoglobin  escaped  from  the  cells 
during  these  stages,  and  remained  free  in  the  blood-current,  to  be  taken  up 
later,  presumably,  by  one  of  the  large  glandular  organs  (liver,  kidneys, 
spleen),  or  to  be  excreted,  or,  as  was  frequently  observed,  to  be  absorbed  by 
the  white  cells.  The  red  cell  itself  shrank  and  remained  as  a  clear  cell-cadaver. 
As  regenerative  forms  appeared  nucleated  red  cells  in  the  shape  of  normo- 
blasts and  megaloblasts.  The  author  states  that  this  condition  Avas  present 
also  in  the  case  of  potassium-chlorate-poisoning  mentioned  above.  All  of  the 
lesions  found  at  the  autopsy  which  contributed  to  the  sudden  and  fatal  termi- 
nation must,  in  the  opinion  of  the  author,  be  attributed  solely  to  the  action  of 
the  phenacetin  upon  a  subject  whose  powers  of  resistance  were  weakened  by 
a  low  septic  condition. 

In  the  discussion  following  A.  Friinkel  mentioned  1  fatal  case  of  phenace- 
tin-poisoning  that  had  come  to  his  notice.  Fiirbringer  had  seen  the  symp- 
toms of  profound  collapse  follow  a  dose  of  8  gr.  of  lactophenin.  Aronsou 
and  Gerhard  agreed  with  what  had  preceded,  and  added  an  emphatic  warning 
against  the  careless  and  indiscriminate  use  of  antipyretics  of  this  class.  Tiie 
latest  contributions  to  the  literature  of  this  subject  may  be  found  in  "  Die 
neueren  Arziicimittcl,"  T^ol)is('h.  1805. 

Phenylhydroxylatnin-poisoning. — Hirsch  and  Edel  ^  report  the 
first  case  of  poisoning  by  this  body,  which  was  produced  last  year,  and  has 
been  recently  examined  by  Lewin.^  It  is  a  product  of  nitrobenzol  by  reduc- 
tion witii  tin;  fornuila,  Cyi^XIIOII.  Lewin  says:  "I  have  examined  most 
of  the  blood-poisons,  and  know  of  none  tiiat  acts  so  quickly  and  in  su(;h 
small  (|uantities  as  phonylhydroxylamin,"  h\  this  instance  ])oisoning  followed 
.absorjjtion  through  the  unbroken  skin.  A  student  in  the  laboratory  spilled  a 
(juantity  of  the  substance  in  alcoholic  solution  over  his  legs.  This  caused  an 
intense  burning  pain,  but  no  lesion  of  the  epidermis  except  a  brownish  dis- 
coloration in  ])laces.  In  20  minutes  he  became  comatose,  with  extreme  pallor 
and  blue  lips  ;  he  lost  corneal  and  pupillary  reflexes,  and  had  an  impercej)tible 
pulse ;  resjiiration  was  deej)  and  stertorous,  but  regular  and  not  rapid.  While 
the  muscular  tone  as  well  as  the  skin-reflexes  and  tendon-reflexes  were  much 
'  Berl.  klin.  Woch.,  Oct.  14,  1895.  ^  Arch.  f.  exp.  Path.  u.  Pharm.,  Bd.  xxxv. 
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diniiuished,  the  arms  were  held  in  tonic  flexion.  In  4  hours,  after  constant 
stimulation  and  venesection,  followed  by  the  subcutaneous  injection  of  a  liter 
of  saline  solution,  the  patient's  condition  was  much  improved,  and  after  7  hours 
consciousness  returned.  For  the  details  of  the  examination  of  the  blood  and 
urine,  which  were  made  with  great  completeness,  we  must  refer  the  reader 
to  the  original.  The  symptoms  were  similar  to  those  following  poisoning  by 
nitrobenzol,  yet  they  differed  in  some  important  respects. 

Pipera^in. — In  addition  to  the  testimony  which  continues  to  be  added  to 
that  given  last  year,  showing  the  inefficiency  of  this  drug,  a  case  is  mentioned 
by  Slaughter  ^  in  which,  after  the  ingestion  of  20  gr.,  the  patient  showed  alarm- 
ing symptoms  of  poisoning.  There  were  cyanosis  and  semicoma ;  the  pupils 
were  minutely  contracted  ;  pulse  and  respiration  slow  and  temperature  slightly 
subnormal.  Loss  of  motion  was  observed  in  both  lower  limbs;  sensation  was 
preserved.     Recovery  with  free  stimulation  was  complete,  though  slow. 

Phosphorus-poisoning  Treated  with  Potassium  Permanganate. 
— Lanz  ^  reports  12  cases  treated  by  this  method,  which  Antal  ^  found  efficacious 
in  experiments  on  animals.  The  mortality  in  these  cases  was  5%  higher  than 
in  30  cases  collected  by  v.  Jaksch  which  were  treated  in  the  ordinary  way. 
In  1  case  which  recovered  after  the  ingestion  of  the  heads  of  10  packages  of 
matches — the  equivalent  of  8  gr.  of  phosphorus — urobilin  was  found  in  the 
urine  and  feces,  although  it  was  absent  from  the  urine  in  the  first  days.  This 
agrees  with  the  opinion  of  A.  Riva,  that  urobilin  and  chromogen  disappear 
from  the  urine  and  feces  in  severe  phosphorus-poisoning,  and  that  their  re- 
appearance indicates  a  good  prognosis. 

Phosphorism. — Magitot*  gives  this  name  to  the  symptom-complex 
resulting  from  phosphorus-poisoning  at  the  state  match-factories  in  France, 
All  the  workmen  exposed  to  the  fumes  suffer  without  exception.  The  symp- 
toms are  partly  common  to  all  and  in  part  special  to  those  who  are  predisposed. 
The  general  symptoms  are  a  cachectic  condition,  a  subicterie  color  of  the  skin,  a 
garlickv  odor  of  the  breatli,  the  presence  of  phosphorus  in  the  urine  and  saliva, 
wasting  of  the  soft  tissues,  and  the  change  in  the  chemic  constitution  of  the 
bones.  The  special  symptoms,  depending  on  the  predisposition  of  the  individ- 
ual, are  chronic  enteritis,  with  diarrhea,  nephritis,  cystitis,  and  bronchitis. 
Phosphorism  is  extremely  persistent,  continuing  for  a  time  after  the  exposure 
to  the  poison  has  ceased.  This  fact  explains  the  tardy  appearance  of  compli- 
cations, and  especially  of  necrosis.  As  long  as  the  phenomena  of  phosphorism 
exist  any  operation  for  the  removal  of  the  necrosed  bone  will  be  followed  by  a 
return  of  the  disease. 

Potassium  Permanganate  in  Opium-poisoning. — Sharp  ^  sum- 
marizes the  reports  of  the  cases  during  the  past  year,  and  reaches  conclusions 
very  similar  to  those  given  in  the  Year-Book  for  1896.  If  the  permanganate  is 
given  immediately  after  the  administration  of  the  morphiu,  by  the  stomach  or 

1  Med.  News,  Mar.  14,  1896.  *  Berl.  klin.  Woch.,  Oct.  7, 1895. 

3  Ungar.  Arch.  f.  intern.  Med.,  i.  135,  1895.  *  Therap.  Gaz.,  Sept.  16,  1895. 

5  Ibid.,  Oct.  15,  1895. 
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hypodermically  us  a  filtrate,  it  acts  as  an  antidote.  Improvement,  especially  in 
the  respiration,  was  noted  in  animals  experimented  on,  although  the  enor- 
mous doses  of  morphin  necessary  to  destroy  the  lower  animals  made  satis- 
factory experiments  impossible,  as  the  animals  could  not  survive  both  drugs. 
The  large  majority  of  the  cases  reported  are  found  by  the  author  worthless, 
owing  to  a  lack  of  care  in  the  observations  made  during  the  treatment  of  the 
case.  Callender's^  case  seems  to  be  the  only  one  reported  in  the  above- 
mentioned  article  where  the  ])ermanganate  was  relied  on,  and  where  the  evi- 
dence was  strong  that  the  patient's  life  was  saved  by  its  use. 

Raw,^  however,  reports  3  cases  of  the  successful  treatment  of  opium- 
poisoning  which   oifer  striking  evidence  in   favor  of  the  use  of  potassium 

permanganate:  Case  1. — M.  G ,  aged  27,  had  swallowed  oij  of  laudanum. 

She  was  profoundly  unconscious  and  evidently  in  the  last  stage  of  narcosis. 
Her  stomach  was  at  once  washed  out  with  a  warm  solution  of  Condy's  fluid 
(oij  to  a  pint  of  water)  until  the  washings  were  quite  colorless.  She  afterward 
was  given  ^ij  of  liquor  potassii  permanganatis  every  hour  for  4  hours.  Arti- 
ficial  respiration  was  kept  up  for  2  hours  in  addition.     She  made  a  good 

recovery.     Case  2. — E.  S ,  aged  59,  swallowed  a  large  quantity  of  tinc- 

tura  opii.  She  was  comatose  and  could  not  be  roused.  The  pupils  were 
"  pin-point,"  the  respirations  6  a  minute.  Her  stomach  was  at  once  washed 
out  with  a  warm  solution  of  Condy's  fluid,  and  sij  of  liquor  potassii  perman- 
ganatis given  every  hour.     In   ^   hour  she  showed   improvement,  and  in  an 

hour  she  was  able  to  speak.     She  recovered.     Case  3. — C.  M ,  aged  52, 

was  admitted  in  a  profoundly  unconscious  and  comatose  condition  from 
opium  and  alcohol.  Her  stomach  was  at  once  washed  out  freely  with 
Condy's  fluid,  and  the  effect  was  marvellous.  In  10  minutes  she  was 
answering  questions,  and  it  was  thought  she  had  recovered ;  but  she  relapsed 
into  a  comatose  condition,  when  potassium  permanganate  was  given  in  5ij 
doses  every  hour  for  3  hours.  The  stomach  was  continually  washed  out  with 
the  solution  until  the  washings  were  quite  clear.     This  patient  recovered. 

Maynard^  gives  the  results  of  the  treatment  of  19  cases  by  this  method. 
His  explanation  of  its  mode  of  action  seems  rational.  Moor  advised  the  use 
of  (lihitf  >uliihuric  acid  with  the  permanganate;  this  would  substitute  SO^ 
for  HO,  on  which  the  activity  of  morphin,  according  to  J^auder  Brunton, 
seems  to  depend.  The  permanganate  oxidizes  the  morphin  with  which  it 
comes  in  contact  in  the  stomach,  but  not  after  absorption.  The  j)rin<ipal 
value  of  the  method  lies  in  the  repeated  washing  out  of  the  stomach,  and  in 
the  fact  that  the  decoloration  of  the  solution  (deoxidation)  shows  readily 
whether  any  opium  remains  to  be  removed.  The  mortality  of  the  cases  thus 
treated  was  31.5^,  as  compared  with  35^  treated  by  other  methods.  The 
author  states  that  this  treatment  was  originally  suggested  by  Dr.  Barber 
Smith  in   1884. 

Pyoktanin-tnercury  is  said  by  Dinkier  ^  to  have  been  used  for  the  past 

'  N.  Y.  Med.  Rec,  vol.  ii.  p.  345.  -'  Brit.  Aled.  .Jour.,  July  13,  1895. 

•■'  Ibid.,  May  16,  18%.  *  IMiarin.  Zeit.,  No.  89,  1896. 
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2  years  in  the  goveniinent  hospitals  at  Cairo  and  Port  Said  in  chronic  gonor- 
rhea, favus,  and  gangrene  with  considerable  success.  Mixed  with  starch  in 
equal  parts,  it  is  a  cheap,  unirritating,  odorless  substitute  for  iodoform.  In 
gonorrhea  a  |%  watery  solution  was  used  ;  in  fiivus,  a  |^  soap  was  applied 
twice  a  day  and  left  to  dry.  Gauze  is  made  as  follows  :  100  parts  of  ordi- 
nary gauze  are  saturated  with  a  solution  which  contains  1  part  of  chlorid  of 
mercury  and  5  parts  of  chlorid  of  ammonium  in  60  parts.  Then  this  1  %  dry 
bichlorid  gauze  is  dipped  in  a  |%  solution  of  pyoktanin  and  wrung  out,  which 
fixes  the  pyoktanin  in  the  gauze.  The  deep-blue  color  is  no  drawback,  but  is 
said  to  be  removable  by  washing. 

Pyrantin,  a  new  compouud  prepared  by  Prof.  A.  Piutti,^  is  described  as 
a  paraethoxylphenylsucciuimide,  of  the  formula  (CHoCO)2.N.C6H^.OC2H5.  It 
is  obtained  by  fusing  either  paraamidophenetol  or  phenacetin  with  succinic 
acid  and  extracting  with  boiling  alcohol,  when  it  is  obtained  in  the  form  of 
colorless,  prismatic  needles^  which  melt  at  155°  C,  soluble  in  13.17  parts  of 
water  at  17°  C.  and  in  83.6  parts  of  boiling  water,  insoluble  in  ether.  Treated 
with  hydrochloric  acid  or  with  melting  potassium  bisulphate,  pyrantin  is  de- 
composed with  succinic  acid  and  paraphenetidin.  Soluble  pyrantin  is  the 
sodium  salt  of  paraethoxylpheuylsuccinamic  acid.  It  is  readily  soluble  in 
water  and  has  the  same  physiologic  action  as  pyrantin.  Both  preparations 
have  been  found  to  possess  useful  antipyretic  properties.  They  lower  the 
temperature  of  the  body,  it  is  claimed,  1°  to  3°  C,  without  affecting  the 
blood,  the  heart,  or  the  respiratory  organs.  Dr.  Giovanni  ^  recommends 
pvrantin,  especially  in  fevers  of  a  rheumatic  nature,  in  daily  doses  of  from 
1  to  3  g. 

The  Action  of  Various  Derivatives  of  Quinin  on  Infusoria. — 
Grethe''  describes  the  results  of  a  series  of  experiments  on  the  paramecia.  He 
found  that  the  /-phenylchinolin  group  was  the  most  active  agent,  surpassing 
the  action  of  quinin  itself  considerably.  Phenylchinolin  is  derived  from 
chinolin  by  the  entrance  of  the  phenyl  group  into  its  pyridin  molecule. 
According  to  the  place  where  this  happens  arise  3  isomeric  bodies,  called,  a-, 
/9-,  and  y-phenylchiuolin.  The  entrance  of  methyl  gives  j'-phenylchinolin  ; 
if  to  this  be  added  raetiioxyl,  OCH3,  or  ethoxyl,  OC2H.,,  there  is  formed 
7-phenyl-p-methoxychinaldin  or  y-phenyl-p-ethoxychinaldin  ;  finally,  there  is 
7-phenyltetrahydrochinolin  ;  of  these  the  y-phenyl-p-methoxychinaldin  is  the 
most  active,  containing  as  it  does  the  intensifving  radicals  methyl  and  methoxyl. 
All  of  this  group,  however,  are  far  more  active  than  quinin  or  any  other  of 
its  derivatives ;  they  are  fatal  instantly  to  the  infusoria  in  strength  of  1  :  1000. 
The  author  leaves  the  therapeutic  application  undecided,  as  the  similarity  of 
the  paramecia  to  the  malaria-parasite  is  too  uncertain.  Experiments,  however, 
with  these  derivatives  of  quinin  are  very  desirable.  Tappeiner*  continues 
the  investigation  of  phenylchinolin  on  other  of  the  lower  organisms,  and 
attains  similar  results,  as  shown  by  the  following  table : 

'  Am.  Med.-Surg.  Bull.,  Mar.  21,  1896,  from  Pharm.  Zeit.,  xli.  p.  71.  ^  Ibid. 

^  Deutsch.  Arch.  f.  klin.  Med.,  Oct.  25,  1895.  *  Ibid.,  Dec.  13,  1895. 
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Paramecia  killed  by 

1:1000. 

1:5000.                    1:10,000. 

1 :  25,000. 

(a)  phenylchinolin    .    .    . 

1-2  minutes 

8-10  minutes   ;     10  minutes. 

(/3) 

h         " 

1-2         " 

3      " 

15-30  minutes. 

(y) 

1         "               2  .3 

3-4      " 

4-6  hours. 

Qiiinin 

3-4         "             25-30       " 

2  hours. 

Phosphin  was  examined  in  the  same  manner  with  results  still  more  strikinj^. 
The  phosphin  of  commerce  is  a  yellow  coloring  matter  consisting  essentially 
of  amidophcnylamidoacriclin,  CigHjsNg.  Besides  this,  two  new  phosphins, 
mctliyl-  and  dimethylphosphin,  were  obtained  from  the  dyeworks  of  Meistor 
Lucius  and  Briining  at  Hiichst-a.-M.  These  three  bases  were  used  in  the 
form  of  c;hlorids.     The  followino;  table  shows  the  results  obtained  : 


Paramecia  killed  by 

1 :  1000. 

1 :  10,000. 

1 :  25,000. 
20-25  min. 

1 :  100,000. 

1 :  200,000. 

1 :  500,000. 

Commercial  phosphin  . 

Instantly 

5  min. 
1     " 

\\  hours 

lf-2  hours. 

Methylphosphin   .    .    . 

7-9      " 

Hi     " 

U-H  " 

1J-4J  hours. 

Dimethylphosphin  .    . 

<( 

1     " 

7-8      " 

f-i      " 

li-U   " 

2-4^      " 

Thus  the  action  of  ])hosphin  on  infusoria  is  much  stronger  than  that  of 
mercuric  chlorid  on  bacteria.  The  superiority  of  phosphin  over  phenyl- 
chinolin must  depend  on  the  fact  that  it  is  a  higher  condensed  benzol  combi- 
nation, and  not  on  the  presence  of  the  amido  group,  as  Grethe's  results  with 
amido-  and  acetamido-7-phenylchinolin  were  much  weaker  than  with  phenyl- 
chinolin. Other  protozoa  gave  results  almost  precisely  similar ;  among  these 
the  ameba  of  the  class  of  riiizopods  was  especially  interesting  because  of  its 
apparent  similarity  to  the  plasniodium  malariae.  These  sul)stances  act  much 
le.ss  forcibly  on  ba(;teria  and  fungi,  as  does,  in  fact,  quinin. 

These  investigations  may  be  of  im])ortance  in  the  therapeutics  of  malaria, 
as  Binz'  has  drawn  attention  to  the  importance  of  the  study  of  the  infusoria 
and  their  susceptibility  to  quinin  in  relation  to  the  nature  of  malaria.  In  a 
later  communication  Tappeiner^  gives  the  results  of  experiments  on  animals 
with  ^-])henylcliinaldin,  which  was  made  in  the  form  of  a  hydrochlorate  by  the 
cliemical  manufactory  at  Hochst-a.-M.  It  is  easily  soluble  in  water,  and  has 
a  sharp,  burning  taste  like  pepper.  Ivocally,  in  concentrated  solution,  it  is 
irritating,  but  less  so  than  orexin,  for  example.  After  absorption  it  was  only 
slightly  poisonous  to  rabbits  in  proportion  of  1  g.  to  1  kilo  of  weight.  Methyl 
and  dimethylphosphins  had  a  similar  action,  but  were  more  poisonous.  Sub- 
cutaneous doses  of  0.1-0.15  g.  ])er  kilo,  especially  of  the  methylphosphin,  caused 
in  guinea-pigs  tetanic  spasms,  which,  however,  in  .spite  of  their  long  continu- 
ance, did  not  cause  death.  On  the  normal  as  well  as  on  the  artificially  raised 
temperature  these  substances  had  little  eifect.  Celli  at  Rome  tried  phenyl- 
chinaldin  in  12  cases  of  malaria  with  very  little  effect.  V.  Ziemmsen  gave 
in    1    case  doses  of  from   9  to  12  gr.  repeatedly,  which,  although    liKxlifying 

'  { "entrallil.  f.  d.  .Meil.  Wissen.,  1867,  S.  30S.  ■'■  Miincli.  med.  "Wor-h.  .Fiin.  7,  1S90. 
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the  fever  somewhat  and  twice  aborting  the  paroxysms,  did  not  control  its 
course,  and  had  to  be  followed  by  quiuin. 

Quinin-poisoning. — A  remarkable  case  is  reported  by  Roberts '  from 
the  ingestion  of  6  dr.  of  the  sulphate.  The  patient  was  found  almost  imme- 
diately afterward  in  a  state  of  collapse ;  the  temperature  was  95°  F. ;  respira- 
tion almost  imperceptible,  shallow,  and  slow ;  the  pulse  45,  thin  and  small. 
Recovery  from  this  condition  was  unexpectedly  rapid ;  in  24  hours  there  re- 
mained only  a  slight  deafness,  which  disappeared  within  a  week,  and  amaurosis, 
which  lasted  for  2  weeks ;  after  months  there  still  remained  blurred  vision  for 
near  objects,  and  dyschromatopsia,  yellow  and  red  being  best  seen.  For  the  first 
week  the  retina  was  hazy  and  the  edges  of  the  papilla  blurred ;  after  that  the 
usual  pallor  of  the  disk  and  contraction  of  the  vessels  came  on,  and  remained 
with  only  slight  improvement  as  long  as  the  patient  was  under  observation. 

Salicylic  Acid. — Vineberg,  Schuchart,  and  Binz^  assert  that  experi^ 
mentation  on  animals  and  observation  of  cases  show  that  salicylic  acid  and  its 
salts  act  energetically  as  oxytocics  and  emmenagogues,  thus  providing  another 
resource  in  scanty  menstruation  and  amenorrhea,  but,  on  the  other  hand,  these 
drugs  must  be  given  with  great  caution  to  pregnant  women. 

Sodium  Salicylate  and  Uric  Acid. — Bohland^  states  that  salicylate 
of  sodium  produces  an  increased  excretion  of  uric  acid  only  when  there  is  an 
increased  production  of  this  body.  According  to  Horbaczewski,  uric  acid  is 
the  metabolic  product  of  nuclein,  which  latter  is  chiefly  derived  from  the  white 
blood-cells.  The  author's  investigations  with  Hecken  were  carried  out  upon 
2  healthy  men.  It  was  found  that  sodium  salicylate  considerably  increased 
the  excretion  of  uric  acid,  but  that  the  number  of  leukocytes  was  also  greatly 
increased.  Thus,  medium  doses  of  salicylates  produce  a  distinct  increase  in 
the  white  blood-cells,  and,  if  Horbaczewski's  theory  is  correct,  a  considerable 
leukolysis,  and  through  this  latter  an  augmented  uric-acid  excretion.  Accord- 
ing to  the  above  experimental  evidence,  it  is  hardly  to  be  expected  that  the 
salicylates  should  be  of  use  in  gout,  and  the  author  believes  they  should  not 
be  used,  even  as  analgesics,  either  in  gout  or  in  the  uric-acid  diathesis.  [The 
conclusions  of  this  author  are  of  interest,  and  especially  so  in  view  of  the  great 
reliance  placed  upon  sodium  salicylate  in  the  treatment  of  lithemia  by  Haig.] 

Sanoform  is  recommended  as  a  substitute  for  iodoform.  It  was  first  pro^ 
duced  by  Galliuek*  in  1895,  by  the  action  of  iodin  on  oil  of  winter-green,  and 
is  said  to  contain  62^^^  of  iodin.  It  is  a  white  powder,  soluble  in  10  parts 
of  hot  alcohol,  very  soluble  in  ether,  also  in  vaselin  ;  it  melts  at  110°  and  is 
odorless.  Langaard  states  that  the  substance  is  nontoxic  and  apparently  non- 
irritating.  It  is  stable,  not  being  affected  by  light  or  heat,  which  makes  it 
possible  to  sterilize  it,  so  giving  it  an  advantage  over  iodoform.  Experiments 
seem  to  show  that  sanoform  has  properties  of  desiccation,  as  it  forms  an  ad- 

1  Therap.  Gaz.,  Sept.  16,  1895,  from  the  Indian  Med.  Gaz.,  Apr.,  1895. 

2  Quart.  Med.. Jour.,  July,  1895,  from  Gaz.  de  Gynec,  Dec.,  1894.. 

^  Therap.  Gaz.,  May  15,  from  Centralbl.  f.  innere  Med.,  Jan.  18,  1896.  . 
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herent  tissue  witli  the  secretion  of  wounds.      Tts  clicmic  name  is  (liiodoiuetlivl 
.salicylate. 

Senega-root. — It  lias  been  noticed  that  a  distinct  odor  of"  oil  of  winter- 
green  lias  been  present  in  this  drug,  and  it  has  been  suspected  that  this  was 
due  to  adulteration.  (Joldencr'  shows  that  under  certain  conditions  many 
plants  of  tile  natural  oi-der  Polygalaceie  atibrd  methyl  salicylate,  and  that  the 
suspected  adulterant  is  a  natural  constituent  of  the  root.  The  Swiss  Pharma- 
copcBia  has  adopted  the  test  for  salicylic  acid  in  the  ether  extract  of  senega- 
root  to  id(Mitify  it  as  the  true  root. 

Oil  of  sesamum  has  been  subjected  to  thorough  clinical  examination, 
and  the  results  indicate  that  it  is  a  valuable  article  of  food  and  a  substitute 
for  ol.  morrluue.  It  is  without  odor  and  almost  tasteless,  and  does  not  easily 
become  rancid.  Stiive"  has  observed  its  action  in  several  hundred  cases  of 
])hthisis  ami  wasting  diseases  of  all  kinds  and  in  all  ages.  He  says  that  among 
these  cases,  which  included  many  who  could  not  tolerate  cod-liver  oil,  there 
were  very  few,  less  than  10  in  all,  who  suffered  from  eructations  or  nausea,  or 
very  rarely  diarrhea,  in  which  cases  it  had  to  be  discontinued.  The  nutrition 
improved,  especially  in  chronic  colitis  with  constipation  and  increased  jiroduc- 
tion  of  mucus,  when  fat  as  an  article  of  diet  had  l)een  avoided  and  the  nutri- 
tion had  suffered  in  consequence,  and  the  action  on  the  bowels  was  noticeably 
good.  Tn  the  emaciated  sufferers  with  chronic  gastritis,  nervous  dyspepsia, 
ulcer  of  the  stomach,  etc.  2  to  4  teaspoonfuls  or  more  of  the  oil  were  given 
daily  without  any  discomfort  and  with  excellent  results.  The  belief  is  said  by 
V.  Noordeu  to  be  an  error  that  fat  is  badly  borne  in  diseases  of  the  stomach  ; 
it  is  necessary,  however,  that  the  form  of  fat  should  be  chosen  and  admin- 
istered with  care.  In  many  febrile  conditions  oil  of  sesamum  was  given  with 
siiccess ;  also  in  more  than  200  poorly-nourished  and  cachectic  children,  with 
only  1  instance  where  it  was  not  tolerated.  Cod-liver  oil  is  believed  to  be 
more  readily  absorbed  than  any  other  fat.  Bucheim  attribute<l  this  to  the  free 
fatty  acids  which  it  pos.sessed,  and  lipanin  has  been  recommended  on  this 
hypothesis,  as  it  is  (composed  of  pure  olive  oil  with  the  addition  of  4-()  ^ 
of  oleic  acid.  Blinncufeld  '  has  j)roved  that  the  jiresence  of  a  free  acid  does 
not  aid  the  absorj)tion  ot'  fat,  and  the  author  in  a  series  of  experiments  shows 
that  oil  of  sesaniuin.  which  contains  no  free  acid,  is  readily  absorbed  in  large 
quantities.  It  i<  well  adapted  for  subcutaneous  injection  according  to  v. 
Leube's  method,  if  that  method  should  come  into  general  use.'*  It  is  not 
al)Sorbed  from  the  rectum,  nearly  the  entire  quantity  having  been  rejected  after 
12-24  hours'  retention  in  the  bowel.  An  important  advantage  of  the  oil  of 
sesamum  is  its  cheapness,  but  a  good  (piality  is  very  essential.  There  are  said 
to  be  numerous  brands  in  the  market,  and  the  (pialitvlias  in  general  iMij)roved, 
owinjj:  to  its  increased  use  in  commerce. 

Metallic  Silver  and  Silver  I^actate  and  Citrate. — Cred(^ '*  gives 

1  Scinibb's  Kph.,  .Jan.,  ]89(i.  2  Herl.  klin  Woch.,  Mar.  16,  1896. 

•'  Zeit.  f.  kliti.  Med.,  xxviii.,  1895.  *  Congress  f.  innere  Med.,  1895. 

5  N.  Y.  Med.  .Tour.,  Apr.  25,  189r.,  from  Deutsch.  nied.  Zeit.,  Mar.  26,  1896. 
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the  results  of  his  investigations  of  silver  and  some  of  its  salts  as  antiseptics. 
He  has  satisfied  himself  metallic  silver  when  l)rought  into  contact  with  colo- 
nies of  schizomycetes  kills  them,  without  exerting  any  action  on  the  animal 
tissues.  So  it  may  be  remarked  that  the  late  Dr.  Marion  Sinis's  choice  oi" 
silver  wire  as  a  material  for  sutures  was  a  happier  one  than  could  be  realized 
at  the  time.  Crede  says  that  aseptic  wounds  coated  with  silver-foil  remain 
aseptic  for  weeks,  and  heal  better  than  with  any  other  dressing.  Instead  of 
silver-foil,  he  has  lately  employed  a  dressing  material  made  by  Max  Arnold 
of  Chemnitz,  in  the  fabric  of  which  metallic  silver  is  intimately  blended  in 
such  a  manner  as  to  admit  of  its  being  cut  or  torn  into  any  shape  desired. 
There  is  also  a  dressing  in  the  form  of  a  mull  containing  powdered  silver  that 
may  with  advantage  be  substituted  for  iodoform-gauze  in  packing  deep 
wounds.  Numerous  experiments  have  shown  that  silver  forms  a  lactate  with 
the  lactic  acid  produced  in  the  metabolism  of  the  microorganisms,  and  this 
compound  kills  them;  therefore  it  occurred  to  Crede  to  make  direct  use  of 
.silver  lactate  instead  of  silver  in  the  metallic  state.  This  preparation,  known 
by  the  trade  name  of  actol  or  aktol,  he  thinks  fulfils  all  the  requirements  of 
an  antiseptic  better  than  any  other.  He  has  given  as  much  as  15  gr.  of  it 
subcutaneously  without  the  least  bad  effect ;  there  was  only  a  slight  burning 
pain  at  the  site  of  injection,  lasting  a  few  minutes.  Silver  lactate  forms  no 
insoluble  compounds  with  the  alkaline  secretion  of  a  wound  or  with  tissue- 
juices,  as,  for  example,  mercuric  chlorid  does,  but  only  soluble  ones,  which 
gradually  permeate  the  tissues  and  thus  extend  their  action  to  some  distance 
from  the  surface.  Silver  citrate,  however,  seems  to  be  quite  as  efficient,  and 
to  be  free  from  some  minor  disadvantages,  which  are  not  specified,  of  the 
lactate.  The  citrate  has  the  trade  name  of  itrol.  Crede  says  it  is  a  perfectly 
harmless  antiseptic  and  an  excellent  dusting  powder  for  wounds.  In  the 
<^ourse  of  4  months  he  has  treated  many  hundreds  of  wounds  with  it,  with  not 
the  least  luitoward  effect.  From  another  source  ^  we  learn  that  the  lactate  or 
iictol  is  irritating  to  nuicous  membranes,  and  is  easily  decomposed  by  the 
action  of  light.  Itrol  is  said  to  be  free  from  these  disadvantages,  yet  has  the 
.same  marked  antiseptic  proj)erties. 

The  Direct  Influence  of  Sodium  Bicarbonate  on  the  Gastric 
Secretion. — In  view  of  the  luicertain  teaching  as  to  the  effects  protluced  on 
the  gastric  mucous  membrane  by  the  alkalies,  Reichmann  ^  made  a  series  of 
experiments  which  may  be  summarized :  Patients  drank  before  breakfast, 
during  successive  mornings,  alternately  200  c.cm.  of  a  bicarbonate  solution. 
After  15  to  80  minutes  the  gastric  contents  were  aspirated,  but  neither  small 
nor  large  doses  appeared  to  influence  the  quantity  of  fluid  secreted.  The  same 
ex))eriment  was  tried  in  subjects  who,  however,  were  allowed  shortly  after 
drinking  to  eat  a  breakfast.  Here,  again,  the  results  of  aspiration  were  nega- 
tive. In  the  next  place,  the  alkali  was  administered  every  morning  during 
several  weeks,  but  no  appreciable  effect  was  produced.     On  the  other  hand, 

^  Notes  on  New  Remedies,  June,  1896 
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when  taken  after  food  the  acidity  of  the  gastric  contents  Avas  diminished  in  pro- 
portion to  the  amount  of  bicarbonate  taken.  Again,  this  mode  of  investigation 
when  continued  over  several  weeks  })roduced  no  effect  on  the  gastric  secretion. 
In  conchision,  the  author  states  that  the  examinations  numbered  103 ;  that  the 
drug  will  act  as  an  alkali  even  to  a  considerable  degree,  but  that  it  in  no  way 
influences  the  secretory  power  of  the  stomach.  Nevertheless,  he  admits  the 
value  of  a  drug  which  is  capable  of  lessening  acidity,  and  he  states  that  the 
long-continued  use  of  weak  alkalies  will  no  doubt  produce  a  tonic  effect  on  a 
weak  gastric  nmcous  membrane.  [These  experiments  are  certainly  of  interest, 
and,  if  confirmed,  will  compel  us  to  alter  our  long-held  views  of  the  efficacy 
of  alkalies  as  peptic  stinnilants  when  given  to  the  fasting.] 

Solanum  Paniculatum.' — The  root  of  this  plant  is  said  to  be  used  in 
Brazil,  where  it  grows,  as  a  ])urgative ;  also  in  diseases  of  the  liver  and  spleen 
as  an  alterative,  tonic,  and  drastic.  Kobert,  who  experimented  with  it,  found 
it  inert,  while  Michaelis  thinks  it  is  a  stomachic  and  useful  in  biliary  colic  and 
in  chronic  dyspepsia.     He  gives  15  drops  of  a  fluid  extract  3  times  a  day. 

Somatose  as  a  GalactagOgfUe. — Drews  Ogives  a  number  of  cases  in 
which  the  use  of  this  agent,  in  which  the  albuminoids  and  nutritive  constitu- 
ents of  flesh  are  converted  into  soluble  albumoses,  5  j)arts  of  somatose  repre- 
senting 30  parts  of  beef  in  nutritive  value,  was  of  value  to  increase  the  secre- 
tion of  milk.  He  asserts  ,that  in  all  cases  in  which  an  abundant  secretion  of 
milk  does  not  take  place,  or  in  which  it  shows  a  tendency  to  cease  too  early, 
somatose  should  be  employed  before  giving  the  child  over  to  the  dangers  of 
artificial  feeding.  The  proper  dose  for  this  purpose  is  a  teaspoonful  3  or  4 
times  a  day  in  warm  milk,  cocoa,  or  soup.  On  account  of  the  almost  complete 
absence  .of  taste  somatose  is  nearly  always  well  borne  even  for  long  periods. 
'  Stearates  of  the  Alkaloids.-r-This  combination  has  been  recommended 
by  Zanardi''  to  facilitate  the  solution  of  alkaloids  in  the  fats  and  oils,  to  in- 
crease their  eflficacy  when  applied  externally  or  in  the  form  of  suppositories. 
•  1.  Morphin  stearate,  CiyHigNOgpCiyHg^COOH,  is  obtained  either  by  the 
direct  action  of  stearic  acid  upon  morphin  or  by  double  decomposition.  To 
prepare  it  by  the  first  method  molecular  proportions  of  stearic  acid  (5.08)  and 
morphin  (5.72)  are  taken.  The  stearic  acid  is  slowly  heated  in  a  glass  retort 
with  100  c.c.  of  absolute  alcohol  until  dissolved,  the  morphin  being  then  added 
ifa  small  portions.  The  warm  solution  is  filtered,  and  on  cooling  will  deposit 
morphin  stearate.  The  mother-liquor,  if  evaporated,  will  deposit  more  crys- 
tals. If  an  absolutely  neutral  morj)hin  stearate  is  desired,  double  decomposi- 
tion between  sodium  stearate  and  morphin  hydrochlorate  must  be  resorted  to. 
The  sodium  stearate  is  first  prepared  by  heating  20  c.c.  of  normal  soda  solution 
(0.8  sodium  hydrate)  and  5.68  g.  of  stearic  acid  together  with  50  g.  of  distilled 
water.  To  the  solution  thus  obtained  a  solution  of  7.51  g.  of  morphin  hydro- 
chlorate  in  100  g.  of  water  is  added.     The  mixture  is  stirred,  and  the  morphin 

'  Med.  Chir.  Centiall).,  Apr.  24.  1896. 
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stearate  deposits  in  the  form  of  a  white,  voluminous  precipitate.  The  latter  is 
thrown  on  a  filter  and  washed  with  water  until  the  washings  are  no  longer  ren- 
dered turbid  by  hydrochloric  acid,  or,  after  the  addition  of  nitric  acid,  by  silver 
nitrate.  This  purified  stearate  is  then  dried  and  crystallized  from  alcohol. 
Morphin  stearate  thus  obtained  occurs  in  the  form  of  white,  crystalline,  bril- 
liant scales  of  a  greasy  touch.  It  melts  at  84°  to  86°  C,  decomposing  at  100° 
C,  and  chars  at  150°  C.  It  is  almost  insoluble  in  water,  soluble  in  ether  and 
in  cold  alcohol,  and  very  freely  so  in  hot  alcohol ;  sparingly  soluble  in  petro- 
leum, ether,  beuzin,  chloroform,  or  oil  of  turpentine.  At  ordinary  tempera- 
tures it  dissolves  in  oils  in  the  proportion  of  1  :  100,  and  is  also  soluble  in  fats 
and  in  vaselin.  The  presence  of  stearic  acid  in  morphin  stearate  is  detected 
by  cupric  sulphate,  while  morphin  is  shown  by  nitric  acid  or  the  other  known 
reagents  for  it.  Morphin  stearate  contains  50.17^  of  morphin,  and  is  era- 
ployed  in  preparing  morphinated  oils,  ointments,  and  suppositories. 

2.  Atropin  stearate,  CjyH^alSrOg.CiyHgjCOOH,  is  obtained  by  the  same  pro- 
cesses as  morphin  stearate.  It  crystallizes  in  fine  white,  brilliant  needles, 
greasy  to  the  touch,  melting  at  120°  C,  and  beginning  to  decompose  at  170° 
C  It  behaves  toward  solvents  just  like  morphin  stearate.  It  contains  50.43^ 
of  atropin.  Stearic  acid  is  detected  by  floating  the  stearate  on  water  and  treat- 
ing with  a  solution  of  cupric  sulphate ;  atropin,  by  first  dissolving  it  out  by 
the  aid  of  tartaric  acid  and  applying  the  usual  reagents.  The  1  :  500  solution 
of  stearate  of  atropin  in  almond  oil  is  considered  an  excellent  substitute  for  oil 
of  hyosoyamus  or  oil  of  belladonna.  The  stearate  is  dissolved  in  the  oil  with 
the  aid  of  gentle  heat.  Extract  of  belladonna  may  be  advantageously  re- 
placed in  ointments  and  sujjpositories  by  atropin  stearate. 

3.  Cocain  stearate  is  prepared  in  the  same  way  as'  the  foregoing  stearates. 
Take  3.03  g.  of  cocain  and  2.84  g.  of  stearic  acid.  Its  formula  is  C17H21- 
NO^.Cj-HgjCOOH.  It  crystallizes  in  white,  brilliant  needles,  joined  in  bun- 
dles. It  melts  at  about  90°  C,  and  contains  51.63%  of  cocain.  Toward 
solvents  it  behaves  similarly  to  the  foregoing  stearates.  Stearic  acid  is  detected 
as  before,  while  the  cocain  is  shown  by  first  treating  with  tartaric  acid  to  lib- 
erate it  from  its  combination,  and  then  applying  the  usual  reagents. 

Stypticin  as  a  Hemostatic. — Gottschalk^  has  used  this  new  hemo- 
static, whicli  is  obtained  by  the  oxidation  of  narcotin,  in  47  cases  of  uterine 
hemorrhage.  It  may  be  given  hypodermically  or  by  the  mouth  in  doses  of 
f  gr.,  repeated  5  or  6  times  a  day.  It  is  said  to  have  a  local  and  general  sed- 
ative action,  and  for  this  reason  to  be  preferable  to  hydrastis  in  dysmenorrhea. 
The  author  claims  that  stypticin  promptly  checks  hemorrhage  due  to  uterine 
subinvolution.  In  fungous  endometritis  it  is  useful  after  curettage,  and  in 
hemorrhage  due  to  fibroids  or  the  climacteric.  In  congestive  menorrhagia  it 
may  be  combined  with  hydrastiu.  It  is  said  to  stimulate  uterine  contraction, 
therefore  would  be  contraindicated  in  threatened  abortions.  It  has  little  influ- 
ence on  the  bleeding  of  utei-ine  ]>olypi.  In  profuse  menstruation  the  remedy 
is  best  giv^en  5  times  daily  for  4  days  before  the  expected  period. 

'  Am.  ^red.-Sll^g.  Bull.,  Feb.  29,  1896,  from  Brit.  Med.  Jour.,  No.  182S,  p.  7. 
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Sulfonal.  —  Andrews'  states  that  this  driii;-  h:i>  a  valuable  antispasiuutlic 
action.  He  has  used  it  in  painful  niuseidar  spasm  after  fractures  of  the  thigh, 
and  finds  that  its  action  is  more  sedative  than  the  opiates.  Some  cases  of  per- 
sistent hiccough  are  stopped  l)y  it;  it  has  also  been  used  with  good  effect  in 
the  treatment  of  nocturnal  emission  of  semen.  Shaw-Mackenzie'-  recommends 
it  as  a  very  useful  remedy  in  rail  way-sick  nc^-ss  and  sea-sickness.  After  numer- 
ous observations  he  concludes  that  antipyrin,  phenacetin,  the  bromids,  and 
chloral  do  not  give  as  good  results  in  this  class  of  cases  as  sulfonal.  The  dose 
need  not  exceed  10  or  lo  gr.,  and   no  depression   or  other  ill  effects  are  noted. 

Influence  of  Certain  Groupings  on  the  Physiologic  Action  of 
Synthetic  Remedies. — In  an  interesting  paper  read  at  the  last  ainuia! 
meeting  of  the  Maiyland  Pharmaceutical  Association,  Coblentz^  says:  "There 
is  but  little  doubt  that  a  relationship  between  chemical  constitution  and  me- 
dicinal action  exists  to  a  certain  extent.  This  is  evidently  subject  to  certain 
conditions.  Most  important  among  these  may  be  mentioned  the  intramolecular 
structural  arrangement  ;  the  degree  of  .solubility  which  regulates  the  more 
rapid  or  slower  absorption  in  the  system  ;  various  decompositions  which  the.se 
bodies  undergo  after  entering  the  body  ;  and  the  electrolytic  conductivity  of 
the  compound."  As  an  illustration  of  the  last-mentioned  condition  the  relation 
between  the  salts  of  jK)tassium,  sodium,  and  rubidium  is  given.  "The  electro- 
lytic conductivity  of  the  iodids  of  these  metals  shows  an  ascending  progression 
similar  to  that  of  the  molecular  weights.     Thus — Dilution  32  : 

KlefoeM.  Na. 

Molecular  weight 23 

Elect,  cond.  of  iodids 105.7 

These  data  are  said  by  Erdmann  not  only  to  represent  the  actual  and  relative 
rapidity  with  which  the  iodids  are  distributed  throughout  the  organism  under 
the  influence  of  osmotic  pressure  and  electric  currents,  but  the  data  also  afford 
a  measure  of  their  degree  of"  medicinal  activity,  for  physiologic  activity  is  con- 
ditioned by  the  ability  to  enter  into  chemic  reactions,  and,  according  to  Ost- 
walt's  law,  chemi(;  activity  is  proportional  to  the  electrolytic  conductivity. 
This  explains  why  the  practitioner  prefers  potassiiun  iodid  to  the  .sodium  salt, 
although  the  latter  contains  85%  iodin  compared  to  76%  of  the  former;  also, 
upon  these  grounds,  rubidium  iodid,  containing  about  60%  iodin,  is  receiving 
attention,  as  it  is  claimed  to  be  far  more  active  than  either  of  the  other  iodids." 
The  alkaloids,  hypnotics,  and  antipyretics  are  considered  as  to  their  compo- 
sition and  action.  It  would  be  beyond  the  limits  of  this  department  to  quote 
more  fidlv,  but  a  knowledge  of  the  chemistry  of  these  synthetic  prodiuits, 
which  are  being  manufactunMl  in  such  (piantities,  seems  an  important  comple- 
ment to  their  clini(;al  ()l)servation.  Pxn'cr^  discusses  this  subject  at  some 
length,  calling  attention  to  the  extensive  and  raj)id  development  of  the  manu- 
facture of  synthetic  remedies.  He  says:  "A  medical  man  can  almost  foresee 
the  probable  value  of   new  compounds    if  he    will    l)ut    view    them   from   a 

1  Squibb's  Eph.,  .Ian.,  1896.  -  Ibid. 

■'  Druggists'  Circ.  and  Cliem.  Gaz.,  June,  1896.  *  Theraj).  Gaz.,  July  15,  1895. 
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(-hemical-medical  stan(lj)oint.''  [This  statement  may  be  varied  slightly  in  say- 
ing that  their  dangers  may  also  be  foreseen,  whieh  would  be  a  still  more 
important  gain,  judging  from  the  numerou"?  instances  of  the  careless  use  of 
these  new  remedies  with   whieh  current  medical   literature  abounds.] 

Taka  Diastase. — Lascar,'  in  a  paper  discussing  the  subject  of  the  diges- 
tion of  starches,  describes  this  extract  (jf  malt,  the  discovery  of  Mr.  Takaniine, 
a  Japanese  chemist.  It  is  a  dry  powder,  capable  of  converting  more  than  100 
times  its  weight  of  starch  into  a  soluble  state,  the  process  being  completed  in 
4  minutes.  The  author  states  that  with  the  best  malt-extract  between  7  and  8 
minutes  were  required  to  (convert  its  own  weight  of  starch  into  a  soluble  form. 
Taka  diastase  is  tasteless  and  odorless,  and  can  be  given  in  very  small  bulk. 
The  dose  is  from  1  to  5  gr. 

Tannalbin. — Gottlieb  ^  and  Engel  '^  report  their  observations  on  a  new 
preparation  of  tannin.  The  former  describes  tannalbin  as  a  slightly  yellowish, 
tasteless  powder  containing  50^  of  tannin,  made  by  subjecting  a  compound 
of  tannin  and  albumin  to  a  heat  of  from  212°  to  248°  F.  for  5  or  6  hours, 
whereby  it  acquires  the  property  of  resisting  gastric  digestion,  while  it  still 
remains  susceptible  to  the  slow  action  of  the  intestinal  juices.  Von  Engel 
has  tried  it  in  40  cases.  He  reports  that  he  has  observed  no  liarm  from  its 
use.  The  dose  for  adults  is  15  gr.,  that  for  children  half  that  amount,  from 
2  to  4  times  a  day.  He  found  it  serviceable  in  all  diarrheal  affections  in  which 
an  astringent  is  indicated,  especially  chronic  intestinal  catarrh.  It  proved 
efficient  in  25  out  of  29  subacute  or  chronic  cases,  and  in  9  out  of  10  acute 
ones.  Vierordt  *  substantiates  the  claims  made  for  this  drug  in  acute  and 
chronic  diarrhea.     It  is  given  to  adults  in  doses  of  8  to  15  gr.  4  times  daily. 

Tannigen  has  been  used  by  ]\Iunger  ^  in  cases  of  hypertrophic  rhinitLs 
and  chronic  nasal  pharyngitis.  It  may  be  used  as  an  alcoholic  solution  in  the 
strength  of  a  dram  to  the  ounce.  The  pure  drug  proved  too  strong ;  some- 
times the  solution  was  made  weaker  than  this,  but  it  did  not  i)rove  as  satisfac- 
torv  in  its  results  as  was  hoped,  and  seemed  to  act  as  a  stimulant  rather  than 
as  an   astringent. 

Theobromin  Salicylate. — The  shortcomings  of  diuretin  are  such  as  to 
lessen  its  usefulness — its  instability  in  the  atmosphere — since  the  carbon-dioxid 
withdraws  a  portion  of  the  theobromin  from  its  salicylic-acid  combination  ; 
its  alkaline  reaction  ;  and  its  sweetish  taste.  Theobromin  salicylate  is  said  ^  to 
be  free  from  these  drawbacks.  It  is  a  definite  chemical  salt  of  the  formula 
(J^HgN^OoCOOCgHOH,  occurring  as  small  white  needles,  acid  in  reaction,  of 
an  agreeable  bitter  taste,  and  but  slightly  soluble  in  water.  The  dose  and  the 
Tises  of  this  salt  are  the  same  as  those  of  diuretin. 

Traumaticin  is  not  new  by  any  means,  and  it  has  already  had  an  extended 
use  for  certain  purposes.     It  is  therefore  instructive  to  learn  of  the  most  advan- 

1  Therap.  Gaz.,  July  15,  1895. 

^  N.  Y.  Med.  Eec,  Apr.  18,  1896,  from  Deutsch.  med.  Woch.,  Mar.  12.  ^  Ibid. 

*  Deutsch.  med.  Woch.,  1896,  No.  25.  ^  Am.  Med.-Surg.  Bull.,  May  16,  1896. 

«  Ibid.,  Mar.  7,  1896,  from  Bericht  liber  das  Jahr  1895. 
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tiigeoiis  method  of"  preparing  it.*  Trauniatiein  is  a  saturated  solution  of  gutta- 
perclia  in  chhn'oform  ;  it  is  best  prepared  as  follows :  The  lightest-colored  gutta- 
pereiia  procurable  is  cut  into  small  pieces  and  macerated  with  12.or  15  times  its 
weight  of  pure  chloroform  for  24  hours,  with  frequent  agitation.  The  mixture 
is  then  transferred  to  a  retort  and  about  |  of  the  chloroform  distilled  off  over 
a  water-bath.  The  traumaticin  thus  obtained  is  a  thick,  homogeneous  liquid, 
to  which  the  requisite  medicament  may  be  added. 

Trional. — Berger  ^  reports  a  case  of  acute  poisoning  after  the  ingestion  of 
1  dram  dailv  for  3  days.  The  patient  was  ataxic  before  the  administration  of 
the  trional,  and  had  also  the  opium-habit,  for  which  he  was  being  treated. 
The  ataxia  increased  ;  delirium,  difficulty  in  speaking,  and  at  times  Cheyne- 
Stokes  respiration  were  present.  The  urine  was  red,  but  clear,  containing  no 
albumin  or  sugar.  Tiie  blood  was  uiiciianged.  The  somnolence  lasted  4  days, 
the  other  nervous  symptoms  4  days  more.  The  urine  remained  wine-colored 
for  more  than  2  weeks.  [The  author's  opinion  as  to  dosage  corresponds  with 
those  given  in  the  Year-Book  for  1896,  p.  1060.]  lleinicke^  states  that  3 
cases  of  poisoning  have  been  reported,  2  of  which  ended  fatally.  In  a  fourth 
case,  in  which  the  drug  was  given  in  moderate  doses,  15  gr.  every  second  day, 
there  occurred  nausea,  diarrhea,  and  cardiac  weakness ;  the  urine  contained 
albumin  and  casts,  with  a  few  blood-cells.  The  patient  recovered  gradually, 
but  was  left  in  a  weak  and  anemic  condition.  The  writer  says  it  remains  to  be 
seen  whether,  even  when  trional  is  used  with  the  utmost  caution,  there  is  secu- 
ritv  from  ill  effects,  and  that  in  this  respect  it  does  not  differ  from  others  of  the 
newer   hypnotics. 

Treatment  of  Renal  Deposits  of  Uric  Acid. — Klemperer^  in  a 
review  of  this  subject  says  that  a  solution  of  the  calculus  by  medical  means  is 
not  to  be  hoped  for;  the  treatment  of  calculi  is  tlierefbre  surgical.  The  pro- 
phylaxis, however,  is  of  even  greater  importance.  J^recipitates  are  formed 
when  the  solution  is  too  concentrated  ;  this  is  to  be  avoided  by  drinking  a 
large  quantity  of  water,  and  at  the  same  time  diminishing  as  much  as  possible 
its  excretion  by  other  channels.  The  author  says,  further:  We  know  that  the 
uric  acid  is  not  an  insufficiently  oxidized  urea,  but  that  it  comes  directly 
from  the  phosphorus-holding  albumin,  the  nuclcin  ;  the  diet  must  then  be  so 
arranged  as  to  diminish  tiie  aU)umin-coiitaining  nuclcin  without  reducing  other 
allMunins.  ]\Iilk,  egg-albumen,  and  vegetable  albumen  are  desirable,  while 
meat  is  to  be  avoi(l('<l.  The  thymus-gland  contains  the  most  miclein  ;  then 
follow  the  liver,  kidney,  brain.  In  this  question  individual  differences  are 
often  important.  "The  less  nncleoproteid  taken,  the  less  uric  acid  produced," 
mav  be  true  for  all,  but  "  the  more  nncleoproteid,  the  more  uric  acid,"  is  not 
necessarily  true,  as  in  some  cases  the  nncleoproteid  may  be  converted  to  urea. 
Coffee  and  its  related  i)r()dncts  are  said  to  ])ro(luce  uric  acid.  Over-exertion 
mav   have   the  same   effect.      Among    luuneroiis  more   or  less  efficient  drugs 

*  Squibb's  Eph..  1896,  from  Pliarni.  .Joiir.  and  Trans.,  vol.  xxv.  p.  1024. 
"  Munch,  med.  Woch.,  Oct.  1,  189o.  ^  Boston  M.  and  S.  Jour.,  .July  11,  1895. 

♦  Miinch.  nied.  Woch.,  June  30,  1896. 
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which  influence  the  reaction  of  the  urine  and  its  uric-acid  content,  the  author 
mentions  as  most  useful  urea,  which,  according  to  Rvidel,'  dissolves  uric  acid 
and  increases  diuresis.     It  may  be  given  in  daily  doses  of  5  dr. 

Uricedin. — Meisels^  iinds  that  uricedin,  which  has  great  similarity  to  Can- 
tani's  powder  and  consists  of  sodium  citrate,  sodium  chlorid,  and  lithium  citrate, 
is  inefficient  to  dissolve  uric  acid  or  to  prevent  its  precipitation  in  the  tissues. 
[This  is  less  favorable  than  Langstein's  report  of  last  year  {Year-Book  for 
1896,  p.  1075),  but  a  brief  life  has  been  the  lot  of  all  the  vaunted  solvents 
of  uric  acid  thus  far ;  in  fact,  the  treatment  of  the  uric-acid  diathesis  is  on  a 
basis  no  more  rational  than  it  was  last  year.  Piperazin  has  ceased  to  find 
favor;  nothing  concerning  lysidin  (see  Year-Book  for  1896,  p.  1047)  has 
been  reported  this  year.  The  theory  of  Horbaczewski  is  opposed  by  Ritter,^ 
although  assumed  by  Klemperer  and  Bohland  (vide  supra)  in  their  discussions 
of  the  subject.  The  present  state  of  uncertainty  in  which  we  rest  with  regard 
to  the  function  and  fate  of  the  nucleins  makes  a  solution  of  the  question  impos- 
sible for  the  moment.] 

TTrotropin,  or  hexamethylenetetramin,  is  recommended  by  Nico- 
laier  *  as  a  diuretic  and  solvent  for  uric-acid  concretions.  During  its  use  the 
urine  remains  acid  ;  even  in  2  cases  of  cystitis,  with  strongly  ammoniacal  urine, 
the  fermentation  in  the  bladder  ceased  with  doses  of  from  8  to  24  gr.  daily, 
Urotropin  seems  to  be  absorbed  unchanged.  The  author  has  detected  it  in  the 
urine  by  means  of  bromin-water,  with  which  it  forms  an  orange-yellow  pre- 
cipitate of  urotropin  dibromid  15  minutes  after  administration.  A  single  dose 
of  8  gr.  required  13  hours  for  elimination,  a  dose  of  16  gr.  27  hours.  The 
drug  may  be  given  in  30-gr.  doses  daily  without  discomfort ;  90  gr.  a  day, 
continued  for  some  time,  have  caused  slight  symptoms  of  vesical  and  renal 
irritation. 

Valerianate  of  amyl  is  said  to  give  good  results  in  cases  of  bilious  colic;^ 
not  only  as  a  sedative,  but  by  aiding  in  the  expulsion  of  the  calculus.  It  does 
not  act  so  well  in  nephritic  colic.  The  dose  is  2  or  3  gr.  in  capsule  2  or  3 
times  a  day. 

1  Munch,  med.  Woch.,  June  30,  1896. 

'  Wien.  med.  Woch.,  Sept.  29,  1894.  ■''  Ibid.,  p.  83. 

*  Am.  Med. -Surg.  Bull.,  Oct.  1,  1895,  from  Deutsch.  med.  Woch.,  1895,  xxi.  p.  541. 
5  Univ.  Mag.,  Sept.,  1895. 
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Anatomic  Nomenclature. — At  its  meeting  in  May,  1895,  the  German 
Association  of  Anatomists  adopted  the  nomenclature  proposed  by  a  committee 
of  tliat  society.  This  committee,  consisting  of  several  of  the  most  distin- 
guished German  anatomists,  aided  at  various  times  by  anatomists  of  other 
nations,  after  years  of  labor  have  suggested  a  nomenclature  which  it  is  hoped 
will   1)0  universally   used. 

Descriptive  and  topograj)hic  anatomy  were  alone  considered,  no  ciianges 
having  been  made  in  the  terms  applied  to  the  minute  structures.  Only  the 
Latin  names  were  determined,  it  being  left  to  the  different  nations  to  translate 
the  terms  into  their  own  languages. 

The  following  general  princi})les  have  been  adhered  to  :  Kach  part  is  to 
have  but  a  single  name,  which  is  to  be  in  Latin  and  is  to  be  philologically  and 
orthographically  correct.  The  names  are  to  be  as  short  and  simple  as  possible, 
and  shall  not  attempt  to  describe  or  "interpret"  organs. 

Compound  names  are  to  be  formed  with  as  much  uniformity  a.?  possible, 
though  some  very  firmly-rooted  names,  as  sternocleidomastoid,  are  allowed  to 
remain  unchanged.  Some  of  the  personal  names  applied  to  organs  and  ])arts 
have  been  retained,  others  abolished  ;  in  the  future  further  changes  may  per- 
haps be  made  in  these  names.  Names  which  have  been  applied  to  various 
parts  in  recent  years  in  the  domain  of  the  specialties  are  to  be  largely  retained, 
for  it  is  deemed  wise  that  the  student  should  learn  those  terms  in  his  early 
years  of  medical  study  which  he  will  subsequently  find  in  use  when  he  reaches 
the  clinical  and  practical  portion  of  his  medical  course. 

Tjerms  lacking  in  clearness  and  those  used  in  different  senses  by  different 
writers  have  been  eliminated  and  new  ones  applied.  As  exam])les  may  be 
given  the  following  names,  used  in  the  description  of  the  lung(pulmo-) :  Basis 
pulmonis,  apex,  pulmonis,  sulcus  subdavius,  fades  costalis,  fades  mediastinalis, 
fades  fJiaphraf/matica,  margo  anterior,  rami  bronchiales,  ductuli  alveolares,  etc. 

As  names  of  some  of  the  branches  of  the  uervus  medianus  the  following 
are  given  :  Ramus  pa /maris  n.  mediani ;  ramus  anastomoticus  cum  n.  ulnari ; 
nn.  digitales  volar es  communes. 

Some  terms  used  in  topogra])hic  anatomy  :  llegioues  colli,  regio  colli  aiderior, 
regio  submentalis,  hyoidea,  laryiigea,  fos.sa  Jugular  is,  etc.  ;  frigonum  omo- 
claricularr.  regio  nucha',  etc. 
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V.  Bai-doleben/  from  whose  article  the  above  facts  are  mostly  taken, 
expresses  the  hope  that  the  new  nomenclature,  which  has  required  much  labor, 
time,  and  money  in  its  preparation,  will  be  used  in  the  future,  not  only  by 
anatomists,  investigators,  and  teachers  of  the  various  nations,  but  also  by 
physiologists,  pathologists,  and  by  the  practising  physicians;  thus  only 
will  the  protracted  and  difficult  work  of  the  committee  of  revision  be  of 
value. 

The  new  nomenclature  is  being  introduced  in  the  extensive  "  Handbuch 
der  Anatomic  des  Menschen,"  edited  by  Karl  v.  Bardeleben.  The  atlases 
of  Toldt  and  Spalteholtz  also  employ  the  new  terms,  and  the  Berlin  Laryn- 
gological  Society  has  recently  adopted  it.       ♦ 

Prof  His^  gives  a  full  list  of  the  new  terms. 

Rontgen  Rays. — As  the  Rontgen  photography  is  yet  in  its  infancy,  it  is 
difficult  to  state  what  advantages  will  accrue  to  anatomy  from  its  use ;  further 
changes  and  improvements  will  doubtless  promote  and  extend  anatomic 
research.  In  the  study  of  the  osseous  structures  and  of  the  topographic 
anatomy  of  the  skeleton  it  will  probably  prove  to  be  useful.  Salvioni^  and 
others  have  published  articles  showing,  among  other  things,  the  relations  of 
the  carpal  bones,  etc.  Chapin  and  Morton  *  publish  a  skiagraph  of  a  maras- 
mic  infant,  showing  particularly  the  osseous  structures  and  the  extent  to  which 
ossification  had  advanced.  A  modification  of  the  Rontgen  process  by  means 
of  an  apparatus  called  the  "  photofluoroscope "  has  been  devised  by  Bleyer-^ 
and  may  perhaps  be  of  use  in  anatomical  studies.  Brans  ^  has  made  photo- 
graphs of  the  arteries  of  the  hand  which  had  been  injected  with  mercury. 
He  gives  the  technic  of  the  method.  The  Rontgen  rays  can  also  be  made  use 
of  in  the  study  of  the  lymphatics.^ 

OSTEOLOGY. 

Obliquity  of  the  Forearm. — Potter^  has  investigated  the  degree  of 
obliquity  of  the  forearm  to  the  arm  in  the  male  and  female.  In  90  females 
the  angle  of  obliquity  was  found  to  be  167.35°;  in  95  males  the  angle  was 
173.17°.  Thus  the  forearm  is  shown  to  be  markedly  more  oblique  in  the 
female  than  in  the  male.  Potter  further  shows  "  that  there  is  no  deviation 
inward  of  the  forearm  during  flexion  in  the  upper  extremity  of  either  sex." 
[This  may  perhaps  be  of  interest  surgically,  as  after  certain  fractures  about 
the  elbow  the  angle  of  obliquity  is  often  changed,  and  the  carrying  function 
of  the  arm,  as  it  has  been  called  by  Allis,  is  interfered  with  ;  the  normal  dif- 
ferences in  the  two  sexes  should  then  be  considered  in  estimating  the  amount 
of  deformity.] 

'  Detitsch.  raed.  Woch.,  No.  27,  1895. 
^\rch.  f.  Anat.  ii.  Phys.,  Anat.  Abth.,  Suppl.  Bd.,  1895. 

^Rendiconti  del  Accad.  Med.-Chir.  di  Perugia,  vol.  viii.  No.  2,  and  Nature,  vol.  liii. 
No.  1375.       .  *N.  Y.  Med.  Jour.,  Apr.  25,  1896,  and  Apr.  18,  1896. 

=  N.  Y.  Med.  .Jour.,  Apr.  18,  1896.  «  Anat.  Anz.,  Bd.  xi.  p.  626. 

'  Wien.  klin.  Woch.,  No.  4,  1896.  »Jour.  Anat.,  and  Phys.,  vol.  xxix.  p.  488. 
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I^inea  Quadrat!  of  Femur. — Brockway^  has  examined  900  femora, 
and  did  not  lind  a  distinctly  innvkod   linea  quadrati  in  any  of  them. 

Supracondyloid  Process  of  Humerus. — Tandler^  describes  a  hitherto 
unrecorded  variation  of  this  process.  The  pronator  radii  teres  arose  by  two 
lieads  from  the  luimerns,  and  the  npper  one,  which  had  its  origin  from  the 
position  at  which  one  woukl  expect  to  find  the  supracondyloid  process,  had  in 
it  an  ossicle,  f  cm.  long  and  ^  cm.   wide,  imbedded  in  fibrous  tissue. 

BLOOD-VESSELS. 

Structure  of  the  Arterial  Wall. — Bonnet'  objects  to  the  customary 
and  time-honored  division  of  the  coats  of  arteries  into  three  layers.  Of  the  six 
layers  which  Henle  first  described,  he  says  that  the  so-called  elastica  interna, 
or  fenestrated  membrane  of"  Henle,  and  the  elastica  externa  are  to  be  regarded 
as  boundary-plates  (grenzlamelleu)  of  the  media ;  they  really  belong  to  the 
media,  therefore.  He  describes  the  arterial  wall  as  consisting  of — 1.  An  intima, 
comprising  only  the  endothelium  ;  2.  Media,  comprising  the  elastica  interna  and 
elastica  externa,  together  with  the  entire  system  of  elastic  and  muscular  fibers 
between  these  two.  If  there  is  present,  as  is  the  case  in  the  largest  arteries,  a 
layer  of  longitudinal  fibers  (gestreiftelager  of"  Kblliker),  it  is  to  be  regarded  as 
part  of  the  media ;  3.  The  adventitia  or  externa,  which  would  comprise  every- 
thing external  to  the  elastica  externa.  Such  a  mode  of  division,  he  states,  is 
favored  by  histologic  and  embryologic  facts. 

Communications  between  I/arge  Arteries  and  Veins. — Oerard* 
has  found  direct  conumniications  l)et\veen  large  arterial  and  venous  trunks  ; 
the  communicating  branches  are  from  0.4  to  2  mm.  in  diameter;  thev  were 
seen  relatively  often  in  new-born  infants  between  the  external  iliac  arterv  and 
vein  and  popliteal  artery  and  vein.  He  regards  these  channels  as  atavistic  in 
origin.  Histologically,  they  resemble  veins  more  than  arteries;  muscular  and 
elastic  fibers  are  few  in  number.  [It  is  possible  that  these  so-called  anasto- 
mosing branches  between  arteries  and  veins  are  in  reality  vasa  vasorum.] 

Hepburn^  describes  a  rare  case  of  a  third  coronary  artery  of  the 
heart;  all  3  vessels  arose  independently  from  the  aorta.  They  were  all  of 
about  the  same  diameter;  2  arose  from  the  anterior  sinus  of  Valsalva,  and 
the  third  from  the  left  posterior  sinus.  The  su])ernnmerary  artery  supple- 
mented the  left  coronary,  which  was  defective  in   its  mode  of  distribution. 

LYMPHATICS. 

I^ymphatics  of  the  Anus  and  Rectum. — Gerota^  has  studied  the 
lymphatics  of  the  anus  and  icctuni  in  young  childi'en.  His  results,  besides 
agreeing  with  facts  previously  known,  show  that  there  are  glands,  called  by 
him  anorectal,  lying  on  the  outside  of  the  muscular  coat  on  the  ])osterior  part 
of  the  rectum,  following  the  course  of  the  inrcrior   liciiiorrlioidal  artery.      The 

1  Rep.  of  Assoc.  Am.  An;it.,  189').  '  Anat.  Aiiz.,  Pxl.  xi.  j).  -468. 

^  Deutsch.  nied.  Wocli.,  x.xii.  1,  1896.  *  Arch,  de  Physiol.,  vii.  p.  597. 

*  Jour.  Anat.  and  Phys.,  vol.  xxix.  p.  459.         *  .Arch.  f.  Anat.  u.  Entwickelungsgesch.,  1895. 
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cutaneous  lymphatics  and  those  of  the  mucosa  communicate  freely.  On  the 
columns  of  Morgagni  the  lymphatic  vessels  are  very  numerous;  not  so  in  the 
grooves  between  them.  The  cutaneous  lymphatics  empty,  as  a  rule,  into  the 
inner  and  upper  group  of  inguinal  glands. 

I/ymphatics  of  the  Umbilical  Region  and  Bladder. — Gerota^  finds 
that  the  deep  lymphatics  of  the  umbilical  region  accompany  the  deep  epigastric 
artery,  passing  through  several  small  lympii-glands  in  their  course;  these 
glands  are  called  lymphoglandulse  epigastricae  inferiores  ;  from  these  the  lymph 
passes  to  the  deep  inguinal  glands.  In  2  cases  he  was  able  to  demonstrate  the 
presence  of  a  small  gland  behind  the  umbilicus  in  the  subperitoneal  tissue. 
There  are  also  lymphatics  accompanying  the  round  ligament  of  the  liver.  The 
author  calls  attention  to  the  possibility  that  these  lymph-channels  have  an 
etiologic  relation  to  some  of  the  cases  of  suppuration  in  the  subumbilical  space 
described  by  Fischer.^  Concerning  the  lymphatics  of  the  bladder,  he  confirms 
the  statements  of  previous  authors  that  there  are  2  sets  of  lymphatic  vessels  in 
the  bladder- wall — 1  in  the  mucosa,  the  other  in  the  muscular  coat.  Those  of 
the  mucosa,  which  are  most  abundant  in  the  trigone,  and  here  communicate 
with  the  urethral  lymphatics,  empty  into  the  glands  on  the  lateral  wall  of  the 
pelvis.  Those  of  the  muscular  coat  pass  through  glands  which  lie  in  the  fatty 
tissue  near  the  umbilical  arteries;  these  glands  he  calls  lymphoglandulae  vesi- 
cales  laterales.  He  also  found  glands  in  the  prevesical  space  (lymphoglandulae 
vesicales  anteriores).  Both  these  last-named  sets  of  glands  probably  play  a  not 
unimportant  role  in  suppurative  and  neoplastic  processes  in  the  space  of  Ret- 
zius.  The  lymph  passes  from  the  last-named  2  sets  of  glands  into  glands  on 
the  lateral  wall  of  the  pelvis. 

I^ymphaticS  of  the  I/Ung. — Miller^  describes  the  pulmonary  lymphatics 
as  consisting  of  4  sets  :  1.  Those  associated  with  the  bronchi ;  2.  Those  associ- 
ated with  the  arteries ;  3.  Those  associated  with  the  veins ;  4.  Those  of  the 
pleura.  Some  of  the  results  of  his  investigations  are  the  following :  In  the 
bronchi  there  is  a  network  of  lymphatics  lying  external  to  the  network  of 
blood-vessels ;  the  vessels  end  in  the  terminal  bronchi  in  3  small  vessels.  No 
lymphatics  are  found  in  the  atria  and  air-sacs.  He  has  never  seen  stomata  on 
the  surface  of  the  bronchial  mucous  membrane,  nor  lymph-capillaries  between 
the  epithelial  cells  of  the  bronchial  mucosa.  From  the  terminal  bronchi  1  of 
the  Ivmph-vessels  accompanies  a  branch  of  the  pulmonary  artery.  The  larger 
arteries  are  accompanied  by  2  lymphatics  which  intercommunicate;  the  smaller 
arteries  have  a  single  accompanying  lymph-vessel ;  the  same  is  true  in  regard 
to  the  veins.  Concerning  the  pleural  lymphatics,  he  states  that  they  form  in 
the  hilus  of  the  lung  from  3  to  5  large  trunks,  which  anastomose  at  the  hilus 
with  the  pulmonary  lymphatics.  He  denies  the  presence  of  stomata  between 
the  endothelial  cells  of  the  pleura. 

Regeneration  of  I/ymphatic  Vessels. — Bayer^  calls  attention  to  the 
edema  of  the  external  genitalia  which  is  sometimes  observed  after  bilateral  ex- 

1  Anat.  Anz.,  Bd  xii.  p.  89.  '^  Samml.  klin.  Vortr.,  Leipzig,  1894. 

3  Anat.  Anz.,  Bd  xii.  p.  110.  *  Arcli.  f.  klin.  Chir.,  Bd  xlix.  p.  637. 


1150  ANATOMY. 

tirpation  of  tho  inguinal  glands.  He  refers  to  the  fatty  tissue  which  surrounds 
lyniph-ghinds,  and  discusses  its  importance  in  the  restoration  of  tlie  lymph- 
channels  after  the  removal  of  glands.  If  there  has  been  for  some  time  inter- 
ference with  the  flow  of  lymph  through  diseased  glands,  there  can  be  seen  in 
the  periglandular  fatty  tissue  numerous  spaces  and  channels;  the  smaller 
<'hanuels  unite  and  form  larger  ones,  and  finally  lymphatic  vessels  are  formed, 
which  accompany  the  blood-vessels  as  perivascular  spaces.  The  more  marked 
the  interference  with  the  lymph-circulation,  the  more  extensively  are  perivas- 
cular channels  established.  There  is  also  a  secondary  dilatation  of  the  normal 
lymph-channels  of  the  lymph-glands.  He  also  shows  that  the  periglandular 
fattv  tissue  by  an  increased  activity  of  its  cells  becomes  converted  into  lymphoid 
tissue  under  favorable  circumstances — /.  e.  if  there  has  been  healing  by  first 
intention  and  if  the  re|>arative  processes  have  not  been  interfered  with  by  erysip- 
<'las,  sloughing,  or  other  iuHamnuitory  processes.  The  preformed  spaces  in  the 
periglandular  connective  and  adipose  tissues  thus  act  as  collaterals  when  there 
is  interference  with  the  normal  flow  of  lymph  ;  and  this  fact,  together  with  the 
foi'mation  of  lymphoid  from  fatty  tissue,  leads  Bayer  to  regard  the  perigland- 
ular adipose  tissue  as  a  part  of  the  lymphatic  system.  The  practical  deduc- 
tions that  he  draws  from  his  work  are  that  the  fatty  tissue  surrounding  lymph- 
glands  should  be  as  little  disturbed  as  possible  in  the  removal  of  the  glands, 
and  that  union  by  first  intention  with  the  avoidance  of  inflammatory  compli- 
cations should  be  sought  for. 

DIGESTIVE  SYSTEM. 

Peritoneal  Fossae. — Waldeyer^  calls  attention  to  a  fossa  which  may  be 
found  between  the  liver,  duodenum,  and  upper  end  of  the  right  kidney  if  the 
hejiatorenal  ligament  is  strongly  developed.  The  fossa  lies  under  this  liga- 
ment, between  the  kidney  and  duodenum  ;  in  the  case  he  describes  the  fossa 
was  large  enough  to  lodge  the  terminal  phalanx  of  the  thumb.  He  further- 
more calls  attention  to  the  o(;casional  large  size  which  the  plica}  umbilicales 
laterales  may  reach  ;  the  umbilical  arteries,  or  their  remains  in  the  adult,  may 
have  a  mesentery  4  or  5  in.  in  width  just  above  the  bladder,  and  upon  making 
the  abdominal  walls  tense  the  median  inguinal  fossae  will  appear  as  quite  deep 
pockets.  These  abnormally  developed  peritoneal  folds  may  possibly  give  rise 
to  internal  strangulation. 

Fawcett  ^  has  made  the  observation  that  the  presence  or  absence  of  the  cecal 
or  ileocecal  pouches  is  accompanied  by  absence  or  presence  of  the  duodeno- 
jejunal pouch  ;  in  other  words,  when  the  cecal  fossae  are  present  the  duodeno- 
jejunal pouch  is  absent,  and  vice  versa.  No  cause  for  this  seeming  correlation 
is  apparent. 

Bxtent  of  the  Great  Omentum. — Eccles'  found  in  37  out  of  89  cases 
that  the  great  omentum  completely  covered  the  sn)all  intestine.  Its  length 
from  the  transverse  colon  to  the  free  border  varied  between  7.5  and  33.5  cm. 

'  Deutsch.  med.  Wccli..  No.  46,  1895,  p.  190.         '^  Jour.  Anat.  and  Phys.,  vol.  xxix.,  1895. 
'St.  Barth.  IIosp.  Kep.,  vol.  xxx. 


NERVOUS   SYSTKAf.  1151 

The  celiac  plexus  furnishes  the  nerves  to  its  vessels.  Amonji;  its  functions  are 
the  protection  of  the  intestine,  absorption  of  fluids,  aiul  also  the  filling  up  of 
spaces  between  coils  of  intestine. 

Development  of  the  Pancreas. — Jankelowitz'  has  shown  by  the  study 
of  the  human  embryo  of  4  weeks  that  the  pancreas  arises  from  3  separate 
"anlagen,"  1  dorsally  from  the  epithelium  of  the  duodemmi,  and  2  ventrically 
from  the  ductus  choledochus.  The  development  is  thus  seen  to  be  the  same  as 
in  the  lower  animals  that  have  been  studied. 

Crescents  of  Gianu^^i. — KUchenmeister'^  has  examined  the  salivary 
glands  of  2  healthy  persons  shortly  after  death  ;  he  believes  that  the  crescents 
of  Gianuzzi  or  demilunes  of  Heidenhain  are  not  mucous  but  serous  in  cha- 
racter. 

Form  of  Spleen. — Cunningham  "^  has  investigated  the  form  of  the  spleen 
and  kidneys  by  hardening  these  organs  in  situ  and  by  reconstruction  methods  ; 
his  description  differs  somewhat  from  that  given  by  His.  He  describes  the 
spleen  as  having  the  '*  shape  of  an  irregular  tetrahedron,  with  its  apex  above 
and  its  base  below."  The  apex  is  directed  inward  and  upward.  The  three 
surfaces,  gastric,  renal,  and  basal,  which  look  toward  the  abdominal  cavity, 
meet  at  a  blunt  prominence,  which  Cunningham  calls  the  "  internal  basal 
angle  ;"  these  surfaces  are  separated  from  one  another  by  ridges.  The  basal 
surface  of  the  spleen  is  in  relation  with  the  tail  of  the  pancreas,  and  to  a  vary- 
ing extent  with  the  colon. 

■  NERVOUS  SYSTEM. 

Neuroglia. — Weigert*  has  studied  the  neuroglia  for  the  past  7  years. 
Up  to  the  time  of  his  publication  the  difficulty  in  studying  the  neuroglia  con- 
sisted in  a  lack  of  satisfactory  methods  of  staining  this  tissue.  The  method 
which  he  has  devised  does  not  enable  the  observer  to  trace  the  earliest  stages 
of  neurogliar  development ;  only  certain  peculiarly  differentiated  fibers  are 
shown.  In  the  human  embryo  the  neuroglia  consists  only  of  cells  and  their 
processes ;  in  the  adult  it  is  composed  of  cells  and  fibers,  the  latter  greatly 
predominating,  so  that  they  are  to  be  regarded  as  the  chief  constituents.  The 
fibers  are  not  to  be  looked  upon  as  processes  of  the  cells  ;  they  are  not  iden- 
tical chemically  with  the  processes  of  the  glia-cells.  These  fibers,  which  he 
stains  by  his  own  method,  are  to  be  regarded  as  intercellular  substance,  not 
nervous  in  structure ;  they  are,  however,  different  from  the  fibers  of  ordinary 
connective  tissue.  Weigert  states  that,  morphologically,  the  neuroglia  is  to  be 
regarded  as  a  connective  tissue,  though  the  question  of  its  histogenesis  will 
have  to  be  decided  by  embryologists.  In  the  second  part  of  the  work  there 
is  given  a  very  accurate  account  of  the  topography  of  the  neuroglia,  the  rela- 
tions of  this  substance  in  all  the  important  parts  of  the  nervous  system  being 

'  Arch.  f.  Mikr.  Anat.,  vol.  xlvi.  4,  1896.  ^  Ibid. 

•'Jour.  Anat.  and  Phys.,  vol.  xxix. 

♦Festschr.  z.  50  Jahrigen  .Jiibiliium  des  Arzll.  Ver.  zii  Frankfiirt-a-M.,  Apr.,  1895. 
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described.  At  the  end  of  the  work  is  given  an  account  of  his  methods  of 
stainiiiti". 

Pyramids  of  the  Medulla. — Dcjeriiie  and  Thomas'  liave  demonstrated 
that  the  pyramids  of  the  medulla  in  man  contain,  in  addition  to  the  direct  and 
crossed  jwramidal  fibers,  other  fibers,  called  by  them  homolateral  pyramidal 
fibers.  These,  after  leaving  the  pyramid,  take  their  course  out\vard  and  back- 
ward through  the  gray  substance,  cutting  off  the  anterior  horn,  and  thus  enter 
the  lateral  column  of  the  same  side.  In  1  case  they  were  traced  as  far  as  the 
4th  sacral  root.  These  investigators  have  traced  the  crossed  pyramidal  tract 
(in  cases  of  degeneration  from  disease)  to  the  level  of  the  3d  and  4th  sacral 
nerves,  in  1  case  even  to  the  beginning  of  the  filum  terminale.  They  have 
followed   the  direct  pyramidal   tract  tct  the  level  of  the  first  lumbar  nerve. 

Motor  Nerves  of  Muscles  of  l^yeball. — Mahaim  ^  has  determined 
experimentally,  by  removal  of  the  motor  nerves  of  the  eye-muscles  in  rabbits, 
according  to  Gudden's  method,  that  there  are  in  the  lateral  portion  of  the 
posterior  longitudinal  bundle  fibers  which  connect  the  nuclei  of  the  3d,  4th, 
and   6th  ci-anial   nerves. 

Trifacial  Nerve. — Zander  ^  found  that  the  areas  supplied  by  the  sensory 
branches  of  the  trifacial  nerve  overlap  ;  in  fact,  some  of  the  branches  of  the 
infraorbital,  mental,  supratrochlear,  and  other  nerves  were  traced  1  cm.  beyond 
the  median  line. 

Relations  between  the  State  of  Nerve-cells  and  Psychical 
Phenomena. — Cajal*  discusses  the  question  as  to  whether  more  than  one 
nerve-cell  is  concerned  in  a  given  sensation,  and  states  as  his  belief  that  there 
are.  For  instance,  the  irritation  or  excitation  of  a  sensory  epithelial  cell  in 
the  retina  passes  to  a  number  of  pyramidal  cells,  and  a  sensation  occurs  from 
the  combined  action  of  these  j)yramidal  cells.  By  means  of  collateral  and 
protoplasmic  processes  the  association  of  ideas  is  produced.  He  does  not  share 
Duval's  and  Rabl-Rlickhard's  view  that  the  nerve-fibrillse  during  sleep  retract 
and  thus  sever  the  connection  which  they  had  (by  contact)  with  the  cell-body 
and  its  protoplasmic  processes.  [During  waking  hours  the  processes  of  the 
cells  were  supposed  to  lengthen  and  expand,  and  again  come  in  contact  with 
the  cells.]  Such  an  ameboid  movement  cannot  be  demonstrated  objectively. 
He  points  out  that  the  nerve-terminals  in  the  olfactory  bulb,  cerebellum,  optic 
lobe,  etc.  always  have  the  same  form  and  extent,  and  bear  the  same  relation  to 
the  cells,  no  matter  what  may  have  been  the  cause  of  death  ;  further,  that  the 
nerve-terminals  in  the  retina  and  oj>tic  lobes  of  reptiles  and  batrachia  always 
present  the  same  apj)earance  whether  the  animals  had  been  active  or  the  reverse 
just  before  death.  He,  however,  believes  that  certain  neuroglia-cells  change 
their  form  during  menial  activity,  for  at  times  the  processes  are  short  and  thick  ; 
sometimes  they  are  longer  and  provided  with  numerous  secondary  and  tertiary 

'  Coinpt.  rend,  de  la  Soc.  de  Eiol.,  Feb.  14,  1896. 

*  Bull,  de  la  Acad.  Roy.  de  Med.  de  Beltjiqiie.  Aug.,  1895. 
'iSitznngsber.  des  Ver.  f.  Wissensch.  Ileilk.  zur  Konigsberg,  Jan.  6,  1896. 

*  Kev.  de  Med.  y  Cirurgia  practicas,  lS9"i,  and  Neurolog.  Centralbl.,  1895. 
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processes.  He  does  not  believe  that  neuroglia-cells  serve  tlu;  purposes  of 
nutrition  or  support  of  the  nerve-eells,  and  gives  cogent  reasons  ior  this  be- 
lief. He  subdivides  neuroglia-cells  into  3  classes  :  1.  Xeuroglia-cells  of  the 
white  substance ;  these  are  large  fixed  cells  with  sharply-marked,  straight  pro- 
cesses; their  function  seems  to  be  to  act  as  a  poorly  conducting  substance 
between  the  currents  of  nerve-irritation.  2.  Perivascular  neuroglia-cells, 
found  near  the  capillaries  of  the  gray  substance  and  sending  processes  to  the 
outer  surface  of  the  endothelium.  The  function  of  these  cells  is  to  cause  dila- 
tation of  the  vessels,  and  thus  hyperemia  in  certain  physiological  acts;  3. 
Neuroglia-cells  of  the  gray  substance,  sometimes  stellate,  at  other  times  elon- 
gated in  form.  Their  processes  have  many  collaterals.  In  these  cells  there 
may  be  observed  two  states^l  of  contraction,  in  which  the  processes  are 
shortened  and  the  secondary  branches  disappear ;  they  may  be  compared  to  the 
pigment-cells  in  the  skin  of  many  animals.  By  the  retraction  of  these  pro- 
cesses, which  usually  occurs  by  an  act  of  the  will,  he  supposes  that  the  nerve- 
cells  and  their  processes,  which  had  been  kept  apart  by  the  neuroglia-processes, 
come  in  contact  with  one  another,  and  thus  the  brain  passes  from  the  resting 
into  the  activ^e  state.  In  the  other  state,  that  of  relaxation  of  the  glia-cells,  in 
which  state  the  processes  of  the  cell  pass  between  the  nerve-cells  and  fibrillse 
and  act  as  insulators  of  the  nerve-current  and  prevent  its  passage,  the  brain  is 
put  in  a  condition  of  quietude  or  sleep. 

Hypoglossal  Nerve. — Froriep  and  Beck  ^  have  examined  the  medulla 
in  a  large  number  of  mammals,  including  man,  with  reference  to  the  existence 
of  a  dorsal  root  of  the  hypoglossal  nerve.  In  artiodactyls,  carnivora,  and 
other  groups  they  always  found  a  well-marked  dorsal  root.  In  certain  other 
groups  the  dorsal  root  is  much  reduced  in  size,  and  in  some  is  absent.  The 
hypoglossal  nerve  thus  resembles  a  spinal  nerve.  The  first  cervical  nerve  also 
shows  a  tendencv  to  decrease  in  the  development  of  its  dorsal  root. 

Nerves  of  Diaphragm. — The  fact  that  the  intercostal  nerves  send 
branches  to  the  diaphragm,  though  long  known,  has  sometimes  escaped  men- 
tion in  text-books.  Cavalie^  has  carefully  dissected  the  parts  in  6  subjects,  and 
finds  that  the  6  lower  intercostal  nerves,  while  piercing  the  diaphragm  to  enter 
the  abdominal  walls,  give  branches  to  it.  The  7th,  8th,  and  11th  are  the  most 
important,  some  of  the  others  not  always  supplying  branches.  These  muscu- 
lar branches  are  distributed  to  only  a  small  area  of  the  diaphragm. 

Superficial  Nerves  of  the  Head. — Frohse^  in  a  monograph  has  given 
a  very  excellent  description  of  the  superficial  nerves  of  the  head.  He  finds, 
of  course,  many  variations  in  different  individuals.  The  two  sides  of  the 
head  often  differ  from  each  other  considerably.  These  variations  serve  to 
explain  the  discrepancies  that  exist  in  the  descriptions  and  diagrams  <ff 
Merkel,  Hasse,  and  other  modern  writers.  Frohse  makes  use  of  the  new  ana- 
tomical nomenclature  adopted  by  the  German  Association  of  Anatomists.  He 
gives  [very  appropriately,  we  believe]  a  special  name,  ramus  maximus  nervi 

1  Anat.  Anz.,  Be!,  x.  No.  29.  ^  Jour,  de  l'.-\.nat.  et  de  la  Phys..  No.  2,  1896. 

^  Die  Oberfliichlichen  Nerven  des  Kopfes,  Berlin,  1895. 
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facialis,  to  that  branch  of  the  facial  which  accompanies  the  duct  of  Stenson. 
The  network  of  nerves  on  the  buccinator  muscle  he  calls  plexus  buccalis. 
The  communications  that  exist  between  the  facial  and  trifacial  nerves  he 
regards  as  crossinsjs  or  decussations,  not  as  true  anastomoses. 

Vagal  Nucleus. — Grabower*  insists  that  there  is  no  connection  between 
the  nucleus  ambiguus  of  the  vagus  and  the  nuclei  of  the  .spinal  accessory,  and 
that  it  is  very  probable  that  the  vagus,  and  not  the  spinal  accessory  nerve, 
as  has  ixen  aflfinned   by  some  writers,  is.  the  motor  nerve  of  the  larynx. 

Flocculus. — Bruce  ^  has  investigated  the  connections  of  the  flocculus,  and 
found  tliat  in  a  GV-uiouths-old  fetus  all  the  myelinated  fibers  of  the  flocculus 
passed  inward  toward  the  nuclei  of  the  auditory  nerve  in  the  floor  of  the  4th 
ventricle.  Part  of  the  fibers  of  the  peduncle  of  the  flocculus  end  in  the 
external  auditorv  nucleus,  but  the  greater  number  pass  beneath  the  floor  of 
the  4th  ventricle  and  terminate  in  the  internal  auditory  nucleus ;  a  small 
number  of  fibers  end  in  the  nucleus  of  the  6th  nerve,  and  perhaps  a  few  pass 
to  the  formatio  reticularis  of  the  same  side. 

Medullated  Fibers  of  the  Brain. — Kaes-^  has  investigated  the  topog- 
raphy of  tlic  medullated  til)ers  in  the  brain,  and  particularly  those  of  the  cor- 
tex, by  the  use  of  the  Weigert  stain.  He  has  also  made  estimates  of  the 
amount  of  cortical  tissue  present,  and  gives  extensive  tables.  He  hopes  that 
bv  studies  of  this  sort  diffcM'ences  between  the  cortices  of  civilized  and  of  unciv- 
ilized races  may  be  determined,  and  that  the  differences  existing  at  various 
periods  of  life  may  be  ascertained.  He  concludes  that  the  entire  cortex  has 
the  property  of  filling  itself  with  medullated  fibers.  They  are  most  abun- 
dant in  the  motor  region,  in  the  occipital  and  temporal  regions — i.  e.  in  those 
portions  which  are  known  to  be  the  centers  of  various  functions.  He  believes 
that  the  higher  intellectual  facidties  have  their  location  particularly  in  those 
parts  of  the  cortex  where  the  sense-centers  are  located,  and  from  which  the 
brain  sends  out  its  orders  centrifu gaily. 

ORGANS    OF    THE    SPECIAL    SENSES. 

The  Bar. — His  *  has  made  some  interesting  observations  on  the  anatomy 
of  the  osseous  part  of  the  organ  of  hearing  of  the  great  musician  Bach. 
Among  the  facts  noted  are  that  the  petrous  portion  of  the  teniporal  bone  was 
unusually  hard  ;  the  fenestra  rotunda  lay  more  nearly  in  the  sagittal  plane 
of  the  body,  and  was  21-  mm.  in  diameter;  the  usual  diameter  is  1^  mm., 
according  to  Krause.  The  first  turn  of  the  cochlea  was  very  large.  The 
eminence  produced  on  the  anterior  surface  of  the  petrosal  by  the  superior 
semicircular  canal  was  very  well  marked. 

Organ  of  Jacobson.  —  Anton'  has  studied  the  organ  of  Jacobson  in 
man.      It    consists    of  a  grooved   portion   and    a  canal.     The   canal   has  an 

'  Berl.  klin.  Woch.,  Dec.  23,  ]89o.  ^  Brain,  1895. 

3  Wien.  med.  Woch.,  No.  41,  1895. 

*  Abhandl.  der  Math.  Phy.s.  CI.  d.  K.  fJcPellsch.  d.  Wissensch.  zu  Leip/ijr,  Bd  xxVi.  No.  5. 

*  Zeit.  f.  Heilkunde,  Bd.  xvi. 
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eiilargeraeot  with  a  luimher  of  diverticula.  Tlic  l(ii<rtli  of  tiio  groove  in  the 
r^pecimens  examined  was  .46  mm.,  that  of  the  canal  4.1I>  mm.,  on  the  average. 
The  character  of  tiie  epitiielium  in  the  gnxjved  portion  is  like  that  of  the  regio 
respiratoria  of  the  nose.  In  the  canalicuhir  part  the  cells,  which  rest  on  a 
basement  membrane,  are  lower;  the  mode  of  transition  of  the  various  kinds 
of  epithelium  into  one  another,  however,  varies  in  diflerent  organs.  The  epi- 
thelium on  the  mesial  wall  was  higher  than  that  on  the  lateral,  as  has  been 
affirmed  bv  K5lliker  and  Merkel.  The  glands  opening  into  the  organ  are 
saccular  mucous  glands.  Anton  examined  5  cases  in  which  that  portion  of 
the  nasal  septum  with  which  this  organ  is  in  relation  was  destroyed  by  patho- 
logical processes,  in  order  to  determine  whether  in  these  cases  there  was  any 
disturbance  of  the  sense  of  smell.  No  such  disturbance  was  found,  and  he 
inclines  to  the  view  that  the  organ  of  Jacobson  in  nuui  is  quite  rudimentary 
and  has  no  function. 

Conjunctival  Glands. — Theodoroff '  says  the  presence  of  the  sebaceous 
gland  of  the  conjunctiva  described  in  1859  by  Manz  has  been  denied  by  many 
authors ;  he  has  found  them  both  in  embryos  and  in  adults.  There  are  from 
18  to  30  of  them  in  each  lid;  they  are  distinct  from  the  tubular  glands  of 
Henle,  and  of  varying  size,  some  being  oval,  others  round,  with  a  central 
opening.  They  are  white  in  color.  They  are  more  abundant  in  the  tarsal 
conjunctiva,  and  are  situated  just  beneath  the  epithelium.  They  are  saccular 
glands ;  their  lining  epithelium  is  stratified  cylindrical  in  character,  and  the 
sacculi  contain  cells  and  detritus. 

Central  Artery  of  Retina. — DeyP  lias  examined  the  position  of  entrance 
of  the  central  artery  of  the  retina  into  the  optic  nerve  in  21  injected  and  8  unin- 
jectcd  preparations,  and  finds  that  the  vessel  invariably  enters  the  nerve  in 
its  lower  and  inner  portion  or  quadrant.  That  this  is  the  case  in  the  human 
embryo  and  also  in  the  eyes  of  other  vertebrates  was  v/ell  known.  However, 
some  of  the  recent  works  upon  anatomy  and  ophthalmology  state  that  in  the 
adult  the  artery  enters  the  nerve  in  the  lower  and  external  quadrant.  Vossius 
assumed,  in  order  to  account  for  this  seeming  difference,  that  the  embryonic 
eyeball  underwent  a  rotation  through  an  arc  of  90°.  Deyl  shows  that  the 
assumption  of  Vossius  is  erroneous,  as  is  also  the  belief  that  the  macula  lutea 
and  fovea  centralis  are  remnants  of  the  cleft  in  the  secondary  optic  vesicle. 

Decussation  of  Optic  Nerve. — K5lliker  ^  states  that  in  the  optic  chiasm 
there  is  a  complete  decussation  of  the  fibers  of  the  optic  nerve  in  many  mam- 
mals, including  man  (the  chiasm  of  the  dog,  fox,  rabbit,  cat,  and  man  was 
examined).  It  has  hmg  been  known  that  decussation  is  complete  in  fishes, 
amphibians,  reptiles,  and  birds.  Kolliker  is  uncertain  as  to  whether  or  not  a 
few  very  small  bundles  may  or  may  not  remain  uncrossed.  Scheel  in  1874 
and  Krause  in  1876  have  claimed  that  complete  decussation  occurred.  It  re- 
mains to  positively  prove  or  disprove  these  assertions. 

Rods  and  Cones. — Norris*  has  continued  his  investigations  of  the  retina, 

'  Centralbl.  f.  Prakt.  Aiigenheilk.,  xxix.,  1895  ^  Anat.  Anz.,  Bd.  xi. 

3  Berl.  klin.  Wofli.,  May  11, 1896.  *  Trans.  Am.  Ophth.  Soo.,  1895. 
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and  reiterates  his  former  views  that  the  external  extremities  of  the  cones  and 
rods  are  loops,  the  outer  member  of  a  cone  bending  over  to  become  continuous 
with  the  outer  member  of  an  adjacent  rod,  or,  less  frequently,  with  the  outer 
member  of  an  adjacent  cone  ("twin  cones"  being  thus  formed).  Adjacent 
rods  unite  also  by  their  curved  outer  seguients,  ending  in  peripheral  loops. 

I/arynx  and  I^ungs. — Reinke'  describes  2  folds  of  the  mucous  mem- 
brane of  the  true  vocal  bands — 1  on  the  uj)i)er,  the  other  on  the  lower  surface. 
These  folds,  which  he  calls  Vineia  arcuat;e  sui)erior  et  inferior,  divide  the  upper 
and  lower  surfaces  of  tlie  cord  into  a  mesial  and  a  lateral  portion.  In  artifici- 
ally-produced edema  of  the  larynx  they  are  most  conspicuous. 

Pulmonary  Alveoli. — Hansemanu,^  after  having  killed  small  animals 
with  carbouic-acid-gas  inhalations,  and  injecting  the  trachea  with  gelatin  and 
Berlin-blue,  stained  the  sections  with  acid  fuchsin  and  picric  acid.  Thread- 
like communications  of  the  injection-mass  between  adjacent  alveoli  could  then 
be  seen.     He  calls  these  pores  between  the  normal  pulmonary  alveoli. 

GENITO-URINARY  ORGANS. 

Position  and  Form  of  the  Kidneys. — Ilelm^  has  investigated  the 
position  of  tlie  kidueys  iii  104  subjects:  auioiig  his  results  are  the  following: 
In  females  the  ki(hieys,  as  a  rule,  arc  lower  than  in  males,  the  difference 
amounting  to  about  one-half  the  depth  of  a  lumbar  vertebra.  In  females  also 
extreme  variations  in  jmsition  are  more  common  than  in  males.  The  upper 
end  of  the  kidney  usually  corresponds  to  the  articulation  of  the  11th  or  12th 
rib  to  the  vcrtcbrfc,  being  more  often  at  the  lltli  rib  in  males  and  at  the  12th 
rib  in  females.  He  found  accessory  renal  arteries  in  1  of  every  3  subjects. 
Increase  in  size  of  the  liver  does  not  tend  to  ])ush  the  kidney  down,  but  when 
the  liver  is  decreased  in  size  the  kidney  seems  to  be  higher.  Increase  in  the 
size  of  the  spleen  is  capable  of  displacing  the  left  kidney  ;  gastrectasis,  hernias, 
enteroptosis,  prolapse  of  the  uterus,  and  deformities  of  the  chest  and  vertebral 
column  may  also  displace  the  kidneys.  Cunningham  *  states  that  the  lower 
end  of  the  kidney  is  much  more  variable  in  position  than  the  upper  end  ;  he 
also  finds  that  the  spleen  makes  an  impression  on  the  anterio)'  surface  of  the 
organ,  not  on  its  lateral  aspect,  as  affirmed  by  His.  Cunningham  ^  also  de- 
scribes the  com])licated  relations  of  the  kidneys  in  detail.  He  finds  that  the 
impression  of  the  hist  rib  on  the  organ  is  often  met,  and  occasionally  small 
depressions  made  by  the  (>nds  of  some  of  the  transverse  processes  of  the  verte- 
bra:'. The  convexity  of  the  anterior  surface  of  the  kidney  is  seemingly  due, 
during  life,  to  the  presence  of  a  transverse  ridge  which  is  situated  between  an 
upper  and  a  lower  obli(|ue   portion. 

Malformations  of  Penis  and  Urethra. — Kornfeld®  describes  a  case 
of"  e]>ispadias  glandis  et  ix-nis  witii  an   undivided  prepuce.     The  penis,  M'hich 

*  Fortschritte  der  Med.,  Bd  xiii.  No.  12. 

^  Sitziinffwber.  d.  K.  I^reuss.  Akad.  d.  Wis.sensch.  zn  P.eilin,  No.  xliv. 

•■'  liiaiig.  Dissert.,  Berlin,  1S95.  '  .Joiir.  Anat.  and  Phys.,  vol.  xxix.  p.  ol2. 

•^  Ihid.  «  Wien.  nied.  Woch.,  No.  51,  1895. 
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w^s  of  normal  size,  was  twisted  on  its  long  axis,  so  that  the  urethral  opening 
looked  to  the  left;  this  was  due  to  a  difference  in  the  development  and  mode 
of  attachment  of  the  corpora  cavernosa.  The  defect,  which  was  covered  by  the 
intact  prepuce,  involved  the  olans  and  extended  for  a  distance  of  1 J  cm.  upon 
the  body  of  the  penis.  The  other  external  genitalia  were  normal.  The  author 
calls  attention  to  the  fa(;t  that  in  all  cases  of  epispadias  extending  beyond  the 
glan  5  that  have  hitherto  been  reported  the  prepuce  was  also  cleft. 

Double  Penis. — Kiittuer'  describes  a  case  of  true  double  penis;  both 
penes  and  both  urethne  were  normal  and  alike.  The  bladder  was  single  and 
normal  in  conformation.  The  division  of  the  urethra  into  two  began  just  be- 
yond the  opening  of  the  ejaculatorv  ducts  ;  a  small  communication  between  the 
rectum  and  urethra  existed.  Th(i  scrotum  was  double,  but  there  was  only  one 
testicle  on  each  side.  The  explanation  of  the  anomaly  is  to  be  sought  in  a  du- 
plication of  the  anlage  of  the  penis — i.  e.  of  the  genital  eminence — and  of  the 
parts  developed  from  it.  Ballantyne  and  Skirving^  give  a  short  description 
of  the  eases  of  double  penis  which  have  been  recorded.  They  find  duplication 
of  the  penis  in  an  otherwise  ''single"  individual  to  be  a  very  rare  anomaly, 
some  20  cases  having  been  met  in  medical  literature.  Anomalies  associated 
with  it,  as  atresia  ani,  may  prove  dangerous  to  life.  The  urine  may  escape 
from  one  penis  or  from  both,  or  it  may  pass  through  a  perineal  opening. 
In  most  of  the  cases  there  has  existed  sterility  or  impotentia  coeundi.  Defects 
in  the  prepuce  usually  coexist.  The  degree  of  du})lication  varies  much  ;  the 
two  organs  may  be  placed  side  by  side  or  one  may  be  in  front  of  the  other. 
As  to  size,  they  may  or  may  not  be  equal.  The  scrotum  varies  in  form  ;  it 
may  be  cleft.  The  testicles  are  usually  2  in  number ;  they  may  or  may  not 
have  descended.  The  prostate  and  seminal  vesicles  vary  in  development.  As- 
sociated with  diphallism  there  may  be  atresia  ani,  partial  or  complete  division 
of  the  bladder  into  two  parts,  double  urethra,  increased  width  of  pelvis,  together 
with  a  defective  symphysis  pubis,  and  hernia  of  some  of  the  abdominal  contents 
into  a  perineal  pouch.  Rarely  there  coexists  duplication  of  the  heart,  stomach, 
and  other  viscera. 

Infundibulopelvic  I/igament. — Durand^  gives  a  description  of  the 
relations  and  of  the  mode  of  development  of  this  ligament.  This  structure, 
which  Durand  calls  the  ligamentum  ileoovaricum  or  ligamentum  appendiculo- 
ovaricum  de  Clado,  is  present  in  both  sexes,  though  of  course  it  is  more  devel- 
oped in  the  female.  Morphologically,  it  is  the  peritoneal  covering  or  mesentery 
of  the  Wolffian  body,  and  represents  the  course  taken  by  the  ovaries  from  the 
lumbar  region  to  the  pelvis. 

Fourchet. — The  much-discussed  question  of  the  relation  of  the  fourchet 
to  the  labia  majora  and  to  the  nymphse  has  been  investigated  by  Blacker.*  In 
15%  of  397  cases  the  fourchet  was  formed  by  the  junction  of  the  posterior  ex- 
tremities of  the  labia  minora ;  in  the  rest  of  the  cases  it  consisted  of  a  fold  of 
skin  seemingly  uniting  the   posterior  extremities  of  the  labia   majora.     He 

1  Beitr.  z.  klin.  Cliir.,  1896,  Bd  xv.  H.  2.  ''  Teratolgia,  1895. 

3  Prog,  med.,  1895,  No.  27.  *  Jour.  Anat.  and  Phys.,  .Jan.,  1896. 
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regards  the  fuiirchet  as  being  a  part  of  the  labia  minora,  and  would  advise  the 
abolishiriir  of  the  terras  ''anterior  and  posterior  commissures." 

SKIN. 

Papillary  Ridges  of  Fingers  and  Toes. — Hepburn  '  has  made  some 
interesting  resfarchcs  on  the  j)apiiiary  ridgi-s  on  the  hands  and  feet  of  man  and 
monkeys.  He  finds,  in  general,  that  the  arrangement  of  these  ridges  in  the 
lower  monkeys  is  much  simpler  than  in  man.  In  the  orang  and  ohimpanzee 
the  plan  of  arrangement  of  the  ridges  more  elosely  resembles  that  of  man. 
These  ridges  of  papillae  assist  the  prehensile  function  of  the  hands  and  feet  aud 
add  to  the  sensibility  of  the  part. 

METHODS. 

Method  of  Demonstrating  the  Medullated  Nerves  of  the  Skin. 

— Heller^  gives  the  following  method:  After  hardening  the  part  in  Miiller's 
fluid  and  cutting  sections  with  the  freezing  microtome,  washing  and  placing 
in  1  %  osmic  acid,  the  sections  are  placed  in  an  incubator  for  from  24  to  48  hours 
at  a  temperature  of  37°  C.  The  sections  are  then  put  into  the  following 
mixture :  Sodium  sulphate  125  parts,  sodium  carbonate  70,  distilled  water 
500,  pyrogallic  acid  15.  This  solution  darkens  the  entire  preparation,  and 
this  blackening  continues,  so  that  unless  an  oxidizing  agent  is  resorted  to  the 
preparation  is  rendered  useless.  A  solution  of  permanganate  of  potash  is 
u.sed  for  this  purpose;  in  this  the  sections  remain  until  they  have  become  of 
a  light-brown  color.  Theu  they  are  put  into  a  1-2%  solution  of  osmic  acid, 
after  which  they  are  of  light  yellowish-green  color.  They  are  then  mounted 
in  glycerin  or  Canada  balsam.  The  medullated  nerve-fibers  in  these  |)repara- 
tions  are  of  a  deep-black  color. 

Formalin. — Gerota ''  states  that  one  of  the  most  valuable  properties  of 
formalin  is  the  hardening  of  the  organs  which  it  produces,  causing  them  t() 
retain  their  natural  position;  if  they  are  temporarily  removed  from  their 
place,  they  will  return  to  their  former  position.  If  it  is  desired  to  fix  the 
organs  in  situ  and  to  study  them  by  ordinary  dissection,  the  arteries  are 
injected  with  5  liters  of  a  15%  solution  of  formalin.  They  are  thus  fixed  in 
from  2  to  3  days,  and  aerpiire  an  elastic  hardness  ;  the  body  can  be  permanently 
kept  and  very  neat  dissections  made.  If  frozen  sections  are  desired,  the  vessels 
are  injected  with  4  liters  of  a  5%  solution  of  formalin.  After  this  the  body  is 
frozen.  Immediately  after  making  the  sections  they  are  put  into  a  4%  solu- 
tion of  formalin,  where  they  may  remain  for  from  5  to  8  days  to  harden  them 
still  more.  Before  the  parts  are  dissected  they  are  washed  in  water  to  rid  them 
of  superfluous  formalin,  the  vapor  of  which  is  very  irritating  to  mucous  mem- 
brane. By  the  ab(»ve  method  the  organs  are  hardened  before  sectioning,  are 
harder  than  they  can  b(>  made  with  alcohol,  and  less  time  is  required  ;  i'urther- 
more,  the  method   is  less  expensive  than  the  use  of  alcohol.     A  disadvaritage 

'  Sci.  Trans,  of  Royal  Dublin  Soc,  vol.  v.  series  2,  1895. 

^Berl.  klin.  Woch.,  Dec.  16,  lS9o,  p.  1091.  '  Anat.  Aiiz.,  Rd.  xi.  p.  417. 
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of  alcohol  is  that  it  dissolves  the  fat  and  causes  the  subcutaneous  tissue  to 
resemble  a  fascia;  this  is  not  the  case  with  formalin,  and  so  the  study  of  the 
fasciae  is  made  easier. 

To  prepare  microscopic  topographic  specimens  of  embryos  and  the  new-born 
the  carotid  or  umbilical  arteries  are  injected  with  a  mixture  of  20  g.  of  form- 
alin in  100  g.  of  90%  alcohol ;  for  a  6-months'  fetus  200  to  250  g.  of  this 
mixture  are  necessary.  After  the  injection  the  entire  fetus  is  placed  in  a  10% 
aqueous  solution  of  formalin.  After  4  or  5  days  sections  can  be  made  with 
a  sharp  brain-knife.  Very  good  preparations  of  the  fetal  brain  can  be  obtained 
in  this  way.     For  the  literature  on  formalin  see  Anat.  Anz.,  Bd.  xi. 

MISCELLANEOUS. 

Pithecanthropus  Brectus. — Ooncemiug  the  remains  found  by  Dubois 
in  Java  (see  the  Year-Book  for  1896)  there  has  been  a  great  deal  of  discussion, 
and  the  differences  of  opinion  among  anatomists,  zoologists,  and  anthropologists 
are  so  great  and  irreconcilable  that  no  definite  statement  can  as  yet  be  made  as 
to  what  Dubois  has  really  discovered.  As  Virchow  says,  it  will  be  necessary 
to  await  the  finding  of  further  remains  in  the  East  Indies  and  Sunda  Islands 
before  positive  conclusions  can  be  reached. 

Congenital  Deformities  of  the  Extremities. — Lewin'  divides 
supernumerary  little  digits  (fingers  and  toes)  into  the  three  following  classes : 
1.  Those  that  articulate  with  a  separate  metacarpal  or  metatarsal  bone;  2. 
Those  that  articulate  with  the  metacarpal  or  metatarsal  bone  of  the  fifth  digit ; 
3.  Those  which  have  simply  fibrous  or  ligamentous  connection  with  the  fifth 
digit.  Those  of  the  first  kind  are  constantly  supplied  with  tendons ;  some- 
times tendons  are  found  in  the  second  class,  though  never  in  the  third  class ; 
these  tendons  do  not,  however,  permit  of  an  independent  movement  of  the 
<ligits.     Nerves  are  always  present. 

Joachimsthal  ^  reports,  among  other  cases  of  congenital  deformities  of 
the  extremities,  one  in  which  the  himierus  was  entirely  absent,  the  normal 
hand  being  joined  to  the  scapula  by  a  radius  and  nlna.  In  the  same  journal 
is  recorded  a  case  of  a  6-days-old  girl  in  whom  the  right  femur  was  represented 
by  a  bony  mass  3  cm.  in  length. 

Absence  of  Abdominal  Muscles. — Parker'  describes  the  case  of  an 
infant  in  whom  some  of  the  muscles  of  the  abdominal  wall  were  absent,  the 
parietes  being  as  thin  as  parchment ;  onlv  the  upper  and  lower  ends  of  the 
rectus  were  present ;  no  other  muscles  were  found  anteriorly.  The  muscles  of 
the  back  were  normal.  Langton  also  referred  to  a  case  in  which  the  abdominal 
wall  consisted  only  of  skin  and  subcutaneous  fascia. 

Gynecomastia. — Stieda^  has  examined  2  cases  of  this  anomaly  histo- 
logically. Both  were  males,  aged  23  years.  In  1  case  the  gynecomastia  was 
single,  in  the  other  double.  The  gland  had  been  removed  on  account  of  the 
subjective  symptoms  caused  by  it.     Stieda  finds  that  there  is  no  histologic  cor- 

'  Virch.  Arch.,  cxliii.  2,  1895.  ^Deutsch.  med  Woch.,  No.  12,  lS9o. 
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respondence,  or  oven  resemblance,  between  tlie  breasts  of  cases  of  gynecomastia 
and  the  functionating  female  breast.  Tiie  condition  consists  in  a  hyperplasia 
of  all  the  components  of  the  male  gland,  particularly  of  the  connective  tissue. 
The  gland-ducts  present  clubbed  diverticula  or  outgrowths,  but  they  are  not 
sufficiently  developed  to  justify  one  in  calling  them  acini. 

Plasma- cells. — Hodara'  discusses  the  question  as  to  whether  the  ])lasma- 
cells  of  Unna  are  found  in  the  organs  of  the  hematopoietic  system,  as  has  been 
maintained  by  some  investigators.  He  examined  a  considerable  number  of 
specimens  of  spleen,  lymph-glands,  and  bone-marrow  and  failed  to  find  the 
plasma-cells  in  normal  organs.  Cells  which  resemble  them  are  met  with ; 
these  he  classes  with  the  large  mononuclear  leukocytes.  He  regards  the  plasma- 
cells  of  Unna  as  pathologic  products,  either  from  a  connective-tissue  cell  or 
from  leukocytes. 

ThjmiUS. — The  fact  that  the  thymus  partially  persists  throughout  life, 
though  of  course  in  a  very  nuich  modified  form,  was  first  clearly  shown  by 
Waldeyer.  Sultan  ^  describes  the  changes  which  the  organ  undergoes.  In  an 
infant  9  weeks  old  he  found  the  remains  of  a  canal  lined  by  columnar  epithe- 
lium ;  he  thinks  that  he  also  found  remains  of  this  canal  in  an  individual  50 
years  of  age.  This  is  the  remains  of  the  "anlage"  of  the  gland.  He  found 
eosinophile  cells  in  the  periphery  of  the  acini  in  the  young  thymus.  Con- 
cerning the  histologic  changes  in  the  involution  of  the  gland,  he  states  that 
epithelioid  cells,  derived  from  the  endothelium  of  small  vessels  and  from 
other  connective-tissue  cells  in  their  vicinity,  appear  in  the  acini  and  replace 
the  original  cells.  These  epithelioid  cells  become  converted  into  fat-cells. 
In  the  later  stages  the  lymphoid  cells  become  completely  replaced  by  spindle- 
cells,  and  epithelioid  cell-groups  appear,  giving  the  organ  the  a])pearance  of 
a  gland. 

Glandulse  Parathyroideae. — Schaper^  states  (see  also  Year-Book  for 
1896)  that  the  so-called  external  epithelial  bodies  found  in  tiic  neighborhood 
of  the  thyroid  gland  and  in  the  vi(;inity  of  the  carotid  artery  of  certain  mam- 
mals, including  man,  are  detached  portions  of  the  developing  lateral  ])ortions 
of  the  thyroid  gland  ;  these  detached  portions  have  remained  behind  in  their 
(U.'velopment.  Usually  they  remain  in  their  rudimentary  state,  but  they  may 
under  certain  circumstances  develop  into  tissue  more  closely  resenibling  the 
thyroid.  Alveoli  may  form  or  a  pathologic  cystic  degeneration  may  occur. 
The  "  internal  epithelial  body  "  of  man  is  capable  of  giving  rise  to  functionally 
active  thyroid-gland  tissue.  Schaper  regards  both  the  internal  and  external 
epithelial  bodies  as  morphologically  identical,  rejiresenting  masses  of  tissue 
which  have  in  some  way  become  detached  from  the  dev(>loping  thyroid  gland 
and  persisting  in  their  embryologic  condition. 

'  Ann.  de  Dermat.,  vi.  10,  1895,  p.  85f).  ^  ^^^0)1.  f.  pathol.  Anat.,  Bd  cxliv.  p.  o48. 
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Epitome. — The  following  are  a  few  ol'  the  more  important  investigations 
referred  to  in  the  accompanying  article:  Tlie  i)roof  that  fibrin-ferment  i.s  a 
nucleoproteid  (Pekelharing  and  Halliburton)  ;  the  evidence  given  by  Gryns, 
Cowl,  and  others  that  the  centrifugal  method  of  determininir  the  volume  of 
the  blood-corpuscles  (by  the  hematocrite)  i.s  capable  of  accurate  results;  the 
discussion  by  Winter,  Koeppe,  and  others  of  the  relations  of  osmosis  to  physi- 
ologic processes,  including  the  formation  of  the  HCl  of  the  gastric  juice; 
Porter's  demonstration  of  the  existence  in  the  vagus  of  vasomotor  nerves  for 
the  heart ;  the  experiments  of  Oliver  and  Schiifer  on  the  internal  .secretion  of 
the  suprarenal  and  other  glands ;  Schondorif' s  researches  on  urea ;  the  demon- 
stration by  Kunkel  and  others  of  the  absorption  of  inorganic  iron  ;  Lohn- 
stein's  modification  of  Roberts'  method  of  estimatino;  suo;ar  in  the  urine  for 
clinical  purposes ;  the  proof  aiforded  by  Nuttall  and  Thierfelder  that  the 
intestinal  bacteria  are  not  essential  to  life  and  growth ;  the  investigations  of 
Chittenden  and  Mendel  on  the  influence  of  alcohol  on  artificial  digestion ; 
Haldane's  re.searches  on  carbou-monoxid-poisonihg ;  the  experiments  of 
Schumburg  and  Zuntz  on  the  cause  of  mountain-sickness  and  the  changes  in 
gaseous  metabolism  at  high  altitudes;  the  work  of  Filehne  and  Kionka  on  the 
mechanism  by  which  the  respiratory  activity  is  increased  during  muscular  exer- 
tion ;  the  demonstration  by  Goltz  and  Ewald  that  various  functions  (in  the 
dog)  are  unaffected  by  the  absence  of  large  portions  of  the  spinal  cord  ;  Strehl's 
discu.ssion  of  the  functions  of  the  labyrinth  ;  and  the  evidence  adduced  by  v. 
Kries,  from  investigations  on  color-blindness,  in  favor  of  the  Young-Helm holtz 
theory  of  color-vision. 

BLOOD,  LYMPH,  AND  CIRCULATION. 

Coagulation  of  the  Blood. — [During  the  past  year  our  knowledge  of 
this  subject — one  of  the  dark  places  of  the  earth  from  the  physiologic  stand- 
point— has  made  material  progress.]  The  friendly  controversy  which  for 
several  years  has  been  maintained  between  Halliburton  and  Pekelharing  as  to 
the  precise  chemic  nature  of  the  fibrin-ferment  has  at  last  been  settled  by  the 
admission  of  the  former'  that  fibrin-ferment  and  the  similar  or  identical  sub- 
stances which  can  be  obtained  from  masses  of  adenoid  tissue  like  the  thymus 
or  from  the  stromata  of  the  red  blood-corpuscles  are  nucleoproteids.    [Another 

>  Jour,  of  Phys.,  Sept.  5,  1895,  p.  306. 
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(liscus.sioii  of  equal  interest,  and  perhaps  not  less  fruitful,  on  the  role  ot"  the 
calcium  salts  in  eoagulatiou,  has  been  brought  to  a  less  fortunate  termination 
by  the  lamented  death  of  one  of  the  disputants,  Alexander  Sehraidt,  Schmidt 
maintained  that  the  action  of  soluble  oxalates  in  })reventing  coagulation  was 
due  to  a  sj)ecific  anticoagulant  power,  and  not  to  the  precipitation  of  the  salts 
of  lime.]  Arthus '  in  an  elaborate  investigation  has  [in  our  oj)inion]  success- 
fully defended  the  position  that  oxalated  blood  loses  the  power  of  coagula- 
tion, not  because  it  is  oxalated,  but  because  it  is  decalcified.  LilienfekP  restates 
his  position  on  the  (juestion  of  coagulation.  In  brief,  he  supposes  that  iibrin 
is  formed  i)y  the  union  of  calcium  and  thrombosin,  a  substance  derived  from 
the  splitting  up  of  fibrinog(Mi  under  the  influence  of  nucleo])roteids  set  free 
from  the  broken-down  leukocytes.  [While,  on  the  whole,  his  theory  takes 
atlequate  account  of  the  (;a!cium  and  tibrinogen  as  factors  in  the  foi-mation  of 
fibrin,  and  can  be  readily  translated  into  terms  of  Pekelharing's  scheme],  he 
asserts  [but  without  sufficient  evidence],  in  opposition  to  the  ordinary  view, 
that  fibrin-ferment  is  not  a  forerunner,  but  a  j)roduct,  of  coagulation.  [How- 
ever this  may  be,  we  can  no  longer  look  ujion  the  action  of  the  nucleoproteids 
as  a  unique  and  specific  action.]  Gelatin  (Dastre  and  Floresco'')  and  cer- 
tain colloids  prej)ared  by  synthesis  (Halliburton  and  Pickering*),  have  been 
shown  to  possess  a  similar  power  of  causing  intravascular  coagulation.  Not 
only  so,  but  gelatin  also  acts  as  a  coagulating  agent  outside  the  vessels;  and, 
while  it  does  not  hinder  the  anticoagulant  action  of  oxalates,  it  antagonizes  the 
])rotcoses.  As  to  this  anticoagulant  action  of  proteoses,  Ledoux '  adopts  the 
view  that  injected  proteoses  acquire  their  peculiai"  j)owers  after  undergoing 
modifications  in  the  organism.  Contejean,**  on  the  other  liand,  thinks  it  more 
probable  that  the  anticoagulant  substance  is  secreted  as  one  of  the  products  of 
the  reaction  of  the  organism,  and  has  no  other  relation  to  the  injected  proteoses. 
The  assertion  of  (iley  and  Pachon '^  that  a  normal  condition  of  the  liver-cells 
is  essential  to  the  action  of  peptone  (proteoses)  on  coagulation,  and  that  liga- 
tion of  the  portal  lymphatics  renders  the  subsequent  injection  of  peptone 
ineflPectual  [a  statement  which  certainly  lent  strong  support  to  this  view  of 
Contejean],  has  been  contradicted  by  Starling^  [and  may,  we  believe,  be  c(m- 
sidercd  devoid  of  foundation]. 

Formation  of  Red  Blood-corpuscles. — Neumann^  continues  his 
valuable  histologic  researches  on  the  formation  of  the  red  corpuscles.  He  finds, 
in  confirmation  of  the  results  of  Manpiis,  that  in  frogs  in  the  spring  and  early 
summer  the  blood-forming  activity  of  the  red  bone-marrow  experiences  a 
sudden  increase;  and,  in  agreement  with  Kolliker,  he  traces  the  genealogy  of 
the  newly-formed  corpuscles  back  to  the  mononuclear  leukocytes  or  lymj)lio- 
cytes.      Danilewski '"  states  that  after  injection  of  extracts  of  spleen  and  l)one- 

•  Arch,  de  I'hys.,  .Jan.,  IRflC,  p.  47.  ''  Centralbl.  f.  Phys.,  .July  13,  1895.  p.  :«1. 
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marrow  into  the  peritoneal  cavity  the  number  of  red  blotjd-corpuscles  is 
increased.  [But  while  this  result  is  not  in  itself  unlikely,  since  such  extracts 
contain  organic  iron,  the  fact  that  no  systematic  estimations  of  the  specific 
gravity  or  the  total  solids  of  the  blood  were  made  renders  it  impossible  to  say 
how  far  a  mere  change  in  the  concentration  of  the  blood  might  have  caused  an 
apparent  increase  in  the  number  of  the  corpuscles.  And  we  know  that  the 
specific  gravity  of  the  blood  may  be  altered  by  various  circumstances;  e.  (/.,  as 
shown  by  Moikowski/ by  stimulation  of  the  vagus.  The  same  omission 
somewhat  diminishes  the  value  of  the  interesting  experiments  of  Southgate-], 
who  estimated  the  volume  of  the  red  corpuscles  (by  centrifugal ization  in  the 
"  hematocrite  ")  before  and  after  injection  of  blood  into  the  peritoneal  cavity. 
He  found,  in  accordance  with  the  statements  of  Hunter,  Ponfick,  and  others, 
that  the  richness  of  the  blood  in  corpuscular  elements  is  rapidly  increased  after 
the  injection,  reaching  its  maximum  in  as  short  a  period  as  3  hours. 

Estimation  of  the  Volume  of  the  Corpuscles. — Hedin  '^and  Koeppe,* 
continuing  their  previous  work,  have  demonstrated  that  it  is  only  salt-solutions 
of  the  same  osmotic  tension  as  the  serum  [i.  e.  which  contain  the  same  number 
of  molecules  per  unit  of  volume,  or,  what  is  tantamount  to  this,  have  the  same 
freezing-point]  which  do  not  alter  the  volume  of  the  red  corpuscles  as  deter- 
mined by  the  hematocrite.  It  has  been  shown  by  EykmanMhat  the  0.6^ 
NaCl  solution  used  by  Bleibtreu  for  diluting  the  blood  in  his  [chemic]  method 
of  estimation  gives  an  erroneous  result,  owing  to  the  absorption  of  water  by, 
and  consequent  increase  in  the  volume  of,  the  corpuscles.  Hedin  ^  has  stated 
that  not  a  0.6  ^  solution  of  NaCl,  but  a  0.96  'fc  solution,  is  isotonic  with  the 
blood  of  the  ox,  and  Gryns,^  that  a  0.88  to  0.84%  solution  is  isotonic  with 
human  blood.  Bleibtreu^  has  indeed  admitted  that  his  solution  was  not,  and 
must  be  made,  isotonic  with  the  blood,  and  he  also  withdraws  his  former 
unconditional  condemnation  of  the  centrifugal  method,  which  he  allows  to  be 
capable,  with  proper  precautions,  of  yielding  good  results.  This  is  also  the 
conclusion  [and  to  it  we  adhere]  of  Gryns^  and  Cowl,^"  both  of  whom  lay 
stress  upon  the  necessity  of  using  accurately-made  mixing  solutions.  The 
formula  recommended  by  the  latter  is  sodium  oxalate  2  parts,  NaCl  1  part, 
aq.  dest.  1000  parts. 

Osmosis  and  I/ymph-formation. — [On  this  subject  and  on  the  cognate 
topic  of  absorption  from  serous  cavities  and  connective-tissue  spaces  the  annual 
crop  of  important  and  interesting  papers  has  again  been  very  large.  The 
investigations  of  de  Vries,  Van't  Hoff,  and  others  in  the  domain  of  molecular 
}>hysics  have  given  to  our  notions  of  osmosis  the  precision  which  was  wanted 
before  its  relation  to  many  physiologic  processes  could  be  profitably  discussed. 
In  particular,  Van't  Hoif's  discovery  that  the  osmotic  pressure  depends  on, 

'  Arch,  des  Sci.  biol.  de  St.  Petersburg,  iv.  p.  241.  ^  jyjej  jje^.^  ]sf.  y.,  Au<i.  17,  1895. 

^  Skand.  Arch.  f.  Phys.,  v.  pp.  207,  328,  and  377.  ♦  Arch.  f.  ( Anat.  u.)  Phys.,  1895,  p.  154. 

*  Pfliiger's  Arch.,  Bd.  Ix.  p.  340.  «  Loc.  cit. 

'  Pfluger's  Arch.,  Bd.  Ixiii.  p.  86.  «  Ibid.,  Bd.  Ix.  p.  405. 

9  Loc.  cit.  "  Med.  Rec,  N.  Y.,  Aug.  17,  1895. 
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and  is  proportional  to,  the  nnmbor  of  niolt'ciiles  dissolved  in  a  jjiven  quantity 
of  the  solvent  and  to  the  absolute  temperature,  and  the  method  elaborated  by 
Raoult  of  determining  the  molecular  concentration  of  a  solution  from  the 
difference  between  its  freezing-point  and  that  of  the  solvent,  have  found  iruit- 
ful  ap])lieation  in  the  hands  of  numerous  workers.]  Winter^  has  found  that 
blood-serum,  milk,  and  0.91^  NaCl  solution  freeze  at  the  same  temperature 
( — 0.55°) — i.e.  are  ecpiimolecular  or  isotonic  solutions.  The  serous  fluids, 
such  as  pleuritic,  ascitic,  and  hydrocele  fluids,  oscillate  within  narrow  limits 
about  the  same  mean  of  — 0.55°;  /.  e.  they  are  approximately  in  equilibrium 
with  the  blood. ^  On  the  other  hand,  the  "functional  liquids,"  such  as  gastric 
juice  and  urine,  have  a  molecular  concentration  usually  far  removed  from  that 
of  the  blood-serum.  Accordingly,  equilibrium  cannot  exist  between  them  and 
the  blood ;  and  it  is  the  absence  of  this  equilibrium  which,  according  to 
Winter,  determines,  on  the  one  hand,  the  passage  of  liquid  from  the  plasma  to 
the  urine,  and,  on  the  other,  the  passage  of  the  gastric  contents  into  the  blood. 
By  numerous  determinations  he^  actually  finds  that  the  molecular  concentration 
of  the  contents  of  the  stomach  at  different  stages  of  digestion  varies  between 
two  rather  wide  but  mathematically  rigid  limits:  — 0.'i()°,  which  represents 
the  limit  of  resistance  of  the  cells,  i.  e.  corresponds  to  the  most  dilute  solution 
of  XaCl  with  which  cells  such  as  the  red  blood-co)'{)Usclcs  can  be  placed  in 
contact  without  being  broken  up,  and  —  0.55°,  the  molecular  concentration  of 
the  blood-serum.  He  attributes  great  importance  to  the  inorganic  constituents 
of  the  physiological  liquids,  and  particularly  to  the  NaCl,  which  furnishes 
two-thirds  of  the  molecules  that  circulate  in  the  blood  and  lymph.  [The 
author  of  these  brilliant  and  suggestive  papers  speaks  of  such  physiological 
processes  being  "compelled  by  blind  osmotic  laws,"  but  it  has  not  escaped  him 
(although  we  doubt  whether  he  has  given  due  weight  to  this  consideration) 
that  behind  the  uniforndy  acting  osuiotic  laws  we  come  again  upon  the  diver- 
sity of  life  so  soon  as  we  ask  the  question.  How  is  it  that  the  contents  of  the 
uriniferous  tubules  and  of  the  stomach  arc  kej)t  at  a  molecular  concentration 
so  different  that  osmosis  can  cause  in  the  one  case  a  constant  outw;ard  stream 
of  waste  material,  and  in  the  other  a  steady  inward  flow  of  food -substances? 
This  is  a  question  which  wc  may  put,  but  which  Winter  does  not  answer;  and 
we  are  thus  again  thrown  back  upon  specific  cellular  ])owers.] 

Lazarus-Bailnw  '  has  emphasized  the  importance  of  attending  to  the  initial 
rate  of  osmosis  rather  than  the  final  osmotic  pressure  [the  latter  being  what  is 
deduced  from  the  freezing-point]  in  considering  the  bearing  of  osmosis  on 
physiologic  processes,  and  ])articularly  on  the  vexed  question  of  the  mechanism 
of  lymph-fbrmation. 

Cohnstein  5  states  that  the  maximum  concentration  of  the  lymph  after  in- 
jection of  substances  like  NaCl  and  sugar  never  exceeds  that  of  the  blood- 
serum,  as  Heidenhain  asserted.     He  points  out  [and   in  this  he  is  undoubtedly 

'  Compt.  rend.,  Nov.  11,  189').  ^  ^yinter,  Arcli.  de  Phys.,  Jan..  1S96,  p.  114. 

^  Ibid.,  p.  29(5.  *  .Jour.  Phys..  Dec.  :«),  1895,  p.  140. 

*  Pfliiger's  .Xnli..  Bd.  l.xii..  189.J,  p.  o8. 
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right}  tliat  Heidcnliain's  (comparison  of  samples  of  blood  and  lymph  taken 
simultaneously  was  an  improper  })rocedure,  for  the  lymph  flowing  at  any  given 
moment  from  the  thoracic  duct  is  lymj)h  Avhich  has  been  formed  from  the 
blood,  not  at  that  moment,  but  at  some  unknown  earlier  })eriod.  And  although 
MendeP  has  found  occasionally,  after  intravenous  injection  of  Xal,  a  greater 
maximum  concentration  of  it  in  lymph  than  in  blood,  Cohnstein^  has  traced 
this  result  to  the  fact  that  Mendel  allowed  an  appreciable  interval  to  go  by, 
after  completing  the  injection,  before  he  determined  the  amount  of  Xal  in  the 
blood.  Some  of  the  injected  salt  would  tiierefore  have  time  to  ])ass  from  the 
blood  into  the  lynipli.  [It  is  perhaps  an  equally  important  source  of  error 
that,  with  the  large  quantities  of  Xal  injected,  the  osmotic  pressure  of  the 
blood  would  be  considerably  increased  ;  and]  Leathes^  has  shown  that  an 
increase  in  the  osmotic  pressure  of  the  blood  is  compensated  very  rapidly  by 
the  inflow  of  liquid  from  the  tissues. 

Starling*  asserts,  in  support  of  the  physical  theory,  that  even  salt-.solutions 
isotonic  with  the  blood-plasma  can  be  absorbed  by  the  blood-vessels  in 
virtue  of  the  osniotic  pressure  exerted  by  the  proteids  of  the  plasma  [which 
although  very  much  less  than  that  of  substances  like  XaCl,  for  membranes 
like  ferrocyanide  of  coppei',  impermeable  both  to  crystalloids  and  colloids, 
is  relatively  considerable  for  membranes,  such  as  the  capillary  walls,  which 
can  be  readily  traversed  by  the  crystalloid  molecules,  with  difiiculty  by  the 
colloids]. 

On  the  other  hand,  Ostowsky  ^  finds  that  the  flow  of  lymph  from  the  tes- 
ticle is  increased  by  intravenous  injection  of  minute  doses  of  pilocarpin,  while 
the  arterial  pressure  is  unaffected.  [The  suggestion  that  pilocarpin  acts  on 
the  capillary  endothelium  as  it  does  on  the  cells  of  the  salivary  and  other 
glands  winild  carry  more  weight,  however,  if  changes  in  the  capillary  pressure 
could  have  been  controlled  by  simultaneous  observations  of  the  blood-pressure 
in  the  veins  of  the  organ.]  Lazarus-Barlow  ®  sums  up  strongly  against  the 
physical  view.  Among  other  conclusions  he  points  out — (rO  that  the  maxi- 
mum outflow  of  lymj^h  does  not  occur  at  the  time  of  maximum  intravenous 
pressure  ;  (6)  that  in  the  great  majority  of  liis  experiments  the  injection  of  a 
concentrated  solution  of  XaCl,  glucose,  or  urea  was  followed,  not  by  an  initial 
diminution  in  the  outflow  of  lymph  from  the  thoracic  duct  [as  might  have 
been  expected  if  a  rapid  transference  of  water  froiii  the  tissue-spaces  to  the 
blood  took  place],  but  by  an  immediate  increase.  Tscherewkow  ^  ranges  him- 
self also  on  the  "  vitalistic  "  side  on  the  strength  of  experiments  in  which  the 
blood-pre&sure  was  reduced  by  hemorrhage  without  any  marked  diminution 
in  the  outflow  of  lymph.  [On  the  whole,  it  may  be  said  that  the  general 
trend  of  research  is  at  present  to  abridge  to  a  certain  extent  the  field  of  specific 
vital  action  so  far  as  the  capillary  endothelium  is  concerned,  and  to  correspond- 

'  Jour.  Phys.,  Mar.  6.  1S96,  p.  227.  -  Pfliiger's  Arch.,  Bd.  Ixiii.,  1896,  p.  587. 

»  Jour.  Phys.,  Dec.  30,  1895,  p.  1.  *  Ibid.,  May  5, 1896,  p.  228. 

5  Centralbl.  f.  Phys.,  Feb.  22, 1896,  p.  697.        «  Jour,  of  Phys.,  May  30,  1896,  p.  418. 
'  Pfluger's  Arch.,  Bd.  Ixii.,  1895,  p.  .304. 
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ingly  enlarge  the  "  sphere  of  infliieiu'e  "  of  the  more  purely  physical  processes 
of  filti'atioii   and  osmosis.] 

Absorption  from  Serous  Spaces. — ITeidenhain  '  offers  a  detailed 
[and,  as  it  seems  to  us,  convincing]  criticism  of  Cohnstein's  attack  ^  on  the 
conclusion  of  Orlow,^  that  absorption  of  soluble  substances  from  the  peritoneal 
cavity  takes  place  essentially  through  the  blood-capillaries.  Cohnstein  asserted 
that  the  absorption  was  due  solely  to  the  lymphatics — a  view  which  was  also, 
though  less  uncompromisingly,  put  forward  by  Starling  and  Loathes."'  Every- 
body is  agreed  that  solid  particles  find  their  way  into  the  lymphatics  of  the 
diaphragm,  passing,  according  to  Muscatello,^  between  the  endothelial  cells  or 
being  carried  in  by  leukocytes.  Solutions,  too,  can  be  mcchanicallv  sucked 
into  the  lymphatics  by  the  movements  of  the  diaphragm,  and,  as  Reibmayer 
and  II(')fiinger  have  shown,  absorption  from  the  peritoneum  is  favored  bv  mas- 
sage. The  same  is  true,  according  to  Kellgren  and  Colombo,*'  of  the  absorp- 
tion of  liquids  injected  into  the  muscles  and  joints,  and  ])rcsumably  of  patho- 
logic exudations.  And  they  believe  that  the  veins,  as  well  as  the  lymphatics, 
are  intimately  concerned  in  this. 

Vasomotor  Nerves. — Porter^  has  demonstrated  the  presence  in  the  cat's 
vagus  of  vasoconstrictor  fibers  for  the  heart.  Bayliss  and  Hill  ^  have  reexam- 
ined the  question  of  the  vasomotors  of  the  brain,  and  conclude  [as  we  think, 
with  good  reason]  that  there  is  no  evidence  of  their  existence  nor  of  the  exist- 
ence of  any  local  vasomotor  mechanisu),  such  as  Roy  and  Sherrington  assumed. 
The  volume  of  the  brain  is  praelieally  invariable.  A  rise  in  arterial  pressure 
always  causes  an  increase,  and  a  fall  a  decrease,  in  the  velocity  of  the  blood- 
flow  through  the  brain.  They  do  not  believe  that  the  rise  of  arterial  j)ressure 
in  cases  of  increased  intracranial  pressure  is  protective,  and  the  old  treatment 
of  lowering  the  blood-pressure  by  depletion  and  purgation  is  therefore  the 
right  one.  Gulland,^  too,  from  the  histologic  side  finds  no  evidence  of  the 
presence  of  nerves  in   the  walls  of  the  cerebral   blood-vessels. 

Fran9ois-Franck  '"  has  again  attacked  the  problem  of  the  existence  of  pul- 
monary vasomotor  nerves.  Recording  the  blood-pressure  at  the  same  time  in 
the  pulmonary  artery,  left  auricle,  and  aorta,  he  comes  to  the  conclusion  [a 
conclusion  which,  since  the  work  of  Bradford  and  Dean,  can  hardly  have 
appeared  doubtful  to  any  one  conversant  with  the  subject]  that  vasoconstrictor 
nerves  for  the  lungs  exist  and  can  be  reflexly  excited  in  various  ways.  He 
sees  in  reflex  spasm  of  the  pulmonary  vessels,  associated  with  inhibition  of  the 
heart,  the  conditions  that  determine  acute  dilatation  of  the  right  ventricle  in 
certain  painful  affections  of  the  abdomen.  Reflex  spasm  of  the  ])ulmonary 
vessels  and  constriction  of  the  bronchi  are  also  essential  elements  in  the  j)ro- 
duction  of  reflex  asthma. 

•  Pfliiser's  Arch.,  Bd.  Ixii.,  ISOo,  p.  .320.  '^  Centrall)!.  f.  Phys..  Sept.  21,  1895. 
•'  Ptliiger's  Arch.,  Bd.  li.x.  p.  179.                             *  .Jour,  of  Phys.,  vol.  xviii.  p.  106. 

*  Virchow's  Arch.,  cxlii.  p.  327.  «  Arch,  de  Phys.,  Apr.,  1896,  p.  462. 

'  Boston  M.  and  S.  .lour.,  Jan.  9,  1896.  «  -Tour,  of  Phys.,  Sept.  5,  1895,  p.  334. 

9  Ibid.,  p.  .301.  '^'  .Vrch.  de  Pliys.,  .Ian..  1896,  p.  178. 
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Werziloif''  istates  that  vasodilators  for  the  .skin  of  the  posterior  linil)  exist 
iu  the  posterior  roots  of  certain  lumbar  and  sacral  nerves.  [This  i-  a  state- 
ment vi^hich  has  been  previously  made,  but  it  cannot,  as  yet,  be  considered 
definitely  proved.  The  same  is  true  of]  the  assertion  of  Steinach  and  Wiener  - 
that  the  posterior  roots  contain  motor  fibers  fi)r  the  intestines. 

Hallion  and  Franyois-Franck  '  iiave  traced  the  vasoconstrictor  fibers  of  tlie 
intestine  from  the  spinal  cord  through  the  sympathetic  ganglia  into  the 
splanchnics.  The  innervation  of  the  smooth  muscular  tissue  of  the  spleen  has 
been  investigated  by  Schiifer  and  Moore.'  They  find  that  while  the  rhythmical 
contractions  of  the  spleen  can  be  carried  on  independently  of  the  cerebro- 
spinal and  sympathetic  nervous  system,  its  volume  can  be  profoundly  in- 
fluenced by  nerves,  both  by  vasomotor  fibers  which  affect  the  general  blood- 
pressure,  and  more  directly  by  fibers  which  act  on  its  unstriped  muscidar 
tissue. 

The  reflex  fall  of  blood-pressure  which,  under  certain  circumstances — c  (j. 
in  chloroform  or  chloral  narcosis — is  known  to  result  from  stimulation  of  affe- 
rent nerves  has  been  reinvestigated  by  Hunt.''  He  finds  very  strong' evidence 
for  the  presence  of  depressor  or  reflex  vasodilator  fibers  in  the  sciatic  and  other 
nerves.  These  seem  to  be  readily  excited  in  nerves  that  have  been  cooled,  in 
I'egenerating  nerves,  and  mechanically  by  the  kneading  of  muscles.  On  the 
other  hand,  direct  stimulation  of  the  central  end  of  muscular  nerves  always 
causes  a  rise  of  blood-pressure.  [This  fact  was  previously  shown  by  the 
author  of  this  abstract  in  conjunction   with  C   Ewald.] 

Shields^  has  studied  the  effect  of  odors  and  mental  work  on  the  blood-flow 
by  means  of  an  improved  plethysmograph  and  an  elaborate  arrangement  which 
permitted  the  nostrils  of  the  person  under  investigation  being,  so  to  speak, 
irrigated  with  odors  from  any  one  of  13  different  taps,  and  then  washed  out  by 
a  stream  of  odorless  air  from  a  fourteenth.  He  finds  that  sensations,  when 
they  produce  any  effect  at  all  through  the  vasomotor  system,  tend  to  diminish 
the  volume  of  the  arm.  The  same  is  the  case  with  mental  work.  [But  it  is 
difficult,  in  the  light  of  the  results  of  Bayliss  and  Hill,  quoted  above,  to  admit, 
what  Shields  seems  to  suggest,  that  this  diminution  is  caused  by  the  withdrawal 
of  blood  to  the  brain,  for  the  quantity  of  blood  in  the  cerebral  vessels  can  vary 
only  slightly.  It  is  therefore  more  probable  that  the  diminution  in  the  volume 
of  the  arm,  if  it  is  connected  with  changes  in  the  cerebral  circulation,  is  the 
local  expression  of  a  general  vasoconstriction,  and  a  consequent  rise  of  arterial 
pressure,  which  would  increase  not  so  much  the  congestion  of  the  vessels  of 
the  brain  as  the  velocity  of  the  blood  in  them.] 

The  Heart. — Porter '^  has  continued  his  reinvestigation  of  the  cause  of  the 
phenomena  which  follow  complete  or  partial  stoppage  of  the  coronary  circula- 
tion.    He  shows  [and,  we  think  conclusively],  in  opposition  to  the  view  of 

»  Centralbl.  f.  Phys.,  June  27,  1896,  p.  194.  '^  Pfliiger's  Arch.,  Bd.  Ix.,  189."),  p.  .590. 

'■'  Arch,  de  Phys.,  Apr.,  1896,  pp.  478  and  49,'^.  "  Jonr.  Phys.,  June  6,  1896.  p.  1. 

^  Ibid.,  Nov.  16,  1895,  p.  381.  «  Jour.  Exp.  Med.,  vol.  i.  p.  71. 

'  Ibid.,  vol.  i.  p.  46;  Centralbl.  f.  Phys.,  Jan,  2-5,  1896,  p.  641. 
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Fenoglio  and  Dros:oiil/  of  Tisj^erstedt,^  and  of  Tiangendorif,^  tliat  none  of  the 
phenomena,  not  even  tlie  fibrilhiry  eontraetions,  are  due  to  meehanical  iujuiy, 
but  all  to  the  euttincr  off  of  the  bh)od-suj)ply. 

METABOLISM,  NUTRITION,  AND  DIETETICS. 

[In  this  department  of  Physiology  the  greatest  amount  of  attention  has 
again  been  given  to  internal  secretion,  and  to  questions  connected  with  the 
formation  and  the  fate  of  sugar  in  tlie  organism.] 

Internal  Secretion ;  Suprarenal  Capsules. — The  important  work  of 
Oliver  and  Schiifer  on  the  swprarenal  capsules,  to  which  we  drew  attention  in 
the  Year-Book  for  1896,  but  which  at  that  time  had  only  been  made  known  by 
a  preliminary  communication,  has  now  been  published  in  detail/  They  con- 
clude [and  the  conclusion  scc^ns  warranted,  at  least  provisionally]  that  one  of 
the  main  functions,  if  not  tlie  main  function,  of  the  glands  is  to  produce  a  sub- 
stance which  assists  in  maintaining  tlie  necessary  muscular  tone,  and  particularly 
the  tone  of  the  smooth  muscle  of  the  vascular  system.  Experimental  removal 
of  the  capsules  is  followed  by  extreme  weakness  of  the  heart  and  loss  of  tone 
of  the  blood-vessels,  in  striking  analogy  with  the  symptoms  that  arc  known  to 
accompany  their  degeneration  in  Addison's  disease. 

Cybulski  and  Syzmonowicz,''  who  have  made  an  independent  study  of  the 
same  subject  [although  with  more  meagre  results],  assert  [but,  we  believe, 
erroneously],  in  opposition  to  Oliver  and  Schafer,  that  tlie  marked  rise  of 
blood-pressure,  caused  by  intravenous  injection  of  suprarenal  extract,  is  due 
to  stimulation  of  the  vasomotor  center,  and  not  to  direct  action  on  the  vessels. 
They  stale  that  the  active  substance  is  a  crystalloid  with  basic  properties. 

Dubois '^  comes  to  the  conclusion  that  the  function  of  the  capsules  is  to 
destroy  certain  toxic  substances,  esj)ecially  waste-products  of  muscular  activity. 
There  exist  always,  according  to  him,  in  the  medulla  of  the  glands,  certain 
alkaloidal  toxins  [accumulated  here,  pcriiaps,  in  order  to  l)e  destroyed?],  and 
these  are  the  substances  which  act  so  powerfully  on  muscular  tissue  and  on 
certain  nerve-centers.  [It  is  evident  that  while  this  theory  is  diametrically 
opposed  to  that  of  Oliver  and  Schafer,  it  is  not  irreconcilable  with  their  experi- 
mental results;  and,  so  far  as  we  can  see,  further  investigation  is  necessary  to 
decide  between  the  two.]  That  the  suprarenals  have  some  such  })oison- destroy- 
ing function  as  Dubois  has  suggested  is  also  indicated  by  the  experiments  of 
Boinet,^  who  finds  that  the  usual  causes  of  death  after  extirpation  of  the  cap- 
sules (in  rats)  are  (a)  the  accumulation  of  substances  in  the  muscles,  blood,  etc., 
wliich  produce  toxic  symptoms  on  injection  into  normal  animals,  and  (b)  pig- 
mentary changes  in  the  blood. 

'  Arch.  ital.  de  Biol.,  vol.  ix. 

■  Skand.  Arch.  f.  Phys.,  Bd.  v.,  1895,  and  Centralhl.  f.  Phys.,  Nov.  .30,  1895. 

••'  Pfliiger's  Arch.,  Bd.  Ixi.,  1895,  p.  291. 

*  Jour.  Phys.,  July  18,  1895,  j).  230;  Brit.  Med.  Jour.,  Aug.  10,  1895. 

*  Silz.  d.  Akad.  d.  Wiss.  in  Krakau,  Feb.  4  and  Mar.  4,  1895;  Wien.  nied.  Woch.,  Feb. 
1-8,  1896. 

•"■  Arch,  de  Phys.,  Apr.,  1896,  p.  412.         "  Conipt.  rend.  Soc.  de  Biol.,  1895,  pp.  162,  046. 
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Thyroid. — [Recent  work  on  the  thyroid  has  in  (general  raised  more  ques- 
tions than  it  has  settled.]  De  Doniinieis'  has  endeavorefl,  as  otiiers  have  done, 
to  clear  up  a  few  of  these.  He  finds  that  in  quite  exceptional  cases  (2  out  of 
29  dogs)  the  animals  remain  well  after  thyroidectomy.  [Unfortunately,  he 
did  not  determine  whether  in  these  cases  accessory  thyroids  were  present.  The 
author  of  this  abstract  has  found  in  a  similar  case  a  small  body  of  thyroid 
structure  in  the  neighborhood  of  the  aortic  arch.]  He  sums  up  by  saying 
that  the  symptoms  which  follow  thyroidectomy  are  those  of  autointoxication 
(of  the  nervous  system)  by  poisons  which,  under  normal  circumstances,  it  is 
the  office  of  the  thyroid  to  destroy.  A  similar  conclusion  is  reached  by  Blum- 
reich  and  Jacoby,^  who,  however,  report  that  in  rabbits  the  so-called  para- 
thyroids have  no  histological  resemblance,  and  probably  no  genetic;  relation,  to 
the  thyroid  proper,  and  that  their  presence  or  absence  does  not  affect  the  results 
of  thyroidectomy.  Notkin'^  goes  so  far  as  to  announce  that  he  has  isolated 
from  the  thyroid  certain  toxic  proteid  substances  which  cause  in  animals  symp- 
toms similar  to  those  observed  after  extirpation  of  the  glands.  [But  the  symp- 
toms caused  by  thyroidectomy  are  by  no  means  so  definite  and  unmistakable 
as  to  render  it  unlikely  that  an  observer,  in  making  a  generalization  of  this 
sort,  may  easily  be  led  into  error  by  an  accidental  and  superficial  resemblance.] 

As  to  the  precise  nature  of  the  therapeutically  active  substance  in  thyroid 
extracts  many  different  statements  have  been  made.  Kocher,*  under  Drechsel's 
guidance,  has  isolated  two  crystalline  and  proteid-free  bases,  one  of  which  is 
perhaps  identical  with  the  body  discovered  by  Frankel,^  and  named  by  him 
thvreoantitoxin.  Baumann  *  has  extracted  a  substance  (thyriodin)  containing 
iodin.  All  of  these  bodies  are  stated  to  have  a  favorable  influence  upon  the  symp- 
toms induced  in  animals  by  thyroidectomy.  [But  we  doubt  whether  a  sufficient 
number  of  control-experiments  have  yet  been  made  to  test  their  efficacy,  and 
thyroid-feeding  in  animals  has  usually  been  very  unsuccessful ;  e.  g.  of  several 
thyroidless  dogs  fed  [by  the  author  of  this  abstract]  with  fresh  thyroids  and 
commercial  extracts  not  one  survived].  And  Edmunds^  saved  only  2  dogs 
out  of  20.  Gottlieb,^  again,  found  thyriodin  inactive,  while  a  commercial 
preparation   acted  well. 

According  to  Treupel,^  thyriodin  causes  an  increased  nitrogenous  metabo- 
lism in  man,  as  do  (in  the  dog)  the  thyroid  tablets  of  Burroughs,  Wellcome 
&  Co.  (Schondorff^),'"  and  the  glands  themselves  (Roos)." 

Dutto  and  Lo  ^Monaco  '^  state  that  the  injection  of  physiologic  salt-solution 
into  the  vessels  causes,  along  with  transient  amelioration  of  the  cachectic  symp- 
toms, in  thvroidless  dogs  an  increase  in  the  excretion  of  N ;  and  from  this 
they  draw  the  conclusion  [with  considerable  temerity,  as  it  seems  to  us]  that 

'  Gior.  d.  Ass.  Nap.  di  med.  e  nat.,  anno  v.  punt  2;  Wien.  raed.  Woch.,  Sept.  14,  1895. 
■'  Berl.  klin.  Woch.,  xxxiii.  Ko.  15,  p.  327.  '  Wien.  med.  Woch.,  1895,  p.  824. 

*  Centralbl.  f.  Phys.,  Feb.  22,  1896,  p.  705.  ^  Wien.  klin.  Woch.,  1895,  No.  48. 

«  Zeit:  f.  Physiol.  Chem.,  xxi.  p.  319.  ''  Jour.  Phys.,  July  18,  1895,  p.  xxix. 

«  Deutsch.  med.  Woch.,  xxii.  No.  15,  p.  235.  «  Munch,  raed.  Woch.,  1896.,  p.  117. 

'"  Pfliiger's  Arch.,  Bd.  Ixiii.,  May  13,  1890,  p.  423.        i'  Zeit.  f.Physiol.Chem.,xxi.,1895,p.  19. 
1-  Atti  d.  R.  Accad.  dei  Lincei,  1°  sera.,  1895,  No.  11,  p.  458. 
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in  consequence  of  the  loss  of  tlie  thyroids  a  nitrogenous  substance  is  held  back 
in  tlie  oriranism  and  "  washed  out "  by  the  injection. 

Pituitary  Body. — According  to  Oliver  and  Schilfcr,'  the  action  of  extracts 
of  the  pituitary  body  is,  upon  the  whole,  similar  to  that  of  suprarenal  extracts, 
except  that  there  is  no  inhibition  of  the  heart  and  that  a  much  larger  dose  is 
required.  There  is  no  evidence  that  the  pituitary  can  take  on  the  functions  of 
the  thyroid  after  excision  of  the  latter,  and  indeed  the  physiologic  action  of 
thyroid  extracts  is  entirely  dilferent. 

Testicle. — [Alternately  ridiculed  by  the  skeptics  and  overpraised  by  the 
fanatics,  orchitic  extract  has,  since  Brown-S^quard's  first  announcement  of  its 
virtues,  remained  the  enfmit  terrible  of  medical  literature.  A  sober  investiga- 
tion of  its  physiologic  action  with  the  ordinary  appliances  of  the  laboratory 
is  therefore  a  welcome  contribution  to  our  knowledge.]  Such  an  investigation 
has  been  undertaken  by  Zoth '"  and  Pregel,'*  who  by  means  of  ergographic 
experiments  found,  contrary  to  their  expectations  [a  very  important  point  in 
estimating  the  value  of  results  obtained  by  the  ergograph],  that  the  power  of 
muscular  work  was  markedly  increased  (up  to  50%  of  its  initial  value)  by 
daily  injections  of  the  extract. 

According  to  Legueu,*  atrophy  of  the  prostate  occurs  in  dogs  after  castra- 
tion, just  as  in  man.  Excision  of  the  vasa  deferentia,  however,  causes  well- 
marked  atrophy  only  in  rare  cases. 

The  Glycogenic  Function  of  the  I/iver. — [In  the  Year-Book  for 
]H96  we  ga\-e  an  abstract  of  Noel  Paton's  defence  of  the  orthodox  position, 
that  sugar  is  normally  formed  in  the  liver,  against  the  view  so  long  identified 
with  the  name  of  I*avy.  Since  then  Pavy '^  has  answered  Paton,  and  Paton  ® 
has  replied  to  Pavy  ;  but  Udthiiig  has  been  said  which  makes  it  necessary  to 
modifv  the  opinion  we  then  expressed,  that  the  doctrine  of  l*avv  is  not  supported 
by  sufficient  evidence.]  Mosse^  takes  up  a  middle  position  between  Pavy, 
who  denies  that  the  blood  of  the  hepatic  veins  contains  any  excess  whatever  of 
sugar,  and  Seegen,  who  asserts  that  there  may  be  twice  as  much  sugar  in  the 
hepatic  as  in  the  portal  blood.  Using  a  method  of  catheterizing  the  hepatic 
vein  [the  priority  of  which  he  attributes  to  Abeles,  but  which  we  believe 
belongs  to  Pavy],  Mosse  concludes  that  while  sugar  is  formed  in  the  liver, 
the  hepatic  sugar  is  not  the  only  source  of  the  sugar  of  the  blood.  [This  is  a 
coiichision  which  may  be  formally  correct,  but  the  intimate  relation  between 
the  liver  and  the  sugar  of  the  blood  is  sufficiently  attested  by  the  fact  that 
after  elimination  of  the  liver  the  blood  rapidly  becomes  free,  or  nearly  free, 
from  sugar  (Minkowski,  Seegen).]  And  a  similar  result  follows  such  inter- 
ference with  the  hepatic  circulation  as  is  caused  by  the  ligation  of"  the  three 
chief  arteries  of  the  intestine  (Tangl  and  TTarley^)  or  removal  of  the  whole  of 
the  abdominal  viscera  exce])t  the  liver,  even  in  a  dog  which  has  been  jireviously 

1  Jour.  Phys.,  .July  18,  1895.  p.  277.  -  Pfluger's  Arch..  Rd.  Ixii.  p.  335. 

'  Ibid.,  p.  379.  *  Arch,  de  Phys.,  Jan.,  1896,  p.  154. 

'■<  Epicriticism  ;  Brit.  Med.  Jour.,  Feb.  22,  1896.  «  Edinb.  Med.  Jour.,  Feb.,  1896. 

'  Pfluger's  Arch.,  June  27,  1896,  p.  613.  »  Ibid.,  Rd.  Ixi.,  p.  551. 
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made  diabetic  by  excision  of  the  pancreas  (KauCinaim 'j.  Kaurniann,^  while 
laying  stress  upon  the  liver  as  a  sugar-lorniing  organ,  ado])ts  the  somewhat 
peculiar  view  that  the  larger  part  of  the  esirbohyd rate  stored  in  the  hepatic  cells 
leaves  the  liver  in  the  form  of  glycogen,  which  he  easily  finds  in  the  plasma 
of  diabetic  dogs.'*  [Livierato  and  Lepine  had  already  asserted  its  presence  in 
small  quantities  in  normal  blood-plasma.]  Dastre,*  on  the  contrary,  believes 
that  this  glycogen  really  belongs  to  the  corpuscles.  [And  we  think  it  can  be 
confidently  assumed  that  our  present  methods  do  not  permit  of  the  estimation 
of  small  quantities  of  glycogen  with  the  accuracy  which  would  be  necessary  to 
lend  weight  to  Kaufmann's  contention.]  Kaufmann  finds  no  support  in  his 
results  for  the  view  that  in  diabetes  there  is  a  diminution  in  the  power  of 
the  organism  to  burn  sugar.  [But  he  seems  to  lose  sight  of  the  fact  that  in 
pathologic  diabetes  the  behavior  of  the  cells  in  presence  of  the  sugar  offered  to 
them  is  certainly  altered  ;  and  it  is  difficult  to  explain,  on  any  other  hypothesis 
than  a  change  in  their  oxidative  power,  why  in  diabetes  Icvidose  should  be 
burned  in  the  body  and  dextrose  excreted  in  the  urine.]  The  discovery  that 
in  phloridzin  diabetes  (in  rabbits)  dextrose  may  be  used  up  in  large  (piantities 
(Lusk  ^)  [only  serves  to  accentuate  the  difference  between  this  condition  and 
pathologic  diabetes.  Indeed,  so  far  is  it  from  being  certain  that  the  drug  has 
the  same  point  of  attack  as  the  disease  that]  Zuntz,^  after  a  survey  of  the 
literature,  sums  up  by  saying  that  phloridzin  may  quite  possibly  produce  its 
effects  by  direct  action  on  the  renal  epithelium. 

Energy  of  Muscular  Work. — [The  source  of  the  energy  of  muscular 
work  is  still  the  subject  of  keen  debate.  Pfluger  has  proved  beyond  all  doubt 
that  on  an  almost  purely  proteid  diet  (in  a  dog)  work  is  done  at  the  expense 
of  the  energy  of  proteid  substances.  But  while  it  is  true  that  on  a  mixed 
diet  like  the  ordinary  food  of  man  somewliat  more  proteid  may  be  used  up 
during  work  than  in  repose  (6  to  27^/  more  in  recent  experiments  by  Krum- 
macher),''  it  may  be  looked  upon  now  as  common  knowledge  that  the  greater 
part  of  the  energy  must  come  from  the  nonproteid  food.]  It  is  still  open, 
however,  to  Pfliiger  to  maintain,  as  one  of  his  pupils  (Schenck")  '^  has  lately 
done,  that  although  the  carbohydrates  may  very  well  be  sources  of  muscular 
energy,  they  are  never  the  hnmedidfe  sources;  that  it  is  the  organized  ''living 
proteid  "  molecule  which  actually  breaks  down  in  contraction ;  and  that  its 
nitrogenous  nucleus  is  again  regenerated  to  "  living  proteid  "  by  union  ^vitil 
nonproteid  elements,  and  its  store  of  energy  recruited  at  th(Mr  expense.  Kauf- 
mann's statement  ^  that  the  amount  of  urea  in  the  blood  is  not  increased  in 
passing  through  a  muscle  either  during  rest  or  activity  [even  if  we  could  put 
any  confidence  in  results  that  turn  upon  the  estimation  of  minute  quantities 
of  urea]  would  prove  little  either  for  or  against  the  position  of  Pfluger ;  while 
it  is  certainly  true,  as  Speck  ^^  says,  in  bringing  a  long  investigation  to  a  close, 

1  Arch,  de  Phvs.,  Jan.,  1896,  p.  151.  ^  Compt.  rend.  Soc.  de  Biol.,  1895,  p.  277. 

5  Centralbl.  f.  Phys.,  July  27,  1895.  *  Ibid.  * 

5  Yale  Med.  Jour.,  Mar.,  1896.  «  Arch.  f.  (Anat.  u.)  Phys.,  1895,  p.  570. 

'  Zeit.  f.  Biol.,  Bd.  xxxiii.,  1896,  p.  108.  «  PHiiger's  Arch.,  Bd.  Ixi.  p.  535. 

"  Centralbl.  f.  Phys.,  Sept.  21, 1895,  p.  408.  '^  Arch.  f.  (Anat.  u.)  Phys.,  1895,  p.  463. 
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that  "  the  researches  of  Pfliiger  show,  indeed,  that  proteid  may  be  [under  all 
circumstances]  the  source  of  nuiscular  energy,  not  that  it  muaiP  [The  most 
probable  outcome  of  the  whole  discussion  would  seem  to  be  that  in  this  matter 
the  organism  is  not  controlled  by  hard-and-fast  rules — by  laws  of  the  IMedes 
and  Persians  which  alter  not — but  that  the  living  framework  of  the  muscle, 
in  which  proteid  is  always  an  essential  element,  utilizes  for  contraction  the 
materials  that  come  most  ready  to  its  hand — nitrogen-free  food  jtar  excellence, 
when,  as  in  ordinary  circumstances,  this  is  abundantly  offered  to  it ;  nitrog- 
enous food  when,  as  in  an  animal  on  a  purely  proteid  diet,  this  is  present  in 
excess.  As  to  the  j)recise  form  in  which  the  nounitrogenous  substances,  whose 
combustion,  on  any  hy])othesis,  plays  ordinarily  a  most  important  part  in 
nuiscular  contraction  are  used  up  iu  the  nmscle]  Seegen  ^  has  shown  by  calcu- 
lation for  the  voluntary  contraction  of  skeletal  muscle,  as  Stewart^  had 
previously  done  for  the  heart,  that  it  is  impossible  to  consider  the  muscular 
glycogen  as  an  important  soiu'ce  of  muscular  energy.  The  quantity  present 
is  too  scanty,  its  disappearance  too  slow,  and  its  renewal  too  tardy.  On  the 
other  hand,  Seegen  ^  has  made  the  paradoxical  observation — which,  however,  has 
been  criticised  by  Schenck^ — that  in  a  muscle  tetauized  artificially  more  glycogen 
disappears  than  corresponds  to  the  amount  of  work  done.  [From  this  Seegen 
draws,  curiously  enough,  the  same  conclusion  as  from  the  other  set  of  exper- 
iments, in  which  too  little  glycogen  was  used  up,  viz.  that  glycogen  cannot  be 
the  source  of  muscular  energy — a  conclusion  certainly  correct,  but  as  certainly 
illogical.]  Although  it  is  not  to  be  doubted  that  one  of  the  most  important 
substances  used  up  in  muscular  contraction  is  sugar,  the  statement  of  Mosso, 
Harley,*  and  others,  that  sugar  increases  the  capacity  for  muscular  work,  would 
still  seem,  in  the  light  of  the  experiments  of  Langemeyer  and  Stokvis,®  to 
await  confirmation.  Even  Avhen  it  has  been  proved,  it  must  still  be  shown, 
before  we  can  speak  of  sugar  as  "  peculiarly  a  food  for  muscle,"  that  this  action 
differs  from  the  action  of  caffein  and  cocain,  which  also,  according  to  Sobier- 
anski,^  increase  the  muscular  power,  as  measured  by  the  ergograph. 

Animal  Heat. — Kaufman n  **  has  measured  simultaneously,  for  the  first 
time  (iu  dogs),  the  heat  given  off  and  the  COgand  X  eliminated.  He  professes 
to  have  made  out  that  when,  diu'ing  digestion,  sugar  enters  the  blood  in  abun- 
dance, fat  is  plentifully  formed,  almost  entirely  from  the  proteid  whose  X  is 
foiuid  in  the  urine.  The  greater  part  of  the  heat  produced  is  derived  from 
the  oxidation  of  the  sugar.  When,  during  digestion,  albumin  enters  the  blood 
in  abundance,  it  is  immediately  split  \\\^  into  fat,  urea,  COj,  and  H2O.  The 
greater  part  of  the  heat  ]>roduced  is  in  this  case  derived  from  the  oxidation 
which   transforms  the  albumin   into  fat,  a  smaller  portion   from   the  j):irtial 

'  Centntlbl.  f.  Phys.,  June  27,  1896,  p.  189. 
^  Manual  of  Physiology,  London.  1895,  pp.  511,  512. 

3  fentrall.l.  f.  Pliys.,  June  27,  18%,  p.  185,  and  Arch.  f.  (Anat.  u.)  Phys,  1895,  p.  242. 
*  Pfluger's  Arch.,  Bd.  Ixi.  p.  535.  ^  Brit.  Med.  Jour.,  Nov.  23,  1895,  p.  1282. 

«  Ibid.,  p.  12.S0.  '  Gazeta  lekarska,  1896. 

*  .\rch.  de  Phys.,  Apr.,  1896,  pp.  329,  341. 
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oxidation  ot    this    Int.      |  K;iiiriii!iiiii'.s  roiirliiMioiiM  ti|)|i(':ii-  lo   lis  h»  Ix-  (imi  "  ilia 
linmiiuatii'.         V\\v  Iciioili  ol' lacli  cNiicrimciil  (.'»  Iiuiiis)  was  (no  sIkhI,  is|»i(i:illy 
for  tlie  N-«lotoriiiiiialioiis,  :in,l  ilic  Ice-,  wdv  ;illu<>vili,'r  nc'lcdrd.  I 

IVmbn'N   and  Hale    While  '  ass.-rl   ihal    in  h\  li(iii:il  in.-    animal     lh<'   n-^rujii- 

tion  ot    toni|HM-alnr»'    is  chitllx'  indnidil    al l    liy  allfialions    in    ihc   |>fudn<'liun 

o{'  lu'at  in  the  nniscjcs.  I  iicid.'nially ,  llicy  niaUc  lln'  slalcniiail  that  llir  rnii- 
ti'aotion  ol  cardiac  innM'lc  is  |>iiil>;il>lv  a  inncli  mui'c  (•(•(inuniical  |irucc-^  llian 
the  I'ontraction  ol"  skricial  ninscic — \v(irU,  and  not  the  |ti(idnc(i(in  ol'  heal, 
boinn;  tho  i'luution  of  the  rornicr.  |  l>iM,  so  |"ar  a>  \\c  know,  llidv  is  no 
loundation    for  assnniini;-  sndi   a   diircitiicc.  | 

Nitrogenous  Metabolites.— /'/r(r—Scliondorn"'  hy  means  of  a  new 
[and  im|)oi-lanlJ  method  finds  thai  the  or|j,ans  (of  ihe  don)  nmlain,  wil  h  (h(; 
oxirption  ol"  the  nni-.eies.  heart,  and  Lidne\s,  nearly  llie  same  pereiaitai^e  of 
nrea  as  the  hlooil.  In  the  Mood  the  inca  is  nnifoianlv  dislrilailed  o\(i'  eor-' 
pusi'los  and  serum.  A  most  inlereslini;'  residl  is  I  he  |iresenee  of  nrea  in 
nnisoles. 

Uric  Aeid  and  Xaiitliin-bjises.-KriiHcr  and  WnllV'  have  founded  a 
niolliod  tor  the  i[uant  ilalive  est  imal  ion  of  the  so-c;tlk'd  alloxiu"  bodies  (urie  acid 
+  xanthin-basos)  upon  the  fact  that  the  xanthin-bascs  are  |)reei|>iial('d  alonj;  with 
uric;  acid  by  oupric  sid|)hale  and  sodiinn  bisulphite.  If  from  the  total  N  in 
this  prec'ipitato,  estimated  l>y  Kjeldahl's  method,  (he  N  behm^iiiii,  to  the  iM-i(; 
aeid,  as  detoruiined  bv  the  Iiudwi<;-Salkowski  method,  is  snblraeted,  the  vv- 
uiaiudor  gives  the  N  beloiiiiiuj>-  to  ilw  xanthin-bases,  which  in  II)  analyses  was 
found  to  vary  from  .^  to  \  of  the  N  in  the  mie  acid.  Camcrer,'  while  aeeept- 
iuii'  nucleiu  as  the  forerunner  of  uric  acid,  in  accordance  with  the  researches  of 
norbac/ewski,  linds  that  the  increase  of  uric  acid  and  xanthin-bases  in  iIk; 
urine  after  a  meal  is  not  to  bi^  wlatlly  asi-ribed  to  (he  leukocytosis  and  eons(!- 
(|uent  increase  in  the  nundx-r  of  white  blood-cells  broken  down  duriui;'  diti'cs- 
tion.  Some  of  the  nric  acid  is  derived  from  the  nnclein  of  other  cells,  some? 
from  (he  nucleiu  of  the  food.  In  leukemia  and  in  <i'( ait,  accord iu"-  to  Koliscb,'^ 
the  increased  formation  of  uric  acid  and  xanthin-bases  is  als(»  connci'ted  with 
the  increase  in  the  amount  of  nnclein  set  free  from  the  broken-down  leuko- 
cytes. 

Fat.  —  Usiui;'  the  method  of  I  )orineyer,''  in  which  the  tissue  is  subjected  (o 
«;'astric  difi'estion  before  <'\tract ion  with  ether,  Stcil  '  finds  ihal  the  percent agi^ 
oi"  fat  in  lean  meat  assumed  by  V^oit  in  his  extensive  researches  on  metabolism 
is  too  low,  and  (hat  N'oil's  results,  lherefor(>,  re(|nirc  correelioii.  Noi'l  I'atou" 
has  iiivestii>;ate(l  the  relalioiiship  of  the  li\-er  to  fats.  Me  bi-in^s  Ibrwanl  evi- 
dence that,  fatly  acids  arc  (brined  in  (he  liver  from  <j,l\-coii(':i,  bnl  he  finds  no 
snp|)ort   for  the  old  \iew  that   fat  can  be  directlv  formed  from  proleids — a  view 

'  .lour.  IMiys.,  May  :5(>,  IS'.IC,  p.  -177. 

-  i'lliinvr's  Arcli.,  lid.  Ixii.  pp.  I,  :?.'?'2,  and  il.i.l.,  ltd.  Kiii.  p.    WVl. 

'  Z.il.  I".  I'hysiol.  Clu'in.,  XX.  \>.  17ti.  '  Zcii.  1'.  Iliol.,  xxxiii.,   iS'.Hi.  p.  1:5!). 

■■  Wi.Mi.  kliii.  Woeli.,  ISi)."),  \<)s.  'j:?,  'J  I,  and    1.-).  '•  i'liii-vr'M  Arch.,  I?d.  !xi.  p.  IMI. 

'  II. id.,  |.  .'ti:?.  ».)(Mir.  riiys.,   Mar.  (1.  IHUC,  p.    1(17. 
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which  Pfliiger  has  recently  subjected  to  adverse  criticism,  and  which  is  also 
opposed  to  the  experiments  of  Kumasj^awa  and  Kaneda.' 

Iron. — The  })erennial  (jnestion  whether  inort^anic  iron  can  be  absorbed  has 
been  again  attacked  by  Kunkel,-  and  answered  [in  our  opinion  decisively]  in 
the  atliiinative.  llalP  has  actually  been  able,  by  uiicrochemic  tests,  to  trace  an 
organic  preparation  ot"  iron  (carneterrin)  from  the  intestine  into  the  epithelium 
of  the  villi.  Thence  it  passes  into  the  blood  of  the  portal  vein,  is  partly  used 
in  the  formation  of  Hb,  and  partly  accnuudates  in  the  spleen  and  liver.  Fi- 
nally, Woltering''  seems  to  have  given  the  death-blow  to  Bunge's  theory,  that 
inorganic  salts  of  iron  only  cause  indirectly  an  accumulation  of  iron  in  the 
liv^er  by  uniting  with  the  H.,S  in  the  alimentary  canal,  and  thus  "sheltering" 
the  organic  iron  of  the  food  and  permitting  its  absorption.  For  when  FeSO^ 
is  given  to  rabbits,  iron  accumulates  in  the  liver,  but  not  when  salts  of  man- 
gajiese,  which  equally  unite  with  H2S,  are  substituted.  Stockman,^  making 
careful  estimations  of  the  quantity  of  iron  in  a  number  of  actual  dietaries, 
concludes  that  the  greater  part  of  it  must  be  retained  in  the  body  and  used  over 
and  over  again.  Stiihlen  ''  finds  that  the  liver  is  especially  rich  in  iron  in  per- 
nicious anemia,  and  .Vusehor  and  I^apieque'^  have  discovered  in  various  organs 
in  a  case  of  pigmeiUary  diabetes  a  hydrate  of  iron  united  with  a  very  small 
quantity  of  organic  matter. 

Dietetics. — Fllingor''  in  view  of  Paal's^  observations  on  the  molecular 
weight  of  eeitain  proteid  substances,  att(!mpted  to  determine  whether  the  or- 
ganism has  the  power  of  making  a  synthesis  of  the  large  albumin  molecule  out 
of  the  eoiiiparatively  small  molecules  of  antipe})tone.  He  concludes  that  this 
is  not  the  case.  On  the  other  hand,  according  to  (xanz,*"  more  than  half  of  the 
total  N  required  can  be  given  in  the  form  of  Paal's  glutin-peptone  [perhaps,  if 
Ellinger  is  correct,  in  virtue  of  the  heniipeptone  in  it.  For  the  rest,  although 
it  is  certain  that  peptones  and  albumoses  consist  of  smaller  molecules  than 
albumin,  it  can  hardly  be  said  that  we  know  detinitely  their  relative,  nuich  less 
their  absolute,  molecular  weights.  Thus,  while  Paal  gives  the  molecular 
weight  of  all)nmose  at  1200  or  2100,  and  Sabanejeff  that  of  egg-albumin  at 
14,000,  Sj(")qvlst"  gives  SOO,  (500,  and  250  as  the  molecular  weights  respectively 
of  egg-albumin,  albuinose,  and  j)eptone.] 

The  Urine. — An  attemj)t  has  been  made  by  v.  Sobieranski,'-  on  the 
strength  ol"  a  reinvestigation  of  the  microscopic  appearances  presented  by  the 
kidney  after  injection  of  pigments  into  tiie  blood,  to  revive  Ludwig's  theory 
of  urinary  secretion.  Under  no  circumstances  does  he  find  the  pigment- 
granules  near  the  attached  basi-s  of  the  renal  epithelium,  but  always  near  the 
lumen  of  the  tubules ;  from  which  he  concludes  that  the  pigment  is  not  passed 

'  Centralltl.  f.  I'liys.,  Feb.  22,  18%,  p.  721.  ^  Pfliiger's  Arch..  Bd.  Ixi.  p.  595. 

•■*  Arch.  f.  (Aiiat.  11.^  Phys.,  1890.  p.  49.  '  Zeit.  f.  Physiol.  Chem.,  xxi.  p.  1-86. 

*  Jour.  Phys..  Nov.  IT.,  KS9o,  p.  484.  «  Dentsch.  Arch.  f.  klin.  Med.,  1895,  p.  248. 

'  Arch,  de  Phys.,  Apr.,  1896,  p.  390.  **  Zeit.  f.  Biol.,  xxxiii.,  1896,  j).  190. 

"  Ber.  d.  Dentsch.  chem.  (4es.,  Bd.  xxvii.  p.  1827. 

'"  Sitz.  d.  Pliysik.-iued.  Soc.  in  Krlangen,  H.  26,  p.  47. 

"  8kand.  .\rch.  f.  Phys.,  v.  p.  277.  '^  Arch.  f.  exp.  I'ath.  11.  Pliariii.,  xxxv.  p.  144. 
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through  the  cells  from  the  blood,  hut  uhsorljed  hy  tliciii  tVoin  the  tul)ules  after 
excretion  throu^i^h  the  olomeruli. 

For  the  clinical  estimation  of  sugar  in  the  urine  Lohnstein  '  rec- 
omraeiids  the  following  nietiiod  [which  aj)|)ears  to  be  based  on  sound  princi- 
ples, extremely  convenient,  and  suttic^icntly  accurate]  :  Add  to  about  50  c.c.  of 
urine  about  2  g.  of  yeast.  Stir  up,  and  determine  the  specific  gravity  of  the 
suspension.  Then  pour  into  a  flask,  put  in  a  cotton  plug,  and  leave  for  24 
hours  at  20-25°  C.  After  fermentation  is  complete  again  determine  the  spe- 
cific gravity.  From  the  difference  the  quantity  of  sugar  can  be  calculated.  A 
special  urinometer^  is  required. 

Morner^  finds  in  every  so-called  normal  urine  a  small  amount  of  serum- 
albumin,  the  reactions  of  which,  however,  may  be  ol)scured  bv  the  presence  of 
certain  proteid-])recipitating  substances — e.  (j.  nucleic  acid.  Albumosuria,  ac- 
cording to  Krehl  and  Matthes,^  is  most  frequently,  though  not  always,  associated 
with  fever.     When  the  fever  disapj)ears  the  urine  becomes  free  from  albumose. 

Abel  ^  has  discovered  in  the  urine  of  the  dog  a  volatile  substance,  with  a 
penetrating  odor,  which  contains  sulphur,  and  which  he  has  shown  to  be  ethyl 
sulphide.  It  is  absent  from  the  feces,  and  is  probably  a  product  of  normal 
metabolism.  One  or  more  closely-related  substances  (mercaptans)  have  been 
partially  isolated  by  Aldrich  ^  from  the  secretion  of  the  anal  glands  of 
Mephitis  mephitica  (the  common  skunk). 

DIGESTION   AND   ABSORPTION. 

Gastric  Digestion. — Moritz^  states  that  the  slight  positive  pressure 
(2-16  mm.  of  water  in  tlie  sitting  posture)  which  normally  exists  in  the 
human  stomach  is  chiefly  due  to  the  weight  of  the  viscera,  especially  the 
liver,  but  in  part  also  to  the  variable  tonic  contraction  of  the  gastric  walls. 
The  pyloric  end  is  the  essentially  motile  part  of  the  stomach,  the  fiuidus  usu- 
allv  remaining  at  rest.  In  company  with  a  ch(jrus  of  other  authors  (Meltzer,* 
Goldschmidt,^  etc.),  Moritz  asserts  that  faradic  electricity  has  practically  no 
effect  on  the  movements  of  the  stomach.  Meltzer  extends  this  conclusion  to 
the  intestines.  His  experiments  lend  no  support  to  the  idea  that  the  move- 
ments of  the  alimentary  canal  can  be  influenced  therapeutically  by  faradization. 

Gastric  Juice. — Schiile '"  finds  that  (in  man)  both  the  free  and  the  com- 
bined HCI  and  the  total  acidity  of  the  gastric  juice  undergo  great  variations 
even  in  the  same  (normal)  individual  without  evident  cause.  It  was  not  pos- 
sible to  raise  the  acidity  distinctly  even  by  the  administration  of  as  much  as 
1.4  g.  HCI  by  the  mouth.  This  is  quite  in  accordance  with  the  conclusions 
of  Winter  and  Koeppe.      Winter  "  says  there  should  no  longer  be  a  question 

'  Pfluger's  Arch.,  Bd.  Ixii.  p.  82.  '  Made  by  L.  Reimann,  Berlin,  S.  O. 

3  Skand.  Arch.  f.  Phys.,  vi.  p.  332.  *  Deutsch.  Arch.  f.  klin.  Med.,  1895,  p.  501. 

5  Zeit.  f.  Physiol.  Chein.,  xx.  p.  252.  «  .Jour.  Exper.  Med.,  vol.  i.  p.  .323. 

'  Zeit.  f.  Biol.,  xxxii.,  1895,  p.  313.  »  Centralbl.  f.  Physiol.,  July  13,  1895. 

»  Deutsch.  Arcli.  f.  klin.  Med.,  Dec,  1895.         '»  Zeit.  f.  klin.  Med.,  xxviii.  and  xxix.  p.  87. 

"  Loo.  cit. 
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of  excess  or  deficiency  of  HCl  as  a  fiiiulaniental  cause  of  dyspepsia.  It  is  the 
total  CI,  not  the  IICl  merely,  which  is  important,  and  all  other  dissolved 
molecules  (sugar,  peptones,  etc.)  take  j)art  in  the  digestive  cycle.  Only  tlie 
molecules  of  CI  here,  as  in  all  animal  liquids,  are  numerically  ])reponderant. 
Koeppe^  has  given  a  novel  view  of  the  formation  of  IICl  in  the  stomach. 
He  believes  that  it  is  formed,  not  in  the  depths  of  the  gland-cells,  but  at  the 
surface  of  contact  of  the  stomach-wall  with  the  gastric  contents,  and  that  its 
source  is  none  other  than  the  XaCl  of  the  food.  Tiie  evidence  adduced  in 
favor  of  this  view  is  very  strong — c.  g.  when  the  chlorids  are  prevented  from 
entering  the  stomach  (v.  Mering)  no  free  HCl  is  found  in  it,  not  even  after 
the  injection  of  HCl  into  a  vein.  When  NaBr  or  Xal  is  administered  by  the 
mouth,  HBr  or  HI,  acids  analogous  in  constitution  to  HCl,  appear  in  the 
gastric  contents.  Winter^  also  considers  that  his  own  results  are  a  heavy  blow 
to  the  theory  of  the  intracellular  formation  of  HCl. 

Intestinal  Digestion. — Nuttall  and  Thierfelder'' have  shown  that  by 
adopting  elaborate  precautions  the  alimentary  canal  of  a  guinea-pig,  taken  by 
Cesarean  section  from  its  mother's  uterus  and  fed  in  an  aseptic  space  on  sterile 
milk,  can  be  kept  free  from  bacteria.  The  animal  grew  apparently  as  fast  as 
one  of  its  sisters  wiiicii  was  brought  up  in  the  orthodox  microbic  way.  With 
the  success  of  this  brilliant  experiment  the  suggestion  of  Pasteur,  that  the 
presence  of  l)acteria  in  the  alimentary  canal  is  necessary  for  digestion  falls  to 
the  ground,  at  least  so  far  as  an  animal  diet  is  concerned. 

From  a  study  of  the  comparative  anatomy  of  the  bile-  and  pancreatic  ducts 
in  a  large  number  of  mammals  Rachford  ^  has  made  certain  generalizations 
favorable  to  his  theory  of  the  mutual  action  of  bile  and  pancreatic  juice  in 
the  digestion  of  fats ;  ^  e.  g.  that  a  gall-bladder  is  necessary  in  animals  whose 
food  contains  a  considerable  quantity  of  fat.  [I>ut  Rachford  does  not  bring 
into  harmony  with  this  conclusion  the  facts  that  among  rodents  the  herbivorous 
rabbit,  beaver,  and  j^orcupine  possess  a  gall-bladder,  which,  on  ,his  hypothesis, 
must  be  to  them  an  elegant  superfluity,  while  the  omnivorous  rat  has  none, 
and  that  among  the  herbivorous  ruminants  the  ox,  goat,  deer,  and  sheep  are 
furnished  with  a  receptacle  for  bile,  while  the  camel,  giraffe,  and  dromedary 
have  to  carry  on   the  business  of  digestion   without  it.] 

Pregel^  asserts  that  in  the  intestinal  juice  of  the  sheep  a  large  amount  of 
urea  (as  much  as  0.248^)  is  present.  [This  statement  must  be  received  with 
reserve.  One  of  his  qualitative  tests  was  the  formation  of  the  rhombic  crys- 
tals of  nitrate  of  urea.  Rut  without  careful  measurement  of  the  angles  this 
may  be  a  very  fallacious  test.]  Mendel  ^  concludes  [with  good  reason,  we 
believe]  that  the  so-called  "  ])aralytic  secretion,"  after  section  of  the  intestinal 
nerves,  is  a  true  secretion  and  not  a  mere  transudation. 

Alcohol  and  Digestion. — The  influence  of  alcohol,  in  various  forms, 

'  Pfliiger's  Arch.,  Ed.  Lxii.  j).  567.  '  Loc.  cit. 

'  Arch.  f.  (Anat.  n.)  Phys.,  1S95.  p.  559.  '  Medicine,  Dec,  1895. 

^  Cf.  Rachford  and  Sniithsate,  Med.  Kec,  N.  Y..  Dec.  21,  1895. 

«  Pfliiger's  Arch..  Rd.  l.xi.  p.  S59.  '  Ibid.,  P.d.  Ixiii.  p.  425. 
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on  artificial  digestion,  has  been  carefully  studied  by  Chittenden  and  Mendel.' 

Alcohol  in  small  amount  (1  or  2%  of  absolute  alcohol)  does  uui  diminish,  and 

may  even  slightly  increase,  the  activity  of  gastric  digestion,  and  retardati(jn  is 

not  very  marked  until  5  to  10^  is  reached.    Strong  alcoholic  beverages  retard 

gastric  digestion  in  proportion  to  the  quantity  of  alcoiiol  present.    AVith  gastric 

juice  in  which  the  ferment  is  markedly  active  the  presence  of  even  10^   of 

whiskey,  brandy,  rum,  and  gin  causes  only  a  slight  retardation,  but  with  a 

weak  gastric  juice  the  eflFect  is  much  more  distinct.     With  20^  of  whiskey 

the  activity  of  the  juice  may  be  reduced  \.     Wines,  as  a  class,  hardly  hinder 

gastric  digestion,  except  in  virtue  of  the  solids  contained  in  them.     The  same 

is  true  of  malt  liquors.     On  the  proteolytic  powers  of  the  pancreatic  juice 

absolute  alcohol,  whiskey,  rum,  and  brandy  have  more  effect  than   on   the 

gastric  juice.     Wines,  on    account   of  the  acids  contained    in    them,   retard 

pancreatic   digestion    much    more   powerfully  than    do   the   strong   alcoholic 

liquors.     On  salivary  digestion  of  starch  wines  have  a  similar  effect  and  for 

the  same  reason. 

RESPIRATION. 

Schumburg  and  Zuntz,^  with  the  view  of  elucidating  the  much-debated 
question  of  the  cause  of  ''  mountain-sickness,"  have  investigated  the  gaseous 
exchauffe  durinar  rest  and  work  at  4  different  levels,  varying  from  42  m.  above 
the  sea  (Berlin)  to  3800  m.  (on  Monte  Rosa).  While  admitting  that  a  final 
explanation  is  only  possible  after  experiments  more  numerous  and  more  varied, 
they  bring  forward  strong  evidence  that  changes  in  the  mechanics,  and  not 
merely  changes  in  the  chemistry  of  respiration,  are  concerned.  [And  in  this 
attitude  of  compromise  we  think  they  are  right.]  E.  g.,  they  find  that  there  is 
something  not  connected  with  the  want  of  oxygen,  which  at  high  altitudes 
diminishes  the  capacity  for  muscular  work,  and  at  the  same  time  affects  the 
mechanics  of  respiration,  while  for  a  given  amount  of  work  an  abnormally 
large  consumption  of  oxygen  is  required.  This  "  something"  they  suggest  is 
the  peculiar  excitation  of  the  nervous  system  in  the  fierce  light  of  those  high 
levels,  which  acts  not  only  on  the  retina,  but  on  the  skin,  and  may  even  affect 
the  distribution  of  the  blood.  [In  this  connection  we  may  remember  that, 
according  to  Tangl,^  maximal  stimulation  of  vasomotor  nerves  actually  leads 
to  changes  in  the  gaseous  metabolism.]  The  same  stimuli,  they  think,  may 
be  the  cause  of  the  increase  in  the  number  of  the  red  blood -corpuscles  which 
is  known  to  occur  at  high  altitudes.  Fick,*  however,  suggests  that  there  are 
more  corpuscles  because  they  live  longer  when,  so  to  speak,  the  wear  and  tear 
are  lessened  in  consequence  of  the  slower  absorption  of  oxygen.  That  mere 
diminution  of  atmospheric  pressure,  as  such  (even  to  -^  atmosphere),  has  no 
stimulating  effect  upon  the  neuromuscular  system  has  been  shown  (for  the 
frog)  by  W.  Rosenthal. ' 

1  Am.  Jour,  of  Med.  Sci.,  Jan.-Apr.,  1896. 

2  Pfliiger's  Arch.,  Bd.  Ixiii.,  May  30,  1896,  p.  461. 

3  Ibid.,  Bd.  Ixi.  p.  563.  *  Hiid.,  Bd.  Ix.  p.  589. 

'=  Arch.  f.  (Anat.  u.)  Phys.,  1896,  p.  1. 
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Haklane'  lias  made  an  important  contribution  to  our  knowledge  of  the 
modus  operandi  of  carhonic-oxid  poisoning.  The  gas  acts  solely  in  virtue  of 
its  affinity  (140  times  greater  than  that  of  O)  for  Hb,  which  is  thus  rendered 
incapable  of  taking  up  O.  Distinct  symptoms  are  produced  when  the  amount 
of  CO  in  the  air  reaches  about  .05^.  At  .2^  the  symptoms  become  urgent. 
Since  the  time  required  for  the  symptoms  to  appear  is  [inversely]  proportional 
to  the  rate  of  respiratory  exchange  per  unit  of  body- weight,  and  is  therefore 
much  less  in  small  than  in  large  animals,  he  suggests  that  a  mouse  might  be 
used  as  an  "  indicator  "  in  a  dangerous  coal-mine.  The  j)oisonous  action  of 
CO  diminishes  as  the  ])artial  j)ressure  of  O  increases,  and  at  a  pressure  of  2 
atmospheres  of  O  it  is  abolished  in  the  case  of  mice,  because  the  amount  of  O 
dissolved  in  the  plasma  is  sullicicnt  to  sustain  life. 

A  most  interesting  discussion  has  been  carried  on  between  Filehne  and 
Kioid-ca^  on  the  one  hand,  and  Zuntz  and  Geppert^  on  the  other,  as  to  the 
precise  mechanism  of  the  increase  in  the  respiratory  movements  during  mus- 
(•ular  work.  [Everybody  is  agreed  that  an  increase  in  the  respiratory  move- 
ments is  caused  by  tetanizing  muscles  whose  nervous  connections  have  been 
severed.  Clearly,  then,  some  alteration  in  the  blood  passing  through  the 
active  muscles  (the  addition  of  certain  hypothetical  waste-products,  according 
to  Zuntz  and  Geppert)  is  concerned  in  the  stimulation  of  the  respiratory  center.] 
And  Zuntz  and  Geppert  maintain  that  there  are  no  grounds  for  the  assumption 
that  in  the  intact  organism  the  changes  are  brought  about  in  any  other  way. 
Filehne  and  Kionka  hold  it  to  be  obvious  that  the  increased  "  venosity  "  of 
the  blood  couiing  from  the  contracting  muscles  will  directly  affect  the  respira- 
tory center.  They  assert,  however,  that  when  the  muscular  nerves  have  been 
cut  tetanus  causes  a  diminution  of  O  and  an  increase  of  COg  in  the  arterial 
})l()()d,  while  with  intact  nerves  (as  Zuntz  and  (xepj)ert  stated  long  ago)  the 
arterial  blood  is  even  better  oxygenated  during  tetanus  than  during  rest.  They 
therefore  consider  [and  there  seems  no  escape  from  this  conclusion  if  the  gas- 
estimations  of  Filehne  and  Kionka  are  accepted]  that  it  is  the  function  of 
some  of  the  afferent  muscular  nerves  to  act  upon  the  respiratory  center  so  as 
to  ensure  that  during  contraction  the  supply  of  O  shall  at  owe  become  adequate 
to  the  demand. 

Intercostal  Muscles. — Afasoin  and  Rene  dn  Bois-Reymond  *  state  that 
the  intercartilaginous  jxiitidus  of  the  internal  intercostal  nniscles  take  no  part 
in  ordinary  breathing,  but  contract  (simultaneously  with  the  diaphragm,  and 
therefore  in  the  inspiratory  phase)  in  forced  respiration.  Wcidenfcld  ''  makes 
the  sweeping  statement  that  the  intercostal  nnisciles  as  a  whole  take  no  part  in 
respiration. 

THE  NERVOUS  SYSTEM. 

Spinal  Cord. — Goltz  and  Ewald  ^  have  been  able  to  keep  dogs  alive  for 

'  Jour.  I'liys.,  .July  18,  1895,  p.  201,  and  Nov.  16,  1895,  p.  430. 

2  Pfliigei-'s  Arch.,  Bd.  Ixii.  p.  201,  and  Bd.  Ixiii.  p.  234.  ^  Ibid.,  Bd.  Ixii.  p.  295. 

*  Arch.  f.  (Anat.  n.)  Phys.,  189C,  p.  85.         "^  Central bl.  f.  Phys.,  Nov.  30,  1895,  p.  550. 

fi  Pfluger's  Arch.,  Bd.  l.xiii  ,  May  13,  1896,  p.  362. 
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long  periods  after  preliiniiiarv  i^ection  of  the  cord  in  the  (icrvical  re<:^ion  and 
subsequent  removal  of  large  portions  of  it.  Tliey  find  that  (!V(.'n  after  destruc- 
tion of  the  luml)ar  and  sacral  ret^ions  of  the  cord  the  external  sphincter  of  the 
anus,  striped  and  even  voluntary  nniscle  though  it  be,  retains  its  tone,  all  hough 
this  is  temporarily  lost  after  the  first  cervical  section.  The  bladder  ultimately 
recovers  the  power  of  emptying  itself  spontaneously  and  at  regular  intervals. 
A  pregnant  bitch  from  which  the  lumbar  enlargement  and  the  whole  cord 
below  it  to  the  cauda  equina  had  been  removed,  and  therefore  all  the  nerve- 
roots  supplying  fibers  to  the  uterus  cut,  whelped  in  a  normal  manner,  and  the 
corresponding  mammary  glands  behaved  exactly  as  the  rest.  Digestion  went 
on  as  usual  when  practically  nothing  of  the  cord  except  its  cervical  portion 
was  left.  Certain  vasomotor  phenomena  were  also  observed  which  suggest 
that  the  sympathetic  system,  independently  of  the  cerebrospinal  system,  is 
itself  possessed  of  regulative  powers.  The  authors  consider  the  most  import- 
ant outcome  of  their  experiments  to  be  the  proof  that  in  the  higher  animals 
the  principal  vital  processes  are  decentralized.  [And  there  can  be  little  doubt 
that  the  fashion  of  distinguishing  as  a  "  center  "  every  area  of  gray  matter  the 
experimental  stimulation  of  which  gives  rise  to  any  recognizable  reaction,  how- 
ever diffuse  or  vague,  has  tended  to  obscure  our  conception  of  the  nervous 
system  as  a  coordinated  system,  and  not  a  mere  loose  aggregate  of  centers  and 
paths.] 

Homolateral  Pyramidal  Fibers. — Dejerine  and  Thomas  '  have  demon- 
strated, as  they  believe  for  the  first  time  in  man,  by  an  exliaustive  histologic 
study  of  7  cases  of  complete  degeneration  of  the  pyramidal  tract,  the  existence 
of  fibers  which  pass  down  from  the  pyramid  to  the  lateral  pyramidal  tract  of 
same  side.  [These  fibers  are  of  great  interest,  as  their  existence  affords  an 
explanation  of  the  well-known  clinical  fact  that  associated  bilateral  nniscles 
escape  in  hemiplegia.] 

Reflex  Action. — Pandi^  enters  a  plausible  plea  in  favor  of  the  view 
that  under  normal  conditions  all  reflex  phenomena  are  essentially  cortical. 
[Although  his  explanation,  on  this  theory,  of  some  of  the  clinical  and  experi- 
mental facts  on  which  he  bases  his  argument  seems  occasionally  to  be  some- 
what forced,  it  cannot  be  denied  that  physiologists,  and  even  physicians,  have 
often  been  too  ready  to  ai)ply  phenomena  seen  in  the  decapitated  frog  to  the 
circumstances  of  the  intact  human  organism.]  And  such  facts  as  the  disap- 
pearance of  the  })atellar  reflex  after  pathologic  lesions  high  up  in  the  cord 
(Bastian),  and  its  marked  impairment  after  high  section  of  the  cord  in  dogs 
(Gad  and  Flatau  ^),  are  not  easily  reconciled  with  the  ordinary  doctrine. 

According  to  Burdon  Sanderson,*  who  has  studied  the  electric  changes 
that  occur  in  the  reflex  spasm  of  strychnin-poisoning,  the  spasm  is  not,  as  has 
been  supposed,  a  tetanus,  but  a  series  of  brief  continuous  contractions. 

Brain. — Y.  Monakow  ^  has  continued  his  exhaustive  study  of  the  'tween 

'  Arch,  de  Phys.,  Apr.,  1896,  p.  277.  '  Pfliiger's  Arch.,  Bd.  Ixi.  p.  465. 

■<  Neurolog.  Centralbl.,  1896,  No.  4.  *  Jour,  of  Phys.,  Sept.  5,  1895,  p.  xxxv. 

^  Arch.  f.  Psych.,  xsvii.  p.  886. 
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brain  (the  region  of  the  tliird  ventricle)  by  the  aid  of  carefully-selected  patho- 
logic material.  He  believes  tliat  in  man,  as  in  animals,  each  of  the  nuclei  of 
the  optic  thalamus  is  connected  with  a  dcHuitc  region  of  the  cerebral  cortex  in 
such  a  way  that  destruction  of  the  cortical  area  leads  to  degeneration  of  the 
corresponding  nucleus.  Physiologically,  some,  at  any  rate,  of  the  nuclei  of 
the  thalamus  are  to  be  considered  as  stations  tiu-ou<i^h  which  rey-ulative  cen- 
trii'iigal  inipulses  arc  handed  on  to  certain  areas  of  the  cortex.  Castellino ' 
concludes,  from  experiments  on  animals,  that  it  is  the  motor  cortical  centers 
Mith  which  the  thalami  are  specially  connected,  and  that  they  have  to  do  with 
the  so-called  muscular  sense.  [But  it  seems,  to  say  tiie  least  of  it,  a  somewhat 
crude  and  unphil()soj)liical  mode  of  expression  to  speak  of  the  tiialami  as  "the 
organs  with  wliich  we  judge  the  distance  of  surrounding  objects."] 

Vitzou  -  makes  tiic  announcement  that  a  regeneration  of  nerve-cells 
has  been  observed  by  him  in  a  monkey  whose  occipital  lobes  had  been  removed. 
[In  view  of  the  almost  universal  belief  that  nerve-cells  are  never  regenerated 
confirmation  will  be  eagerly  awaited.] 

11.  Munk  ^  has  endeavored  to  bring  the  contractures  produced  in  mon- 
keys after  operations  on  the  cerebral  cortex  into  relation  with  the  contractures 
observed  in  pathologic  cases  in  man.  He  distinguishes  two  groups  of  con- 
tractures— one  in  which  the  cause  lies  in  a  more  or  less  permanent  excitation 
of  the  related  cortical  areas  when  they  have  been  incompletely  removed,  and 
another  seen  oidy  after  total  extirpation  of  tiie  areas.  The  first  corresponds  to 
the  primary,  and  the  second  to  the  paralytic  or  secondary,  contractures  in  man. 

Rethi*  and  Carpenter''  have  studied  the  topography  of  the  ^'chewing 
center"  in  the  rabbit,  and  Ott^  has  localized  (in  the  cat)  a  detrusor  center 
for  the  bladder  in  the  cerebral   peduncles. 

Trophic  Nerves. — Krause,^  from  {\u\  results  of  excision  of  the  Gasserian 
ganglion  and  the  portion  of  the  trigeminus  lying  central  to  it,  conies  to  the 
conclusion  that  the  so-called  trophic  influence  of  the  nerve  does  not  exist. 
W.  A.  Turner^  describes  experiments  performed  by  Ferrier  and  himself 
which  have  led  to  a  similar  result.  [And  in  our  opinion  the  matter  is 
definitely  settled  in  this  sense.]  Krause  found  that  sensation  (touch,  tem- 
perature, etc.)  is  after  a  time  partially  restored  in  the  region  sup])lie(l  by 
the  nerve. 

JJarkcr"  has  made  a  careful  study  of  a  remarkable  circumscribed  unilateral 
sensory  paralysis  (iti  iiimsclf),  (hie  {)crhaps  to  the  pressure  of  a  cervical  rib. 

The  Sympathetic. — Langley'"  continues  his  observations  in  this  field, 

which  he  may  ahiiost  l)e  said  to  iiave  made  his  own.     He  finds  evidence  that 

the  nerve-fibers  in  the  cervical  sympathetic  regenerate  after  section.     Not  only 

so,  but  the  fibers  from  each  s])inal  nerve-root  make  junction  with  their  proper 

'  Wien.  med.  Wooh.,  Aug.  3,  ISD").  -  (^'onipt.  rend.  d.  I'Acad.,  Sept.  16,  1895. 

3  Arch.  f.  (Anat.  ii.)  Phys.,  1895,  p.  5G5.  ♦  Sitz.  d.  Kais.  Akad.  zu  Wien.,  cii.  Abth.  iii. 

s  Centralbl.  f.  Phys.,  July  27,  1895,  p.  337.         «  Ibid.,  July  13,  1895,  p.  335. 
'  Munch,  med.  Woch.,  No.  25,  etc..  1895.         '^  Brit.  Med.  Jour.,  Nov.  23,  1895. 
'  Jour,  of  I'Lxper.  ^led.,  vol.  i.  p.  .348. 
10  Jour,  of  I'liys.,  July  18,  1895,  p.  280,  and  Jiuie  G,  189G,  p.  55. 
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nerve-cells  in  the  superior  cervical  ganglion;  e.g.  the  fibers  that  enter  the 
cervical  sympathetic  from  the  fourth  thoracic  nerve  pick  out  the  nerve-cells 
supplying  the  blood-vessels  and  hairs,  and  by  no  chance  unite  with  nerve- 
cells  sending  fibers  to  the  pupil.  I^angley  and  Anderson  '  have  investigated 
in  great  detail  the  innervation  of  the  pelvic  and  adjoining  viscera,  Huber^ 
has  studied  by  Golgi's  method  the  innervation  of  the  submaxillary  and  sub- 
lingual glands,  and  has  confirmed  the  results  of  Langley  and  Berkley. 

THE    SENSES. 

Hearing". — Strehl,^  in  a  sort  of  physiologic  eauserie  containing  the  results 
of  experiments  by  5  observers,  produces  evidence  that  pigeons  do  not  hear 
after  extirpation  of  both  membranous  labyrinths,  and  that  the  apparent 
reaction  to  sounds  is  to  be  attributed  to  the  stimulation  of  tactile  nerve-end- 
ings in  the  skin.  Wundt,^  on  the  other  hand,  defends  the  original  view  of 
Ewald,  that  the  pigeons  actually  hear,  against  the  attack  of  Bernstein,' 
although  he  finds  the  range  of  audible  sounds  narrower  than  in  the  normal 
bird.  Wundt  lays  stress  upon  the  observation  that  much  more  violent,  but 
noiseless,  vibrations  of  the  air  set  up  by  bellows  caused  no  reaction.  [But  to 
this  it  is  possible  to  reply  that  it  may  be  only  periodic  vibrations,  and  perhaps 
even  periodic  vibrations  of  a  certain  range  of  frequency,  which  are  fitted  to 
stimulate  the  hypothetical  tactile  end-organs.]  And  Strehl  has  actually  shown 
that  it  is  easy  to  cause  tactile  sensations  in  man  by  musical  sounds ;  while 
Kreidl^  comes  to  the  conclusion  that  goldfish,  though  deaf  to  musical  sounds, 
react,  through  a  special  cutaneous  sense,  to  loud  noises. 

Hquilibration. — Ewald '^  has  made  the  curious  observation  that  the 
labyrinth  (in  rabbits)  influences  the  course  of  rigor  mortis  in  the  striped 
muscles.  Rigor  does  not  come  on  so  soon  on  the  side  on  which  the  laby- 
rinth has  been  removed.  While  putting  forth  no  theory  in  explanation  of 
this  remarkable  fact,  he  points  to  it  as  in  favor  of  his  view  that  the  labyrinth 
exercises  a  constant  influence  on  all  striated  muscles. 

Strehl,^  while  admitting  that  in  certain  animals  (birds  and,  perhaps  to  a 
less  extent,  fishes)  the  labyrinth  has  to-do  with  orientation,  concludes  from 
observations  on  deaf-mutes,  in  opposition  to  Breuer  and  Kreidl,  that  any  such 
function  which  it  may  possess  in  man  is  of  extremely  little  importance.  The 
cause  of  galvanic  vertigo  he  finds  [and,  in  our  opinion,  rightly]  not  in  any 
action  of  the  current  on  the  labyrinth,  but:  in  its  action  on  some  portion  of  the 
brain. 

V.  Bechterew,^  in  an  investigation  which  crosses  the  border-line  between 
physiology  and  psychology,  has  been  led  to  the  belief  that  the  impressions 
received  by  the  cerebral  organs  of  equilibration  from  the  skin  and  muscles, 

1  Jour,  of  Phys.,  Dec.  30,  1895,  p.  71,  and  May  5,  1896,  p.  372. 

2  Jour,  of  Exper.  Med.,  vol.  i.  p.  282.  '  Pfluger's  Arch.,  Bd.  Ixi.  p.  205. 
*  Ibid.,  p.  339.                                                                5  jbid.,  p.  113. 

«  Ibid.,  p.  450.  ^  Ibid.,  Bd.  Ixiii.  p.  521. 

sLoc.  cit.  9  Arch.  f.  (Anat.  u.)  Phys.,  Mar.  26,  1896,  p.  105. 
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and  wliich  underlie  the  sensations  that  acquaint  us  with  the  position  of  the 
limbs,  et(;.,  are  the  chief"  foundations  of  our  conceptions  of  space. 

Sight. —  Kinthoven  '  has  determined  the  cardinal  points  of  the  eye  for 
light  of  various  \vavi'-len<;ths.  E.  Mliller^  has  confirmed  the  remarkable 
observations  of  Wolff,  that  after  extraction  of  the  lens  in  triton  larvje  a  new 
lens  is  formed  from  the  iris  epitheliinn. 

Schenck  and  Fuss"^  sliow  [conclusively,  we  think]  that  a  phenomenon  ob- 
served by  Dogiel  (constriction  of  the  opposite  pupil  on  stimulation  of  the  cer- 
vical sympathetic)  is  only  an  illustration  of  the  well-known  fact  that  M'hen 
the  amount  of  light  falling  on  one  retina  is  increased  the  pupil  of  the  other 
eve  contracts. 

Retina. — Weinland  *  has  attempted,  for  the  first  time,  to  form  a  theory  of 
vision  which  takes  account  of  the  newer  histological  discoveries.  The  details 
cannot  be  reported  here,  and  it  must  suffice  to  say  that  he  considers  the  sole 
visual  material  to  be  contained  in  the  pigmented  epithelium.  By  the  action  of 
light  the  epithelial  cells  alter  their  volume  and  so  press  upon  the  cones.  In 
this  way  impulses  ai'c  set  up  in  tiie  optic  nerve. 

Color-blindness. — \'.  Kries'^  in  an  interesting  study  of  20  cases  of  con- 
genital partial  color-blindness  brings  forward  strong  evidence  that  the  red- 
green  blind  can  be  divided,  as  regards  the  comparison  of  red  (lithium)  and 
orange  (sodiiun)  light,  into  two  sharply-separated  groups — a  result  which  is 
emphatically  in  favoi-  of  the  Young-Helmholtz  theory  and  against  the  theory 
of  Hering.  Peddie''  reports  a  remarkable  case  of  color-blindness  in  which 
there  is,  strictly  speaking,  blindness  to  all  colors  except  red.  Yet  the  case  is 
not  one  of  monochromasy,  but  of  dichromasy,  for  all  the  tests  show  that  there 
is  a  neutral  point  in  the  yellow  portion  of  the  spectrum,  and  tliat  the  colorless 
ligiit  of  the  green  and  blue  portions  is  complementary  to  the  red. 

Rontgen  Rays. — Axenfeld"  makes  the  announcement  [confirmation  of 
which  will  be  awaited  with  interest]  that  the  Rontgen  rays  appear  to  be  per- 
ceived by  insects.  [In  the  mean  time,  we  believe  that  the  facts,  so  far  as 
reported,  will  hardly  permit  us  to  substitute,  as  the  author  does,  "  seen  "  for 
"  perceived."] 

Temperature  Sensations. — Kiesow  *  finds  that  the  "  heat "  and  'S-old  " 
points  of  Blix,  etc.,  once  fixed,  remain  constant  for  4  weeks  and  more.  The 
"heat"  points  react  to  all  stimuli,  including  a  cold  object,  Mith  a  s})ecific  sen- 
sation of  heat,  but  the  greatei-  number  of  the  "cold  "  points  also  give  a  sensa- 
tion 6f  heat  when  touched  with  a  warm  object. 

1  Pfliiger's  Art-li.,  VA.  Ixii.  p.  KWJ.  ^  a,.^;1,    f  ,„ii^r.  Aiiat.,  xlvii.  p.  23. 

•*  Ptliiger's  Arch.,  Bd.  Ixii.  p.  194. 

''  Neue  Untersuch.  u.  d.  Fumtioiien  der  Netzhaut,  etc.,  Tubingen,  1895. 

*  Centraibl.  f.  Phys.,  June  13,  1896,  p.  148.  s  Trans.  Roy.  Soc.  Edinb.,  1896,  p.  501. 

'  Centraibl.  f.  Pbys.,  June  18,  1896,  p.  147.  '^  Wnndt's  Philos.  Studien,  xi.  p.  135. 
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Bntomology  in  Medical  Jurisprudence. — The  inserts  found  on 
buried  corpses  are  not  of  very  numerous  varieties,  especially  in  the  case  of 
a  very  young  body,  whose  tissues  decompose  rapidly.  Megnin  has  shown 
that  the  mortuary  insects  differ  on  bodies  buried  at  different  times,  and  that 
they  are  not  the  same  as  those  found  on  dead  bodies  in  the  open  air.  He  has 
recognized  8  species,  which  succeed  each  other  in  regular  order  and  with  a 
rapidity  which  depends  on  the  condition  of  the  medium  and  on  atmospheric 
influences.  A  fetus  buried  about  1  month  was  examined  by  Dr.  Mingaud  ^  of 
Nimes.  The  weather  had  been  dry  and  hot,  and  decomposition  had  been 
active,  yet  he  was  able  to  fix  accurately  the  date  of  the  burial  of  the  body  by 
identifying  with  the  microscope  certain  species  of  insects  found  upon  the  body. 
This  development  of  entomology  offers  to  medical  jurisprudence  an  entirely 
new  method  of  determining  dates  of  death  and  burial. 

Damages  for  Malpractice. — Sharp  ^  reports  that  suit  having  been 
brought  in  West  Virginia  against  two  physicians  for  causing  the  death  of  a 
woman  through  an  abortion  and  subsequent  celiotomy  for  the  removal  of  an 
ovarian  cyst,  the  court  held  that  the  operations  in  question  were  "  personal 
transactions,"  and  that  "  the  defendants  could  not  testify  as  to  anything  said  by 
them  or  done  by  them  or  others  in  her  (the  dead  woman's)  presence,  or  as  to 
the  condition  of  the  patient  as  they  found  it,  or  anything  occurring  when  she 
was  present."  Death  having  sealed  the  lips  of  one  party  to  the  transaction,  it 
was  held  that  the  law  should  seal  the  lips  of  the  other  parties.  Such  a  decision 
leaves  the  physician  and  surgeon  absolutely  unprotected.     The  jury  disagreed. 

Consent  of  the  Widow  necessary  to  Authorise  an  Autopsy  on 
the  Body  of  her  Deceased  Husband. — "A  surviving  wife  is  entitled 
to  the  possession  of  the  body  of  her  deceased  husband  in  the  same  condition 
as  when  death  occurred  for  the  purpose  of  giving  it  proper  care  and  burial, 
and  she  may  sue  for  damages  a  physician  or  other  person  who,  without  her 
consent,  unlawfully  or  wantonly  dissects  or  mutilates  the  body  before  burial " 
(Foley  vs.  D.,  37,  N.  Y.  S.  471*,  1896).'' 

The  I/aw  of  Infanticide. — Glaister  *  says  the  status  of  jurisprudence 

1  Jour,  de  M^d.  de  Paris,  Feb.  23,  1896.  ^  Jour.  Am.  Med.  Assoc,  June  6,  1896. 

*  Internat.  Med.  Mag.,  May,  1896. 

"  Edinb.  Med.  Jour.,  July,  1895,  quoted  in  Boston  M.  and  S.  Jour.,  Feb.  20,  1896. 
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relating  to  infanticide  is  such  that  a  woman  who  kills  her  offspring  before 
delivery  is  complete  may  escape  the  law.  The  civil  rights  of  an  unborn  heir 
are  recognized  when  its  prospective  inheritance  is  concerned,  but  its  mother 
may  murder  it  during  parturition,  provided  she  does  not  conceal  her  pregnancy 
or  the  child's  birth.  The  burden  of  proving  that  the  child  was  not  born  dead, 
or  that  it  was  killed  after  it  had  been  wholly  born,  rests  upon  the  State,  and 
the  accused  gets  the  benefit  of  the  doubt.  More  effectual  legislation  in  this 
regard  is  needed.  Glaister  thinks  that  evidence  of  violence  on  an  infant's 
budy,  whether  the  child  were  dead  or  not  when  injured,  should  entail  severe 
punishment  on  the  perpetrator,  and  that  in  cases  in  which  the  child  has 
breathed  at  all,  whether  fully  born  or  not,  there  should  be  the  presumption 
of  a  "live  i)irtli  "  allowed. 

Detection  of  Blood-stains  in  Medico-legal  Cases. — Iron  prevents 
the  formation  of  hemin  crystals.  Hydrogen  ])eroxid,  added  to  a  slight  scraping 
of  the  suspected  blood-substance  previously  softened  by  feebly  alkaline  water, 
causes  an  evolution  of  oxygen  if  blood  be  present.^ 

Hypnotic  Confessions. — Maggie  B ,  having  confessed  to  false  testi- 

monv  in  a  murder  case,  and  having  accused  herself  of  the  deed,  was  hypnotized 
by  Dr.  Callen.  The  woman  was  dying  of  consumption.  Under  hypnosis  she 
stated  that  her  first  statements  were  true,  and  that  she  did  not  commit  the 
murder,  having  confessed  to  it  to  shield  her  son,  whom  she  feared  Avas  impli- 
cated. '"'Such  attempts  are  scientifically  unjustifiable,  since  the  influence  of 
leading  (juestions  producing  suggestion  cannot  be  excluded."^ 

The  Red  Blood-corpuscle  in  I^egal  Medicine. — According  to 
White,'  reliable  measurement  of  I)lo(Hl-corj)us('k's  from  blood-stains  can  gen- 
erally be  made.  Should  error  occur  from  an  iin})crfect  restoration  of  the  form 
of  the  hemocytes,  the  tendency  is  to  make  human  blood  resemble  that  of  lower 
animals,  and  not  vice  versa.  Mammalian  blood  can  be  identified,  and  the 
blood  of  the  ox,  pig,  horse,  sheep,  and  goat  can  be  excluded.  Though  human 
blood  cannot  be  distinguished  from  that  of  certain  other  mammals,  the  con- 
fusion of  possibilities  may  he  much   modified  by  a  good  microscopist. 

Homicide  without  External  Marks  of  Violence. — Presbrey^  re- 
ports that  a  man  was  found  dead  in  bed  with  no  external  marks  of  violence 
on  his  body,  with  ]iui)ils  of  medium  size  and  equal,  and  a  history  of  excessive 
drinking  during  the  j)revious  day  and  night.  His  death  was  attributed  to 
alcohol-poisoning,  and  the  body  was  buried  without  an  auto])sy.  Three  days 
later,  as  there  was  n<'wly-(leveloj)ed  evidence  that  the  deceased  had  been  struck 
on  the  head  with  a  fi'nee-paling  diu'ing  a  drunken  quarrel,  tlie  body^was  ex- 
humed. \n  autopsy  revealed  an  intracranial  clot  formed  apparently  by  the 
laceration  of  a  small  vessel.  The  blow  had  not  felled  the  man  ;  he  had  not 
lost  consciousness,  but  walked  home,  and  was  found  apj)arently  in  a  drunken 

'  Med.  World,  Nov.,  1805,  quoted  in  Yale  Med.  Jour.,  Apr.,  1806. 

^  Alienist  and  Neurol.,  Oct.,  1895. 

•''  Med. -Leg.  Jour.,  Mar.,  1895,  p.  419,  quoted  in  Boston  M.  and  S.  Jour.,  Feb.  20,  1896. 

*  Boston  M.  and  S.  Jour.,  Apr.  2,  1896. 
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sleep  in  an  outhouse.  He  was  put  to  bed  ({)rol)ably  in  a  state  of  coma)  and 
left  to  sleep  oif  his  drunkenness.  He  was  found  dead  in  the  morning,  as 
stated.  This  was  a  case  in  vvliich  there  was  no  abrasion,  swelling,  or  any 
external  mark  to  suggest  possil)le  intracranial  injury,  tliough  deatii  had 
actually  been  caused   by  the  imsuspocted  injury. 

The  Stomach-test  in  Murder  Trials. — Liebmaun '  says  ilie  relia- 
bility of  tests  applied  to  the  solid  contents  of  the  stomach  with  a  view  to 
determining  the  time  at  which  death  took  place  in  cases  in  which  the  time  of 
the  last  meal  is  Ivuown  depends  upon  an  accurate  knowledge  of — 1.  The  com- 
parative digestibility  of  different  foods  ;  2.  The  amount  of  food  taken,  inas- 
much as  an  overloaded  stomach  digests  more  slowly  than  a  stomach  less 
distended  :  3.  The  varying  degrees  of  acidity  and  peptogenic  power  found 
in  healthy  stomachs ;  4.  The  occui-rence  of  psychical  influences  (fright,  grief, 
joy,  etc.)  during  digestion. 

Poison  in  Expired  Air. — Livierato's"^  experiments  with  the  condensed 
aqueous  vapor  of  the  breath  of  jiersons  with  and  without  disease  of  the  respi- 
ratory tract,  injected  into  rabbits,  show  a  toxic  action  in  tiie  liquid  obtained 
from  the  diseased  persons,  but  no  such  action  in  the  liquid  obtained  from 
healthy  persons.     The  results  were  the  same  when  the  liquid  was  sterilized. 

The  I/imerick  Food-poisoning-  Cases. — Cameron  ^  leports  70  inmates 
of  a  boarding-school  seriously  affected  by  ptomain-poison,  attributed  to  eating 
a  custard  made  from  eggs  which  were  described  as  "  not  quite  fresh ;"  3 
women  died   from   the  effects,  one   13  days  after  the  seizure. 

lyead-poisoning  from  Public  Water-supplies. — Whitelegge*  says 
the  projectors  of  every  new  water-scheme  should  be  obliged  to  demonstrate 
whether  or  not  the  supply  under  consideration  embodies  a  plumbosolvent 
water.  Lead-poisoning  is  a  subtle  disease,  and  may  do  irrejwrable  damage 
before  it  is  suspected.  No  water  should  be  used  for  drinking  which  contains 
even  a  trace  of  lead.  In  a  small  Massachusetts  town  of  scarcely  1500  inhab- 
itants 25  persons  exhibited  various  degrees  of  lead-poisoning  traceable  to  the 
public  water-supply.  Investigation  showed  in  nearly  all  cases  that  the  water 
which  stood  all  night  in  the  lead  pipes  had  not  been  carefully  withdrawn  and 
rejected.  Lead  pipes  were  used  in  this  town  in  connecting  the  houses  with  the 
street-mains.  The  water  of  this  town  contained  in  several  instances  as  much 
as  \  gr.  per  gallon,  and  lead  was  found  in  the  urine  of  all  patients  examined. 

The  Pollution  and  Cleansing  of  Rivers. — Following  certain  inves- 
tigations as  to  the  pollution  of  the  river  Oker  in  the  Hartz  Mountains,  Blasius 
and  Beckert"^  conclude  that  rivers  are  polluted  by  domestic  fouled  water  and 

1  Am.  Med.-Surg.  Bull.,  Aug.  1,  1895,  quoted  in  Boston  M.  and  S.  Jour,  1895,  cxxxii.  No. 
9,  p.  207. 

-  Arch.  ital.  di.  Biol.,  1895,  p.  279,  quoted  in  Am.  Jour.  Med.  Sci.,  .Jan.,  1896. 

»  Brit.  Med.  Jour.,  July  20,  1895. 

*  Public  Health,  London,  1S95,  quoted  in  Boston  M.  and  S.  Jour.,  Mar.  5,  1896. 

^  Deutsch.   Vierteljahrs.  f.  Gesundheit.,  1895,  p.  337,  quoted   in  Boston  M.  and  S.  Jour. 
Mar.  5, 1896. 
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by  factory  waste ;  tluit  the  self-purifyiag  powers  of  rivers  depend  (a)  upon  the 
extent  of  the  dilution  to  winch  the  j)t>lluting  matters  are  subjected,  (6)  the 
access  of  atmosj)lu'ric  air,  (c)  the  temperature,  and  id)  exposure  to  sunlight 
and  daylight;  that  the  waste  water  from  houses  and  industrial  establishments 
should  be  irrigated  ;  that  gravel  and  sand  filters  aie  best  ada])ted  to  filter 
river- water  on  a  large  scale. 

The  Disinfecting  Power  of  Soap-solution.— Jolles'  made  a  steril- 
ized solution  from  soap  with  67.44^  oi"  fatty  acids,  10.40^  of  total  alkali, 
and  6.041  '/c  of  free  alkali,  and  this  was  incorporated  with  meat-juicc-j)eptone 
bouillon  containing  the  germs  of  typhoid  fever  aud  bacillus  coli  communis. 
Ten  sets  of  test-solutions  were  observed  at  different  times  and  temperatures. 
The  exiK'rimenter  found  the  soap  solution  had  better  disinfecting  proj)erties  at 
low  temperatures  (4°  (\  to  8°  C)  thaii  at  ordinary  temperatures.  Between 
18°  C.  and  30°  C  there  is  little  difference  in  the  antiseptic  power  ul'  the  solu- 
tion. Rags  treated  with  a  1  'fe  soap  solution  showed  injury  to  the  contained 
germs  in  15  minutes,  while  with  a  ^'/o  soap  solution  all  germs  on  the  rags 
were  destroyed.  Soap  therefore  furnishes  a  powei'fnl  and  safe  disinfecting 
agent  for  certain   disease-germs. 

Contents  of  the  Healthy  Stomach. — (iillespie  ^  says  :  Free  hydro- 
chloric acid  does  not  appear  in  tlie  stomach  till  from  \  to  3  hours  after  a  meal. 
During  digestion  it  is  combined  with  pi-oteid,  and  is  less  antiseptic  than  free 
acid.  After  a  meal  there  is  from  0.09  to  0.27^  of  free  hydrochloric  acid  in 
the  stomach,  according  to  the  food  tiU-cen.  During  digestion  albumin  increases, 
albumo.ses  remain  stationary,  while  peptone  and  the  inorganic  salts,  especially 
chlorids,  diminish. 

The  Hydrochloric  Acid  of  the  Stomach. — Hydrochloric  acid  is  the 
only  normal  acid  in  the  stomach,  and  is  derived  from  the  chlorids  ol'  the 
blood.  It  is  not  the  free  acid  that  is  the  active  digestive  agent,  but  the  albu- 
min (compounds  of  it.  The  free  acid  appears  only  after  digestion  is  finished. 
The  formation  of  acid  ali)uminate  is  necessary  to  the  action  of  pe})sin  on  albu- 
min ;  the  fx'ptonizing  of  albumin  is  ([iiitc  a  secondary  function  of  the  stomach. ■' 

Cholera-bacilli  and  Uncooked  Milk.— Contrary  to  the  conclusion 
of  Hesse,  who  claimed  that  uncooked  milk  had  tlu!  })roperty  of  killing  the 
cholera-germ  in  12  hours,  l^asenau  '  says  that  up  to  the  point  of  coagulation 
these  bacilli  in  milk  increase  in  number,  and  continue  active  even  after  the 
milk  is  .soured,  and  that  milk  is  by  no  means  a  prophylactic  against  cholera. 

Modified  Milk  and  Sterile  Milk. — Leeds®  says  cow  casein  and  human 
casein  difler  in  chemic  eom|)(rsition,  in  their  relations  to  the  mineral  substances 
in  the  two  fluids,  and  in  their  behavior  with  chemic  reagents.  With  acetic 
acid  cow's   milk  yields  a   dense  ca.sein   precipitate,  mIiIIc   woman's   milk  j)re- 

'  Zeit.  f.  Hyp.,  181).'),  p.  Did,  (jiioted  in  Ho.stf)n  M.  and  S.  ,Jonr.,  Feb.  27,  1896. 
'■'  Hep.  of  Lab.  K.  C;.  P.,  Jvliii.,  1894;  .Joiir.  Chem.  Soc,  ISO-'). 
"  Am.  Med.-Snrp.  Bull.,  Sept.  15,  1895. 

*  Arch.  d.  Ilyj,'.,  xxiii.  p.  170,  quoted  in  Am.  .Jour.  Med.  Sci.,  Jan.,  1896. 

*  Am.  .Jonr.  Med.  Sci.,  Sept.,  1895. 
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cipitates  but  a  small  fraction  of  its  casein.  This  fact  is  apparent  even  when 
there  has  been  an  aqueous  dilution  until  the  percentage  of  casein  is  the  same 
in  both  milks.  The  inability  to  ])recipitate  the  casein  of  woman's  milk  by 
acetic  acid  makes  it  difficult  to  determine  how  much  fat  is  separated  when 
casein  is  precipitated.  Casein  and  fat  do  not  stand  in  any  fixed  ratio  in  milk. 
The  assumed  ratio  in  cow's  milk  is  1  to  1.16.  Leeds  found  it  to  be  1  to  1.22, 
and  in  woman's  milk  1  to  3.  Therefore  the  coagulum  of  cow's  milk  would 
contain  only  about  ^  the  amount  of  fat  found  in  the  coagulum  of  woman's 
milk.  The  general  practice  is  therefore  to  add  fat  to  cow's  milk  intended  for 
infant-feeding  till  the  ratio  stands  1.22  of  casein  to  3  of  fat.  Yet  experiment 
shows  that  in  the  laboratory  the  presence  of  the  excess  of  fat  added  to  cow's 
milk  makes  no  change  in  the  inherent  nature  of  the  particles  composing  the 
clots  themselves.  The  surplus  fat  serves  as  an  attenuant,  and  the  same  effect 
is  produced  on  the  coagulum  by  adding  gum,  sugar,  dextrin,  extract  of  barley 
or  oatmeal,  etc.  The  latter  bodies  are,  however,  foreign  and  abnormal  to 
natural  infant  food,  while  butter-fat  with  lactalbumin  and  lactose  are  natural 
attenuants  of  the  clot.  A  deficiency  in  lactalbumin  is  not  satisfactorily  re- 
moved by  adding  strained  egg-albumin.  Lactose  is  useful  in  attenuating  the 
clot  of  cow's  milk.  Leeds  recommends  also  globules  of  butter-fat  and  soluble 
proteids  (noncoagulable  by  acids).  The  lactose  and  fat  of  cow's  and  woman's 
milk  are  practically  identical  in  composition.  The  "  humanized  "  milk  made 
by  diluting  cow's  milk  J,  and  adding  ^  of  the  total  of  average  cream  contains, 
according  to  Leeds,  1.74  of  casein  and  0.44  of  albumin,  while  human  milk 
contains  1.35  of  casein  and  0.65  of  albumin.  Albumin  has  been  added  to 
overcome  the  deficit,  but  the  excess  of  casein  persists.  This  insoluble  proteid 
may  be  diminished  by  "an  iuci[)ient  and  very  partial  peptonization  of  the 
casein,"  which  process  has  the  advantage  of  being  at  the  same  time  a  steriliza- 
tion. To  sterilize  milk  it  is  not  necessary  to  heat  it  above  100°  C.  Spores 
requiring  so  high  a  temperature  to  destroy  them  are  rarely  present.  Leeds 
found  that  70°  C.  continued  for  a  \  hour  usually  destroyed  all  bacteria  in  milk. 
Infants  fed  upon  sterilized  milk  lose  much  more  nitrogen  in  the  feces  than 
those  fed  on  raw  milk.  It  is  possible  that  the  unfavorable  results  noted  by 
careful  observers  in  feeding  infants  on  sterilized  milk,  as  compared  with  breast 
milk,  are  due  to  the  relation  of  the  casein  of  cow's  milk  as  compared  with  that 
of  woman's  milk,  as  already  noted. 

Microorganisms  in  Milk. — Freeman  '  says  the  milk  of  a  healthy  cow 
as  it  comes  from  the  udder  is  practically  sterile,  yet  the  milk  delivered  to  the 
consumer  in  large  cities  is  contaminated  with  many  microorganisms.  As 
many  as  15,000,000  bacteria  have  been  found  in  a  single  drop  of  city  milk. 
Most  of  these  are  nonpathogenic,  and  may  be  classed  as  "dirt."  Milk  drawn 
and  handled  by  clean,  rapid  methods  contains  only  ywwo  ^^  many  bacteria. 
These  germs  cause  the  milk  to  sour,  and  some  of  them  cause  diarrhea  in  chil- 
dren. The  loose  dairy-methods  which  favor  the  entrance  of  so  many  micro- 
organisms multiply  the  chances  of  introducing  pathogenic  bacteria.  Disease- 
1  Am.  Med.-Surg.  Bull.,  Jan.  25,  1896. 
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germs  may  enter  in  milk  from  the  udder  or  tissues  ot'  the  cow.  Milk  is  u 
good  culture-medium.  1^  conliuuinated  bv  specific  disease-germs,  it  may 
readily  give  rise  to  an  epidemic.  The  l)acillus  tuberculosis  is  readily  inocu- 
lated through  milk;  7%  of  all  cattle  in  New  York  State  are  tubercular,  if 
the  tuberculin-test  is  reliable.  Ernst,  Bang,  and  others  have  shown  that 
general  tuberculosis  in  cows,  without  any  disease  of  the  udder,  may  engender 
tubercle-bacilli  in  the  milk  of  those  cows.  The  mixing  of  milk  from  different 
cows  increases  the  chance  of  tubercular  infection.  Tuberculosis  in  cows  is  very 
common,  but  hard  to  detect  by  ordinary  physical  examination.  Freeman 
reconnnends  the  tuberculin  test  as  delicate  and  harmless  to  sound  cows.  He 
considers  it  our  best  protection  against  the  tuljercuilar  contamination  of  milk, 
but  he  urges  also  better  dairy  inspection  and  control,  with  a  view  to  diminish- 
ing the  chance  of  infecting  milk  with  pathogenic  microoi'ganisms  of  anv  kind. 

Bffects  of  Definitely-related  Chemic  Compounds  on  Animals.' 
— If  hydroxyl  lie  substituted  for  hydrogen  in  phenol,  the  physiological  action 
of  the  drug  is  intensified,  subje(;t,  however,  to  a  certain  influence  due  to  posi- 
tiqn  isomerism.  The  reducing  phenols  are  the  most  active  therapeutic  agents. 
Alkyl  radicles  suljstituted  for  hydrogen  modify  the  physiologic  action,  while 
nitrogroups  both  change  and  intensify  it.  The  presence  of  one  nitrogroup 
affects  the  circulation  mainly,  the  nervous  system  hardly  at  all,  the  action 
increasing  as  we  pass  from  the  orthocompouuds  to  the  paracom})ounds.  The 
results  are  intensified  as  more  nitrogroups  are  substituted.  The  nitrobenzenes 
show  a  similar  but  less  powerful  action.  Nitranilins  stimulate  the  vagi 
peripherally  and  alter  tlie  hemoglobin  of  blood.  Anilin  itself  affects  the 
nervous  system  mainly,  but  the  nitranilins  affect  it  very  little.  Methyl 
groups  substituted  in  anilin  (toluidins)  resemble  therapeutically  the  nitranilins. 

Some  Chemic  Properties  of  Certain  Alkaloids.- — Fhe  effect  of 
decomj)osing  animal  mattei'  on  strychnin  is  to  render  it  in  time  irresponsive 
to  the  color  and  certain  other  chemic  tests,  though  its  bitter  taste  and  thera- 
peutic; action  are  still  preserved.  Ordinary  toxic  doses  of  morpliin  and  strych- 
nin indicate  that  the  ai)s()rl)e<l  j)()rtions  of  the  alkaloids  found  in  the  tissues 
lose  the  property  of  crystallizing,  but  in  cases  where  very  large  amounts  of 
these  drugs  are  taken  they  may  be  recovered  in  the  crystalline  state,  as  con- 
siderable portions  of"  the  dose  diifuse  by  simple  exosmosis. 

The  Hygiene  of  the  Kidney. — Si  rues-*  says  unhealthy  kidneys  may 
beget  an  unhealthy  heart,  lungs,  brain,  uv  nervous  system.  In  watching  the 
kidneys  make  allowance  for  diet,  licpiids  taken,  exercise,  and  perspiration. 
No  reliable  cf)nclusion  can  be  based  on  an  examination  of  anything  but  the 
total  urine  voided  in  24  hours.  Most  people  eat  too  much,  and  drink  too 
little  water.  The  milk  diet  owes  some  of  its  l)enefits  to  the  normal  presence 
of  the  water  in   this  fluid.      Vood  should    be   masticated,  howe^'er,  and   not 

'  .Jour,  of  Chem.  Soc,  1<S94,  ii.  .S9.3,  from  Am.  (Iieiii.  .lour.,  xvi.  44;!.  (|iiote(l  in  Boston 
M.  and  S.  Jour.,  Sept.  '),  1896. 

^  Am.  ,Jour.  -Pharin.,  pp.  13,  501,  (inotcd  in  Moston  AI.  and  S.  .ioiir.,  Sept.  5,  1895. 
3  Med.  Kec,  Oct.  12,  1895. 
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simply  washed  down  without  a  proper  mixture  of  saliva.  The  o;ood  results 
of  a  sojourn  at  a  mineral  sprinj^  are  often  clue  to  flushin<>;  of  the  system  with 
water.  An  excess  of  water,  on  the  other  hand,  overworks  the  kidneys. 
Warm  clothinsj::  prevents   renal  congestion.      Judicious  bathing  is  useful. 

Uric-acid  Gravel. — llarley '  says  the  theory  that  uric  acid  is  a  proteid 
waste-product  incompletely  oxidized,  and  on  the  way  to  become  urea,  would 
suggest  that  uric  acid  in  excess  should  occur  in  the  urine  of  all  persons  suif'er- 
ing  from  diseases  where  imperfect  oxidation  exists;  but  this  is  not  the  case. 
Birds,  moreover,  excrete  uric  acid  normally,  and  uric  acid  given  by  the  mouth 
does  not  appear  in  human  urine  as  an  excess  unless  the  blood  be  kept  alkaline. 
Nuclein,  and  not  the  general  proteids,  has  been  suggested  as  the  antecedent  of 
uric  acid.  Horbaczewski  made  some  successful  experiments  in  support  of 
this  theory.  Nuclein  by  the  mouth  increases  uric-acid  elimination  (Horbac- 
zewski) or  (according  to  Stadthagen)  urea.  These  contradictory  opinions  have 
yet  to  be  investigated.  INIares  found  a  double  quantity  of  uric  acid  in  urine 
excreted  after  meals,  as  compared  with  the  urine  of  fasting  periods,  animal 
foods  being  most  favorable  to  the  rise  in  uric  acid.  This  has  been  attributed 
to  the  increase  of  leukocytes  after  nitrogenous  feeding  and  the  consequent 
increase  of  nuclein.  Leukocythemia  is  associated  with  a  large  increase  of 
uric-acid  elimination,  attributed  to  the  excess  of  nuclein  derived  from  the 
increased  number  of  leukocytes.  Other  diseases,  such  as  pneumonia,  show  a 
similar  phenomenon.  The  leukocytosis  following  the  administration  of  pilo- 
carpin  and  phosphorus  are  associated  with  an  increase  of  uric  acid  in  the 
urine.     Alcohol   also  increases  uric-acid  excretion. 

Causes  of  Uric-acid  Deposits. — Ritter^  says  that  why  uric-acid  de- 
posits in  urine  occur  not  only  in  pathologic  cases,  but  in  many  healthy  indi- 
viduals, and  in  instances  in  which  the  degree  of  urinary  concentration  does  not 
seem  to  warrant  their  insolubility,  is  a  fact  not  yet  adequately  explained.  The 
brickdust  deposit,  according  to  Bence-Jones,  is  a  mixture  of  which  a  portion 
is  the  excess  of  uric  acid  unsatisfied  by  the  alkalies  present.  Zemer  believed 
that  the  precipitation  of  the  urates  depends  solely  on  the  relation  of  the 
disodic  phosphates  to  the  urates.  Ritter,  by  experiment,  found — 1.  That 
when  only  monosodic  phosphate  and  the  acid  urate  salts  are  present,  the  crys- 
talline urates  are  deposited,  unless  the  degree  of  concentration  is  so  great  that 
the  salts  do  not  act  on  one  another  at  all  ;  2.  That  those  urates  formed  by 
the  union  of  monosodic  phosphate  and  acid  sodium  urate  are  held  in  solution 
by  disodium  phosphate ;  3.  When  disodium  plios])hate  is  present  with  acid 
sodium  urate  in  concentrated  solutions  the  typical  crystals  of  acid-sodium 
urate  are  formed  either  in  alkaline  or  neutral  solutions.  Ritter  thinks  the 
tophi  of  gout  are  formed  in  the  same  way.  The  appearance  of  sediments  of 
urates  denotes  an  action  on  the  part  of  the  phosphates,  and  the  crystalline 
urates  or  brickdust  deposit  depends  either  on  a  total  absence  or  a  relatively 
insufficient  quantity  of  disodic  phosphate. 

'  Brit.  Med.  Jour.,  No.  1786,  1895,  p.  637,  quoted  in  Am.  Med.-Siirg.  Bull.,  Oct.  15,  1895. 
''  Miinch.  med.  Woeh.,  1895,  p.  414;  Am.  Med. -Surg.  Bull.,  Sept.  15,  1895. 
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Rare  Urinary  Calculi. — Ilorbaczewski'  reports  2  rare  forms  of  calculus, 
1  containing  free  fatty  acids,  fats,  and  soluble  soaps  of  calcium  and  magnesium, 
besides  other  unusual  constituents,  and  the  other  containing  95^  of  organic 
matter,  almost  all  of  which  was  cholesterol. 

The  Measure  of  Acidity  or  Alkalinity  in  Organic  or  Other 
Fluids. — Xicliols-  proposes  a  uniform  system  to  express  the  results  of  vol- 
umetric acidimetry  and  alkalimetry.  The  natural  standard  being  the  normal 
solution  (alkaline  or  acid),  it  is  fixed  at  the  number  1.  All  other  degrees  of 
acidity  and  alkalinity  are  indicated  by  numbers  relative  to  this  unit,  which 
is  expressed  as  N.  When  the  acidity  of  the  fluid  is  j-fod  "^  ^  normal  acid 
solution,  it  is  expressed  as  .022  N.  A  fluid  of  which  10  c.c.  is  neutralized  by 
4.5  c.c.  of  deciuormal  acid  has  an  alkalinity  of  .045  N.  A  double  normal 
solution  would  be  2  N;  a  deciuormal,  .1  N  or  -^z.  Nichols  uses  plus  (+)  as 
a  sign  for  acids  and  minus  (— )  for  alkalies.  The  normal  fiictors  as  given 
facilitate  computation  of  percentages  by  weight  of  substancies  present. 

Notes  on  Urine  Analysis. — The  addition  of  solids  to  urine  to  clarity 
it  is  not  recommended  by  Smith.^  In  the  nitric-acid  test  for  albumin  a  mere 
cloudiness  above  the  contact-zone  does  not  signify  albumiu.  The  mucus  always 
})reseut  in  urine  yields  nuc/coaUmmin,  which  cannot  be  perfectly  precipitated 
by  ac;etic  acid,  and  is  a  source  of  error  in  inferences.  With  the  ferrocyanid 
test  nucleoalbumin  (from  mucus)  gives  a  mere  opacity,  while  true  albumin 
gives  a  finely  Hocculcnt  ])recipitate.  Alimentation  is  a  factor  in  the  results 
of  all  quantitative  estimations.  Slight  variations  in  the  amount  of  uric  acid 
excreted  are  within  the  limits  of  a  healthy  condition.  The  ratio  of  urea  to 
uric  acid  in  an  experimental  case  (normal)  was  1  :  54 ;  in  a  neurasthenic  case, 
1  :  o7.G.     The  use  of  alcohol  increases  uric-acid  excretion. 

The  Elimination  of  Arsenic  and  its  Detection  in  the  Urine. — 
Mann^  says  arsenic  in  a.-^  small  auKJunts  as  1  part  to  200,000  of  water  can  be 
detected  in  the  urine  by  Reinsch's  test  any  time  short  of  11  days  after  its 
absorption.  To  apply  the  test  accurately  evaporate  12  to  16  oz.  of  urine  to  \ 
its  volume,  and  boil  for  15  minutes  with  the  reagents  before  accepting  a  neg- 
ative result.  Prove  the  HCl  and  copper-foil  used  to  be  free  of  arsenic,  and 
Ciirry  the  test  to  the  sublimation  of  the  arsenic  and  its  crystallization  as  AsgO,. 

Oxaluria  and  the  Excretion  of  Oxalic  Acid  in  Urine.— Dunlop  ^ 
says  alcohol  added  to  the  mine  })rccipitatcs  crystals  of  calcium  oxalate  (Iveacli's 
method).  The  centrifuge  facilitates  the  deposit  of  the  crystals.  Oxalic  acid 
is  regarded  by  Dunlop  as  a  normal  and  constant  constituent  of  human  urine. 
The  salts  of  this  acid  ])rccij)itate  in  some  urines,  due  mainly  to  the  presence 
of  an  excess  of  oxalic  acid,  l^^xxl-stulfs  containing  oxalic  acid  are  the  source 
of  the  acid  in  the  urine.  ''  ( )\aluria  has  no  pathologic  entity  ;"  its  occurrence 
has  no  diagnostic  value. 

^  Jour.  (;hem.  Soc,  1894,  ii.  24,  from  Zeit.  phys.  Chem.,  xviii.  335,  quoted  in  Boston  M.  and 
y.  .Jour.,  Sept.  5,  1895.  ''  Med.  Hec,  Oct.  3,  1895.  •'  Wu].,  Jan.  4,  1896. 

*  Med.  Chron.,  1895,  ii.  p.  413,  tjuotcd  in  Am.  Med.  and  Surj;.  Hull.,  Aug.  15,  189-5. 

*  Edin.  Med.  Jour.,  Jan.,  189G. 
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Urinary  Pigments. — According  to  Garod,'  urospectrin,  a  pigment  sim- 
ilar to  hematoporphyriu,  found  in  normal  urine,  is  extracted  by  shaking  the 
urine  with  acetic  ether.  The  residue  from  this  sohition  after  evaporation  is 
soluble  in  ether,  especially  in  the  dark.  The  ether  extract  contains  the  new 
pigment,  urospectrin,  associated  with  the  chromogen  of  urobilin.  The  latter 
decomposes  in  the  light,  and  the  urobilin  is  removed  by  shaking  with  water. 
Garod  says  that  hematoporphyriu  is  a  scanty  but  constant  ingredient  of  nor- 
mal urine.  He  extracts  it  by  adding  to  100  c.cm.  of  urine  20  c.cm.  of  a  10% 
solution  of  sodium  hydroxid.  This  precipitates  the  phosphates,  which  are 
washed  with  water  and  redissolved  in  rectified  spirit.  After  acidulation  with 
hydrochloric  acid  the  solution  shows  bands  of  acid  hematoporphyriu.  The 
alkaline  pigment  may  be  obtained  by  adding  ammonia  to  precipitate  the  phos- 
phates, acetic  acid  to  redissolve  them,  and  extracting  the  pigment  with  cliloro- 
form.  Studensky  removes  urobilin  from  the  urine  by  taking  20  c.cm.  of  urine 
and  treating  it  with  1:10  solution  of  saturated  copper  sulphate  solution,  then 
saturating  with  crystallized  ammonium  sulphate,  and  adding  10  c.cm.  of 
chloroform.  The  mixture  is  shaken  some  minutes,  and  the  copper-red  layer 
of  the  chloroform  solution  is  removed  by  a  separating  funnel.  It  is  then 
compared  with  a  standard  urobilin  solution  in  chloroform.  The  standard 
solutions  are  kept  as  long  as  2  months  by  covering  the  surface  with  a  layer 
of  saturated  ammonium  sulphate,  closing  the  vessel  and  placing  it  in  the  dark. 

Bile-pigment  in  Urine. — After  a  comparison  of  20  tests,  Jolles  ^  recom- 
mends Roseubach's  modification  of  Gmelin's  test  as  being  as  delicate  as  the 
original,  requiring  only  5%  of  bile  to  produce  a  reaction.  Rosin's  and  Hup- 
pert's  tests  each  react  with  20%  of  bile. 

Chloroform  in  the  Urine  or  Other  I^iquids.^ — The  test  consists  in 
passing  a  current  of  pure  hydrogen  through  the  suspected  liquid,  and  burning 
the  gas  at  its  exit.  A  fine  brass  gauze  thrust  into  the  flame  assumes  a  bluish- 
white  color.  The  products  of  this  combustion  are  removed  from  the  wire 
gauze  and  placed  in  a  solution  of  ammonium  hydroxid  (ammonia).  A  blue 
color  appears,  and  the  presence  of  free  chlorin  is  detected.  Urine  containing 
chloroform  reduces  the  solutions  of  Fehling  and  Trommer.  Vitali's  results 
concur  with  those  of  Kast,  von  Mering,  and  Zeller,  but  are  opposed  to  those 
of  Breaudet. 

A  Delicate  Test  for  Albumin. — Adolf  Jolles,*  on  the  grounds  of  the 
delicacy  and  eifectiveness  of  the  reagent,  independent  of  the  composition  of 
the  urine,  recommends  the  following  solution  :  Mercuric  chlorid,  10 ;  succinic 
acid,  20 ;  sodium  chlorid,  10  ;  water,  500.  This  reagent  is  more  sensitive  than 
potassium  ferrocyanid  ;  it  will  detect  albumin  in  the  proportion  of  1  :  120,000. 

'  Bull,  de  Therap.,  quoted  in  Boston  M.  and  S.  Jour.,  Sept.  5,  1895. 

^  Jour.  Chem.  Soc,  London,  1894,  ii.  p.  171,  from  Zeit.  phys.  Chem.,  xviii.  445,  quoted  in 
Boston  M.  and  S.  Jour.,  Sept.  5,  1895. 

^  Jour.  Chem.  Soc,  London,  1894,  ii.  149,  from  L'Orosi,  quoted  in  Boston  M.  and  S. 
Jour.,  Sept.  5,  1896. 

*  Hoppe-Seyler's  Zeit.  f.  phys.  Chem.,  1895,  xxi.  No.  4,  p.  306 :  Am.  Med.-Surg.  Bull., 
June  6,  1896. 
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Errors  in  Spiegler's  Test  for  Albumin. — 81iarp '  substitutes  glycerol 
for  sugar  in  8])iegler's  test,  which  was,  urigiiialiy,  mercuric  chloric!  8  parts, 
tartaric  acid  4,  sugar  20,  and  distilled  water  200.  The  sugar  aud  glycerol 
are  added  for  the  purpose  of  raisiug  the  deusity  of  the  mixture  aud  allowing 
the  urine  to  float.  lu  the  absence  of,  or  iu  case  of  a  deficiency  of,  chlo- 
rids,  the  test  does  not  act  with  weak  albumin  solutions,  or  acts  very  slowly. 
This  is  to  be  remembered  in  testing  urine  secreted  during  diseases  which 
diminish  the  amount  of  chlorid  iu  urine.  On  the  other  hand,  an  excess  of 
chlorids  or  of  tartaric  acid  hinders  the  })recipitatiou  of  all)umin  l)y  mercuric 
cidorid.  Sharp  int'lines  to  favor  the  old  nitric-acid  test  for  albumin  as  less 
open  to  possible  error  aud  objections  than  S])iegl(T's  or  other  tests,  such  as 
picric  or  trichloracetic  acid. 

Albuminuria. — Although  globulin  is  associated  with  albumin  in  the 
urine,  the  amount  is  so  variable  that  it  is  of  no  use  in  determining  the  variety 
of  kidney  iu  any  given  case.  In  the  investigation  of  Boyd  "  the  total  pro- 
teids  were  estimated  by  boiling  the  urine,  estimating  the  proteids,  aud  remov- 
ing the  globulin  by  half-saturation  with  ammonium  sulphate.  The  globulin 
was  estimated  by  the  difference.    ' 

Peptonuria. — The  proteids  present  in  cases  of  so-called  peptonuria  are 
albumoses,  not  true  peptones.  The  presence  of  these  bodies  is  an  almost 
invariable  symptom  of  croupous  j)neumonia  and  purulent  meningitis,  some- 
times of  articular  rheumatism,  and  (x^casionally  of  leukemia.  Kobitschek  says 
peptoiuiria  occurs  often  in  phosj)horus-j)oisoning  and  dui-ing  suppuration.  L. 
Sior''  notes  the  absence  of  these  bodies  iu  the  urine  of  cihildren. 

Nucleoalbumin  in  the  Urine. — Nucleoalbumin  ^  may  occur  in  the 
urine  iu  rare  cases  wiiere  there  is  extensive  disintegration  of  renal  epithelium, 
but  it  is  usually  absent  from  the  secretion. 

The  Value  of  the  Usual  Tests  for  Sugar  in  the  Urine. — Jolles^ 
says  a  high  specific  gravity  is  not  a  constant  indication  of  sugar;  that  sugar 
is  not  a  normal  element  in  the  urine  ;  and  that  small  amounts  of  sugar  do  not 
affect  its  density  much.  The  results  obtained  from  Tnimmer's  and  Worm- 
iMiiller's  tests  are  often  confusing,  and  as  much  as  0.24^  may  escape  them. 
Urines  containing  less  than  0.8^,  do  not  react  well  with  Xylander's  test. 
Out  of  200  specimens  examined  with  the  polarimeter  and  the  Fehling-Wen- 
driuer  quantitative  method,  (j()  gave  accurate  results.  Jolles  recommends  the 
phenylhydrazin  test  for  doubtful  cases.  He  boils  the  test-tube  containing  the 
urine  and  reagents  in  the  water-bath  for  an  hour,  and  then  lets  it  stand  for 
from  12  to  14  hours.  iri»ppe-Seyler's  test  with  alpha-nitrophenylpropionic 
add   is  rated  in  delicacy  at  a!)out  0.4^. 

'  Lancet,  1894,  p.  536,  quoted  in  Am.  Med.-Surg.  Bull.,  July  15,  1895. 

»  Jour.  Cliem.  Soc.,  London,  Mar.,  1895,  ii.  82,  from  Rep.  of  Lab.  R.  C.  P.,  p:din.,  1894, 
quoted  in  Boston  M.  and  S.  Jour.,  Sept.  5,  1895. 

3  Centralbl.f.  die  med.  Wissensch.,  1895,  p.  467;  Chem.  Centralbl.,  1894,  p.  780;  Jahrb.  f. 
Kinderh.,  xxxvii.  p.  35'2 ;  quoted  in  Boston  .M.  and  S.  Jour.,  Sept.  5,  1895. 

'  Centralbl.  f.  die  med.  Wissensob.,  1895,  p.  413,  quoted  in  P.oston  M.  and  S.  Jour.,  Sept. 
5,  1895.  *  Aerzt.  Rundscli.,  No.  3,  1895,  p.  40. 
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The  Value  of  the  Phenylhydraijin  Test  for  Sugar.— Tlu"  urine  of 
50  persuus  with  no  olvcosuria  wa.s  tested  by  Williamson  '  by  boiling  with 
phenylhydraziu  hydrochlorid  and  sodium  acetate,  and  examining  in  the  cold 
some  time  later,  with  a  uniformly  negative  result.  In  eases  in  which  sugar 
was  present  bright  sulphur-yellow  crystals  of  phenylglucosazone  were  found 
in  6  or  8  hours  or  less.  Crystals  of  glycurouic  acid,  similar  to  the  phenylglu- 
cosazone, occur  in  rare  cases,  but  generally  on  account  of  some  drug  taken,  in 
which  case  discontinuance  of  the  medicine  causes  the  glycuronic  acid  to  dis- 
appear. Williamson  thinks  the  chance  of  error  in  this  test  very  slight.  He 
commends  it  for  sensitiveness  before  Fehling's  and  the  fermentation  test, 
and  as  giving  a  reaction  in  dilute  urine  with  .015%  of  sugar.  Phenyl-hydra- 
ziu  is  too  delicate  in  its  reactions  for  use  when  prolonged  boiling  and  tiie 
water-bath  are  used.  It  is  an  excellent  negative  test,  and  may  be  used  to  con- 
firm a  result  which  appears  slightly  dubious  with  Fehling's.  Glycuronic  acid 
and  pentose  are  the  only  substances  in  the  urine  which  may  be  confused  w'ith 
the  various  sugars  by  the  phenylhydraziu  test,  while  there  are  many  sources 
of  reduction   besides  sugar  with  Fehling's  solution. 

The  Verification  of  Sugar-testing:  in  the  Urine. — To  remove 
normal  ingredients  of  the  urine  which  tend  to  mislead  the  observer  in  deli- 
cate sugar-tests  (such  substances  as  uric  acid,  kreatinin,  etc.).  Dr.  Roberts^ 
recommends  filtering  through  animal  charcoal  the  urine  to  be  examined.  The 
filtrate,  having  no  color,  shows  Fehling's  reaction  readily,  and  the  urine  is 
less  dense.  For  delicate  tests  Fehling's  process  is  recommended  in  prefer- 
ence to   the  fermentation  process. 

A  Delicate  Method  of  Estimating  Sugar  in  Urine. — The  uric 
acids,  xanthiu,  hypoxanthin,  phosphates,  etc.,  are  precipitated  by  boiling  8  c.c, 
of  the  urine  with  5  c.c.  of  the  copper  sulphate  solution,  as  used  in  Fehling's 
test.  On  cooling  add  1  to  2  c.c.  of  a  saturated  sodium  acetate  solution. 
Filter  and  add  5  c.c.  of  alkaline  tartrate  solution  of  the  usual  strength,  and 
boil  the  mixture  15  to  20  seconds.  The  orange-yellow  cuprous  oxid  pre- 
cipitate separates  in  the  presence  of  more  than  0.25%  of  sugar,  and  in  the 
presence  of  less  amounts  on  cooling.  Allen  ^  prefers  phenylhydraziu  in 
qualitative  sugar  estimations  of  sugar. 

A  New  Method  of  Bstimating  Sugar  in  the  Urine. — Elliott* 
objects  to  Fehling's  test  for  saccharine  urine  on  the  ground  that,  as  it  depends 
wholly  upon  the  reducing  power  of  sugar  as  indicated  by  a  co])per-test  solu- 
tion, it  lacks  delicacy,  and,  because  of  the  normal  presence  of  other  reducing 
agents  in  the  urine,  it  is  not  an  accurate  method  in  the  hands  of  any  but  very 
experienced  w^orkers.  He  claims  that  copper  reduction  will  take  place  in 
Fehling's  solution  with  normal  urine  which  is  concentrated  and  of  high 
density.  The  following  test  is  proposed  to  detect  as  little  as  one-tenth  of  1  % 
of  sugar.     Two  solutions  are   prepared  :   No.  1   contains — Copper  sulphate 

1  Med.  Chron.,  1895,  iii.  No.  5,  pp.  333-341,  quoted  in  Am.  Med.-Surg.  Bull.,  Nov.  15,  1895. 

2  The  Practitioner,  Jan.,  189(i.  ^  The  Analyst,  xi.x.  178. 

*  N.  Y.  Med.  Jour.,  .Tulv  27.  1895. 
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(C.  p.),  gr.  xxvij  ;  glycerol,  pure,  fsiij  ;  distilled  water,  foiss  ;  sodium  hydroxid, 
ad  f  5iv.  No.  2  is  a  saturated  solution  of  tartaric  acid  (C.  P.)  iu  distilled 
water.  These  solutions  will  keep  indefinitely  and  are  used  as  follows  :  Heat 
to  boiling  1  dr.  of  No.  1  in  a  test-tube ;  then  add  2  or  3  drops  of  No.  2  and 
boil  again.  The  urine  is  then  added  slowly,  drop  by  drop,  shaking  the  test- 
tube  after  each  drop  until  reduction  occurs.  The  presence  of  sugar  is  indi- 
cated by  a  yellowish  or  reddish  (sometimes  greenish-gray)  precipitate  of 
copper  suboxid,  which  accumulates  on  standing.  If  this  reaction  fails  to 
occur  after  8  drops  of  urine  have  been  added,  there  is  no  appreciable  sugar 
present ;  1  drop  will  be  followed  by  a  reaction  where  sugar  is  present  in  large 
amount.  For  quantitative  estimation  proceed  as  follows:  Place  133TrL  f>^ 
Solution  No.  1  in  a  flask  and  add  6  drops  of  Solution  No.  2,  with  3  dr.  of 
liquor  ammonise  (U.  S.  P.).  Mix  thoroughly,  and  add  distilled  water  to  make 
2  ounces.  The  cuprous  oxid  formed  is  dissolved  in  the  ammonia,  giving  a 
clear  blue  which  completely  disappears  in  the  end-reaction.  The  foregoing 
amounts  of  the  test-solutions  represent  in  sugar  value  \  gr.  The  application 
of  the  test  is  the  same  as  in  Pavy's  or  Purdy's  method. 

The  Picric-acid  Test  for  Sugar. — McDonald'  says  the  picric-acid 
test  for  sugar  in  the  urine  depends  upon  the  reduction  of  potassium  picrate, 
formed  in  the  reagent  solution,  to  picramate  by  the  deoxidizing  power  of  dex- 
trose, and  the  ap})earance  of  the  orange-red  color  characteristic  oi'  the  ])icra- 
mate.  He  notes  the  complicating  disturbance  of  the  test  by  the  presence  in 
normal  urine  of  kreatinin,  and  also  the  modification  of  the  reaction  which  is 
caused  bv  dilution. 

The  Estimation  of  Urea  by  Hypochlorite  or  Hypobromite.— 

Thudichum^  regards  the  hypochlorite  process  of  estimating  urea  as  unreliable, 
and  the  hypobromite  substitution  as  open  to  a  like  ol)jection.  The  latter  sub- 
stance is  so  unstable  that  it  has  to  be  freshly  prepared  from  liquid  bromin 
and  caustic  soda.  If  the  process  worked  perfectly,  0.1  gram  of  urea  should 
yield  37.14  c.c.  of  N  at  standard  conditions.  Practically,  this  never  occurs. 
The  result  varies  with  the  concentration  of  the  hypobromite  and  of  the  urea 
solutions,  with  the  concentration  of  the  mixture  of  both  solutions,  with  the 
time  allowed  for  the  reaction,  with  the  contents  of  the  eudiometer  (mercury 
being  the  best),  with  the  apparatus  used,  and  with  the  personal  care  of  the 
observer.  Falck  showed  the  N  evolved  comes  from  other  nitrogenous  matter 
in  the  urine  besides  the  urea,  so  that  if  only  a  urea  determination  is  desired, 
the  hypobromite  process  gives  an  excess  of  N,  while,  as  it  does  not  liberate 
all  of  N  from  the  substances  which  contain  it,  the  ])rocess  will  not  serve  to 
determine  the  total  N  present.  Liei)ig's  method  is  superior  in  this  regard. 
Urea  may  be  separated  in  solution  fi-om  urine  by  treating  the  secretion  with 
mercurammonium  and  filtering  through  c;harcoal  to  remove  alkaloids.  The 
filtrate  is  pure  urea  solution.  Thudichnm  recommends  Liebig's  process  as  in- 
dicating the  amounts  of  N  ])resent  in  the  three  principal  forms,  and  as  being 
generally  better  for  clinical  jiurposes. 

'  Lancet,  Feb.  22,  1896.  ^  Med.  Press,  Dec.  25,  ]S95,  p.  (557. 
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Some  Dubious  Reactions  for  Alleged  Carbohydrates  in  Urine. 

— Accordiug  to  Thudichuiu/  the  reduction  of  copper  acetate  by  dextrose 
requires  from  12  to  60  hours  for  its  completion.  In  the  cold  the  solution 
of  this  salt  is  a  test  for  dextrose,  but  the  mixture  should  not  be  heated  unless 
acetic  acid  be  added  also  to  prevent  the  oxidation  of  dextrin,  which  would 
then  also  reduce  the  copper.  Copper  acetate  with  acetic  acid  is  Barfoed's  test 
for  dextrose.  Its  application  is  slow,  and  involves  the  danger  of  reoxidation 
of  the  copper  by  the  air  or  decomposition  of  the  acetate  by  heat.  This  test 
will,  however,  detect,  under  proper  precautions,  -^%  of  dextrose  in  solution. 
Worm-Miiller  diluted  the  solution  used  by  Barfoed,  till  it  valued  Afo  of  the 
salt  and  1  ^  of  acetic  acid.  This  observer  claims  that  "  normal  urine  contains 
a  substance  or  several  substances  which  reduce  copper  in  an  acid  acetate  solu- 
tion,'' and  that  this  substance  cannot  be  dextrose — a  conclusion  which  seriously 
impeaches  the  test.  Miiller  and  Hagen  prefer  Knapp's  to  Fehling's  solution 
in  testing  animal  fluids  ;  Thudichum  does  not.  Thudichum  made  experiments 
which  show  that  this  reduction  in  urine  with  Barfoed's  test,  not  due  to  dex- 
trose, is  due  to  at  least  one  of  the  alkaloids — namely,  urotheobromin — or  to 
urotheobromin  and  kreatinin.  If  the  alkaloids  be  removed  by  animal  char- 
coal and  the  solution  be  made  alkaline  by  raercuramin,  a  reduction  of  alkaline 
copper  tartrate  (Fehling's)  means  the  presence  of  dextrose. 

Carbohydrates  in  Normal  Urine.- — The  total  amount  of  carbohydrates 
(reckoned  as  glucose)  in  normal  urine  is  0.01%.  Of  glucose,  the  amount 
actually  present  is  0.005%,  the  carbohydrate  residue  being  a  dextrin-like  sub- 
stance (animal  gum)  and  a  third  ingredient,  probably  isomaltose. 

The  Reaction  of  Sulfonal  in  Urine. — According  to  Lafon,^  urine  con- 
taining sulfonal  tested  with  Fehling's  gave  the  yellow  copper  suboxid  precip- 
itate in  20  cases,  and  slight  left-handed  deviation  by  the  nolariscope. 

The  Alkaloids  of  the  Urine. — Thudichum*  says  that  experiment  shows 
that  of  the  nitrogen  discharged  daily  in  the  urine  of  a  male  adult,  1.8436  g.  is 
in  the  shape  of  alkaloids,  of  which  there  are  six ;  urotheobromin  (Cj.HgN^Oj) 
is  one  of  these.  Its  compound  with  copper  oxid,  boiled  with  pure  water, 
reduces  the  oxid  steadily.  A  pure  cupric  compound  is  hard  to  obtain.  The 
solution  of  all  the  alkaloids  reduces  copper  acetate  in  acid  liquid  to  cuprous 
oxid,  and  has  a  similar  action  on  other  oxidized  substances. 

The  Clinical  Import  of  Hypoxanthin. — According  to  Thudichum,^ 
hypoxanthin  is  an  alkaloid  of  the  uric-acid  group.  It  is  usually  not  excreted 
by  the  urine ;  its  presence  in  that  secretion  is  always  associated  with  albu- 
minuria and  some  form  of  aberration  of  the  kidneys.  Copper  acetate  added 
to  the  urine  precipitates  urotlieobromin  and  urochrome.  Hypoxanthin  is 
separated  from  these  two  compounds  by  dissolving  the  precipitate  in  an  excess 

»  Med.  Press,  Sept.  11,  1895. 

'^  Zeit.  phys.  Chem.,  xviii.  p.  193;  xix.  p.  339;  xx.  p.  249,  quoted  in  Boston  M.  and  S. 
Jour.,  Sept.  5,  1895. 

^  La  Sem.  med.,  May,  1895,  quoted  in  Univ.  Med.  Mag.,  Feb.,  1896. 

*  Med.  Press,  Apr.  3,  1895.  ^  Ibid.,  Oct.  9,  1895,  p.  361. 
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of  cold  nitric  acid  and  adding  silver  nitrate  to  the  solntion.  The  latter  salt 
forms  a  (•oin])onnd  with  hypoxanthiu,  tiie  new  conij)oiiuds  being  insoluble  in 
nitric  acid,  while  the  urotheobroniin  products  are  soluble.  Hypoxanthiu  dis- 
solves in  hot  nitric  acid,  but  crystallizes  from  it  on  cooling.  The  phos])ho- 
niolybdic  process  followed  by  the  foregoing  reaction  serves  to  isolate  hypo- 
xauthin  from  large  volumes  of  renal  secretiou. 

The  Cobalt-carbonate  Test  for  Free  Acid  in  Gastric  Juice. — 
The  cobalt  carbonate  for  this  test  was  freshly  pre])aretl  by  Kui'atkowski.' 
The  reaction  shows  a  change  from  rose-color  to  blue,  due  to  the  production  of 
cobalt  chlorid  by  the  action  of  the  free  hydrochloric  acid  in  gastric  juice. 
Neither  lactic  acid,  butyric,  nor  acetic  peptones,  nor  acid  sodium  phosphate, 
yields  this  reaction.  It  is  hindered  by  the  presence  of  mercury  or  sodium 
chlorids,  ferric  chlorid,  or  ammonium  chlorid.  This  reaction  appears  if  1 
part  in  10,000,000  of  free  hydrochloric  acid  be  present.  It  is  500  times 
more  delicate  than   the   phloroglncol-vanillin  test. 

Bbrlich's  "  Dia^o-reaction." — This  reaction,  Ettles^  says,  occurs 
ocrasionally  in  the  urine  of  healthy  persons;  invariably  in  typhoid  fever  and 
pneumonia;  generally  in  pleurisy;  frequently  in  measles,  peritonitis,  suppu- 
rative inflammation,  erysipelas,  phthisis.  Occasionally  it  is  present  in  rachitis 
and  diabetes  mellitns,  but  seems  to  be  absent  in  malignant  and  chronic  non- 
tuberculous  lesions.  liothelu  may  be  distinguished  from  measles  by  its  absence. 
Suspicions  of  typhoid  are  confirmed  by  its  presence,  and  tuberculous  phthisis 
is  differentiated  from  chronic  ])ulmonary  diseases. 

^  Gaz.  des  Hop.,  quoted  in  the  Canad.  Pract.,  Dec,  1895. 

^  Med.  Times  and  Hosp.  Gaz.,  July  20,  1895,  quoted  in  Internal.  Med.  Mag.,  Oct.,  1895. 
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Aasek  on  the  diphtheria-bacil- 
lus, 7±2. 

Abadie  on  the  eye,  943;  on 
glaucoma,  '.)-S.i;  on  ophthal- 
mia neonatorum,  913:  on 
purulent  ophthalmia,  913  ;  on 
subconjunctival  injections, 
942 ;  on  ulcer  of  the  cornea, 
939  ;  on  vitreous  hemorrhage, 
929. 

Abbe  on  caries  of  the  middle 
ear,  977;  on  perforation  in 
typhoid  fever,  293;  on  sub- 
phrenic abscess,  2G8  :  on  su- 
ture  of  the   gall-ducts,    319. 

Abdomen,  diseases  of,  266 ;  fetal, 
distention  of,  .5.33. 

Abdominal  fat-necrosis,  696 ; 
hysterectomy,  621  ;  hysterec- 
tomy, silk  -  infection  after, 
622 ;  hysterectomy,  treat- 
ment of  the  pedicle,  622 ;  hys- 
teropexy, 613 ;  muscles,  ab- 
sence of,  11.59 ;  operations, 
sponges  in,  212;  pregnancy, 
498:  ptosis,  323. 

Abdominal  section,  308,  649; 
after-treatment,  657 ;  com- 
plications, 6,55;  drainage  in, 
652 ;  emboli.sm  after,  655 ; 
emphysema  after.  656;  fistula 
after,  6.56  ;  for  Gleuard's  dis- 
ease, .323;  hernia  after,  278; 
intestinal  obstruction  after, 
6.55;  for  intussusception  in 
young  children,  .309;  ligature 
in,  651 :  pelvic  hematoma 
after,  656 :  peristalsis  after, 
657 ;  peritoneal  adhesions 
after,  6.55;  in  St.  George's 
Hospital,  306 ;  thirst  after, 
658;  ventral  hernia  after, 
6.56. 

Abdominal  surgery,  323;  tu- 
mors, 174 ;  spontaneous  dis- 
appearance of,  275. 

Abel  on  Cesarean  section,  5.36; 
on  ozena,  696,  1000;  on  the 
urine.  1175. 

Abelin  on  puerperal  eclampsia, 
,51.5. 

Abercrombie  on  hay  fever,  1001. 

Abnormal  associated  move- 
ments of  the  eyes,  901. 

Abnormalities  of  the  orbit,  895. 

Abortio  habitualis,  488. 

Abortion,  485  ;  air-embolism  in, 
486  ;  ampullar,  497  ;  artificial, 
489;  asafetida  in,  488;  curet 
in,  487 ;  diagnosis,  486 ; 
douching  in,  487;  ergot  in, 
488;  habitual,  488;  indica- 
tions for  inducing,  489;  in- 
dviced   by  glycerol,  489 ;    in- 


duction of,  489  ;  missed,  481 ; 
opium  in,  488  :  I'elzer's  meth- 
od of  inducing,  489;  retained 
placenta  after,  488;  tetanus 
after.  841;  threatened,  488; 
treatment,  487;  tubal,  497; 
uterine  perforation  after. 
486;  viburnum  pruuifolium 
in,    488. 

Abortive  exophthalmic  goiter, 
142;  treatment  of  typhoid 
fever,  29. 

Abraham  on  acne  rosacea,  1082 ; 
on  tuberculosis  and  svphilis, 
1093. 

Abram  on  exoplithalmic  goiter. 
141,  144. 

Abscess,  amebic,  of  the  liver, 
315;  appendicular,  287;  bi- 
cameral, in  the  temporal  lobe, 
992:  cold,  876;  extradural, 
992 ;  of  the  liver,  179,  315 ;  of 
the  liver  in  typhoid  fever. 
23;  of  the  lung,  331;  mam- 
mary, 213;  mastoid,  978; 
otitic  cerebellar,  992;  otitic 
cerebral,  991 ;  of  the  ovary, 
666 ;  palmar,  in  typhoid  fever, 
20 ;  parapancreatic,  183  ;  pul-  | 
monary,  115;  pyemic,  gono- 
coccus  in,  725;  retropharvn- 
geal,  788,  1017;  stitch,  212; 
subcutaneous,  in  croupous 
pneumonia,  113;  submaxil- 
lary, 690 ;  subphrenic,  173, 
267,  306  ;  tuberculous,  876. 

Absence  of  the  abdominal 
muscles,  11.59;  of  the  iris, 
892 ;  of  the  uterus.  595. 

Absorption,  1175;  and  elimina- 
tion of  iron,  94  ;  -fever,  540 ;  of 
lime-salts,  778 ;  from  serous 
spaces,  1166. 

Absorptive  power  of  the  vagina, 
.55.5. 

Abt  on  scurvy,  779. 

Accessory  ostium  tubse,  557 ; 
thyroids,  351. 

Accidental  hemorrhage.  483. 

Accidents  of  curettage,  603 ; 
following  antitoxin,  763. 

Accommodation,  898. 

Accumulation,  fecal.  .302. 

Acephalic  omphalosite,  467. 

Acetanilid,  amblyopia  from, 
931  :  boric,  6.57 :  as  a  dressing 
for  wounds,  6.57  ;  -gauze,  6.57 ; 
-glycerol,  6.57;  -oil.  6.57;  pois- 
oning by,  1101;  in  puerperal 
hyjjerpyre.xia,  .540;  in  puru- 
lent otitis  media,  974  ;  -vase- 
lin,  6.57. 

Acetone  in  the  urine.  187. 

Acetonuria,     187;    after    anes- 


thesia, 252:  in  fetal  death. 
466. 

Achenbach  on  hornv  growths 
of  t lie  lid,  907. 

Achillo-bursitis  anterior,  888. 

Achillodynia.  HSH. 

Achylia  gastrica,  161. 

Acid,  free,  in  tlie  gastric  juice, 
1196;  hydrochloric,  in  bone- 
diseases,  879;  nucleic,  1128; 
salicylic,  1137. 

Acidity  of  fluids,  1190;  of  the 
gastric  juice,  154. 

Acker  on  cardiac  anomalies, 
786. 

Acne,  curet  in,  1083 ;  etiology, 
1081 ;  of  the  face,  massage  in, 
1082;  rosacea,  alcoliol  in, 
1082;  topical  treatment  of, 
1083. 

Aconitin  in  erysipelas,  50 ;  in 
tic  douloureux,  818. 

Acoustic  railroad  signals,  970. 

Acromegaly,  843 :  and  gigan- 
tism, 846'. 

Acrosphacelus,  symmetric, 1056. 

Actinomycosis,  115.  1054  ;  cuta- 
neous, 10,54;  of  the  lacrimal 
sac,  910:  primaiy,  of  the 
lung,  698;  therapeutics  of, 
1055. 

Action  of  alcohol  on  the  corti- 
cal nerve-cell,  689;  of  pepsin, 
163;  of  poisons  on  the  kid- 
ney, 700;  reflex,  1179. 

Active  immunization  against 
cliolera  in  man,  730. 

Activity  of  pepsin,  154. 

Acute  ascending  paralysis,  861 ; 
bulbar  paralysis,  834;  endo- 
carditis, 123;  endocarditis, 
gonorrheal  origin,  123;  exu- 
dative erythema,  1058;  infec- 
tious disease  of  bone,  884 ;  in- 
fectious diseases  and  leuke- 
mia, 677;  inflammation  of 
bone,  3()9 ;  inflammation  of 
the  lingual  tonsil,  1013;  ne- 
phritis from  shock,  798 ;  osteo- 
myelitis, 370;  osteomyelitis 
of  the  spine,  394:  otitis,  mas- 
toiditis after,  964;  otitis  of 
measles,  964 ;  otitis  media, 
incision  in,  967;  meningitis 
after,  964;  in  pneumonia, 
962;  purulent  leptomenin- 
gitis after,  964 ;  after  re- 
moval of  adenoids,  963;  sec- 
ondary infection,  965;  .septi- 
cemia from,  965;  treatment, 
965;  in  typhoid  fever,  962; 
pancreatitis,  183 ;  pemphigus, 
1039;  phthisis,  .33;  plastic 
iritis,   919;  rheumatism,  69; 
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thyroiditis,  143;  yellow  atro- 
phy of  tlie  liver,  179;  in 
children,  ~Ki. 

Adanii  (J.  G.)  on  carcinoma, 
627;  on  iiifianiniation  and 
fibrosis,  740:  and  Kirkpat- 
rick  on  Madura  Coot-disease, 
1055. 

Adanikiewicz  on  papillitis,  !t3i{. 

Adams  on  dii)htlieria,  71)0 ;  on 
foreiffn  bodies  in  the  ear,  959. 
on  pneumonia  in  children, 
790;  on  pulmonary  stenosis, 
132. 

Addison's  disease,  104;  experi- 
mental, in  the  sewer-rat,  704; 
suprarenal  extract  in,  104; 
tliyroid  extract  in.  110(), 

Adenitis,  cervical  tuberculous, 
1017;  supi)urative,  of  the 
{iroin,  217. 

Adenoid  hy]n'rtroi)li,v  of  the 
nasopharyn.x.  1010;  vegeta- 
tiim  in  the  nasopharynx,  9(jrt. 

Adenoids,  acute  otitis  media 
and,  9G3;  in  children,  1011; 
and  incontinence,  1011 ; 
stanimeriii};  due  to,  1011. 

Adenoma   destruens,   (i:50;  ma 
lignant,   of  the    utc^rus,   (JIJO ; 
pijiment,  of  the  conjunctiva 
tarsi,    916;    sebaceum,    1084; 
of  the  thynjid  gland,  351. 

Adenomyoma  of  the  round 
ligament,  <i(i4. 

Adeno|)athy,  suiiraclavicular, 
in  iiitraal)don)inal  carcinoma, 
307. 

Adenoud  on  nystagmus,  893. 

Adherent  retroposed  uteri,  608. 

Adhesion  of  the  placenta,  4(50. 

Adhesions,  pericardial,  122; 
])eritoneal,  169:  ];t>ritoneal, 
after  abdominal  section,  (i.55. 

Adhesol  as  an  antiseptic,  212. 

Administration  of  thvroid 
glands,  89. 

Adolescent  nterus,  510. 

Adonis  vernalis  in  ei)ilei)sy, 
81,5. 

Advancement,  903. 

.\fanasietf  on  infected  wounds, 
711. 

African  fever,  57. 

After-effects  of  ether,  247; 
-treatment  of  abdominal  sec- 
tion. 657;  -treatment  of  gas- 
trostomy, 269. 

Age  of  menstruation,  586. 

Aged,  pulmonary  tuberculosis 
in.  34. 

Agella  on  fractures  of  the  base 
of  the  .skull,  934. 

Ageusia,  1003. 

Agminate  folliculitis,  1080. 

Agramonte  on  vulvovaginitis, 
797. 

Ahlfeld  on  asepsis  in  labor,  .504  ; 
on  contracted  jielvis,  .512:  on 
extrauterine  gestation,  497; 
on  induction  of  abr)rtion,  489; 
on  ischio()agus,  751  ;  on  the 
third  stage  of  labor,  .507  ;  and 
Vahle  on  asepsis  in  lalxn-, 
.504. 

Ahlstn'im  on  atropin  conjuncti- 
vitis, 916 ;  on  light-sense,  925. 


Ahrens  on  fat-embolism  of  the 

lungs,  8H3. 
Air,    damp,  998;    -embolism  in 

abortion.  486 ;  expired,  poison 

in,  11»5. 
Ajello    and    Paraveandalo    on 

uremia,  192. 
Akinesia  algera,  822. 
Albaiii'se  on  catt'ein,  1114. 
Albarran  on  hypertrophy  of  the 

prostate,  40(i ;   on   lithotrity, 

405;  on  movable  kidnej%415. 
Albers-Schonberg    on    rupture 

of  the  uterus,  .525. 
Albert's  disease,  265. 
Albinism,  918 
.\lbu    on   intestinal    antisei)sis. 

Albumin,  Spiegler's  test  for, 
1192;  test  for,  1191;  in  the 
urine,  188. 

Albuminous e.xpectoratittn  after 
paracentesis,  ll.H. 

Albuminuria.  IHS,  1192;  cyclic, 
188;  in  (lii)lil  lieria,  758;'from 
ether,  245 ;  in  pregnancy,  470 ; 
pretuberculous.  35 ;  in  ty- 
phoid fever,  21 ;  after  vac(n- 
nation,  48. 

Albuminuric  retinitis.  926:  of 
pregnancy,  })44. 

Albumose  in  the  urine.  189: 
milk,  779. 

Albiimoses,  leukocytosis  after 
injection  of,  92. 

Albumosuria,  ()99,  1175. 

Alcohol  in  acne  rosacea,  1082 ; 
action  of,  on  tlu;  cortical 
nerve-cell.  689;  in  children, 
801;  convulsions  from,  849; 
and  digestion,  162,  1176;  in 
erysipelas,  212  ;  in  labor,  504  ; 
in  laryngeal  painlloniata, 
1024  ;  ill  poisiining  by  carbolic 
acid.  1111:  -jioisoning  in  chil- 
dren, 802  :  in  iniruleut  otitis 
media.  974. 

Alcoholic  <Mrrhosis  of  the  liver. 
177:  neuiitis  and  tuberculo 
sis,  829  ;  myocarditis.  132. 

Alcoholism  and  heredity,  865 : 
treatment,  823. 

Aldrich  on  the  urine,  1175. 

.Mexander  on  cystotomy.  410. 

Ah'xaiuler's  o])eration,  (i07. 

.Vlger  on  tul)erculosis.  37. 

Algid  malarial  fever,  .54. 

.\lkalinity  of  fluids.  1190;  and 
iiMiiiiniity,  727. 

.'\lk;iloidal  tinctures,  strength 
of,  1101. 

Alkaloids,  ciieinic  properties  of, 
llss:  <if  digitalis,  1115:  of 
ipecacnaTilia,  1123:  stearat<'s 
of,   1140;  of  the  urine.   1195. 

Alkai)tonuria,  31, 

Allen  (H.)  on  cretinism,  998; 
on  foreign  bfxlies  in  the 
esophagus.  1019. 

.\llen  on  erysipelas.  1047:  on  the 
urine.  ll'93. 

Ailing  on  diplopia.  900. 

.\llingham  (H.  \V.  I  on  carcino- 
I      nui  of  the  re('tum,  325;  on  in- 
testinal anastonu)sis,  295. 

.\llis  (().  II.)  on  appeinlicitis, 
292;  on  the  hip,  37.5,  880. 


Allison  on  osteomalacia,  87. 

Allo.xins,  77. 

Allport  on  cataract,  9.37;  ou 
myringitis  bullosa,  9()2. 

Allyn  (li.  B.)  on  encephalic 
syphilis,  948;  on  heart-di.sease 
and  pregnancy,  127;  on  sum- 
mer diarrhea,  784. 

Alt  on  diabetic  retinitis,  928; 
on  glaucoma,  922 ;  on  hypo- 
pyon. })40;  on  optic  neuritis, 
9.50. 

A 1  tabus  on  idiocy,  946. 

Alternating  treatment  of  dia- 
betes mellitus,  86. 

Altitude,  effect  of.  on  cardiac 
disease,  137. 

Aluminum  for  instrument- 
cases,  451. 

Alveolar  processes,  tuberculosis 
of,  716. 

Alveoli,  pulmonary,  1156. 

Alzheimer  on  juvenile  paresis, 
8(>8. 

Aman  on  anterior  kolj)otomy, 
647. 

Annit  on  skin-grafting,  419. 

Amaurosis  in  nepliritis,  192. 

Ambler  on  tnlxTi  ulosis,  42. 

Amblyoi)ia,  9(12;  from  acetani- 
lid,  931  ;  from  carbon  bisul- 
phid,  932;  from  chocolate, 
931;  exanopsia.  926;  in  lacta- 
tion, 932;  from  h'ad-poison- 
ing,  932;  qninin-,  930;  with- 
out squint,  900;  tobacco,  932; 
toxic,  930;  from  veal,  931. 

Ambulatory  treatment  of  frac- 
tures. 35(i. 

.\meba,  ciliated,  in  pertu.ssis, 
774 ;  cultivation  of,  738. 

.\mebic  abscess  of  the  liver, 
315 ;  catarrhs  of  the  intestinal 
tract,  59. 

.\meiss  on  uterus  didelphys,477. 

Amenorrhea,  587 ;  mempanthis 
trifoliata  in,  .588. 

Ametropia,  893;  diagnosis,  895; 
headache;  from.  893:  reflex 
symiilonis  in.  S93. 

Ammoniuria.  700. 

Amnion,  4()1, 

Amniotic  fluid,  suppuration  of. 
462. 

.Anneba  coli  and  dysentery,  58. 

Ami)ullai-  abortion,  497. 

Anii)ntation.  223;  Berger's 
method.  231  :  Bier's  method, 
229:  Carden's,  2.30;  circular 
method.  230:  of  the  forearm, 
229:  Gritti's.  229;  hip-joint, 
232;  intrauterine,  461  ;  at  the 
knee-joint.  2.'^0 :  of  tlie  leg, 
229:  major.  22.3;  nn^thod  of. 
22,5;  osteoplastic.  22(i ;  osteo- 
plastic brachio  -  olecriuion, 
226;  osteoplastic  melacarpo- 
radiocubital.  228:  Sabane- 
jeft''s.  228:  Samfirescou's. 
226;  Wyeth's  method,  233. 

Amyl  nitrite  in  cocain-jioison- 
ing,  1114;  in  quinin-ambly- 
opia.  931  ;  in  valvular  cardiac 
disease  in  j)regnancv.  4(i9, 

Amyl  valerianate,  1145. 

Amyloid  degeneration  in  U\- 
niors,  706. 
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Amyotrophy,  tabic,  origin  of, 
6H6. 

AutBiuia  infantum  pseudoleu- 
ksemica,  668;  splenica,  103. 

Anal  fissure,  327 ;  pruritus,  327. 

Analfiesia  in  labor,  507. 

Analysis  of  condensed  milks, 
746:  of  cow's  milk,  746;  uri- 
nary, in  gynecology,  580 ;  of 
urine,  lli»6. 

Auarcotin,  1102. 

Anastomosis,  intestinal,  295; 
of  the  ureter  into  the  blad- 
der, 411 ;  urethroureteral, 
574. 

Anatomic  nomenclature,  1146. 

Anatomy,  1146;  of  carcinoma 
uteri,  629;  of  the  dijjestive 
system.  1150;  of  the  ear, 
1154  ;  of  nose  in  the  embryo, 
996 ;  of  the  jjenito-urinary 
organs,  1156;  of  the  larynx, 
1156;  of  the  lungs,  1156;  of 
the  nasal  mucosa,  996 ;  of  the 
nervous  system,  1151 ;  (»f  the 
optic  nerve,  930;  of  the  reti- 
na, 925;  of  the  skin,  1158. 

Anchylostomiasis,  197;  thymol 
in,  198. 

Anders  (J.  M.)  on  influenza,  52. 

Anderson  on  adenoma  seba- 
ceum, 1084;  on  conjuncti- 
vitis, 914 ;  on  obturator  her- 
nia, 279. 

Andrews  (E.  W.)  on  hernia, 
284 ;  on  sulfonal,  1142 ;  on 
Whitehead's  operation,  326. 

Anemia,  blood  in,  ()72 :  bone- 
marrow  in,  95;  corniferrin 
in,  95 ;  disturbance  of  speech 
from,  849  ;  ferratin  in,  95 ; 
iron  in,  1125;  mercuric  chlo- 
rid  in,  95,  100  ;  oxygen  inha- 
lations in,  95  ;  ]>ernicious,  98 ; 
pernicious,  pathology  of,  674  ; 
pernicious,  spinal  cord  in, 
.S.50  ;  quinin  in,  95  ;  somatose 
in,  95  ;  symptomatic,  93  ;  sys- 
tolic aortic  murmur  in,  94. 

Anencephalus,  467. 

Anesthesia,  acetonuria  after, 
252  ;  and  anesthetics,  233  ; 
best  time  for,  249;  collapse 
during,  248;  diabetic  coma 
after,  2.52 ;  diabetics,  252 ; 
digitalis  before,  248;  by 
freezing,  239 ;  heart  in,  248; 
infiltration,  235,  908  ;  local, 
233-240  ;  local,  in  dermatol- 
ogy, 1088;  in  locomotor  atax- 
ia, 851  ;  mixed,  246  ;  nature 
of,  251 ;  in  rhinology,  996  ; 
Schleich's  method,  235  ;  slow, 
241 ;  uninterrupted,  247 ; 
vomiting  during,  250. 

Anesthetic  leprosy,  860. 

Anesthetics  in  labor,  507 ;  safety 
of,  244  ;  urine  after,  245. 

Aneurysm,  147 ;  of  the  aorta, 
148  ;  distal  ligature  for,  340  ; 
double,  341 ;  of  the  heart, 
146 ;  of  the  hepatic  artery, 
181;  iliofemoral,  340;  Mac- 
eweu's  method  of  treatment, 
148;  multiple,  147;  of  the 
orbit,  910  ;  varicose,  147;  of 
the  vertebral  artery,  341. 


Angeiocholitis,  treatment  of, 
322. 

Angelucci  on  hvdrophthalmus, 
893. 

Angina,  nondiphtheric,  bacte- 
riology of,  ()91 ;  nondiph- 
theric membranous,  789 ; 
pectoris.  140. 

Angiokeratoma  of  the  scrotum, 
1064. 

Angioma  cavernosum,  subcon- 
junctival, 917  ;  cavernous,  of 
the  ear,  962 ;  of  the  orbit, 
911. 

Anhalonin,  1103. 

Anhalonium  Lewinii,  1103. 

Anilids,  233. 

Animal  extracts,  1104  ;  heat, 
1172;  parasites,  196;  para- 
sites in  the  nose,  1006. 

Animals,  efiects  of  chemic  com- 
pounds on,  1188. 

Aniridia,  congenital,  892. 

Anise.  1120. 

Ankylosis,  bony,  883 ;  of  the 
hip,  880  :  of  joints,  377  ;  vi- 
cious, osteotomy  for,  881. 

Ankylostoma  in  pernicious  ane- 
mia, 98. 

Annular  scotoma,  928. 

Anomalies,  cardiac,  786  ;  of  the 
ocular  muscles,  900 ;  of  the 
ovary,  666;  of  the  urethra, 
576  ;  of  the  uterus,  593. 

Anorexia,  161  ;  hysteric,  811, 
812. 

Anosmia,  1003. 

Anst-Lawrence  on  inversion 
of  the  uterus,  527. 

Antagonism  between  tubercu- 
losis and  syphilis,  1093. 

Autal  on  phosphorus-poisoning, 
1133. 

Anterior  kolpotomy,  609,  644  ; 
poliomyelitis  in  children, 
794 ;  poliomyelitis  in  dia- 
betes, 684. 

Anthony  on  hypertrophy  of  the 
breast,  546  ;  on  Ij'cetal,  1126. 

Anthrax,  60;  intestinal,  60, 173; 
septicemia,  60,  126. 

Antianthrax  serum,  734. 

Antibodies,  726 ;  of  cholera  and 
typhoid  fever,  729. 

Antichievich  on  glycerin-poi- 
soning, 802. 

Antidote  for  chloral,  1113. 

Antinosin,  1127. 

Antiphthisin,  42;  in  tubercu- 
losis, 776. 

Antipvonin  in  conjunctivitis, 
943." 

Antipyretics  in  fever,  68. 

Antipyrin  as  an  anesthetic,  233 ; 
in  children,  801 ;  in  chorea, 
801;  in  conjunctivitis,  914; 
in  diabetes  mellitus,  86;  in 
diphtheria,  764 ;  in  laryngitis, 
996 ;  in  pertussis,  801 ;  in 
pneumonia,  801;  in  pruritus, 
1059;  in  rhinology,  996;  in 
typhoid  fever,  801. 

Antipyrin  amygdalate  in  per- 
tussis, 1102. 

Antisepsis,  intestinal,  173;  in- 
testinal, in  chlorosis,  97; 
Schleich's  method,  200. 


I  Antiseptic  surgery,  200 ;   taui- 
I      pon,  431. 

Anti.septics.  intestinal,  in  suni- 

I      mer  diarrhea,  7m4  ;  nasal,  996 : 

new,  210;  in  tuberculosis,  38. 

Antispasniin  in  pc^rtussis,  1108. 

Antistre|)tococcic  serum,  50, 
219,734;  in  puerperal  sepsis, 
542. 

Antitoxic  serum  of  diphtheria, 

732;  in  tyjihoid  fever,  733. 

,  Antitoxin,  accidents  after,  763; 

j       in  diphtheria,  723,  733.  755, 

758;  of  diphtheria  in  i)rivate 

i      practice,  760;  eruptions  afti^r, 

763;     in    erysipelas,    50;    in 

syphilis,    1095 ;    in    tetanus, 

840. 

Antitoxins,    726;    and    toxins, 
1      735. 

I  Antitubercle-serum,  40. 
!  Antivenene,  69,  736. 

Anton  on  the  organ  of  Jacob- 
son,  1154. 
I  Antonelli     on    dacryoadenitis, 
1      909  ;  on  myoi)ia,  897. 

Antrum,  caries  of,  979 ;  -disease, 

1      980;  empyema  of,  1008;  hem- 

j      orrhage  from,  1009  ;  ttpening 

1      the,  1009;  transillumination 

of,  1008. 

Anus,  artificial,  for  dysentery, 
311;  diseases  of,  325;  lym- 
phatics of,  1148;  vulvovagin- 
alis,  566. 

Aorta,  aneurysm  of,  148  ;  dis- 
eases of,  147 :  stenosis  of,  148. 

Aortic  murmur  in  anemia,  94  ; 
regurgitation,  132;  valvular 
diseases,  treatment,  137. 

Aortitis,  chronic,  147 ;  syph- 
ilitic, 682. 

Aphakia,  congenital,  892. 

Apha^a,  motor,  1028;  optic, 
949 ;  uremic.  193. 

Aphonia,  hysteric,  807,  974, 
1027;  hysterotraumatic,  1028. 

A  piloses,  929. 

Apices,  pneumopaludism  of,  .55. 

Apolysiu,  1108 ;  in  epilepsy, 
819. 

Apoplectiform  attacks,  blood  in, 
94. 

Apostoli's  treatment  of  tubal 
pregnancy,  494. 

Appelstedt  on  deciduoma  ma- 
lignum,  463. 

Appendicitis,  170,  287 ;  and  con- 
cretions, 171 ;  gauze-packing 
in,  291 ;  incision  in,  291 ;  ope 
ration  in,  289 ;  pathology,  170 ; 
relapsing,  290;  and  rheuma- 
tism, 170 ;  sodium  salicylate 
in.  170. 

Appendicular  abscess,  287. 

Appendix-bacteriology,  287; 
vermiformis,  obliteration  of, 
693. 

Appenzeller  on  the  eye  in  dia- 
betes, 945. 

Applications,  intranasal,  996. 

Arangino  on  suture-material, 
209. 

Arcein,  943. 

Arecetin  (arecolin)  hydrobro- 
mate  in  eye-diseases,  943. 

Arecolin  hydrobromate,  1108. 
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Arseiitaiaiii,  1109. 

Aiiioiiiii,  1109;  as  an  antiseptic, 

•zn. 

Ariol  in  corneal  ulcer,  940. 

Aristol  in  corneal  ulcer,  940. 

Ann,  amputation  of.  2.31 ;  en- 
chondrosarcoina  of,  231. 

Arniaifjnac  on  the  eye,  942  ;  on 
foreign  bodies  in  the  eve, 
9.-)3. 

Armstronn:  on  rlieuniatoid  ar- 
thritis, 76;  on  urinary  sup- 
pression, 18.^. 

Arnott  f  J.)  in  local  anesthesia, 
239. 

Arnstein  (F.)  and  Atoniak  on 
pruritus,  10.")9. 

Aromatic  sulphuric  acid  in  dys- 
entery. 58. 

Aronson  on  phenacetin-poison- 
ing,  11.32. 

Arrhythniia,  cardiac,  134,  139. 

Arsenic,  bullous  erujition  after, 
1053;  in  clilorosis,  98  ;  in  ec- 
zema, 1034;  elimination  of, 
1190;  in  lupus  of  the  larynx, 
1025;  in  pt'm])Iii};us,  1040;  in 
surgical  tuberculosis,  222. 

Arslan  on  adenoids,  968;  on 
adenoids  in  children,  1011; 
on  ethyl  bromid.  996. 

Artaud  and  Gadot  on  boxwood, 
1110. 

Arterial  cirrhosis,  679;  suture, 
343  ;  wall,  structure  of,  1148. 

Arteries,  diseases  of,  147;  and 
veins,  communications  be- 
tween, 1148. 

Arteriosclerosis  of  the  central 
m'.rvous  system,  833;  and  the 
Riintgen  rays,  199. 

Artery,  central,  of  the  retina, 
1155;  hyaloid,  persistent,  892; 
middle  mc^ningeal,  387;  ob- 
structed, 346 ;  third  coronary, 
1148. 

Arthrectomy,  222. 

Arthritis  in  croupous  juieumo- 
nia,  1 12  ;  deformans.  7M).  SS5  ; 
gonorrheal,  in  thi'  newborn, 
754;  osteitis  and,  370;  .scar- 
latinal, 769;  suppurative, 
after   erysipelas,    377. 

Arthrodesis,  887. 

Artliro]iathi(!S  of  croupous 
imeuinonia,  698. 

Artiius  on  coagulation  of  the 
bloofi.  1162. 

Articular  fractures,  3.57. 

Artificial  al)ortion,  489;  anus 
for  dysentery,  311  ;  respira- 
tion, 250. 

Asafetida  in  abortion,  48S. 

Asaprol  in  children,  801  ;  in 
hemorrhage,  801  ;  in  malarial 
fever,  801 ;  in  pertussis,  802  : 
in  vulvovaginitis,  802. 

Asbestos  as  a  surgical  dressing, 
201. 

Ascending  paralysis,  acute,  861. 

Ascites.  27(> ;  in  h(i)atic  cirrho- 
sis, 179. 

-Ascitic  fluid  as  a  culture-me- 
dium for  the  diphtheria- 
bacillus,  722. 

Aschoff  on  deciduoma  malig- 
num,  463;  on  pleurisj',  117. 


Asepsis  in  labor,  503. 

Aseptic  surgery,  200 ;  wounds, 
celloidin  for,  202;  wounds, 
treatment  of.  202. 

Aseptolin  in  tuberculosis,  39. 

Ashhurst  (J.)  on  trephining  of 
the  cranium,  389. 

Ash  mead  on  leprosy,  1068. 

Ash  ton  on  fibroid  of  the  uterus, 
618. 

Askanazy  on  cardiac  disease, 
137 ;  on  the  trichocephalus 
dispar,  197. 

As])ergillar  keratitis,  115. 

Aspergillosis  of  the  lung,  698. 

Aspergillus  infection,  115. 

Asphyxia,  insufflation  for,  1030; 
neonatorum,  517;  tracheoto- 
my for,  10.30. 

Asi)iration  in  em])yema,  333; 
-pneumonia,  698. 

Assaky  on  leukemia,  314 

Associated  movenuMits,  abnor- 
mal, of  tlu!  eye.  901. 

Asthenic  bulbar  paralysis,  847. 

Astlu'uopia,  894  ;  electricity  in, 
902;  and  the  genitalia,  894; 
strychnin  in,  902. 

Asthma,  116;  paraldehyd  in, 
1130. 

Astigmatism,  895;  after  cata- 
ract, 937 ;  corneal,  895 ;  latent, 
89(). 

Asymmetry,  congenital  uni- 
lateral, 745. 

Atheroma,  147 :  and  syphilis, 
147,  683. 

Atkinson  on  tyjihoid  fever,  20. 

Atmosplu'ric  pressure  and  the 
hip-joint,  8,-(l. 

Atony,  intestinal,  169. 

Atresia  ani,  5()7  ;  congenital,  of 
the  auditory  canal,  961 ;  con- 
genital, of  the  hepatic  duct, 
782;  re(^ti,  5()7;  of  the  uterus 
after  curettage,  603;  of  the 
uterus  at  the  menopause,  593 ; 
of  the  vagina  and  vulva,  565. 

.\tro|)hic  endometritis,  601  ;  in- 
fants, kiilnev  in,  701);  uterus, 
510. 

Atrophy  of  the  liver,  acute  yel- 
low, 179;  in  children,  783; 
of  nuicosie  in  bronchitis,  109  ; 
oi)tic,  934  ;  progressive  mus- 
cular, 684  ;  progressive  mus- 
cular, after  diabetes  mellitus, 
84;  of  the  prostate,  1170. 

.\tropin,  1109;  conjunctivitis, 
91() ;  exanthem,  943;  -group, 
1109;  in  no(;turnal  enuresis, 
79() ;  psendoerysipelas  after, 
900;  in  refraction.  900;  stear- 
ate,  1141  ;  in  tuberculosi.s,  36. 

Atwood  on  retinitis  pigmen- 
tosa, 927. 

Atypical  croupous  pneumonia, 
(>97 ,  muscular  dystrophy, 
S23. 

.\uche  and  Coyne  on  acute  yel- 
low atropliy  of  the  liver,  78.3. 

Audebert  on  pernicious  vomit- 
ing of  ])regnancy,  468;  on 
puerperal  eclampsia,  518. 

Auditory  cainil, congenital  atre- 
sia of,  961 ;  exterinil,  diseases 
of,  959;  occlusion  of,  961. 


Audvord  on  tuberculosis,  32. 
Aufrecht  on  acute  yellow  atro- 
l)hy    of    the    liver,     ISO;    on 
alcoholic  myocarditis.  132. 
Auger  on  bruises,  416. 
Angsti'in  on  ectropion,  908. 
Aiild    on    hematogenous  jaun- 
dice, 693. 
Aura   in    puerperal    eclampsia, 

515. 
Auricle,  congenital    nialforma- 
I      tion  of,  958  :  erosion  of,  9.58. 
I  Auscher  and   Lapicque  on  iron, 
I      1174. 
Auscultation    in   the   diagnosis 
of  fracture,   358;    of  joints, 
377  ;  of  the  mastoid,  981. 
Auscultatory  percussion,  123. 
Ausset  on  vaccinia,  49. 
•  An  toin  toxical  ion,  epileptoid  fits 
I      from,  817. 
'  Autopsy,  1183. 
I  Autotransfusion,  433. 
\  Auvard  on  rectovaginal  fistula, 
j      57;> ;  on  symphysiotomy,  535. 
i  Avoledo   on  chronic   otorrhea, 
975. 
AxiMifeld    on    accommodation, 
898;    on    corneal    ulcer,  940; 
on  Kontgen  rays,  1182. 
Axillary   glands   in    mammary 

carcinoma,  2.59. 
Axis-adjustment,    delivery    of 

the  placenta,  508. 
Ayers  on  abortion,  486  ;  on  der- 
moid cyst  of  the  conjunctiva, 
917;  on  symphysiotomy,  535; 
on  lymphangioma  of  the  or- 
bit, 911;  on  malarial  fever, 
54;  on  ophthalmoplegia  ex- 
terna, 905. 

[  B.VBCOCK    on   cough,    107;    on 
I      thyroid  feeding  in  insanity, 
}      870. 
Baber  on  papilloma  of  the  nose, 
1004;    on  turbinotomy.  972; 
and  Proca  on  tuberculosis-se- 
rum, 732. 
!  Bach  on  phlyctenular  conjunc- 
i      tivitis,   916;    on   retinal   de- 
j      tachment,    928;    on    sympa- 
!      thetic  ophthalmia,  920." 
Bacillus,  capsule-,  715;    cajisu- 
latus  in  hepatic  abscess,  179; 
cai)sulatus  misothermus,  715 ; 
colon,  721  ;  fluorescens  capsu- 
latus  in  cholera  nostras,  ()93 ; 
of     foot-and-nioulli     disease, 
714  ;  of  hemorrhagic  pur])ura, 
715;  Klebs-Liiffler,  755;  mu- 
cosus  ozicnaj,  696;  pathogenic 
anaerobic,    of    the   intestine, 
714;    Pfeiffer's,    51;    of    the 
plague,    59 ;     pyocyaneus    in 
otorrhea,  974. 
Backhaus   on    whey-and-cream 

mixture,  748. 
Backward     dislocation    of    the 

carpus,  .374. 
Bacon  on  deciduoma  maligiinm, 
4()3  ;  on  the  Kraske  operation. 
635;  on  otitic  cerebellar  ab- 
scess, 992;  on  spontaneous 
rupture  of  the  mastoid  cells, 
980. 
Bacteremia,  742. 
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Bacteria,  action  of,  on  the  chol- 
era-vibrio, 724 ;  in  tlu'  body 
fluids,  712 ;  in  healthy  organs, 
712:  influence  of  electricity 
on,  712;  intestinal,  in  the 
newborn,  750  ;  and  the  intes- 
tinal walls,  712  ;  in  the  in- 
testines, 172  ;  on  money,  712  ; 
motility  of,  711;  in  the  nares, 
998;  in  pleurisy,  117;  in 
pneumonia.  111;  and  Ront- 
gen  rays,  422,  712 ;  specificity 
of,  711  ;  of  tonsillitis,  1014  ;  in 
the  urine,  190. 

Bacteriologic  method  of  Eisner, 
18 ;  technic,  736. 

Bacteriology,  711 ;  of  the  cer- 
vix uteri,  570;  of  hernial 
fluid,  278 ;  of  lacrimal  dis- 
eases, 908 ;  of  nondiphtheric 
angina,  691 ;  of  ozena,  1000 ; 
in  pelvic  disease,  639  ;  in  ty- 
l)hoid  fever,  718 ;  of  whoop- 
ing cough,  697. 

Bacteriuria,  190. 

Badal  on  the  eye  in  hysteria, 
946 ;  on  wounds  of  the  eye, 
953;  operation,  923. 

Baget  on  syphilis,  1094. 

Baginsky  on  scarlatina,  768 ; 
on  serum-treatment  of  diph- 
theria, 761  ;  on  spinal  sclero- 
.«is,  795  ;  and  Sommerfeld  on 
bile  in  childhood,  745. 

Baieradi  on  cataract,  937. 

Bailey  (P.)  on  painless  tumor 
of  the  cord,  854  ;  and  Ewing 
on  Landry's  paralysis,  686, 
861. 

Baker  on  cataract.  935. 

Baldwin  on  extrauterine  preg- 
nancy, 494 ;  on  the  meno- 
pause, 593 ;  on  occipitopos- 
terior  position,  528 ;  on  rup- 
ture of  the  uterus,  525. 

Baldy  on  emboli-sm  after  ab- 
dominal section,  655 ;  on 
hysterectomy  in  puerperal 
sepsis,  642,  643  ;  on  hystero- 
pexy, 613,  614 ;  on  irritable 
bladder,  576;  on  uretero- 
vaginal  fistula,  574;  on  ute- 
rine fibroid,  622. 

Baldy's  operation  for  uterine 
prolapse,  605. 

Ball  on  acute  otitis  media,  962. 

Ballantyne  on  congenital  teeth, 
781 ;  on  fetal  monstrosities, 
466  ;  and  Skirving  on  double 
penis,  1157. 

Ballet  and  Dutil  on  multiple 
neuritis.  830. 

Balls-Headley  on  puerperal  sep- 
sis, 540. 

Balsam  of  Peru  in  blepharitis, 
942;  in  scabies,  1049. 

Bamberg's  theory,  109. 

Bandage  in  aseptic  wounds. 
202;  plaster-of- Paris,  203; 
zinc-jelly,  for  leg-ulcers,  416. 

Bandaging,  circular,  204  ;  the 
thumb,  204. 

Bandhapadia  on  hiccough,  822. 

Bandiera  on  tuberculosis,  41. 

Bands,  vocal,  vibration  of,  1029. 

Bannatyne  on  rheumatism,  72. 

Banti  on  anaemia  splenica,  103  ; 
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on  jaundice,  175 ;  on  valvu- 
lar heart-disease,  678. 

Bar  on  gonorrheal  rheumatism 
in  \\n-  |iiu'ri)erium,  .540 ;  on 
the  Uiintgen  rays,  424 ;  and 
Bienfait  on  pernicious  vom- 
iting of  pregnancy,  468  ;  and 
Renon  on  the  l)lood  of  new- 
born infants,  71(J ;  on  strep- 
•tococcism  in  pregnancy,  474; 
on  tuberculosis,  33. 

Barabacheef  on  formol,  943. 

Barber  on  gall-stones,  321. 

Barbour  (A.  H.  F.)  on  frozen 
sections  in  labor,  508 ;  on 
l)uerperal  insanity,  473. 

Barclay  on  acute  otitis  media, 
967  ;'  on  the  ear,  962. 

Barcus  on  alxjrtion,  485. 

Bard  on  lumboabdominal  pal- 
pation, 640. 

Bardach  on  infectious  diseases, 
703. 

Bardeleben  on  early  motion  in 
fractures,  356. 

Bardelli  on  conjunctivitis,  913; 
on  retinoscopy,  895. 

Bardenheuer  on  splenopexy, 
314. 

Bardet  on  arecolin  hvdrobro- 
mate,  1108. 

Bares  on  glanders.  61. 

Bargebuehr  on  chylous  exu- 
dates, 119. 

Barie  on  tuberculosis,  34. 

Barker  on  elective  sensory  pa- 
ralysis, 831 ;  on  subcutaneous 
wiring  of  the  patella,  363: 
on  trophic  nerves,  1180. 

Barker  (T.  R.)  on  treatment 
of  the  puerperant,  .509. 

Barkwell  and  Birkett  on  de- 
formitj'  of  the  auricle,  958. 

Barling  (A.  S.)  on  gastric  ulcer, 
26() ;  on  otitic  sinus-phlebitis, 
990  ;  on  syphilis,  1095. 

Barlow's  disease,  779. 

Baruick  on  tuberculosis  of  the 
ear,  977. 

Barometric  pressure  and  hem- 
orrhages, .34. 

Barr  on  acute  otitis  media, 
963  ;  on  ear-vertigo,  970  ;  on 
Meniere's  disease,  969:  on 
otitic  cerebral  complications, 
986 ;  on  purulent  otitis  me- 
dia. 975. 

Barrett  on  the  ej.iglottis,  1019; 
on  tobacni-aniljlyopia,  932. 

Barrow  on  tul>al  pregnancy,  494. 

Barrs  on  uremic  bullous  der- 
matitis, 10.50. 

Barsky  on  diphtheria,  764. 

Barth  on  acute  otitis  media, 
966  ;  on  loose  bodies  in  joints, 
884. 

Bartholow  on  exophthalmic 
goiter,  143. 

Bartlett  on  intubation,  1024. 

Bartochevitch  on  petroleum 
disinfectant,  1131. 

Barton  on  the  teeth,  782. 

Baruch  (S.)  on  the  Brand 
method,   28. 

Barwell  on  club-foot,  886. 

Base  of  the  skull,  fracture  of, 
9:J4. 


Basedow's  disease;,  140.  837. 

Basenau  on  cholera-bacilli,  1186. 

Basevi  oti  the  ocular  stetho- 
scope, 9.54. 

Bassalino  and  Hallaucr  on  sub- 
conjunctival angioma  caver- 
nosuni,  917. 

Bassini's  operation,  285. 

Bateman  (W.  A.  F.)  on  cancer 
of  the  head  of  the  pancreas, 
343. 

Bates  on  the  eye,  944. 

Bathing  in  cardiac  disease,  135. 

Batten  on  empyema  in  child- 
hood, 335. 

Battey's  operation,  618. 

Battle  on  acute  inflammation 
of  bone,  369;  on  the  x-rays, 
426. 

Batton  on  Raynaud's  disease, 
832. 

Baum  on  syphilis,  1099. 

Baumann  on  thvroid  extract, 
89,  110.5,  1169.' 

Bayer  on  anesthesia  in  dia- 
betics, 252 ;  on  regeneration 
of  lymphatic  vessels,  1149. 

Bayliss  on  placenta  prsevia, 
483 ;  and  Hill  on  vasomotor 
nerves,  1166. 

Bazy  on  guaiacol,  234. 

Beach  on  otitic  meningitis, 
994. 

Beale  on  mammary  abscess, 
216. 

Beard  on  trachoma,  915. 

Beaumont  on  latent  hyperopia, 
893. 

Beausoleil  on  inflammation  of 
the  lingual  tonsil,  1013. 

Bechterew  on  gastric  crises, 
854;  on  voluntary  dilatation 
of  the  pupil,  813. 

Bechterew's  treatment  of  epi- 
lepsy, 813. 

Beck  on  ether  anesthesia,  245 ; 
on  subphrenic  abscess,  268, 
306. 

Becker  on  anesthetics,  246. 
252. 

Beckmann  on  inversion  of  the 
uterus,  526  :  on  rectal  exam- 
ination in  labor  and  preg- 
nancy, 505. 

Becleve  on  variola,  47. 

Beco  on  intestinal  infection, 
172. 

Bedos  on  laryngeal  ictus,  1029. 

Bed -welters,  "831. 

Behring  on  diphtheria,  758 ; 
and  Ransom  on  cholera,  58. 

Bekess  on  conjunctivitis,  916. 

Bell  on  diabetes  in  children. 
780  :  on  endometritis,  601 : 
on  ]»oisoning  by  oysters.  67. 

Belladonna  in  coryza,  1001 ;  in 
diabetes  niellitus,  86  :  -poison- 
ing, 1109. 

Bellencoutre  on  eucain,  943. 

Belt  on  albuminuric  retinitis, 
945;  on  retinitis  pigmentosa, 
927  ;  on  sympathetic  ophthal- 
mia, 921. 

Benckiser  on  ichthyosis  uteri, 
626. 

Benedict  on  the  Brand  method, 
28. 
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Benign  deciduoum,  488;  tu- 
mors of  the  kidney,  412;  of 
the  larynx,  10:^4. 

Bennett  on  injuries  of  the 
tiiuiub,  .'>74 ;  on  nerve-deaf- 
ness, 973 :  on  oversize  of  the 
fetus,  531. 

Benson  on  acromegaly,  949. 

Ben  ton-Fanning  on  nvstagmus, 
893 

Benttner  on  the  diagnosis  of 
pregnancy,  4.58. 

Bi'nzan(;oji  on  tuberculosis  in 
children,  77(5. 

Bcnzoinol  in  phthisis,  1030. 

Benzonaphtol,  1110;  in  summer 
diarrhea,  784. 

Bcrens  on  nasal  splints,  1007; 
on  orthomouochlorphenol, 
1130. 

Bergen  on  erysipelas,  49. 

Bergengriin  on  laryngeal  ulcers, 
10"J'2;  on  lepra  of  the  larynx, 
10:^2;  on  tuberculous  laryn- 
gitis, 1026. 

Bergeois  on  advancement,  903. 

Bcrger  on  ectropion,  908;  on 
the  eye  in  hysteria.  94(i ;  (ni 
fractures,  357;  on  hysteria, 
925;  on  trioiial,  1144;  meth- 
od of  amputation,  2:51. 

Bergonie  on  the  Riintgen  rays, 
423. 

Berkley  on  alcohol,  689. 

Berlin  on  sepsis,  218. 

Hermann  on  nasal  catarrh,  787. 

Bernardy  (E.  P.)  on  fibroniy- 
oma  in  pregnancy,  480;  on 
vulvovaginal  anus,  567. 

Bcrnhard  on  diphtheria,  758. 

Bernhardt  on  locomotor  ataxia, 
854  ;  on  ptosis,  908. 

Bernstein  on  the  ear  in  influ- 
enza, 969;  on  hearing,  1181; 
on  paralvsi.s  of  the  superior 
rectus,  900. 

Berry  on  the  vitreous,  929. 

Bertelsmann  on  metritis,  596. 

Bcrti  on  hypertrophy  of  the 
<;olon,  786. 

Bertrand  on  gonorrhea,  699. 

Beta-naphtol  in  chlorosis,  97; 
in  epilepsy,  815;  as  an  intes- 
tinal antiseptic,  173;  -bismuth 
in  summer  diarrhea,  783. 

Hettmanri  on  cataract,  9.36. 

Bcutzcn  and  Leber  on  glau- 
coma, 922. 

Beyea  (H.  D.I  on  malignant 
adenoma  of  the  uterus,  630. 

Beyer  (T. )  on  fever.  69. 

Beyerinck  on  the  cultivation 
of  amebai,  738. 

Bezold  on  congenital  atresia 
of  the  auditory  canal,  961  ; 
on  otitis  in  measles,  765;  on 
tuberculosis  of  the  ear,  977 ; 
and  Rudolph  on  acute  otitis, 
964;  mastoiditis,  980. 

Bi'zy  on  sypliilis  of  nerve- 
centers,  793. 

Bianchi  and  Massei  on  aphonia, 
1028. 

Bicameral  abscess  in  the  tem- 
poral lobe,  992. 

Biceps,  rupture  of,  .3.55. 

Bicycle-riding  in  asthma,  116; 


neuritis  after,  831 ;  for 
women,  584. 

Bicycle  saddle,  .584,  .585. 

Biddle  on  sprains,  371. 

Bidwell  on  inguinal  colotomy, 
.310;  on  lupus,  220. 

Biedert  on  cow's  milk,  746. 

Bielschowsky  on  Morvan's  dis- 
ease, 859. 

Bier's  method  of  amputation, 
229;  treatment,  376,  885. 

Biernacke  on  locomotor  ataxia, 
H54. 

Bigcdow  on  rhigolene,  239. 

Biggs  on  immunization  in  diph- 
tlieria,  763. 

Bignami  on  aortic  aneurysm, 
148;  on  typhoid  fever,  30. 

Bile  in  childhood,  745 ;  -forming 
cancer-nodules  in  the  lung, 
704  ;  -pigment  in  urine,  1191. 

Biliary  calculus,  181;  colic, 
182 ;  fistula,  .322. 

Billings  on  diphtheria,  672, 
756. 

Bing  on  chronic  otorrhea,  975. 

Binnie  on  catgut,  209. 

Binz  on  malaria.  1136  ;  on  sali- 
cylic acid,  1137. 

Biondi  on  hemolysis,  93. 

Bipolar  electrolysis  in  hyper- 
trophic rhinitis,  999. 

Birkett  on  mammarv  abscess, 
214. 

Birth,  fetal,  and  maternal 
blood  at,  505 ;  -palsies,  822 ; 
-rate  in  civilized  countries, 
452;  -returns,  450,  451;  signs 
of  maturity  at,  546. 

Bischof  on  the  nasal  douche, 
997. 

Bishop  on  gangrene  of  the  ear, 
9.58 ;  on  pulmonarv  edema, 
114. 

Bishop  (\j.  F. )  on  the  umbilical 
(M)rd,  4(il. 

Bismuth  sali(\vlate  in  summer 
diarrhea,  784. 

Bismuth  subnitrat(^  as  an  intes- 
tinal antiseptic,  173,  783. 

Bissell  on  asphyxia  neonato- 
rum, .547. 

Bistis  on  dislocation  of  the 
lacrimal  gland,  910. 

Bitterless  cascara  sagrada,  1112. 

Bitzos  on   myopia,  >=97. 

Black  bilious  fever.  .55;  water 
fever,  55. 

Bla(!k  on  i)urulent  otitis  media, 
974. 

Blackader  on  eruptions  simu- 
lating .scarlatina,  765. 

Blacker  on  the  fourchet,  11.57. 

Blackwood  on  accidental  hem- 
orrliage,  483. 

Bladder,  contraction  of,  402, 
579;  cystoscoi)ie  examination 
of,  577;  dilataticm  of,  578; 
diseases  of,  398,  .576;  drain- 
age of,  400;  edema  of,  .577; 
flushing  the,  39s  ;  -gymnas- 
tics, 399  ;  implantation  of  the 
ureter  into,  412;  intraperito- 
neal rupture  of.  400;  irri- 
table, 576;  lymphatics  of, 
1149;  ovi^rdistendcd,  in  labor, 
521;  sarcoma  of,  in  children, 


800 ;  siphonage  of,  399 ;  stone 
in,  404;  tuberculosis  of,  403; 
tumor  of,  403;  ulcer  of,  402. 

Blaise  on  tuberculosis,  41. 

Blaizot  on  sodium  fluorid,  211. 

Blake  on  antrum-disease,  980 ; 
on  foreign  bodies  in  the  ear, 
957. 

Blan  on  cholesteatoma  of  the 
ear,  978. 

Blasius  and  Beckert  on  the 
pollution  and  cleansing  of 
rivers,  1185. 

Blastomycetes,  708;  and  sar- 
comata, 708  ;  and  tumors,  706. 

Blastomycetic  dermatitis,  1075. 

P>laud's  pill  in  chlorosis,  97. 

Blaxall  on  rheumatism,  72. 

Bleeding  tumor  of  the  nasal 
.septum,  1005. 

Blepharitis,  balsam  of  Peru  in, 
942;  in  children,  906;  ich- 
thyol  in,  944. 

Blepharospasm,  905. 

Bl(\ssig  on  svphilis  of  the  orbit, 
913. 

Blever  on  the  photofluoroscope, 
1147. 

Bligh  on  foot-and-mouth  dis- 
ease, 61. 

Blind  on  sarcoma  of  the  pan- 
creas, 696. 

Blindermann  on  gastric  dis- 
eases, 671. 

Blindness,  color-,  1182;  night-, 
congi^nital,  892 ;  after  head- 
injuries,  934;  mind-,  949; 
word-,  949. 

Bliss  on  pelvic  hematocele,  544. 

Block  on  surgery  of  the  lung, 
329. 

Block's  cholecystotomy,  322. 

Blocq  on  exophthalmic  goiter, 
.593;  on  syphilis  of  nerve- 
centers,  79.3. 

Bloiidian  on  ])liaryngitis,  1017. 

Blood  in  aniMuia,  672;  in  apo- 
l)Iectiform  attacks,  94 ;  in 
bone-tuberculosis, 878;  coagu- 
lation of,  1161  ;  in  convul- 
sions, 94  ;  in  diabetes  nielli- 
tus,  64,  90:  diseases  of,  90, 
668  ;  (examination  of,  90 :  fetal 
and  maternal,  at  birth,  .505  ; 
filaria  nocturna  in,  678;  in 
general  i)aralysis,  93  ;  hemo- 
globin. ])erceutage  of,  673: 
hysteric  vomiting  of,  166;  of 
immune  animals,  728 ;  in 
jaundice,  176 ;  in  malarial 
fever,  5.3;  of  newborn  infants. 
727;  of  new])orn,  tubercle- 
bacilli  in,  716  :  and  organs, 
(Correlation  of,  669;  physiol- 
ogy of,  1161;  placental  and 
tuberculous,  33 ;  red  cor- 
pu.scles  of,  675  ;  in  scarlatina, 
768;  specific  gravity  of,  673; 
-transfusion,  224 ;  in  t.yphoid 
fever,  718  ;  after  venesection. 
672. 

Blood-changes  in  gastric  dis- 
orders, 671. 

Blood-corpuscles,  91 ;  in  diph- 
th(>ria,  7.56;  red,  1184;  red, 
formation  of,  1162;  volume 
of.  1163. 
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Bloodgood  on  drainage  of  the 
bladder,  400.  ! 

Bloodless  reduction  of  the  hip, 
879.  I 

Bloodmaking  organs,  diseases 
of,  668. 

Blood-motes,  671.  ! 

Blood-serum  and  diphtheria, 
757  ;  toxicity  of,  in  puerperal 
eclampsia,  516. 

Blood-stains,  detection  of,  1184. 

Blood-vessels,  1148. 

Bloom  (H.  C)  on  double  extra- 
uterine  pregnancy,   495  ;   on  j 
menorrhagia,  .588  ;   on   myx-  ■ 
edema,  825  ;  on  urinary  anal- 
ysis in  women,  580.  i 

Blue  pill  in  cardiac  disease,  ' 
138. 

Blume  on  gastric  perforation, 
167. 

Blumenfeld  on  oil  of  sesamum, 
1138. 

Blumenthal  on  pentosuria, 
190. 

Blumer  and  Young  on  anthrax 
septicemia,  60,  1-26. 

Blumreich  and  Jacobv  on  the 
thyroid,  1169. 

Boas  on  gastrosuccorrhea,  161 ; 
on  the  gj'romele,  155. 

Bobbin  for  intestinal  anasto- 
mosis, 295. 

Bocchi  on  sarcoma  of  the  reti- 
na, 929. 

Bodies,  loose,  in  joints,  884; 
moUuscum,  1061. 

Bodo  on  rachitic  pelves,  514. 

Body,  foreign,  in  the  orbit, 
913 ;  pituitary,  1170. 

Boeck  on  syphilis  of  the  ton- 
sils, 1016."^ 

Boeck's  lotion,  1086. 

Boeckel  on  fractures,  358. 

Boehle  on  diseases  of  the  aorta, 
147. 

Boke  on  foreign  bodies  in  the 
ear,  959  ;  on  otitic  sinus-phle- 
bitis, 990. 

Borger  on  typhoid  fever,  733. 

Bogert  on  intussusception, 
309. 

Bohland  on  lithemia,  78  ;  on 
sodium  salicylate,  1137. 

Bohling  on  diabetes  mellitus, 
83. 

Boinet  on  Addison's  disease, 
104  ;  on  experimental  Addi- 
son's disease,  704;  on  nicou- 
lin,  1128  ;  on  the  suprarenals, 
1168. 

Boisdeau  on  congenital  heart- 
disease,  144. 

Boisson  on  hemoglobinuria,  56  ; 
on  jaundice,  176 ;  on  mala- 
rial fever,  56. 

Bokai  on  lithiasis  in  children, 
798. 

Bolegnesi  on  erysipelas,  50. 

Bollinger  on  tuberculosis,  32. 

Bollini  on  hernia,  279. 

Bolognini's  sign,  765. 

Bolton       on      diphtheria-anti- 
toxin, 759 ;    on    loose   bodies 
in  joints,  884. 
Bonain  on  sarcoma  of  the  nose, 
1004. 


Bond  on  animal  parasites  in 
the  nose,  1006;  on  chronic 
spasm  of  the  pharynx,  1017; 
on  my.voma  of  the  lai'ynx, 
1025 ;  on  typhoid  fever  in 
children,  770. 

Bone,  acute  infectious  disease 
of,  884 ;  acute  inflammation 
of,  369  ;  cavities  in,  370  ;  dis- 
eases of,  356,  368  ;  -disease, 
chronic,  878 ;  -diseases,  hy- 
drochloric acid  in,  879;  -ex- 
tract in  Icukocythemia, 
1107 ;  -lesions  after  typhoid, 
fever,  24,  371 ;  pathology  of, 
884  :  tuberculosis  of,  375,  884; 
tuberculosis  of,  blood  in,  878  ; 
tumors  of,  after  typhoid 
fever,  24. 

Bone-marrow  in  anemia,  95; 
in  leukemia,  102;  in  osteo- 
malacia, 87,  Sri  ;  in  pernicious 
anemia,  99. 

Bonnefin  on  intractable  vomit- 
ing, 163. 

Bonnet  on  the  arterial  walls, 
11!8. 

Bonnier  on  deafness  of  genital 
origin,  973 ;  on  nephritis, 
192. 

Bono  and  Marchetti  on  dacryo- 
cystitis, 909. 

Bonome  and  Cervesato  on  teta- 
ny, 839. 

Bonsdorf  and  Sievers  on  pan- 
creatitis, 183. 

Bony  ankylosis,  883. 

Booker  on  summer  diarrhea, 
784. 

Booth  on  mydriasis,  813. 

Borax  in  constipation,  1110. 

Borelius  on  gastrectasis,  165 ; 
on  uterine  carcinoma,  636. 

Boric  acetanilid,  657. 

Boric-acid  erythema,  1052 ;  in 
gonorrheal  endometritis,  .5.57; 
in  intestinal  atony,  168 ;  in 
vulvitis,  .5.54. 

Borissoff  on  uterine  fibroids, 
616. 

Bornstein  on  nutrose,  1130. 

Borri  on  the  ureter,  412. 

Boss  on  placenta  prsevia,  483. 

Bossi  on  atrophic  uterus,  510. 

Boston  City  Hospital,  typhoid 
fever  in,  22. 

Bostroem  on  thrombosis  of  the 
heart,  680. 

Bosworth  on  the  cocain -habit, 
997  ;  on  melancholia,  1003 ; 
on  sinusitis,  1009. 

Bottle-cleansing,  746. 

Boucheron  on  varicella,  772. 

Bouilly  on  the  curet,  602. 

Boureau  on  carcinoma,  735. 

Bourdon  on  vaginal  hysterec- 
tomy, 649. 

Bouveret  on  gall-stones,  164. 

Bovee  (J.  W. )  on  tubal  preg- 
nancy, 493. 

Bourneville  on  obesity,  88. 

Bowditch  on  tuberculosis,  31. 

Bowen  on  Darier's  disease,  1078 ; 
on  eczema.  1034 ;  on  pernici- 
ous anemia,  98. 

Bowerman  on  anencephalus. 
467. 


Bowie  on  Landry's  paralysis, 
864. 

Boxwood  in  malarial  fever, 
1110. 

Boyd  (G.  M.)  on  albuminuria, 
1192;  on  extrauterine  preg- 
nancy, 495 ;  on  puerperal 
eclampsia,  516. 

Boyer  on  epilepsy,  814  ;  on  syn- 
thetic remedies,  1142  ;  on  ver- 
tigo, 902. 

Brabazon  on  rheumatoid  arthri- 
tis, 76. 

Brace,  shoulder-,  875;  spinal, 
875. 

Brackett  on  subtendinous  exos- 
tosis, 265. 

Bradbury  on  gastralgia,  163. 

Bradford  on  slipping  patella, 
883;  on  tuberculous  abscesses, 
878. 

Bradshaw  on  acute  thyroiditis, 
149. 

Bradycardia,  139  ;  puerperal, 
544. 

Brain,  1179 ;  -abscess,  rupture 
of,  993  ;  -disease  and  purulent 
otitis  media,  974 ;  exploration 
of,  with  a  needle,  392 ;  me- 
dulhited  fibers  of,  1154  ;  opera- 
tions for  epilepsy,  816;  -probe, 
graduated-pressure,  448;  sar- 
coma of,  689 ;  -surgery,  388 ; 
-symptoms  in  the  plague,  60 ; 
-tiimor,  392. 

Braislen  on  larvae  in  the  ear, 
9,59. 

Braithwaite  on  carcinoma,  629 ; 
on  dysmenorrhea,  591 ;  on 
fungi,  711. 

Bramwell  on  tetany,  778. 

Brand  method  in  tvphoid  fever, 
26. 

Brandenberg  on  lithemia,  177. 

Brannin  on  diphtheria,  762. 

Branthomme  on  lupus  vulgaris, 
1072. 

Brasseur  on  conception  in  the 
puerperium,  511. 

Brault  on  erythema  intertrigo, 
1031. 

Braun  on  ])regnancy  and  un- 
ruptured hymen,  .520. 

Braus  on  the  photofluoroscope, 
1147. 

Brazilian  lantana,  1110. 

Breakey  on  granuloma  fun- 
goides,  1065. 

Breaking-strain  of  the  ribs  in 
the  sane  and  insane,  8f»4. 

Breast,  carcinoma  of,  2.56,258; 
hysteric,  811 ;  hypertrophy 
of,  546 ;  Paget's  disease  of, 
261 ;  pathology  of.  545. 

Breath,  toxicity  of,  742. 

Breathing,  mouth-,  1012. 

Breed  (A.)  on  ovarian  cyst  in 
pregnancy, 480. 

Breese  on  extrauterine  preg- 
nancy, 494. 

Bregeai  on  syphilis,  1098. 

Breisky  on  atresia  of  the  \Tilva 
and  vagina,  565 ;  on  vaginal 
fibroma,  562. 

Breisky's  method,  511. 

Bremer  on  the  blood,  90;  on 
diabetes  mellitus,  85. 
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Bremer's  method,  yO";  reageut, 
85. 

Bremner  on  twins,  .530. 

Bresler  on  f?eneral  paralvsis, 
869. 

Breton  on  tuberculosis,  38,  39. 

Brewer  on  Bassini's  operation, 
285 ;  on  the  {.jonococcus  in 
gonorrliea,  .5r)8;  on  pharyn- 
geal hemorrhage,  lOKJ. 

Brewer's  yeast  in  diabetes,  86. 

Briddon  on  ruptureof  the  blad- 
der, -KM). 

Brieger  on  acute  otitis  media, 
963,  966;  on  adenoids,  968; 
on  carcinoma  of  the  ear,  9(i() ; 
on  fracture  of  the  trachea, 
10.30;  on  otitic  cerebral  com- 
plications, 986,  989;  on  pri- 
mary mastoiditis,  978 ;  on  tu- 
berculous mastoiditis,  981  : 
and  Boer  on  antitoxins  and 
to .\ ins,  735. 

Briggs  on  anhalonium  Lewinii, 
110.3. 

Bright's  disease,  191 ;  skin- 
affections  in,  1049. 

Brindeau  on  placenta  praevia, 
483;  on  vulvar  rigidity, 
520. 

Brinton  on  nephritis  in  preg- 
nancy, 471. 

Bricjuet  on  syjjliilis.  1097. 

Brisement  force,  883. 

Brissaud  on  acromegaly.  816; 
on  exophthalmic  goiter,  1 10, 
8.37;  and  .'^ouquesoii  neurotic 
vomiting,  812. 

Broadbeut  (W.)  on  acromegaly, 
844 ;  on  auscultatory  per- 
cussion, 123  ;  on  cardiac  dis- 
ease, 135. 

Broad  bent's  sign,  122. 

Broadnax  on  burns,  416. 

Broca  on  congenital  dislocation 
of  the  hip,  37.3. 

Brockway  on  the  femur,  1148. 

Brocq  on  eczema,  1033 ;  on  local 
anesthesia,  1088  ;  on  psoriasis, 
1036  ;  on  skin-diseases,  1086  ; 
on  tuberculosis,  43. 

Broers  ((.'.  K.)  on  involution 
after  labor,  .509. 

Brose  on  dermoid  cyst  of  the 
cornea,  892 ;  on  gonorrheal 
peritonitis,  696. 

Bromet  and  I'ardoe  on  fracture 
of  the  skull.  :5.s9. 

Bromic  poisoning,  1110. 
Bromin  and  iodin  in  tubercu- 
losis, 39. 

Bromism,  1110. 

Bromoform  in  pertussis,  773. 

Bromosoda,  1111. 

Bronchial  glands,  tuberculosis 
of,  41:  stenosis,  110. 

Bronchiectasis,  110. 

Bronchitis,  109  ;  acut(!  fibrinous, 
109;  atrophy  of  mucosa*  in, 
109;  C(jul-tar  creasotc  in,  110  ; 
creasotc  in,  110;  incmhranoiis, 
109,699;  microorganisms  in, 
109;  .senile,  109;  treatment, 
110. 
Bronchocele.  351,  .3.52. 
Bronchus,  foreign  body  in,  332  ; 
medication  of,  1030. 


Bronner  on  Stacke's  operation, 
82;  on  turbinotomy,  972. 

Bron.son  on  acne,  1083. 

Brosch  on  poisoning  bv  oysters, 
67. 

Brosin  on  emphysema  after 
abdominal  section,  656. 

Brothers  (A.)  on  fetal  trauma- 
tism, 465;  on  funic  prolapse, 
533;  on  oversis;e  of  the  fetus, 
531. 

Brou.sses  and  Berthier  on  talal- 
gia, 742. 

Brown  (F.  T.)  on  hip-joint  am- 
putation, 232;  on  strangu- 
lated hernia,  282;  on  stone 
in  the  bladdc^r,  404;  on  thy- 
roid cyst,  1017. 

Brown  (S.)  on  acromegaly,  843. 

Browne  on  vesicial  calculi,   404. 

Bruce  on  the  flocculus,  1154; 
on  thyroid-feeding  in  insan- 
ity, 869. 

Briicke  on  syphilitic  condylom- 
ata of  the  ear,  960;  on  vol- 
untary dilatation  of  the 
liupil,"8l.3. 

Bruhns  on  nephritis,  191. 

Bruises,  olive-oil  for,  416. 

Bruit  de  soufflet,  454. 

Bruner  on  the  eye  in  locomotor 
ataxia,  947  ;  on  jjaralysis  of 
the  eye-muscles,  901. 

Brunner  on  amblyo|)ia,  9.32. 

Brunner's  method,  207. 

Bruns  on  acromegaly,  845;  on 
acute  plastic  iritis,  919;  on 
asthenic  bulbar  paralysis, 
848;  on  direct  laryngoscopy, 
1020;  on  lip-cancer,  2.58; 
on  rachitic  curves,  889;  on 
serum-therapy  of  malignant 
growths,  2.55  ;  on  tuberculosis 
of  hernia,  220. 

Brunton  (L.)  on  anhalonium 
I..ewinii,  1104  ;  on  chloro- 
form anesthesia,  248 ;  oir 
hydroxvlamin  hvdrochlo- 
rate,  1123. 

Bryan  on  caries  of  the  ear,  977. 

Bryant  [T.)  on  carcinoma  of 
the  breast,  261  ;  on  mammary 
abscess,  214  ;  on  mixed  anes- 
tliesia,  247;  on  obstructed 
arteries,  346 ;  on  rupture  of 
th<'  liver,  31.5. 

Bryant's  apparatus,  367. 

Bubonic  plague,  59. 

Bu(;cal  mucio.sa,  papilloma  of,  j 
1012.  j 

Buchanan  on  rujiture  of  the 
tendon  of  the  (jiiadriceps  ex- 
tensor femoris,  .354. 

Bucheim  on  cod-liver  oil,  1138. 

Buck  on  mastoiditis  in  dia- 
betes, 980. 

Bu(;kingham  on  pneumonia  in 
children,  790. 

Budin  on  the  iliofemoral  pel- 
vis. 511  ;  on  ligation  of  the 
iiini)ilical  curd.  509;  on  oph- 
Ihaimia  neonatorum,  549. 

Buechner  on  anij)utation  at  the  i 

knee-joint,  230. 
Buedinger  on    clasp-knife   fin- 
ger. 887. 
Buist  on  vaccinia,  46.  ■, 


Bujwid  on  the  gonococcus,  725 ; 
on  pyemia,  62. 

Bulbar  paralysis,  834;  asthenic, 
847. 

Biilkley  on  skin -diseases,  1087. 

Bull  on  ametroj)ia,  895 ;  on  ap- 
pendicitis, 289;  on  converg- 
ent squint  904  ;  on  relapsing 
appendicitis,  290  ;  on  retinos- 
copy,  895;  on  ru])ture  of  the 
quadriceps  extensor  femoris. 
354;  on  sarcoma  of  the  orbit, 
911. 

Buller  on  choroidal  .sarcoma, 
924. 

Bullet-probing,  435  ;  wound  of 
the  pregnant  uterus,  478; 
of  the  skull.  446. 

Bullock  on  the  streptococcus 
pyogenes,  714. 

Bullous  dermatitis,  uremic, 
10.50;  eruption  after  arsenic, 
1053. 

Bumm  on  endometritis,  598 ; 
on  ])uerj)(>ral  sepsis,  ,540;  on 
uretci'ovauiiial  fistula,  575. 

Bundy  on  otitic  facial  paralysis, 
967. 

Bunge  on  iron,  1125. 

Burckhart  on  infantile  myxe- 
denui,  781. 

Burckhart's  operation,  1017. 

Bu  relay  on  maggots  in  the  ear, 
960. 

Bureau  on  placental  transmis- 
sion, 457. 

Burgeois  on  symi)athetic  oph- 
thalmia, 920. 

Burger  on  salivary  digestion, 
156  ;  on  tetanus,  840. 

Burgess  on  ])haryngitis,  1017. 

Buried  sutures,  203,  209,  (i51. 

Burlureaux  on  tuberculosis,  37. 

Burnett  (C. )  on  acute  otitis 
media,  966 ;  on  intrat.vmi)anic 
surgery,  972;  on  mastoiditis, 
979;  on  optic  neuritis,  992; 
on  otitic  cerebellar  abscess, 
993  ;  on  the  prostate,  407  ;  on 
traclioMux,  915. 

Burnham  on  the  eye,  942  ;  on 
opticociliary  neurotomy,  921. 

Burns,  416  ;  calcium  citrate  in, 
417;  in  children,  417;  diar- 
rhea fron>i,  418  ;  ichthyol  in. 
416  ;  normal  salt-solution  for, 
416;  phenol  in,  416;  picric 
acid  for,  417 ;  potassium  ni- 
trate in,  417;  powder-,  418  ; 
zinc  ointment  in,  417. 

Burrage  on  anterior kolpotomv, 
647. 

Burrell  (H.  L.)  on  ligature  of 
the  innominate  artery,  341. 

Hurry  on  the  Rontgen  rays, 
125. 

Busch  and  Kerr  on  the  blood, 

673. 
Buschan's  theory,  140. 

Bushbcck  and  Ettinger  on  pel- 
vic disease.  (i;59. 
Bussachi  on  hyiiertrophy  of  the 

prostate,  407. 
Busse  on  pathogenic  veast,  711, 

725. 
Bussenius  on  diabetes  mellitus, 
84. 
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Butler  on  anesthetics,  246  ;  on 
excision  of  the  ossicles,  97(j. 

Butlin  on  accessory  thyroids, 
351. 

Button,  Murphy's,  295. 

Buttons,  mescal,  1103,  1104. 

Buxton  on  anesthesia,  251. 

Buzzard  on  pneumonia,  113. 

Byford  (H.  T.)  on  Alexander's 
operation,  607;  on  vagino- 
fixation, 611. 

Byrne  on  igniextirpatiou  of 
the   uterus,  637. 

Cabot  on  hernia,  286 ;  on  ich- 
thyosis congenita,  549,  1060 ; 
on  myelocytes,  669 ;  on  re- 
lapsing appendicitis,  290. 

Cacodylic  acid,  1088. 

Caffein,  1114;  in  edema  of  the 
lungs,  114  ;  in  summer  diar- 
rhea, 783. 

Caiger  on  diphtheria,  761. 

Caille  on  empyema  in  children, 
790 ;  on  tuberculous  menin- 
gitis, 793. 

Cajal  on  nerve-cells,  11.52. 

Calabrese  on  immunity,  727. 

Calcification  of  an  ovary,  650. 

Calcium  carbonate  in  the  uric- 
acid  diathesis,  186. 

Calcium  chlorid  in  hemophilia, 
106  ;  in  metrorrhagia,  589  ; 
in  pruritus,  1059 ;  in  urti- 
caria, 1032. 

Calcium  citrate  in  burns,  417. 

Calcium  glycerophosphate  in 
diabetes  mellitus,  86. 

Calcium  permanganate  as  an 
antiseptic,  211. 

Calcium  sulphid  in  influenza, 
1111. 

Calculous  pyelitis,  194. 

Calculus,  biliary,  ISl :  intes- 
tinal, 171;  renal,  185;  renal, 
in  women,  410,  582  ;  salivary, 
1012  ;  urinary,  1190  ;  vesical, 
404 ;  vesical,  in  pregnancy, 
480. 

Caleou  traumatic  insanity,  387. 

Calgor  on  arsenic  eruption, 
1053. 

Callan  on  the  eye  in  myx- 
edema, 947. 

Callender  on  opium-poisoning, 
1134. 

Calomel  in  cardiac  hyper- 
trophy, 134  ;  in  summer  diar- 
rhea, 783  ;  in  typhoid  fever, 
770. 

Calot  on  congenital  dislocation 
of  the  hip,  374. 

Calves'  thymus  in  typhoid 
fever,  29. 

Camerer  on  cow's  milk,  746 ; 
on  uric  acid,  1173. 

Cameron  on  food-poisoning, 
1185  ;  on  poisoning  by  eggs, 
67. 

Cameron  (J.  C.)  on  fibromy- 
oma  in  pregnancy,  480;  on 
Laborde's  method,  547 ;  on 
septicemia,  63  ;  on  symphysi- 
otomy, 534. 

Cameron's  theory,  454. 

Campanini  on  malignant  tu- 
mors, 253. 


Campbell  on  the  breaking- 
strain  of  the  ribs,  864 ;  on 
prism-exercise,  903 ;  -Clark 
on  jiuerperal  insanity,  472. 

tJampe  on  uterine  fibroid,  616. 

(';uii])lior  in  herpes  zoster, 
1037;  in  valvular  cardiac 
disease  in  pregnancy,  470; 
carbolated,  in  vulvitis,  .554. 

Camphorated  oil  in  edema  of 
the  lung,  114. 

Canal  of  Cloquet,  persistence 
of,  892 :  external  auditory, 
diseases  of,  959. 

Cancer  of  the  nose,  lOOW. 

Cantani  on  mitral  regurgita- 
tion, 131. 

Cantani's  diet  in  oxaluria,  186; 
powder,  1145. 

Cantharidal  vesication,  nephri- 
tis after,  194. 

Cantrell  (J.  A.)  on  circinate 
ringworm,  1047;  on  eruption 
from  potassium  acetate,  1053. 

Capp  on  nasal  pain,  1003. 

Capps  on  the  blood,  93. 

Capsule-bacillus,  715  ;  suprare- 
nal, 1168. 

Carbohydrates  in  the  urine, 
1195.' 

Carbolated  camphor  in  vulvitis, 
554. 

Carbolic-acid-poisoning,  1111. 

Carbon  bisulphid,  amblyopia 
from,  932. 

Carbon  dioxid  and  the  sexual 
organs,  1112. 

Carbonic-oxid-poisoning,  1178. 

Carbuncle.  217,  219. 

Carcinoma,  development  of.  in 
gastric  ulcer,  692;  etiology 
of,  263  ;  histogenesis  of,  263  ; 
local  eosinophilia  in,  671 ; 
meta.stasis  in,  264;  multiple 
primary,  704  ;  operations  for, 
257;  origin  of,  707;  parasi- 
tism of,  629, 707 ;  pathogenesis 
of,  626  ;  recurrence  after,  257 ; 
Rommelaere's  sign,  185 ;  se- 
rum-therapy in,  735  ;  traus- 
missibility  of,  264. 

Carcinoma   of   the   heart,    256. 

258  ;  axillary  involvement  in, 

259  ;  diagnosis,  260;  heredity 
in,  261 ;  retraction  in,  261 ; 
skin-involvement  in,  261. 

Carcinoma  of  the  clitoris,  .5.59. 
Carcinoma  of  the  ear,  958,  960. 
Carcinoma  of  the  gall-bladder, 

and  gall-stones,  182. 
Carcinoma,  gastric,  167,  269. 
Carcinoma  of  the  head  of  the 

pancreas,  343. 
Carcinoma,        intraabdominal, 

supraclavicular  carcinoma  in, 

.307. 
Carcinoma  of  the  iris,  920. 
Carcinoma  of  the  kidney,  185, 

414. 
Carcinoma     of      the     lacrimal 

gland,  909. 
Carcinoma  of  the  larynx,  1025. 
Carcinoma  of  the  limbus,  917. 
Carcinoma  of  the  lip,  258. 
Carcinoma   of    the    liver   with 

cirrhosis,  695. 
Carcinoma  of  the  lung,  120. 


Carcinoma  of  the  mastoid,  981. 

('arcinoma  of  the  middle  ear, 
976. 

Carcinoma  of  the  optic  nerve, 
935. 

Carcinoma  of  the  ovary,  664. 

Carcinoma  of  the  pancreas,  184, 
696. 

Carcinoma,  primary,  of  vagina, 
563. 

Carcinoma  of  the  rectum,  32.5, 
563. 

Carcinoma  of  the  stomacli,  167, 
269;  spinal-cord  changes  in, 
684;  surgical  treatment,  269. 

Carcinoma  of  the  thyroid  gland, 
351.      • 

Carcinoma  of  the  trachea,  697. 

Carcinoma  of  the  ureter,  700. 

Carcinoma  of  the  uterus,  626; 
anatomy  of,  629;  diagnosis 
of,  631 ;  treatment,  632 ;  varie- 
ties, 630. 

Cardarelli  on  hydatids  of  the 
liver,  181. 

Cardarelli's  sign,  148. 

Carden's  amputation,  230. 

Cardiac  aneurysm,  146  ;  anoma- 
lies, 786 ;  arrhythmia,  1.34,1.39. 

Cardiac  disease  and  altitude, 
137;  bathing  in,  135;  blue 
pill  in,  13H  ;  digitalis  in,  137  ; 
digitoxin  in,  137  ;  diuretin  in, 
137 ;  medicinal  treatment, 
137;  mercury  in,  138;  stro- 
phanthus  in,  137 ;  theobromin 
in,  138;  treatment,  1.35;  and 
uterine  fibroids,  621 ;  valvu- 
lar, in  pregnancy, 468. 

Cardiac  hypertrophy,  13.3,  134 ; 
of  growth,  787;  murmurs, 
129  ;  neuroses,  1.39  ;  paralysis 
in  chloroform  -  anesthesia, 
249  ;  paralysis,  transfusion  in, 
249  ;  rupture,  145 ;  syphilis, 
146;  tuberculosis,  678;  ulcer, 
146. 

Cardiocentesis,  131. 

Cardiovascular  changes  of  renal 
disease,  147. 

Caries  of  the  antrum,  979;  of 
the  ear,  977  ;  of  the  mastoid, 
979;  of  the  teeth,  lacrima- 
tion  due  to,  909;  of  the  teeth 
and  tuberculous  cervical 
gland,  716 ;  of  the  vertebra?, 
396. 

Carless  on  the  Eontgen  ravs, 
423. 

Carleton  on  carbolic-acid-poi- 
soning, 1112. 

Carlucci  on  tuberculosis,  42. 

Carmalt-Jones  on  turbinotomy, 
972. 

Carmichael  on  chloroform,  244. 

Carnogen,  95. 

Carotids,  ligation  of,  for  nasal 
sarcoma,  1005. 

Carpenter  on  the  brain,  1180; 
on  hemeralopia,  924 ;  on  in- 
tussusception, 310. 

Carpus,  backward  dislocation 
of,  374. 

Carr  on  congenital  opacity  of 
the  cornea,  941 ;  on  malig- 
nant tumors,  262 ;  on  tetanus 
neonatorum,  753. 
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Carstens  on  herpes  pudeiidalis, 
555. 

Cartaz  on  huyiigi.':il  ietns,  1029. 

(-'artledm-  on  liystfiectomy  in 
puerpiTul  scp.sis,  f)l.'5. 

Carunciihi  lacrimalis,  congeni- 
tal duplication  of,  893. 

Caiy  on  vocal  frciuitus,  107. 

("ascaia  in  cliloinsis,  97. 

Casein  in  human  milk,  511). 

Casi)eron  pyelitis,  414  ;  on  renal 
tuberculosis,  195. 

Cassalt  on  diabetes  niellitus, 
80;  and  C'hambrellent  on 
puerperal  eclampsia,  51G. 

(Jasselberry  on  nasal  spurs, 
1007. 

Castellino  on  the  brain.  1180. 

Castcx  on  ear-surjjery,  9s->. 

Castor-oil  treatment  of  cholera, 
57. 

Castration  in  exophthalmic 
goiter,  59.'$  ;  for  hypertrophy 
of  the  prostate,  40(i,  410;  in- 
fluence of,  on  the  uterus,  640 ; 
in  osteomalacia,  544. 

Cataract,  9.35-938. 

Catarrh,  amebic,  of  the  intes- 
tinal tract,  59;  nasal,  in  chil- 
dren, 787 ;  of  the  naso- 
pharynx and  stomach,  1010  ; 
l>ostnasal,  etiology,  1019; 
spring,  915;  vernal,  915. 

Catarrhal  conjunctivitis,  914  ; 
jaundice,  175. 

Catelain  on  mammarv  abscess, 
215. 

Catgut,  chromicized,  209;  ster- 
ilization of,  207;  palladium, 
207. 

Catharsis  in  typhoid  fever,  30. 

Cathcart  on  cysts  of  the  pan- 
creas. 311. 

Cathcart's  exhaustion  -  pump, 
399. 

Catheter,  sterilization  of,  206. 

Catheterization  of  the  ureter, 
582 ;  of  the  kidney,  582. 

Caton  on  acute  endocarditis, 
125;  on  rheumatic  endocar- 
ditis, 126. 

Catrin  on  malarial  fever,  55. 

Cautery-irons,  997. 

Cautley  (E.)  on  empyema,  333; 
on  empyema  in  children, 
790. 

Cautley's  mixture,  748. 

Cavalie<)n  tlie  diaphragm,  1153. 

(^avazani  on  aneurysm,  148. 

(!avernous  angioma  of  tlie  ear, 
962. 

Cavities  in  bone,  370. 

Cazin  on  carcinoma,  185. 

Ceccherelli  (A.)  on  chloroform- 
narcosis,  243. 

Ceci  on  leukemia,  314. 

Cecil  on  rupture  of  the  uterus, 
525. 

Celiotomy,  vaginal,  609 ;  for 
extrauterine  pregnancy,  494. 

Celli  on  amebse.  7:^;  on  mala- 
ria, 1136. 

Celloidin  for  aseptic  wounds. 
202. 

Cells,  eosinophile,  670;  in  niol- 
luscum  contagiosuni,  1061  : 
plasma-,  1160. 


Cellulitis,  Marmorek's  serum 
in,  219;   orbital,  910. 

Centers,  incoordination  of,  904. 

Central  artery  of  the  retina. 
1155;  nervous  system,  arte- 
riosclerosis of,  833. 

Cephaelin,  1123. 

Cerebellar  absces.s,  otitic,  992. 

Cerebral  abscess,  otitic,  991 ;  ar- 
teries, syphilis  of, 682 ;  cavity, 
gold  plug  in,  390;  complica- 
tions, otitic,  982 ;  concu.ssion, 
388;  sclerosis,  trional  in,  802. 

Cerebrospinal  meningitis,  836. 

Cerium  oxalate  in  gastric  crises, 
8.54. 

Cerna  on  apolysin,  1108. 

Cervical  dystocia,  519;  fistula, 
median,  3.53;  glands,  tuber- 
culous, and  carious  teeth, 
716;  ligament,  359;  rib,  338; 
tuben'ulous  adenitis,  1017; 
vertebra',  fracture  of,  396. 

Cervillo  on  stramonium-poison- 
ing, 931 . 

Cervix  uteri,  bacteriology  of, 
.570;  congenital  erosion  of, 
.571  ;  congenital  fissure  of, 
571;  diseases  of.  570;  myco- 
sis of,  600;  obstruction  of, 
after  curettage,  603 ;  tubercu- 
losis of,  571,  6.59. 

Cesar  on  lupus,  220. 

(.Jesarean  section,  .53() ;  postmor- 
tem, .528;  technic  of,  .537. 

Cestau  on  fistula  after  abdomi- 
nal section,  6.56. 

Chabaneix  on  structure  of  the 
nasal  duct,  94.3. 

Cliabot  on  hypertrophy  of  the 
prostate,  407. 

Chad  wick  on  the  gonococcus, 
725. 

Chagres  fever,  53. 

(;halicosis,  115. 

Chalmers  on  relaiises  in  scarla- 
tina, 767. 

Chambers,  na.sal,  and  cretinism, 
998. 

Chambrelent  on  dystocia,  521. 

Championniere  ( 1>.)  on  ether, 
243;  on  guaiacol,  233,  1121; 
on  hemothorax,  328. 

Champneys  on  cystic  degen- 
eration of  the  chorion,  462; 
on  deciduoma  malignum, 
463. 

Chancre,  1(197;  extragenital, 
1091  ;  of  the  eyelid,  906;  re- 
curring, 381 :  of  the  urethra, 
1099. 

Chancriform  tonsilliti.s,  1014. 

Chancroid,  l(t97:  germ  of,  1097; 
microorganism  in.  715;  phe- 
nol in,  1099. 

Changi!  of  color  of  the  hair, 
1084;  in  the  form  and  po.si- 
tion  of  the  stomach,  167. 

Channing  on  tuberculosis,  45. 

Chantemesse  on  fever,  69;  on 
.serum-thera))v,  219;  on  tv- 
phoid  fever,  2(i,  28.  734. 

('liai)in  and  Morton  on  .f-ravs, 
1117. 

rhai)lin  on  bronchitis,  110. 

Cbapjiell  on  tuben-ulosis,  38;  on 
xerostoma,  1012. 


Chaput  on  intestinal  anastomo- 
sis, 296. 

Charcot  on  hysteria,  945 ;  on 
laryngeal  ictus,  1029. 

Charles  on  cervical  dvstocia, 
519. 

Chariot  on  hi]i-joint  amputa- 
tion, 232. 

Chari)entier  on  ])ernicious  vom- 
iting of  jjregnancj',  468. 

Charrin  on  chlorosis,  96;  on 
endocarditi.s,  125;  on  empy- 
ema, 699;  on  subnuixillary 
abscess,  690;  and  Xobi'court 
on  infantile  growth,  157  ;  and 
Nobccourt  on  pleurisy,  118. 

Chase  on  tuboabdominal  preg- 
nancy, 499. 

Chatiu  on  poisoning  by  oysters, 
67. 

ChauflFard  and  Kamond  on  sep- 
ticemia, 63,  7 11. 

Chauval  on  l)lei)b;irospasm,906; 
on  dermoid  cvst  of  the  eve- 
lid,  907. 

( 'beadle  on  rheumatism.  70. 

Ciielmonski  on  fever,  68. 

Chemic  compounds,  effect  of, 
on  animals,  1188;  constitu- 
tion and  medicinal  action, 
1142;  properties  of  alkaloids, 
1188;  rays  and  variola,  47. 

Chemistry  of  bile  in  children. 
745;  clinical,  1183. 

Chenay  on  orbital  cellulitis, 
910 ;  on  scurvy,  779. 

Clicron  on  spontaneous  ruptui-e 
of  the  uterus,  478. 

Chest,  wounds  of,  328. 

C'heyue  (W.  W. >  on  carcinoma, 
257;  on  mammary  abscess, 
213;  on  radical  ojieration  for 
malignant  disease,  258;  on 
tuberculosis  of  bone  and 
joints,  884. 

Chiari  on  the  capsule-bacillus, 
715. 

Chibret  on  corneal  ulcer,  940; 
on  exophthalmic  goiter,  837; 
on  keratitis.  939;  on  oxycya- 
iiid  of  mercury,  210. 

Childhood,  bile  in,  745;  cystic 
lymphangioma  in,  348;  em- 
pyema in,  .■i31  ;  glycosuria  in, 
780;  sarcoma  in,  781;  tuber- 
culosis in,  717. 

Children,  acute  yellow  atrophy 
of  the  liver  in,  783;  adenoids 
in.  1011  ;  alcohol  in,  801  ;  al- 
coliol-i>oisoning  in,  802;  an- 
terior poliomyelitis  in,  794; 
antipyrin  in,  801  ;  asajirol  in, 
801 ;  "  blepharitis  in,  906  ; 
burns  in,  417;  coryza  in, 
1001  ;  croupous  pneumonia 
in,  789 ;  diabetes  in.  780 ; 
diseases  of  the  blood  in.  786  ; 
diseases  of  the  circulatory 
system  in,  786;  diseases  of 
the  digestive  organs  in,  781 ; 
diseases  of  tin-  gastrointes- 
tinal tract,  783:  diseases  of 
the  genitourinary  system  in. 
796;  diseases  of  the  liver  in, 
782 ;  diseases  of  the  nervous 
system  in,  791 ;  diseases  of 
the    respiratory   sy.stem     in, 
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787;  empyema  in,  790;  en- 
larged bronchial  glands  in, 
789;  ennresis  in,  79(i;  ery- 
sipelas in,  777  ;  genital  tulicr- 
culosis  in,  659  ;  glyceriu-poi- 
soning  in,  802 ;  heart-disease 
in,  127  ;  hepatic  cirrhosis  in, 
177,  782  ;  liernia  in,  280  ;  hys- 
teria in,  796,  810  ;  intestinal 
parasites  in,  786  ;  intestinal 
tuberculosis  in,  775 ;  intus- 
susception in,  ;i09 ;  lithiasis 
in,  798;  lithotrity  in,  406; 
meningitis^  in,  792  ;  multiple 
neuritis  in,  795  ;  nasal  catarrii 
in,  787  ;  nondiphtheric  mem- 
branous angina  in,  789  ;  non- 
infections  diseases  in,  777 ; 
opium-poisoning  in,  803; 
perityphlitis  in,  785  ;  pseudo- 
membranous enteritis  in, 
786  ;  rachitic,  sense  of  taste 
in,  778 ;  Raynaud's  disease 
in,  795,  832 ;  retention  of 
urine  in,  796  ;  sarcoma  of  the 
bladder  in,  800 ;  sarcoma  of 
the  kidney  in,  799  ;  sarcoma 
of  the  vagina  in,  800  ;  scurvy 
in,  779 ;  spinal  sclerosis  in, 
794;  spine  in,  876;  strangu- 
lated hernia  in,  282  ;  summer 
diairliea  in,  783 ;  surgical 
diseases  of,  875 ;  syphilis  in, 
776  ;  syphilis  of  nerve-centers 
in,  793;  syphilitic  joint-dis- 
ease in,  381 ;  tannigen  in, 
802 ;  tetany  in,  778  ;  toxicol- 
ogy in,  802  ;  tracheotomy  in, 
337 ;  trichocephaliasis  in,  196 ; 
trional  in,  802 ;  tuberculosis 
in,  775  ;  tuberculosis  of  the 
kidney  in,  798  ;  typhoid  fever 
in,  22,  769  ;  urogenital  tuber- 
culosis in,  798  ;  use  of  tuber- 
culin in,  776  ;  vulvovagiualis 
of,  379,  554,  797. 

Chills  in  typhoid  fever,  20. 

Chincini  on  opening  of  the  lat- 
eral sinus,  981. 

Chinosol,  1113  ;  in  labor,  504. 

Chipman  on  transverse  vaginal 
septum,  566. 

Chittenden  on  iron,  1125 ;  on 
the  nucleins,  1128  ;  and  Men- 
del on  alcohol,  1177 ;  and 
Mendel  on  digestion,  162. 

Chittick  on  diabetes  mellitus, 
86. 

Chlapowski  (F.)  on  pelvic  dis- 
ease, 638. 

Chloral  hydrate  in  alcoholism, 
823;  chemic  antidote  for, 
1113  ;  in  labor,  507  ;  in  puer- 
peral eclampsia,  518  ;  in  puer- 
peral insanity,  472 ;  in  tet- 
anus, 843  ;  in  tetanus  neona- 
torum, 753. 

Chloralamid  in  tetanus,  843. 

Chlorin-water  in  typhoid  fever, 
30. 

Chloroform  anesthesia,  248 ; 
as  an  anesthetic,  242 ;  car- 
diac paralysis  in,  249 ;  in  cory- 
za,  1001 ;  in  labor,  507  ;  -nar- 
cosis, temperature  in,  243 ; 
in  puerperal  eclampsia,  518  ; 
in  the  urine,  1191. 


Chloroformization  during  sleep, 
243. 

Chlorosis,  96,  .587 ;  anemic  in, 
98;  beta-naphtol  in,  97; 
Bland's  pill  in,  97;  cascara 
in,  97  ;  forced  feeding  in,  97  ; 
infectious  origin  of,  587  ;  in- 
testinal antisepsis  in,  97 ; 
iron  in,  96,  97 ;  manganese 
in,  98;  spleen-extract  in, 
1107 ;  treatment,  97. 

Chocolate-amblyoi>ia,  931 

Choked  disk  in  locomotor 
ataxia,  854. 

Cholecystenterostomy,  320. 

Cholecystitis,  infectious,  322. 

Cholecystotomy,  320 ;  extra- 
abdominal,  322. 

Choledochotomy,  316. 

Cholera,  57,  724 ;  bacilli  and 
uncooked  milk,  1186  ;  castor- 
oil-treatment  of,  57;  immuni- 
zation against,  730 ;  nostras, 
693 ;  opium  in,  57 ;  organism 
in,  57 ;  and  typhoid  fever, 
antibodies  of,  729 ;  -vibrios 
and  other  vibrios.  724. 

Cholesteatoma  of  the  ear,  978; 
of  the  temporal  bone,  977. 

Cholmogorofl"  on  rupture  of  the 
uterus,  525. 

Chorea,  793 ;  antipyrin  in,  801 ; 
congenital,  794  ;  and  rheuma- 
tism, 71. 

Chorion-cell  sarcoma,  488 ;  cys- 
tic degeneration  of,  462. 

Choroid,  detachment  of,  924 ; 
diseases  of,  923 ;  myoma  of, 
924 ;  rupture  of,  925 ;  sar- 
coma of,  924 ;  tumors  of,  924. 

Choroiditis,  924. 

Christie  on  alkaloidal  tinctures, 
1102. 

Chromic  acid  in  erythema  in- 
tertrigo, 1031 ; in  lupus  of  the 
larynx,  1025  ;  poisoning  from 
the  vagina,  1113. 

Chromicized  catgut,  209. 

Chronic  anterior  poliomyelitis 
in  diabetes,  684 ;  aortitis,  147 ; 
bone-disease,  878;  catarrhal 
otitis  media,  968;  disease  of 
the  tonsils,  1015;  gastric  dis- 
eases, 162  ;  joint-disease,  878; 
myocarditis,  138 ;  otitis 
media,  intratympanic  sur- 
gery in,  972;  pancreatitis, 
184  ;  perihepatitis,  694  ;  pha- 
ryngitis, 151 ;  purulent  otitis 
media,  974;  saturnism,  80; 
spasm  of  the  pharynx,  1017 ; 
valvular  disease,  127 ;  valvu- 
lar disease  and  tuberculosis, 
128. 

Churchman  on  pulsating  ex- 
ophthalmos, 912. 

Chvostek  on  rheumatism,  70. 

Chylopericardium,  119. 

Chylous  exudates,  119. 

Chyluria,  198;  ergot  in,  198; 
due  to  filaria  nocturna,  198; 
methylene-blue  in,  198 ;  para- 
sitic, 678;  Liuinin  in,  198; 
thymol  in,  198. 

Cicatrices,  syphilitic,  1091. 

Cicatricial  keloid,  thyroid  ex- 
tract in,  264. 


Cigarct-habit  and  laryngitis, 
1021. 

Ciliie,  traumatic  transplanta- 
tion of,  916. 

Ciliary  body,  diseases  of,  918; 
gumma  of,  919. 

Ciliated  ameba  in  pertussis, 
774. 

Circinat(!  ringworm,  1047. 

Circular  bandaging,  204  ;  meth- 
od of  anipiitation,  230. 

Circulation,  disiurhances  of,  in 
infectious  fever,  1.38 ;  pla- 
cental, 456. 

Circulatory  disturbances,  91 ; 
system,  diseases  of,  121,  678. 

Circumcision  and  lithiasis,  798. 

Cirrhosis,  arterial,  (>79. 

Cirrhosis  of  the  liver,  177; 
alcoholic,  177 ;  ascites  in,  179 ; 
in  children,  177,  782 ;  erup- 
tion in,  178;  etiology,  177; 
eye  in,  951 ;  gastric  functions 
in,  178 ;  gastrointestinal  hem- 
orrhage in,  178 ;  in  Hodgkiu's 
disease,  103 ;  hypertrophic, 
178;  splenic  enlargement  in, 
178;  symptoms,  178;  treat- 
ment, 178;  urea  in,  178. 

Cirrhosis,  venous,  679. 

Clado  on  enlargement  of  the 
prostate,  399. 

Claiborne  on  hysteria,  925. 

Claisse  on  clironic  membranous 
bronchitis,  109. 

Clapham  on  absence  of  the 
uterus,  595. 

Clark  on  benzonaphtol,  1110 ; 
on  the  nose  in  phthisis,  1006. 

Clark's  hysterectomy,  634. 

Clarke  (J.  J.)  on  cocain-anes- 
thesia,  238;  on  intestinal 
anastomosis,  298  ;  on  steriliza- 
tion of  catgut,  207  ;  on  tumor 
of  the  cord,  855;  on  varicose 
aneurysm,  147. 

Clasp-knife  finger,  887. 

Classen  on  R.  iodocarbazol,  211  ; 
and  Lob  on  nosophen,  1127. 

Classification  of  puerperal  sep- 
sis, 538. 

Claude  on  croupous  pneumonia, 
789;  on  hysteric  eye-symp- 
toms, 807. 

Claus  on  trional  in  children, 
802. 

Cleansing  of  rivers,  1185. 

Cleft- hand,  887;  palate,  1013; 
palate,  operative  treatment, 
350. 

Clement  on  chlorosis,  587. 

Clemow  on  typhoid  fever,  29. 

Climatic  influence  on  fever,  68. 

Cline  on  variola,  46. 

Clinical  chemistry,  1183. 

Clitoris,  carcinoma  of,  559. 

Cloaca  congenita,  567. 

Cloquet,  canal  of,  persistent, 
892. 

Clover  inhaler,  241. 

Clubbe  on  intussusception,  309. 

Club-foot,  885 ;  inward  rotation 
in,  885;  a;-rays  in,  886. 

Clutton  on  cleft  palate,  350. 

Coagulation  of  the  blood,  1161. 

Coakley  on  Cesarean  section, 
537 ;  on  diphtheria,  758. 
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Coal-tar  oreasote  in  bronchitis, 
110. 

Cobalt-carbunatv  test  for  free 
acid  in  the  jiastric  juice,  119(). 

Cobb  on  cnipyt'ina  of  the  an- 
trum, 10()«.  ' 

Coblentz  on  chemic  constitution 
and  medicinal  action,  1142. 

Cocain-ancsthcsia,  2:5.") ;  in  cer- 
vical rifiidity,  520;  in  dysmen- 
orrhea, 592  ;  -habit,  997  ;  in 
neuralgia,  818;  -poisoning, 
235,  lli:j;  stearate,  1141. 

Cocciilioidal  infection  of  the 
skin,  107(i. 

Cochez  on  pancreatic  carci- 
noma, 184. 

Codeia  in  diabetes mcUitus,  80  : 
in  eiiilepsy.   1111. 

Cod-liver  oil,  I\'.l6  ;  in  diabetes 
mellitus,  8(> ;  in  surgical  tu- 
berculosis, 222. 

Coe  on  pterygium,  917. 

Coe  (  H.  C.  j  on  (Cesarean  section, 
536;  on  malignant  adenoma 
of  the  uterus,  (530. 

Coen  on  stammi^ring,  1028  ;  and 
Levi  on  the  absorptive  power 
of  the  vagina,  555. 

Coexistence  of  infectious  dis- 
eases, 754. 

CoH'ee-dvspepsia,  1115;  -poison- 
ing, 1115. 

Coghill  on  guaiacol,  1122:  on 
tuberculosis,  38,  43. 

Cohen  (J.  S. )  on  coryza,  1001. 

Cohu  on  glaucoma,  923 ;  and 
Newman  on  ])ertussis,  097. 

Cohnstein  on  absorption  from 
serous  spaces,  1160;  on  chlo- 
rosis, 1107;  on  lymph-forma- 
tion, 1104. 

Coiling  of  the  umbilical  cord, 
461. 

Cold  abscess,  870 ;  douche  in 
nocturnal  incontinence,  831; 
in  fever,  (is. 

Cole  on  anesthetics,  240. 

Coleman  on  oi)hthalmia  neona- 
torum, 914. 

Coley  on  malignant  tumors, 
254 ;  on  radical  cure  of  her- 
nia, 2S4. 

Colic,  biliary,  182  :  hepatic,  182. 

Collapse  during  anesthesia, 
24S. 

Collateral  (uncrossed)  hemiple- 
gia, 833. 

CoUes's  law,  215. 

Collier  on  .stenosis  of  the  nares, 
1000 ;  on  trigeminal  neuralgia, 
1002. 

Collins  (T.)  on  asthenic  bulbar 
paralysis,  848 ;  on  the  ajv, 
901;  on  glioma  of  the  retina, 
929;  on  sym|>athetic  ophthal- 
mia, 920;  ai)])aratus  for  trans- 
fusion, 224. 

Collj'cr  on  vaginal  cyst,  560. 

Colombini  on  chancroid,  1098 ; 
on  the  local  action  of  salol, 
210. 

Colon,  congenital  hvpertrophv 
of,  780  ;  -bacillus,  721 ;  -bacil- 
lus in  the  urine  in  typhoid 
fever,  719  ;  dilatation  of,  169. 

Color-blindness,  1182. 


Colostomy,  310. 

Colotomv,  inguinal,  skin-bridg- 
ing in^  310. 

Colpe  on  mycosis  of  the  cervix 
uteri,  (iOO ;  on  pathogenic 
yeasts,  725. 

Coma  in  acute  yellow  atrophy 
of  the  liver,  180. 

Comby  on  antipyrin  in  children, 
801  ;  on  glanduhir  fever,  777  ; 
on  hysteric  pseudomeningitis, 
800  ;  on  nondij)htheric  mem- 
branous angina,  7H9. 

Common  duct,  stones  in,  310; 
iliac  artery,  transperitoneal 
ligature  of,  341. 

Connnunication  between  large 
arteries  and  veins,  1148. 

Compensation  in  valvular  heart- 
disease,  ()78. 

Complete  division  of  the  mus- 
culospiral  nerve,  383. 

Comiilicatious  during  abdom- 
inal section,  055. 

Comi)ression  in  sciatica,  819; 
-myelitis,  876. 

Compte  on  the  phonendoscope, 
107. 

Comte  on  gastric  ulcer,  266 ;  on 
subphrenic  abscess,  268. 

Conceptioti,  452;  during  the 
puerperiiim,  511. 

Concretions  and  appendicitis, 
171  ;  gastric,  104  ;  intestinal, 
171. 

Concussion,  cerebral,  388. 

Condamiu  on  extrauterine  preg- 
nancy, 494 ;  on  uterine  pro- 
lapse, 005. 

Condensed  milks,  analysis  of, 
746. 

Condyloma  of  the  trachea,  1030 ; 
syphilitic,  of  the  ear,  960. 

Confession,  hyimotic,  1184. 

Congenital  absence  of  the  ute- 
rus, 595 ;  aniridia,  892 ;  apha- 
kia, 892 ;  atresia  of  the  audi- 
tory canal,  961  ;  atresia  of 
the  hepatic  duct,  782  ;  chorea, 
794 ;  deformities  of  the  ex- 
tremities, 1159;  dislocation 
of  the  hip,  373,  879 ;  disloca- 
tion of  the  humerus,  373  ;  dis- 
location of  tlie  lens,  938;  du- 
plication of  the  carunculalac- 
rimalis,  S9.3;  erosion  of  the 
cervix  uteri,  .571  ;  fissure  of 
the  cervix  uteri,  .571  ;  glioma 
of  the  orbit,  892 ;  heart-dis- 
ease, 144;  hydro])hthalmus, 
893 ;  hypertrophy  of  the  co- 
ltm,780  ;  ichthyosis,  549  ;  mal- 
formations, 400 :  malforma- 
tion of  the  auricle,  9.58  ;  mal- 
formation of  the  eye,  892; 
morphinism,  803;  night- 
blindness,  892;  opacity  of 
the  cornea,  941 ;  i)redispo.si- 
tion  to  mvo[)ia.  897;  ptosis, 
9(tS;  sy])iii'lis,  1090;  syphili.s, 
Krisowski's  sign  of,  380; 
teeth,  7rtl  ;  unilateral  sym- 
metry, 745. 

Conical  conu^a,  941. 

Conium  in  tetanus  neonatorum, 
753. 

Conjunctiva,  cysts  of,  910;  der- 


moid cyst  of,  917 ;  diseases 
of,  913;  excision  of.  in  ectro- 
pion, 908;  hemorrhage  into. 
917 ;  pigment,  adenoma  ol', 
916  ;  sclerema  of,  917  ;  syphilis 
of,  917  ;  tumors  of,  916. 

Conjunctival  glands,  1155. 

Conjunctivitis,  antipyonin  in, 
943;  anti|)yrin  in,  914;  atro- 
I)in,  910;  catarrhal,  914; 
diphtheric,  914;  formol  in. 
913;  gonorrheal,  91.3;  granu- 
lar, 915;  of  tlie  newlxiru, 
913;  petrilieans,.  910;  phlyc- 
tenular, 910;  piu'unioi-occus 
in,  914;  pseudomembranous, 
915;  after  tenotomy,  910. 

Conklin  on  pseudencephalus, 
467. 

Connective  tissue,  fibrinoid  de- 
generation of,  in  inflamma- 
tion, 741. 

(/onnor  on  amblyoi)ia,  902. 

Con.salvi  on  cerebrospinal  men- 
ingitis, 830. 

Conservation  of  tissue  with 
formalin,  738. 

Conservati%'e  pelvic  surgery, 
0.54 ;  surgery  on  the  battle- 
field, 429. 

Constii>ation,  108;  borax  in, 
1110;  (i]iium  in,  169;  si)hinc- 
tcric  ililalation  for.    KiS. 

Contagion  in  scarlatina,  7(J0. 

Contagiousness  of  leprosy,  .59  ; 
of  inherited  syphilis,  1089; 
of  tuberculosis,  31. 

Contejean  on  coagulation  of  the 
blood,  1102. 

Conteutsof  the  health v  stomach, 
1186. 

Continued  fever,  18 ;  of  Louisi- 
ana, 18. 

Contracted  bladder,  579;  pelvis, 
511. 

Contracted  tumor  of  the  pylorus, 
100. 

Contraction  of  the  bladder,  402; 
hour-glass,  of  the  stomach, 
107,  272. 

Contracture,  hysteric;,  807. 

Contraindications  to  Alexan- 
der's operation,  007. 

Contusions  in  labor,  .509. 

Conns,  924. 

Convergence,  insufficiency  of. 
903. 

(Convergent  stpiint,  904. 

Convulsions  from  alcohol,  .S49 ; 
blood  in,  94  ;  from  lead,  849. 

Cook  on  keratitis,  939. 

Coolidge  on  lacunar  tonsillitis, 
1014. 

Coombs  on  powder-burns,  418. 

Coover  on  eye-.strain,  894. 

('oi)emann  on  variola,  45. 

Co])pez  on  sarcoma  of  the  orbit, 
912;  and  P^unk  on  diphtheric 
conjunctivitis,  914. 

Cord,  spinal,  in  pernicious  ane- 
mia, 8.50. 

Cord,  umbilical,  coiling  of.  401  : 
si)ontaneous  ru])ture  of.  101  : 
tangling  of.  4(il. 

Corectof)ia.  S92. 

Corin  on  digitoxin.  1110;  on 
pneumonia,   114. 
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Cormalt  dd  acotanilid-poison- 
iug,  1101. 

Cormier  on  iuanitiou-fcver,  752. 

Cornea,  892;  congenital  opacity 
of,  941 ;  conical,  941  ;  dcrinoid 
cyst  of,  892  ;  tliseasivs  of,  9:i8  ; 
giininia  of,  892;  melano.sar- 
coma  of,  941 ;  tumor  of  941  ; 
ulcer  of,  939  :  wound  of,  941. 

Corneal  astigmatism,  895;  cur- 
vature, 895:  lesions  in  vac- 
cinia, 48:  massage,  941. 

Cornet  on  tuberculosis,  31. 

Corniferrin  in  anemia,  95. 

Cornil  and  Durante  on  menin- 
gitis, 689. 

Cornual  pregnancy,  497,  508.       I 

Coromilas  on  atresia  of  the  vulva 
and  vagina,  565;  on  quinin 
in  pregnancy,  485. 

Coronarv  arterv,  embolism  of, 
148;  third,  li48. 

Corpus  callosum,  neuroglioma 
of,  689. 

Corpuscles  of  the  blood.  91. 

Corr  on  foreign  bodies  in  the 
eye,  953. 

Corradi  on  acute  otitis  media, 
965  :  on  otitis  interna,  971 ;  on 
perforation  of  the  membrana 
tym]Mui,  961. 

Correlation  of  the  blood  and  or- 
gans. 669. 

Cortical  epilei)sy,  392 ;  nerve- 
cell,  action  of  alcohol  on,  689. 

Corns  on  abdominal  pregnancv, 
499. 

Cory  on  twins,  5,30.  , 

Coryza,  999,  1001  ;  in  children, 
1001 ;  nosophen  in,  1127. 

Cotaruin  hydrochlorid  in  me- 
trorrhagia, 590. 

Cotterill  (E.)  ou  cyst  of  the 
pancreas.  312 :  ou  syphilis, 
1095. 

Cough,  causes  of,  107  ;  and  lin- 
gual tonsils,  107. 

Councilman  on  diphtheria,  755. 

Course  of  pregnancy  in  young 
primipane,  455. 

Courtade   on   eburnation.    979; 
on  occlusion  of  the  auditory  [ 
canal.  961. 

Courty  on  vaginal  cyst,  560. 

Cousins  ou  hernia  in  children, 
281 ;  on  hernia  of  the  ovarv, 
664.  '     I 

Coutts  on  infantile  sjT)hilis,  ; 
1088  :  on  the  transmission  of  ' 
syphilis,  777.  ! 

Cow's  milk,  analysis  of.  746.        ' 

Cowl  on  tiuid-corpuscles,  1163. 

Cownlv  on  ipecacuanha  alka- 
loids'. 1123. 

Cox  on  fracture  of  the  patella, 
364. 

Craig    ou    fetal    monstrosities, 
467  ;    on   palsv   in   pertussis,  ' 
773.  ■  I 

Craik  on  puerperal  eclampsia,  i 
514.  I 

Crainiceau  on  trachoma,  915.       I 

Cramer    on    the    knee-jerk    in  ' 
psychiatry,  865  ;  on  progress- 
ive  muscular   atrophy,  684  ; 
and  Schultze  on  sarcoma  of  1 
the  retina.  929. 


Cramps  in  nci)hritis,  192. 

Cranial  cavity,  dermoid  tumor 
of,  252. 

Craniectomy  for  idiocy,  391. 

Crauio-rachischisis,  4()<). 

Craniotomy  for  idiocy,  867. 

Cranium,  trcpliiuing  of,  ;}89. 

Creagh  on  typhoid  fever,  22. 

Creases,  Houston's,  305. 

Creasote  in  bronchitis.  110:  in 
lupus  vulgaris,  1073  ;  in  puer- 
peral sepsis.  543 ;  in  tuber- 
culosis, 37. 

Creasote  carbonate  in  bronchi- 
tis, 110:  in  tuberculosis,  45 ; 
in  tuberculous  adenitis,  1017. 

Crede  on  silver,  1138. 

Crede's  manipulation,  507  ;  pro- 
cedure, 507  ;  prophylaxis, 
913. 

Cree  on  jilacenta  previa,  483. 

Creolin  in  larvngeal  tubercu- 
losis, 1026. 

Crescents  of  Gianuzzi,  1151. 

Cresochin,  1115. 

Cresswell-Baker  on  labyrinth- 
iti.s,  971. 

Cretinism.  S9  :  with  goiter,  826 ; 
and  the  nasal  chambers,  998 ; 
sporadic.  825  :  thyroid  treat- 
ment, 781,  824. 

Cripps  (H.)  on  excision  of  the 
rectum,  326  ;  on  extrauterine 
pregnancy,  492 ;  ou  ga.stros- 
tomy,  270 ;  on  ovarian  cyst, 
660 :  on  tubal  pregnancy, 
494. 

Crises,  gastric,  in  locomotor 
ataxia,  854. 

Critchett  on  conical  cornea, 
941. 

Crocker  on  leprosy,  1069 ;  on 
psoriasis,  1036. 

Crocq  on  diphtheria,  755. 

Croly  on  hernia  and  taxis,  279. 

Croom  on  dysmenorrhea.  591 : 
on  ovarian  cyst.  660. 

Cross-birth,  placental,  508. 

Crossed  hemiplegia,  836 ;  pa- 
ralysis, 836. 

Crouch  on  diphtheria-bacilli, 
737. 

Croupous  esophagitis,  151  ; 
pneumonia,  arthropathies  of, 
698  ;  atypical,  697  ;  in  chil- 
dren, 789. 

CVouse  on  inversion  of  the  ute- 
rus, 526. 

Crowell  (H.  C. )  on  tibromyoma 
in  pregnancy,  481. 

Crushes  of  the  limbs,  418. 

Cryptoscope,  420. 

Crystalline  lens,  wound  of,  952. 

Culbertson  on  mind-blindness, 
949  ;  on  optic  atrophy,  9;34. 

Cullen  (J.  S.)  on  adenomyoma 
of  the  round  ligament,  664  ; 
on  cyst  of  the  vagina,  560 ; 
on  hydro.salpiTix,  658 ;  on 
tuberculous  endometritis, 
600. 

Cullen's  formalin  method.  632, 
739. 

Cullingworth  on  abdominal  sec- 
tion, 649 ;  on  ovarian  cyst, 
660. 

Cultivation  of  amebse,  738. 


Culture-media,  736;  for  the 
diplitlieria-bacillus,  722,  737; 
urine,    737. 

Cumin,  1120. 

Cumol  for  sterilizing  catgut, 
207,  208. 

Cumston  on  carcinoma  of  the 
clitoris,  ,5.59  ;  on  gonorrhea  in 
women,  5.57  ;  on  metritis  in 
pregnancy,  475;  on  neuralgia 
in  women,  552:  on  vulvitis, 
5.54. 

Cunningham  on  the  kidney, 
1156:  on  the  spleen,  1151. 

Curability  of  liernia,  277. 

Curatulo  and  Tarulli  on  the 
ovaries  in  osteomalacia,  666. 

Curet  in  abortion,  4rt7  :  in  acne, 
1083 ;  in  empyema,  336 ;  in 
endometritis,  602. 

Curettage,  accidents  of,  603  ; 
atresia  of  the  uterus  after, 
603  :  obstruction  of  the  cer- 
vix uteri  after,  603  ;  perfora- 
tion during,  603 ;  in  tra- 
choma,  915. 

Curgenven  on  cocaiu-poisoning. 
1113. 

Currier  on  occipitopo-sterior  po- 
sition, 528 :  ou  Walcher's  po- 
sition, 534. 

Curtis  (B.  F.)  on  gastric  ulcer, 
268 ;  on  malignant  tumors, 
254 ;  on  mixed  anesthesia, 
247. 

Curvature,  corneal,  895. 

Curves,  rachitic,  spontaneous 
cure  of,  889. 

Cushing  on  vaginal  hvsterec- 
tomy,  620. 

Cutaneous  actinomycosis,  1054  ; 
manifestations  of  diabetes. 
10.50  ;  tuberculosis,  pemphig- 
oid, europhen  in,  1040. 

Cutin,  209. 

Cutler  on  congenital  night- 
blindness.  892. 

Cutthroat,  342. 

Cyanid-poisoning,  1115. 

Cybulski  and  Sy^zmonowicz  on 
the  suprarenal  capsules, 
1168. 

Cyclic  albuminuria,  188. 

Cyclitis,  i>lastic.  919. 

Cvcloplegia,  900 ;  postdiphthe- 
'ric,  918. 

Cylinder,  quarter-diopter,  897. 

Cvst.s,  252  ;  of  the  conjunctiva, 
'916;  of  the  larynx,  1025; 
of  the  liver,  180  ;  mesenteric, 
174  :  of  the  ovary,  660  ;  of  the 
pancreas,  311 ;  pajiillarv,  of 
the  ovary,  662  ;  thyroid,  351, 
1017 ;  traumatic  dermoid, 
253  ;  tuboovarian,  659  ;  of  the 
vagina.  560  :  dermoid,  705  ; 
of  the  conjunctiva,  917  ;  of 
the  cornea,  892  ;  of  the  eye- 
lid, 907;  of  the  orbit,  892, 
912  ;  in  pregnancy,  479. 

Cystic  degeneration  of  the  cho- 
rion, 462  ;  duct,  stone  in,  319  ; 
incontinence  in  locomotor 
ataxia,  851  ;  lymphangioma 
in  childhood,  348. 

Cystitis,  576  ;  gonorrheal.  556 ; 
nosophen  in,   1128;    perineal 
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drainage  in,  402;  silver  ni- 
trate in,  577. 

Cystoma,  ovarian,  <>(>(>. 

Cystoscopy.  4(K).  .577.  581. 

Cystotomy  in  enlarjiomeut  of 
the  prostate,  ;!!'!•:  siii)i-ai)ubic, 
for  vesical  hemorrhage,  399. 

Cytophagy,  707. 

Oytorydes  Guarnieri,  48. 

Czempin  on  drainage,  653. 

Czerny  on  erysipelas-toxins, 
735  ;  on  gastric  ulcer,  267  ;  on 
malignant  tumors,  253. 

Dabney  on  blepharitis,  906. 

Dacheux  on  irritable  bladder, 
.576. 

DaCosta  (J.  C.)  on  mammary 
abscess,  215 ;  on  hemorrhage 
after  extraction  of  a  tooth, 
344. 

DaCosta  (J.  M.)  on  continued 
fever,  65 ;  on  iron,  95,  1125. 

Dacryoadenitis,  909. 

Dacryocvstitis,  fluorol  in,  909, 
914. 

Daggett  on  Hushing  tlic  Idadder, 
398. 

Dagonet  on  pucriK-ral  insanity, 
471. 

Dalby  on  intratympanic  sur- 
gery', 972;  on  nerve-deafness, 
973! 

Dallemange  on  acromegaly, 
843. 

Dal  ton  on  stab-wound  of  the 
pericardium,  339. 

Damages  for  malpractice,  1183. 

Damm  on  retropharyngeal  ab- 
scess, 789. 

Damp  air  and  diseases  of  the 
air-pas,sages,  998. 

Dana  on  bromism,  1111;  on 
craniotomy  for  idiocy,  391, 
867;  on  neuralgia,  817;  on 
palsies  after  diphtheria,  7()2. 

Dane  on  the  blood  in  bone-tu- 
berculosis, 878;  on  cold  ab- 
scesses, 877. 

Dan  forth  on  marrow-extract, 
1107;  on  jiernicious  anemia, 
99. 

Dangers  in  pneumonia,  112. 

Danilewski  on  red  blood-cor- 
puscles, 1162. 

Danlos  on  arsenic,  1087. 

Danziger  on  carcinoma  of  the 
middle  ear,  976. 

Darbonct  on  guaiacol,  1121. 

Dardc  and  Vigor  on  amblvopia, 
931. 

Darien  on  z-ravs  and  the  eye, 
953. 

Darier  on  amblyopia,  9.32;  on 
corneal  ulcer,  940. 

Darier's  disease,  1078. 

Darlos  on  chan(;re  of  the  eye- 
lid. 906. 

D' Arson val  and  Charriu  on  tox- 
ins, 736. 

Dastre  on  the  liver,  1171;  and 
Flore.sco  on  coagulation  of  the 
blood,  1162. 

D' Astros  on  hvdrocephalu.s,  791. 

Datnrin,   1109. 

Danban  on  scarlatinal  arthritis, 
769. 


Dauber  and  Horst  on  acute  en- 
docarditis, 125,  ()81. 

Davenport  on  pelvic  disease  and 
mentiil  disorders,  5.52. 

David  on  tul)erculosis,  35. 

Davidson  on  cardiac  murmurs, 
129 ;  on  the  fetus  in  utero, 
454;  on  formol,  944. 

Davies  on  gangrene  after  scar- 
latina, 766. 

Davis  (A.  A.)  and  Packard   (C. 
W.)  on  inversion  of  the  uterus, 
j      527. 

Davis   (E.    P.)    on    postmortem 

Cesarean  section,  528 ;  on  post- 

I      partuni  hemorrhage,  544  ;  on 

puerperal  eclampsia,  514 ;  on 

I      the  x-rays  in  obstetrics,  458. 

j  Davis  (G.  G.)  on  rupture  of  the 

bicep.s,  355;  on  tumor  of  the 

eyelid,  907. 

Davis  (J.  S.)  on  puerperal 
eclampsia,  514. 

Davis  (N.  S.)  on  diabetes  melli- 
tus,  82. 

Davison-Schwarzchild  on  astig- 
matism, 896. 

Dawbarn  on  siphonage  of  the 
bladder,  .399;  on  symphysi- 
otomy, .5.34. 

Day  on  typhoid  fever,  20,  2(). 

Deafness  of  genital  origin,  973: 
hy.steric,  974  :  from  intranasal 
disease,  1003  ;  nerve-,  973 ;  of 
old  age,  969  ;  senile,  969 ; 
syphilitic,  973. 

Deansley  on  colostomy,  310. 

Death  of  the  fetus,  465;  after 
forcible  straightening  of  the 
knee,  883:  maternal,  during 
labor,  .528  ;  -rate  of  tubercu- 
losis, 31. 

Deaver  on  appendicitis,  287. 

De  Bono  on  toxic  amblyopia, 
930. 

De  Bourgon  on  subconjunctival 
injections,  942. 

Debove  on  anorexia,  161. 

De  Hrun  on  malarial  fever,  55. 

Decidua  in  extrauterine  preg- 
Tumcy,  490. 

Decidual  formation,  4.55. 

Deciduoma,  benign,  488  ;  malig- 
num.  I(i3,  488. 

Decker  on  the  nursing-bottle, 
745. 

DeCresaiiti()ues  on  uremia,  194. 

Dccussalion  of  the  optic  nerve, 
93(1,  11.5,5. 

De  Dominicison  oxaluria,  186; 
on  the  thyroid,  1169. 

Deformities,  874  ;  congenital,  of 
the  extremities,  1159;  in  hip- 
disease,  881  ;  paralytic,  886  ; 
thoracic,  108. 

De  P^rances<!o  on  anemia,  95. 

Dcgan  on  guaiacol,  234. 

De  Garmo  on  hernia.  286. 

Degeneration,  amyloid,  in  tu-  j 
mors.  H»>\  cystic,  of  the 
chorion,  4<>2 ;  (;ystic,  of  the 
mammarv gland,  265;  .sarcom- 
atous, of  a  uterine  fil)roid, 
617. 

De  Goubarew  <tn  puerperal 
eclampsia,  518. 

D6j6rine    on    neurotabes,   828;  | 


and  Sottas  on  multiple  neur- 
itis, 8.30 ;  and  Thomas  on  homo- 
lateral pyramidal  fibers,  1179; 
and  Thomas  on  the  medulla, 
1152. 

De  .loliniere  on  peritoneal  ad- 
hesions, 169. 

DeKesmarky  on  puerperal  sep- 
sis, 542. 

Delageniere  on  dermoid  cyst  in 
pregnancy,  479. 

Delange  on  conservative  pelvic 
surgery.  654. 

Delavan  on  epithelioma  of  the 
larynx,  1025 ;  on  influenza, 
1002 ;  on  i)apilloma  of  the 
larvnx,  1024  ;  on  stammering, 

loTi. 

Delaup  on  tracheotomy,  250. 

Delayed  jjuerperal  sejisis,  540. 

Delbet  on  lymphadenoma,  677. 

De  Lee  on  fetal  hiccough,  464 ; 
on  twin  ])reguancy,  .529. 

Delepine  on  izal.  1126. 

Delie  on  .syphilis  of  the  ear, 
971  ;  on  tuberculous  otorrhea, 
976. 

Delivery  of  the  placenta,  .508. 

Delorme  on  surgery  of  the  lung, 
329:  and  Migu(m  on  the;  peri- 
cardium, 338. 

Delstanche  on  otitis  media,  971. 

Delvic  on  typhoid  fever,  21. 

Demelin  on  placenta  praevia, 
484. 

Dementia,  early  paretic,  868. 

Demichera  on  quinin-ambly- 
opia,  931. 

De  Mochowski  on  tuberculosis 
of  the  nasopharynx,  1010. 

Demons  on  pelvic  disease,  6.39. 

Demours  and  Villar  on  frac- 
tures, 358. 

Dench  on  acute  otitis  media, 
967;  on  mastoiditis,  979;  on 
otitic  meningitis,  994 ;  on 
sarcoma  of  the  ear,  9.58. 

Denig  on  cirrhosis  of  the  liver, 
951  ;  on  the  eye  in  diph- 
tiieria,  951  ;  on  the  I've  in 
scorbutus,  951 ;  on  keratitis, 
939. 

Denker  on  epithelioma  of  the 
ear,  9.58. 

Dennert  on  purulent  otitis 
media,  974. 

Dennig  on  septicemia,  62,  63. 

Dennis  on  fracture  of  the  pa- 
tella, ■3()6;  on  malignant  dis- 
ease, 2.5,5. 

Dennison  on  tuberculosis,  42. 

Denny  on  dermoid  c.vst  in  preg- 
nancy, 479. 

Depasse  on  menstrtiation,  .586; 
on  scarlatina,  769. 

Depaul  on  obliteration  of  the 
OS,  520. 

Deposits,  uric  acid,  1189. 

De  Quervain  (T.)  on  cervical 
ribs,  338. 

Derb.v  on  cataract,  9.36. 

De  Renzi  on  influenza,  51. 

Dermatitis,  1043:  blastomy- 
cetic,  1075:  exfoliativa  neo- 
natorum, 549,  1043;  herpeti- 
formis, 1040 ;  medicamen- 
tosa,    1051 ;      repens,     1045 ; 
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uremic  bullous,  1050;  xan- 
thomatoides  diabeticorum, 
1065. 

Dermatology,  1021 ;  local  anes- 
thesia in,  1088. 

Dermatomyositis,  74 ;  acuta, 
74 ;  and  rheumatism,  74 ; 
and  trichinosis,  75. 

Dermoid  cysts,  705;  of  the 
conjunctiva,  917;  of  the  cor- 
nea, 892;  of  the  cranial 
cavity,  2.52 ;  of  the  eyelid, 
907 ;  of  the  orbit,  892,  912 ; 
ovarian,  663;  in  pregnancy, 
479 ;  traumatic,  252. 

De  Roaldes  on  nasal  polypi, 
1004. 

Derville  on  actinomycosis,  1054. 

De  Santi  on  papilloma  of  the 
nose,  1004. 

Deschamps  on  pterygium,  917. 

DeSchweinitz  on  encephalic 
syphilis,  948  ;  on  euophthal- 
mos,  911 ;  on  entropion,  907  ; 
on  injury  of  the  eyeball,  9.53  ; 
on  recurrent  oculomotor  pa- 
ralysis, 905  ;  on  retinal  hem- 
orrhage, 926 ;  on  sympathetic 
ophthalmia,  920 ;  on  toxic 
amblyopia,  931. 

Desiccated  thyroid,  thyroid  ex- 
tract in,  10i8. 

Dessy  on  nephritis,  191. 

Destot  on  neuritis,  831. 

Detachment  of  the  choroid, 
924;  premature,  of  the  pla- 
centa, 483 ;  of  the  retina, 
928. 

Detection  of  blood-stains,  1184. 

Determination  of  hydrochloric 
acid,  153. 

Deutschman's  migration  the- 
ory, 920. 

Deve  on  retention  of  fetal 
urine,  533. 

Development  of  carcinoma  in 
gastric  ulcer,  692 ;  of  the  pan- 
creas, 1151. 

Devine  on  alcohol-poisoning, 
802. 

Devries  on  merycism,  161. 

De  Wecker  on  cataract,  936 ;  on 
subconjunctival  injections, 
942;  on  wounds  of  the  eye, 
952. 

Dextrocardia,  144. 

Deyl  on  the  retina,  1155. 

Diabete  bronze,  84. 

Diabetes  mellitus,  81,  1171 ; 
blood  in,  84,  90 ;  in  children, 
780;  chronic  anterior  polio- 
myelitis in,  684 ;  complica- 
tions, 84 ;  cutaneous  manifes- 
tations of,  10.50 ;  diagnosis,  85 ; 
etiology,  81 ;  experimental 
phloridzin,  82;  eye  in,  945; 
gangrene  in.  84  ;  lobar  pneu- 
monia in,  84 ;  in  married 
couples,  82;  mastoid  in,  980  ; 
pancreatic  lesions  in,  83 ;  pig- 
mentary, 84 ;  in  pregnancy, 
471 ;  progressive  muscular 
atrophy  after,  84 ;  renal,  82 ; 
statistics  of,  82,  83;  symp- 
toms, 84  ;  urine  in,  84. 

Diabetic  coma  after  anesthesia, 
252;  retinitis,  928. 


Diabetics,  anestliesia  in,  252. 

Diacetic  acid  in  the  urine,  187. 

Diagnosis  of  pelvic  disease, 
638 ;  of  pregnancy,  458. 

Diagnostic  value  of  syphilitic 
cicatrices,  1091. 

Diaphragm,  iris  as,  896  ;  nerves 
of,  1153  ;  phenomenon,  107. 

Diarrhea,  169 ;  from  burns, 
418;  in  measles,  764;  saline 
solution  in,  169;  summer,  in 
children,  783 ;  tannalbin  in, 
1143. 

Diathesis,  uric-acid,  186. 

Diathetic  diseases,  69. 

Diazo-reaction,  Ehrlich's,  1196. 

Dickinson  on  bicycling  for 
women,  585;  on  pneumonia, 
113  ;  on  renal  disease,  147. 

Dickinson's  perineal  needle, 
521. 

Diehl  on  peliosis,  1057. 

Diet  and  diseases  of  the  skin, 
1086 ;  in  epilepsy,  815  ;  dur- 
ing pregnancy,  459  ;  Can- 
tani's,  in  oxaluria,  187. 

Dietetics,  1168,  1174. 

Dieulafoy  on  appendicitis,  171 ; 
on  tuberculosis  of  the  ton- 
sils, 1016. 

Differential  stethoscope,  123. 

Diffuse  phlegmonous  gastritis, 
160;  scleroderma,  1063. 

Digestion,  1175;  alcohol  and, 
162,  1176;  gastric,  1175;  in- 
testinal, 1176  ;  salivary,  156  ; 
and  sleep,  162. 

Digestive  alkalinity  of  the 
urine,  185;  system,  anatomy 
of,  1150;  tract,  diseases  of, 
690. 

Digitalin  in  alcoholism,  823. 

Digitalis  and  its  alkaloids, 
1115  ;  before  anesthesia,  248  ; 
in  cardiac  disease,  137 ;  in 
epilepsy,  815  ;  in  pneumonia, 
114;  in  puerperal  eclampsia, 
519  ;  in  tachycardia,  593. 

Digitoxin,  1116 ;  in  cardiac 
disease,  137;  in  pneumonia, 
114. 

Digits,  supernumerary,  1159. 

Dilatation  of  the  bladder,  578 ; 
of  the  colon,  169 ;  of  the 
stomach,  164;  voluntary,  of 
the  pupil,  813. 

Diller  and  Meyer  on  Landry's 
paralysis,  687,  864. 

Dimitroff  on  syringomyelia, 
859. 

Dinkier  on  pyoktanin-mer- 
cury,  1134  ;  on  syphilis,  1097. 

Dionesi  on  esophagitis,  151. 

Diphtheria,  672,  722,  755;  al- 
buminuria in,  750;  antipy- 
rin  in,  764;  antitoxin  in, 
723,  732.  733,  755,  758;  bacil- 
lus, culture-medium  for,  722; 
staining  of,  737  ;  tenacity  of, 
722  ;  blood-corpuscles  in,  756; 
and  blood-serum,  757;  diagno- 
sis, 757;  eye  in,  951;  immu- 
nization in, 763 ;  kidneys  in, 
755  ;  nervous  lesions  in,  755  ; 
neurotabes  after,  828 ;  palsies 
after,  762;  pathology,  755; 
pilocarpin    in,  764;    primary 


nasal,  1000;  prognosis,  758; 
seruni-treatnient  of,  758; 
of  the  skin,  1047  ;  statistics, 
758;  tonsils  in,  757;  -toxin, 
732. 

Diphtheric  conjunctivitis,  914. 

Diplococcus-strumitis,  703. 

Diplopia,  900. 

Diplopsic  points,  903. 

Direct  laryngoscopy,  1020. 

Dirmoser  on  cystic  degenera- 
tion of  the  chorion,  462. 

Discharge,  fluid,  from  the  ear, 
390. 

Disease,  antrum-,  980  ;  chronic 
valvular,  127;  echinococcus, 
197;  experimental  Addison's, 
in  the  sewer-rat,  704 ;  foot- 
and-mouth,  61,  714  ;  hepatic, 
174, 175;  lardaceous,  and  syph- 
ilis, 1093  ;  mastoid,  391,  978  ; 
pelvic,  638. 

Diseases  of  the  abdomen,  266 ; 
acute  infectious,  of  bone,  884  ; 
of  the  anus.  325 ;  of  the  aorta, 
147  ;  of  the  arteries,  147 ;  of 
the  bladder,  398,  576 ;  of  the 
blood,  90,  668 ;  of  the  blood 
in  children,  786  ;  of  the  blood- 
making  organs,  668  ;  of  bone, 
356,  368 ;  of  the  breast,  122 ; 
of  the  cervix  uteri,  570 ;  of 
the  choroid,  923 ;  of  the  cili- 
ary body,  918 ;  of  the  circu- 
latory system,  121,  678 ;  of 
the  circulatory  system  in  chil- 
dren, 786  ;  of  the  conjunctiva, 
913  ;  of  the  cornea,  938  ;  dia- 
thetic, 69  ;  of  the  digestive 
tract,  690  ;  of  the  digestive 
organs  in  children,  781 ;  of 
the  ductless  glands,  702 ;  of 
the  esophagus,  151 ;  of  the 
external  ear,  958 ;  of  the  fin- 
gers, 887 ;  of  the  gall-bladder, 
315 ;  of  the  gastrointestinal 
tract,  151 ;  of  the  gastroin- 
testinal tract  in  children, 
783 ;  genitourinary,  397  ;  of 
the  genitourinary  system  in 
children,  796 ;  of  the  hair, 
1084;  of  the  hand,  887;  of 
the  hip,  879;  infectious,  18, 
754;  infectious,  and  glyco- 
suria, 83 ;  infectious,  and 
pregnancy,  473;  infectious, 
spleen  in,  703 ;  of  the  intes- 
tines, 168,  292;  of  the  iris, 
918 ;  of  joints.  371 ;  of  the 
kidneys,  185,  410,  581 ;  of  the 
knee,  882 ;  of  the  lacrimal 
apparatus,  908  ;  of  the  lacri- 
mal gland,  909  ;  of  the  larynx, 
995 ;  of  the  lens  and  its  cap- 
sule, 935;  of  the  lids,  905; 
of  the  lips,  350  ;  of  the  liver, 
175,  315  ;  of  the  liver  in  chil- 
dren, 782  ;  of  the  lungs,  107 ; 
of  the  lymphatic  system,  348  ; 
malignant,  of  the  uterus,  623  ; 
mental,  804,  864  ;  of  the  mid- 
dle ear.  962 ;  of  the  muscles, 
354,  888  ;  of  the  myocardium, 
138  ;  of  the  nails,  1084 ;  of  the 
nervous  system,  382,  684,  804  ; 
of  the  nervous  system  in  chil- 
dren,  791  ;  of  the   newborn. 
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750:  noninlectious.  in  chil- 
dren, 777  ;  of  the  nose,  995  ; 
of  the  u\)\w.  nerve.  930;  of 
the  orbit.  910  .  of  the  ovaries, 
()(J0 ;  of  tlie  palate.  IJ.'jO  ;  of 
the  iKincreas.  183.  311 ;  of  the 
pelvic  viscera,  638;  of  the 
jicnis.  397:  of  the  perito- 
neum, 173,  •274:  of  liie  peri- 
cariliiiin.  1:31 ;  of  the  pharynx, 
l.")l  ;  of  the  i)leurfe,  107  :  of 
the  prostate,  40(5 ;  of  the  rec- 
tum, 325;  of  the  respiratory 
tract,  327,  fi9(i  :  of  the  respir- 
atory system  in  children,  787  ; 
of  the  retina,  925 ;  of  the 
salivary  glan<ls,  3.50;  of  the 
sclera,  917;  of  the  seiinnal 
vesicles,  40(5;  of  the  s|iiual 
column,  .394,  875  ;  of  the  si)iual 
cord,  394  ;  of  the  spleen,  311 ; 
of  the  stomach,  152,  2<)() ;  sur- 
jfical,  of  children,  875  ;  sui'- 
gical  infectious,  742 ;  of  the 
tendons,  354,  888 ;  of  the  tes- 
ticles, 406 ;  of  the  thvroid 
gland,  149.:}51  :of  the  trachea, 
1030;  of  the  tunica  vaginalis, 
406:  of  the  ureter,  410.  of 
the  urethra.  397,  .575  ;  of  the 
urinary  organs,  .575,  699;  of 
the  vas  deferens,  406  ;  of  the 
vascular  sy.stem,  338;  of  the 
vitreous  body.  929;  of  the 
vulva,  5.5:5. 

Disinfectant,  petroleum,  1131. 

Disinfecting  i)o\ver  of  soap-solu- 
tion. 1186. 

Disinfection  of  -ivounds.  201. 

Dislocation,  371  ;  backward,  of 
the  carpus,  374  ;  congenital, 
of  the  hip.  :{73,  S79 ;  congen- 
ital, of  the  humerus,  373 ; 
congenital,  of  the  lens,  938; 
of  the  femur,  375 ;  of  the 
lacrimal  gland.  909;  si)onta- 
ueous,  of  the  hip-joint,  372: 
of  tendons,  3.56  ;  of  the  ulnar 
nerve,  38.3. 

Disorders  of  menstruation,  583  ; 
(if  the  urine,  185. 

Disjilaced  kidney,  302. 

Disjilacements  of  muscles  and 
tendons,  888 ;  uterine,  in 
pregnancy,  475 ;  of  the  uterus, 
601. 

Disseminated  sclerosis,  685;  eye 
in,  947. 

Distal  ligature  for  aneurvsm. 
310. 

Distention  of  the  fetal  abdo- 
men. .5I5;{. 

Disturbances  of  circulation  in 
infectious  fevers,  138;  of 
speech  from  anemia,  849. 

Diuretin  in  cardiac  diseases, 
137;  in  se])ticemia,  63. 

Diverticula,  false,  of  the  intes- 
tines. ()92. 

Diving,  effect  of.  on  the  ear, 
962. 

Division  of  the  pneumogastric 
and  i)hrenic  nerves,  .383. 

Dixey  on  diplithcria,  758. 

Dobie  on  iodin-liniment,  10.53. 

Dobson  (X.  C)  on  gastric  ulcer. 
267. 


Dock  (G.)  (m  goiter.  149  ;  on  ma-  i 
lignant  endocarditis,  126 ;  on 
trichomonas     in    the     urine, 
196.  71::. 

Doderleni  on  endometritis,  599  ; 
on  puerperal  sepsis.  540. 

Doege  on  ovarian  cyst,  660. 

DiHiie  on  syi)hilitic  aortitis,  682. 

Doering   on    blackvvater   fever. 

Dohrn  on  puerperal  eclampsia, 
515 ;    on    respiration   in   the  , 
newborn,  .547.  ] 

Dolbeau    on    chloroformization 
during  sleep,  24.3  ;  on  lithot-  ! 
rity,  405.  [ 

Dolcris  on  puerperal  sepsis,  540  ; 
on  spontaneous  rujiture  of  the 
uterus,  478;  and  Honnus  on 
rupture  of  the  uterus,  525.       [ 

Dollinger    on    retropharyngeal  j 
abscess,  789.  ' 

Dombrowski  on  optic  atrophy. 
934. 

Domergue  on  serum-therapy  in 
malignant  growths,  254. 

Donald  on  tubal  pregnancy. 
491:  on  vaginal  fibroma,  562, 
on  vaginal  hysterectomy.  620. 

Donellan  on  exojilithalmic 
goiter,    142. 

Donnief  on  conservative  pelvic 
surgery,  654. 

Doolittle  on  bicycling  for 
women.  .585. 

Doran  on  tubal  pregnancy,  494. 

Dorland  on  Hattey's  operation, 
()18;  on  cystic  degeneration 
of  the  chorion,  462  ;  on  tetanus 
neonatorum,  548  ;  on  repeated 
extrauterine  pregnancy,  497 ; 
on  uterine  anomalies,  593;  on 
valvular  cardiac  disease  in 
pregnancy.  470,  on  vulvovag- 
inal anus,  567. 

Dorland's  classification  of  puer- 
jieral  sep.sis,  538. 

Dormeyer  on  fat,  1173. 

Dorsett  on  the  curet,  602. 

Double  aneurysm,  341 ;  extra- 
uterine jiregnancy,  495 ;  mon- 
sters, 751  :  penis,  1157;  uterus, 
.594 ;  uterus,  pregnancv  in. 
47(i. 

Douche,  nasal,  997. 

Douching  in  abortion,  487. 

Dougall  on  chloral.  1113. 

Douglas  on  scurvy,  779;  on 
s])leMectomv,  314. 

Dowd  on  cleft-hand,  887. 

Downie  on  malformations  of  the 
auricle,  958;  ou  syjihilitic 
deafness,   973. 

Doyen  on  gastric  nicer,  268. 

Doyen's  morcellation.  (!21  ;  ope- 
ration. 3s(i,  (M!). 

Dovne  on  dermoid  cvst  of  the 
orbit.  892. 
I  Drainage  in  abdominal  section. 
6.52  ;  of  the  bladder.  400 ; 
perineal,  in  cvstitis.  102 ;  vagi- 
nal. 6.52. 

Drapjiier  on  puerperal  tetanus. 
.541. 

Dresden  nuxture,  749. 

Drews  on  somatose,  1140;  on 
tiinnigen  in  children,  802. 


Drinkwater  on  herpes  zoster, 
10.37. 

Drop.sy,  129. 

Drug  eruptions,  1051. 

Drum-cavity,  hemorrhage  into. 
962. 

Drusen  in  the  optic  nerve,  930. 

Dry  heat  of  high  temperature 
in  joint-disease.  879:  treat- 
ment of  rhinitis,  999. 

Dsirne  on  ovarian  tumors  in 
pregnancy,  479. 

Duane  on  diplopia.  900. 

Dubois  on  hysteric  anorexia, 
812;  on  tlu'  suprarenal  cap- 
sules. 1168. 

Duboisin.  1109;  in  exophthalmic 
goiter,  143. 

Duboys  on  aniridia,  892. 

Dubreuilh  on  onychomy(!osis, 
1085;  '  on  postserotherapic 
eruptions,  764 ;  on  serum- 
therapy,  219. 

Duclos  on  dacryocystitis,  909, 
914  ;  on  ophthalmoitlegia,  905. 

Duckworth  (D.)on  pneumonia, 
113;  on  rheumatism,  71. 

Ducrey  on  chancroid,  715,  10!)8. 

Duct,  (xiirtner's,  patency  of. 
.563  ;  omphalomesenteric,  169 ; 
pancreatic,  obstruction  of, 
184;  thoi'acic,   injury  of,  348. 

Ductless  glands,  diseases  of.  702. 

Diilirssen  on  extrauterine  i>reg- 
nancy,  494,  on  vaginal  fixa- 
tion, .522,  612  ;  on  vaginal  hys- 
terectomy, 648. 

Diihrssen's  treatment  of  jiuer- 
peral  eclam]isia.  .515. 

Diirck  <in  lightning-stroke.  741. 

Dufau  on  adhesol,  212. 

Duffield  on  tyidioid  fever,  .30. 

Diifour  on  cataract,  93.5;  on  en- 
ceplialic  syi)hilis.  949;  on 
opht halmoplegia,  905. 

Duhousset  cm  tribadism,  4.53. 

Duhring's  di.sease  in  concentric 
circles.  1041;  pathologv  of. 
1040.  1042:  in  pregnancy. 
1041  ;  and  llurt/.ell  on  i)a])ulo- 
ulcerative  skin-disease.  1081. 

Duke  on  diabetes  mellitus.  8:5; 
on  dysmenorrhea,  .591. 

Du  Maguy  on  metritis.  596. 

Dumontiiallier  on  curettage, 
(>02;  on   tuberculosis,  .3.3." 

Dunbar  on  cholera-vibrios,  724. 

Dunean  on  corneal  ulcer.  940; 
on  endometritis,  .599  ;  on  ma- 
lignant adenoma  of  the  uterus, 
(>:!();  on  metritis,  .596. 

Dungern  (  V.  >  on  the  diphthe- 
ria-bacillus. 722. 

Diinliam  on  alcoholism, 823. 

Dunloj)  on  oxalnria,  1190. 

Dunn  on  congeiiital  a])hakia, 
892  :  on  keratitis.  9:59  ;  im  re- 
fraction. 897. 

Dunning  on  interstitial  jireg- 
nancy.  497. 

Duodenal  ]ierfor.ition.  167  ;  ul- 
cer. 170.  294. 

Duplication,  congenital,  of  the 
caruncula  lacrimalis,  893. 

Dupray  on  carcinoma,  185. 

Diipuv  (V.)  on  congenital  cho- 
rea.' 794. 
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Durand  on  the  infundihiilo- 
pelvic  ligament,  1157. 

IJuret  on  bronchiectiisis,  11(»; 
on  drainage,  ()52. 

Durr  on  chronic  aortitis,  147. 

Dust  and  tuberculosis,  '^2. 

Dutto  and  Lo  Monaco  on  the 
thyroid,  11(J9. 

Dwight  on  anus  vulvovaginalis, 

Dysbasia  hysterica,  974. 

Dysentery,  58 ;  artificial  anus 
for,  311  ;  benzonaphtol  in, 
1110. 

Dysmenorrhea,  590  ;  cocain  in, 
592  ;  intermenstrual,  .591  ; 
membranous,  590  ;  morphin 
in,  592  ;  and  sterility,  451  ; 
treatment,  591. 

Dyspepsia,  cotiee-,  1115. 

Dysphagia  due  to  mycosis 
\b\. 

Dystocia,  cervical,  519  ;  fetal, 
528  ;  after  hysteropexy,  .522, 
614  ;  maternal,  511  ;  following 
vaginotixatiou,  524 ;  after 
ventrofixation,  .522,  614 ;  in 
young  primiparse,  455. 

Dystrophy,  atypical  muscular, 
823. 

Eagleson  on  abdominal  preg- 
nancy, 499. 

Ear,  958  ;  anatomy  of,  1154  ; 
carcinoma  of,  9.58,  960  ;  caries 
of,  977 ;  cavernous  angioma 
of,  962 ;  -disease,  epilepsy 
from,  970  ;  effect  of  diving 
on,  962  ;  epithelioma  of,  958, 
961  ;  exo.stoses  of,  960  ;  exter- 
nal, diseases  of,  958 ;  larva^ 
in,  959  ;  and  the  eye,  969  ; 
fibroma  of,  960 ;  fluid  di.s- 
charges  from,  390 ;  foreign 
bodies  in,  959 ,  gangrene  of, 

958  ;  in  influenza,  969  ;  local 
infection  of,  960 ;  lucilia  ma- 
cellaria  in,  959  ;   maggots  in, 

959  :  middle,  diseases  of,  962  ; 
hairy  granulatlon-tumin*  of, 
960 ;  massage  of,  972 ;  sur- 
gery of,  981  ;  sarcoma  of,  958, 
976  ;  sclerosis  of,  971 ;  screw- 
worm  in,  959 ;  syphilis  of. 
971 ;  syphilitic  condylomata 
of,  960",  and  the  teeth,  962  ; 
-vertigo,  970. 

Earle    on    analgesia  in    labor, 

507. 
Early  motion  in  fractures,  356  ; 

paretic  dementia,  868. 
Eastern   Shore,  endemic   fever 

of,  18. 
Eaton  on  pertussis,  773. 
Ebstein   on   hematemesis,  167 ; 

on  herpes  zoster,  1038. 
Eburnation,  979. 
Eccles  on  the  great  omentum, 

1150. 
Echinococcus    of    the     spleen, 

314  ;  cysts  of  the   liver,  180  ; 

disease,  197. 
Eclampsia,  infantile,  515  ;  puer- 
peral, 514. 
Ectopia  lentis,  892. 
Ectopic  gestation,  490. 
Ectropion,  908  ;  excision  of  the 


conjunctiva  in,  908  ;  of  eye- 
lids, 892. 

Eczema,  1033;  due  to  malaria, 
1033;  after  nephritis,  191; 
of  the  nipple,  255 ;  ])erioral, 
10.33  ;  tn-atment,  10.34. 

Edebohls  on  abdominal  section, 
(i51  ;  on  buried  sutures,  (i51  ; 
on  hysteropexy,  ()14  ;  on  pel- 
vic disease,  ()38. 

Edema  of  the  bladder,  .577  ;  of 
the  larynx,  1022;  of  the 
lungs,  114;   vasomotor,  149. 

Edematous  optic  neuritis,  933. 

Eden  on  the  jilacenta,  456. 

Edes,  on  exophthalmic  goiter, 
143,  837;  on  neurotic  vomit- 
ing, 812. 

Edgar  on  puerju'val  eclampsia, 
518;  on  .symi)hysiotomy,  535. 

Edge  on  abdominal  section,  649 ; 
on  uterine  prolapse,  605. 

Edinburgh  method,  244. 

Edmunds  on  the  thyroid.  1169. 

Edson  on  tuberculosis,  39. 

Education,  obstetric,  4,50. 

Edwards  (W.  A.)  on  aortic  re- 
gurgitation. 1.32 ;  on  chronic 
fibrous  myocarditis,  134 ;  on 
hepatic  cirrhosis  in  (•hildren. 
782 :  on  hydrocele  of  the  la- 
bium majus,  .564  ;  on  urethral 
anomaly,  576;  on  vulviti.s, 
554. 

Edwards  (W.  F.  i  on  vaccina- 
tion, 49. 

Eeman  on  nasal  diphtheria, 
1000. 

Efl^"ects  of  nutrition  upon  the 
teeth,  782. 

Efl'u.siou,  pericardial,  121. 

Eggs,  poisoning  by,  67. 

Ehlers  on  leprosy,  1070. 

Ehrlich's  myelocyte,  669. 

Eichberg  on  hepatic  cirrhosis, 
178. 

Eichengriin  on  iodoformin, 
1123. 

Eichhoff  on  europhen,  1087. 

Eichholz  on  diet  during  preg- 
nancy, 459. 

Eichhorst  on  empyema  in  chil- 
dren, 790;  on  pyelitis,  194; 
on  uric-acid  calculi,  185. 

Einhorn  on  achylia  gastrica, 
161 ;  on  gastritis,  160 ;  on 
Topfer's  method,  1.53. 

Einthoven  on  sight,  1182. 

Eiselberg  on  liour-glass  stom- 
ach, 273. 

ELsendrath  on  ether,  246;  on 
exophthalmic  goiter,  352. 

Eisenhart  on  hydrocele  in  the 
woman,  .564. 

Eisenschnitz  on  nephritis,  194. 

Elder  on  Cesarean  section,  536 ; 
on  fibromyoma  in  pregnancy, 
480 ;  and  Hutchison  on  the 
fetal  and  maternal  blood  at 
birth,  .505. 

Elective  .sensory  paralysis,  831. 

Electric  current,  action  of,  on 
bacteria,  712 ;  treatment  of, 
exophthalmic  goiter,  143. 

Electricity  in  asthenopia,  902 ; 
in  sciatica,  819 ;  in  sterility, 
451. 


Electrolysis,  bipolar,  in  hyper- 
trophic rhinitis,  999  ;  of  nasal 
spurs,  1007;  for  nevi,  26.5;  in 
stricture  of  the  nasal  duct, 
943;  in  stricture  of  tin-  ure- 
thra, 397. 

Eleneff  on  encephalic  syphilis, 
948. 

Ele])hantiasis  of  the  vulva,  .558. 

Elimination  of  arsenic,  1190; 
of  iron,  94;  of  lime-salts, 
77  s. 

Eliot  on  variola,  46. 

Elischer  on  tubal  pregnancy, 
494. 

Ellett  on  plastic  cyditis,  919. 

EUinger  on  dietetics,  1174. 

Elliott  on  immediate  suture  of 
the  gall-ducts,  319 ;  on  vesi- 
cal hemorrhage.  399;  test, 
1193. 

Ellis  on  cataract,  937. 

Ellis  (E.  E.  I  on  symphysiotomy, 
535. 

Elmer  on  eyestrain,  894. 

Elsberg  on  cataract,  937. 

Elschnig  on  papillitis,  934. 

Eisner  on  malt  extracts,  1127; 
on  typhoid  fever,  25,  718 ; 
bacteriologic  method,  18; 
method  of  diagnosis  in  ty- 
phoid fever,  25. 

Emanuel  on  carcinoma  uteri, 
6.30;  on  malt  extracts,  1126; 
on  tuberculosis  of  the  cervix, 
599;  and  Wittkowski  on  en- 
dometritis in  pregnancy, 475. 

Embley  on  aneurysm  of  the 
I      heart,  145. 

Embolism,  148:  after  abdom- 
1  inal  section,  655 ;  of  the  coro- 
I  nary  arteries,  148  ;  fat,  of  the 
I      lungs.  883. 

!  Embolus   of    the   optic    nerve, 
!      934. 

Embryo,  nose  in,  996. 

Emetin.  1123;  in  dysentery,  58. 

Emmerich  on  alcohol  in  chil- 
dren, 801 ;  and  Scholl  on  se- 
rum-therapy in  malignant 
growths,  255. 

Emmet  (B.)  on  urethroureteral 
anastomosis,  .574. 
'  Emphysema  of  the  abdominal 
wall  after  abdominal  .section, 
656;  subcutaneous,  during 
labor.  .527. 

Empyema  of  the  antrum,  1008  ; 
aspiration  in,  333;  in  chil- 
dren, .3.34,  790 ;  curet  in,  336  ; 
due  to  Friedliinder's  capsule- 
bacillus,  698;  of  the  frontal 
sinus,  910;  after  lobar  pneu- 
monia, 119;  mastoid,  965; 
due  to  proteus  vulgaris,  699  ; 
resection  for,  333;  treatment, 
333. 

Encephalic  syphilis,  948. 

Enchoudrosarcoma  of  the  arm. 
231. 

Endemic  fever  of  the  Medi- 
terranean, 18,  154. 

Endocarditis,  acute,  123 ;  and 
gonorrhea,  681 ;  malignant, 
123;  in  rheumatism,  70,  125, 
126;  after  tonsillitis,  125; 
tuberculosis,  126. 
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Endocervicitis,  gonorrheal,  557. 

Endometritis,  597 ;  atrophic, 
tiOl ;  curet  in,  (j02  ,  diphthe- 
ritica dermatoniyositis,  541  ; 
exfoliativa,  5!)8 ;  frequency 
of,  598;  gonorrheal,  557,  GOO; 
and  influenza,  599;  irriga- 
tion in,  601  ;  patliology  of, 
599;  postabortuin,  598;  post- 
climacteric, 601 :  in  preg- 
nancy, 475  ;  simjile,  597  :  and 
sterility,  601;  toxic,  598; 
treatment,  601 ;  tuberculosis, 
599;  venesection  iu,  601. 

Endometrium,  602 ;  tuberculo- 
sis of,  599. 

Endothelial  tumors  of  the  or- 
bit, 91:i. 

Endothelioma,  704. 

Enema,  saline,  in  hemorrhage, 
344. 

Energy  of  muscular  work,  1171. 

Engel  on  bacteriuria,  190;  on 
diphtheria, 762;  on  taunall)in, 
1143. 

Engelmann  on  hysteroneuroscs, 
819  ;  summer  diarrhea,  783. 

English  on  cardiac  arrhythmia, 
139. 

Engstrom  (O.)  on  supernume- 
rary ovaries,  666. 

Enlarged  bronchial  glands  in 
children,  789;  prostate,  406. 

Enlargement  of  the  prostate, 
cystotomy  in,  399. 

Ennesbuske  on  cardiac  disease, 
136. 

Eno])hthalmos,  911. 

Entcrectomy,  298. 

Enteritis,  pseudomembranous, 
in  children,  786. 

Enteroptosis,  158;  intraabdomi- 
nal pressure  iu,  159. 

Entomology  in  medical  juris- 
prudence. 1183. 

Entropion,  907. 

Enuresis  iu  children,  796;  noc- 
turnal, 796 ;  treatment  of, 
1116. 

Eosinopliile  cells,  670:  nature 
of,  671 ;  vanillin-reaction  ol', 
668. 

Eosinophilia,  local,  iu  carci- 
noma, 671. 

Eperon  on  myopia.  898. 

Ephedrin  hy(lroehh)rate,  920. 

P]])hi'aim  on  ai)pcndicitis,  171. 

Epidemics  of  sore  tliroat,  64. 

Epidermidalization,  625. 

Epididymitis,  .380. 

Epiglottis,  1019. 

Epilepsy,  813;  adonis  vernalis 
in,  815;  apolysin  in,  819; 
Bechterew's  treatment,  813 ; 
betanaphtol  in,  815;  brain- 
operations  for,  .sl6;  cortical. 
392;  diet  in,  815;  digitalis 
in,  815 ;  from  ear-disease,  970; 
eye  in,  946;  Flechsig  treat- 
ment, 813;  horse-nettle  in, 
814;  .Iacksonian,388;  pepper- 
mint in,  815  ;  reflex,  815;  salol 
in,  815;  simulo  in,  814;  so- 
dium salicylate  in,  815;  .sola- 
nuin  carolinense  in,  814  ;  thy- 
roid extract  in,  815;  trephin- 
ing for,  816:  trional  in.  .-<14. 


Epileptoid  fits  from  autointoxi- 
cation, 817. 

Epiphyseal  separation  of  the 
lower  end  of  the  femur,  358. 

Episcleritis,  917. 

Epispadias,  1156. 

Epistaxis,  treatment,  1002. 

Epithelial  nodosities  of  Ferreol, 
73. 

Epithelioma  of  the  ear,  958,  961 ; 
of  the  eyelid,  907;  of  the 
larvux,  1025;  of  the  mastoid, 
93 1";  of  tlie  nose,  1008. 

Equilibration,  1181. 

Erb  on  akinesia  algera,  822. 

Ercole's  method,  371. 

Erdmann  on  amputation,  224; 
on  ('hemic  constitution  and 
medicinal  action,  1142. 

Ergot  in  abortion,  4S8. 

Ergotin  in  chyluria,  198. 

Erhlich's  diazo-reaction,  1196. 

Erosion  of  the  auricle,  958;  con- 
genital, of  the  cervix  uteri, 
571. 

Erskine  on  Labordc's  method, 
547 ;  on  purulent  otitis  media, 
974. 

Eruptions  after  antitoxin,  763  ; 
bullous,  after  arsenic,  1053; 
drug,  1051 ;  in  hepatic  cirrho- 
sis, 178  ;  iodic,  1051 ;  mercu 
rial,  1052;  from  potassium 
acetate,  1053;  from  quinin, 
1052 ;  simulating  scarlatina, 
765 ;  in  typhoid  fever,  20. 

Erysipelas,  49,212;  aconitin  in, 
50;  alcohol  in,  212;  antitoxin 
iu,  50;  in  children,  777  ;  eti- 
ology, 49;  ichthyol  in,  212; 
toxins  in  malignant  tumors, 
253;  Marmorek's  serum  in, 
219;  in  the  puerperium,  49; 
Renoy's  treatment,  51  ;  and 
skin-lesions,  1047;  suppura- 
tive artiiritis  after,  377  ;  syn- 
ovitis after,  377;  in  syphilis, 
1096;  -toxins  in  malignant 
disease,  735  ;  treatment,  .50, 

Erythema,  acute  exudative, 
lO.'jrt  ;  from  boric  acid,  1052; 
centrifugum,  1071  ;  exudati- 
vum  multiforme,  1031,  10.57  ; 
intertrigo,  chromic  acid  in, 
1031;  multiform,  1031; 
nodosum  and  rheumatism, 
71,  72:  paiiulo-vesico-lnillo- 
sum  et  necroticans,  1047 ; 
recurrent  scarlatinoid,  1032 ; 
scarlatinoides  following  mer- 
(^urial  ointment.  1052;  super- 
ficial, io:n. 

Erythroblasts.  675. 

Erythrocytes.  191,  67.5. 

Erythrophleum,  1117. 

Escat  on  acute  otitis  media, 
9()7. 

Escherich  on  diphtheria,  7.57. 

Eserin  suli)hates  in  glaucoma, 
923. 

Eskridge  on  otitic  sinus-phle- 
bitis, 990. 

Esmarch  bandage  in  hemor- 
rhage and  shock,  344. 

Es(>|ihag('al  stenf)sis,  151. 

Esojihagitis,  croupous,  151. 

Esophagoscope,  152. 


Esophagus,  carcinoma  of,  152  ; 
diseases  of,  151  ;  foreign  bod- 
ies in,  1019 ;  jack-stone  in, 
426  ;  tuberculosis  of,  151. 

Esquirol  ou  puerperal  insanity, 
472. 

Essen  on  trichorrhexis  nodosa 
barba;,  1085. 

Estes  ou  cerebral  cavity,  390. 

Estimation  of  hemoglobin,  90. 

Estlauder's  operation,  343. 

Ether,  after-ett'ects  of,  247 ;  al- 
buminuria from,  245 ;  as  an 
anesthetic,  242;  and  the  kid- 
neys, 215;  -narcosis,  oxygen 
after,  247. 

Etheridge  on  abscess  of  the 
ovary,  ()(i6  ;  on  urinary  analy- 
sis in  women,  580. 

Etherization,  pneumonia  after, 
250. 

Ethyl  bromid  in  rhinology,996 ; 
-chlorid  as  an  anesthetic,  240 ; 
in     hysteric     aphonia,     807, 

,  1027.  ■ 

Etienne  on  pyosepticemia,  63; 
on  typhoid  fever,  19. 

Ettles  on  the  diazo-reaction, 
1196. 

Eucain,  234,  1117;  in  the  eye, 
943. 

Eucalyptus  oil  in  scarlatina, 
769." 

Eudoxin,  1127. 

Eulenburg  on  obesity,  88. 

Euleusteiu  on  otitic  sinus- 
phlebitis,  991. 

Europhen  in  bronchorrhea, 
1030;  in  skin-diseases,  1087; 
in  syphilis  of  the  pharynx, 
1016'. 

Euryth.-ol,  1107. 

Eustache  on  cervical  dystocia, 
519 ;  on  pregnancy  in  a 
double  uterus,  477  ;  on  vag- 
inal cyst,  560. 

Evans  on  ptosis,  908. 

Everbusch  on  trachoma,  915. 

Everitt    on  pelvic  disease  and 


mental  disorders, 


of 


Evetsky  on    actinomycosis 
the  lacrimal  sac,  910. 

Evolution,  spontaneous,  532. 

Ewald  on  e<inilibration,  1181 ; 
on  exoi)bthalmic  goiter,  142; 
on  lumbar  ])nncture,  858;  on 
pernicious  anemia,  100;  on 
thyroiodin,  1105;  on  ulcer 
of  the  stomach,  266. 

Ewart  on  guaiacum,  1123:  ou 
l)ericardial  cirusioii.  121. 

Ewetzky  on  encephalic  syphi- 
lis, 948  ;  on  scleren:a  of  the 
conjunctiva  i)ali)ebra,  917. 

Ewing  on  diiditheria,  672.  757. 

Exalgin.  1119. 

Examination  of  blood,  90;  ex- 
ternal, in  labor,  505;  exter- 
nal of  the  larynx,  1020;  of 
the  heart.  122;  rectal,  in 
labor  and  jiregnancy,  .505. 

Exanthem,  atropin,  943;  peri- 
toneal, measles,  765;  sulfo- 
nal,  10.54. 

Excessive  hemorrhage,  treat- 
ment, 345  ;  size  of  the  fetus, 
531. 
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Excision  of  the  conjunctiva  in 
ectropion,  908;  of  the  knee- 
joint,  375;  of  lupus,  220; 
of  nevi,  265 ;  in  orthopedic 
surgery,  882 ;  of  the  ossicles, 
976  ;  of  the  rectum,  326  ;  of 
the  sac  for  hydrocele,  408 ; 
of  tuberculous  glands,  222. 

Exophthalmic  goiter,  140,  352, 
702,  837,  1018  ;  abortive,  142 ; 
castration  in,  593  ;  diagnosis, 
141 ;  duboisin  iu,  143  ;  elec- 
tric treatment,  143;  etiology, 
140;  without  exophthalmos, 
142 ;  eye  in,  951 ;  galvanism 
in,  143 ;  iron  in,  143 ;  man- 
ganese iu,  143;  medulla  ob- 
longata in,  140;  and  the 
menopause,  592 ;  mental 
chauges  in,  864;  nuclein  in, 
143  ;  operation  in,  143 ;  picro- 
toxin  in,  143  ;  potassium  bro- 
mid  in,  143 :  and  pregnancy, 
470;  prognosis,  142;  Schott 
method  in,  143 ;  sodium  gly- 
cerophospliate  in,  143,  837 ; 
splenic  extract  in,  143  ;  symp- 
toms, 141 ;  tachycardia  in,  837, 
838;  thymus  gland  in,  143; 
thyroidin  in,  143;  treat- 
ment, 142. 

Exophthalmos,  pulsating,  912. 

ExorKitism,  911. 

Exostosis  of  the  ear,  960  ;  sub- 
tendinous, 265. 

Expectoration,  albuminous, 
after  paracentesis,  118. 

Experimental  Addison's  dis- 
ease in  the  sewer-rat,  704 ; 
phloridzin-diabetes,  82;  ther- 
apeutics, 1100. 

Expired  air,  poison  in,  1185. 

Exploration  of  the  brain  with 
a  needle,  .392. 

Expressio  placentae.  507. 

Expression  in  trachoma,  915. 

Expulsion  of  the  amniotic  sac 
alone,  485 ;  of  the  placenta, 
507. 

External  auditory  canal,  dis- 
eases of,  959  ;  ear,  diseases  of, 
958;  ear,  larvEE  in,  959;  ex- 
amination in  labor,  505 ;  ex- 
amination of  the  larynx, 
1020  ;  tuberculosis,  45 ;  ure- 
throtomy, 397. 

Extirpation  of  lupus  vulgaris, 
1072. 

Extraabdominal  cholecystot- 
omy,  322. 

Extract,  animal,  1104  ;  of  malt, 
1126  ;  of  spleen  in  exophthal- 
mic goiter,  143 ;  suprarenal, 
in  Addison's  disease,  104  ;  of 
thymus  gland  in  exophthal- 
mic goiter,  143. 

Extraction  of  the  malleus,  976 ; 
of  teeth,  hemorrhage  after, 
344. 

Extractor,  Wetherla's,  1024. 

Extradural  abscess,  992. 

Extragenital  chancres,  1091. 

Extraperitoneal  rupture  in  tu- 
bal pregnancy,  494. 

Extrauterine  pregnancy,  490 ; 
Apostoli's  treatment,  494 ; 
decidua    in,  490 ;    diagnosis. 


492 ;  double,  495  ;  with  euto- 
pic gestation,  496 ;  extrap('ri- 
toneal  rupture  in,  494  ;  and 
hematocele,  492 ;  liemorrhage 
in,  491 ;  interstitial,  497  ;  mor- 
pliin-iujectious  in,  501  ;  re- 
peated, 497  :  rupture  in,  491 ; 
treatment,  501  ;  twins  in,  495 ; 
vaginal  celiotomy  for,  494, 
502. 

Extremities,  congenital  de- 
formities of,  1159. 

Exudates,  chylous,  119  ;  pleu- 
ral, 117. 

Exudative  erythema,  acute, 
1058. 

Eye,  890  ;  abnormal  associated 
movements  of,  901 ;  congeni- 
tal malformations  of,  892 ; 
in  diabetes,  945;  in  diphthe- 
ria, 951 ;  and  the  ear,  969 ; 
eifect  of  lightning  on,  934  ; 
in  epilepsy,  946  ;  eucain  in, 
943 ;  in  exophthalmic  goiter, 
951 ;  foreign  bodies  in,  951  ; 
formol  in,  943 ;  functional 
anomalies  of,  901 ;  in  gout, 
950 ;  in  hepatic  cirrhosis, 
951  ;  in  hereditary  ataxia, 
947  ;  "  hot,"  950  ;  in  hysteria, 
945 ;  in  intracranial  tumors, 
948 ;  iu  locomotor  ataxia, 
947  ;  in  measles.  951 ;  in  myx- 
edema, 947  ;  in  nasal  disease, 
950  ;  normal  growth  of,  892  ; 
oil  of  guaiac  iu,  943  ;  rupture 
of,  953 ;  in  scorbutus,  951 ; 
in  syphilis,  947  ;  in  syringo- 
myelia, 947  ;  in  systemic  dis- 
eases, 944  ;  and  teeth,  949 ;  in 
tuberculosis,  951 ;  in  typhus 
fever,  951  ;  and  vertigo,  902  ; 
wound  of,  952  ;  jr-rays  iu,  953. 

Eyeball,  injuries  of,  951 ;  mus- 
cles of,  1152. 

Eye-glasses,  899. 

Eyelids,  892  ;  chancre  of,  906  ; 
dermoid  cyst  of,  907 ;  diseases 
of,  905  ;  ectropion  of,  892 ;  epi- 
thelioma of,  907  •  furuncles 
of,  907;  gumma  of,  907; 
horny  growths  of,  907  ;  mol- 
luscum  contagiosum  in,  907; 
tumors  of,  907 ;  vaccine-pus- 
tule on,  907. 

Eye-muscles,  insufiBciency  of, 
900;  paralysis  of,  900. 

Eye-strain,  893. 

Eye-symptoms,  hysteric,  807. 

Evkmau  on  blood-corpuscles, 
'1163. 

Faa  YER  on  the  Javanese  pelvis, 
453. 

Fabricius  on  hydrophobia,  61. 

Face,  acne  of,  massage  in,  1082 ; 
presentation  of,  532. 

Facial  paralysis,  otitic,  967. 

Fage  on  iritis,  919 ;  on  lacrimal 
diseases,  909;  on  ozena,  1000; 
on  rupture  of  the  eye,  953. 

Faisans  on  tuberculosis,  37. 

Faisset  on  fracture  of  the  cervi- 
cal vertebrae,  396. 

Faitout  on  pleurisy,  118. 

Fallopian  tubes,  tuberculosis  of, 
45,  659. 


False  diverticula  of  the  intes- 
tine, 692. 

Family  form  of  idiocy,  867. 

Faradization  for  pernicious 
vomiting  of  pregnancy,  468  ; 
of  the  pueuniogastric  for 
vomiting,   163. 

Farlow  on  lipoma  of  the  larynx, 
1022. 

Farner  on  exophthalmic  goiter, 
702. 

Farrar  on  cervical  rigidity, 
520. 

Farron  and  Vignard  on  sarcoma 
of  the  uterus,  624. 

"  Fasting  stomach,"  162. 

Fat,  1173;  -emliolism  of  the 
lungs,  883 ;  -milk,  747 ;  -necro- 
sis, 183,  693;  subcutaneous 
injections  of,  1119. 

Fawcett  on  gout,  81 ;  on  perito- 
neal fossfe,  1150. 

Favrer  on  purpura  hsemorrha- 
gica,  1058. 

Febrile  uremia,  193. 

Fecal  accumulation,  302. 

Fecundity,  452. 

Feeding,  forced,  in  chlorosis, 
97;  infant,  745. 

Fehling  on  fibromyoma  in  preg- 
nancy, 480;  on  gonorrhea  in 
pregnancy,  474  ;  on  puerperal 
sepsis,  540. 

Fehling's  operation  for  uterine 
prolapse,  605. 

Feilchenfeld  on  cycloplegia, 
918. 

Fell  on  forced  artificial  respira- 
tion, 250. 

Felsenthal  on  membranous  rhi- 
nitis, 1000. 

Female  pelvis  in  primitive 
races,  453 ;  urethra,  stricture 
of,  575. 

Femoral  hernia,  286. 

Femur,  dislocation  of,  375 ; 
epiphyseal  separatiou  of  the 
lower  end  of,  358 ;  fractures 
of,  358 ;  impacted  fracture  of 
the  neck  of,  362 ;  liuea  quad- 
rati  of,  1148;  sarcoma  of,  265. 

Fenger  on  gall-stones,  181 ;  on 
sacculated  kidney,  414;  on 
stones  in  the  common  duct, 
316. 

Fenn  on  chronic  diseases  of  the 
tonsils,  1015. 

Fennel,  1120. 

Fenner  on  rupture  of  the  uterus, 
525. 

Fenoglio  and  Drogoul  on  the 
heart,  1168. 

Fenter  (H.)  on  anesthetics,  246. 

Fenwick  on  endometritis,  601 ; 
on  stricture  of  the  urethra, 
397 ;  on  summer  diarrhea, 
784  ;  on  tumor  of  the  bladder, 
403  ;  on  ulcer  of  the  bladder, 
402 ;  and  Barnard  on  burns 
in  children,  417. 

Fereal  on  paralysis  of  the  eye- 
muscles,  901. 

Ferguson  (A.)  on  biliary  fistula, 
322  ;  on  gall-stone  operation, 
322 ;  on  varices  of  the  leg, 
339. 

Fermentation,  gaseous,  165. 
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Foriiii  and  Bretschneider  on 
rl)iiiitis,  !)99. 

Funuiiuicz  ou  sarcoma  of  the 
orbit,  911. 

Fernet  on  tuberculosis,  37. 

Fcrrand  on  tuberculosis,  37. 

Ferranini  on  bacteria,  712. 

Ferrari  on  abortion,  490 ;  in 
polyneurotic  psychoses,  864 ; 
and  Garbini  on  middle-ear 
disease,  1014;  on  epithelioma 
of  tlie  mastoid,  981 ;  on  the 
middle  ear,  969. 

Ferratin,  1120;  in  anemia,  95. 

Ferraud  on  guaiacol,  234. 

Ferreol,  epithelial  nodosities  of, 
73. 

Ferripvrin  in  metrorrhagia, 
590. ' 

Ferrous  manganese  citrate,  95. 

Ferry  on  influenza,  51. 

Fetal  abdomen,  distention  of. 
533 ;  apjKMidages,  pathology 
of,  4.')9;  blood  at  birth.  505'; 
deatli,  465 ;  dystocia,  528  ;  hic- 
cough, 464;  hydroceplialus, 
792  ;  kidneys  and  spleens  in 
puerpersil  eclampsia,  516; 
monstrosities,  466;  ])eritoni- 
tis,  479;  shoulders,  impaction 
of,  .5.32;  traumatism,  465; 
uterus,  510. 

Fetterolf  on  perforation  of  the 
membrana  tympani,  961. 

Fetus,  excessive  size  of,  531; 
pathology  of,  459;  retention 
of  urine  in,  533;  in  utero, 
l)osition  of,  453. 

Feulard  on  syphilis,  1094. 

Fever,  absorjition,  540;  African, 
57;  antii)yretics  in,t)8;  black 
bilious,  55;  black  water,  .55; 
Chagres,  53;  climatic  influ- 
ence in,  68;  cold  in,  68;  en- 
demic, of  the  Mediterranean, 
18,  64;  glandular,  777;  hay, 
999,  1001  ;  hemoglobinuric, 
56;  inanition,  in  the  new- 
born, 547,  751  :  intermitt(;nt, 
in  the  i)uerperium,  540;  ma- 
larial, 52;  Malta,  !«;  Medi- 
terranean, 18;  mountain,  18  ; 
nature  of,  67;  in  nejjliritis, 
193;  i)utrid  meat  in,  (iA\  re- 
mittent, .54;  rheumatic,  71; 
scarlet,  755:  .serum-therapy 
in,  69;  simple  continued,  18, 
65;  thermal,  18;  treatment, 
68;  trional  in.  ()9 ;  tropical, 
18;  typiioid,  18,  718;  typhu.s, 
.57;  water  in,  68;  vellovv.  .58, 
714. 

Fevers  of  the  South,  30. 

Fibrinoid  degeneration  of  con- 
nective ti.ssue,  741. 

Fibrinous  bronchitis,  109. 

Fil)roid  tumor  of  the  uterus, 
616  ;   in   labor,  521. 

Fibroma  of  the  ear,  960;  of  the 
vagina,  .562. 

Fibromvoma  and  pregnancy, 
480. 

Fibromyxomaof  the  nose,  1004. 

Fibrosarcoma  of  the  ovary, 
664. 

Fibrosis  and  inflammation,  740. 

Fibrous  myocarditis,  134. 


Ficano  on  chronic  otorrhea, 
97^. 

Fick  on  metabolism,  1177. 

Fiedler  on  ulcer  of  the  stomach,  I 
266. 

Field-bosi.ital,435. 

Field  on  myopia,  898. 

Filamentous  keratitis,  9.39. 

Filaria  loa,  918;  nocturna,  198; 
nocturna  in  the  blood,  678  ; 
sanguinis  hominis,  198. 

Filehne  and  Kionka  ou  respi- 
ration, 1178. 

Filix  mas  for  tapeworm,  197. 

Finger,    clasp-knife,    887;    dis- 
eases of,  887;  injuries  to  the  ' 
tendons    of,    355  ;    i)apillary 
ridges  of,  1158;  supernumer- 
ary, 4()8. 

Fingland  on  anesthesia,  249. 

Finkelstein  on  hemorrhagic 
puri)ura,  715 ;  on  melaena  neo- 
natorum, 754. 

Finkler  on  pneumonia.  111. 

Finley  on  yellow  fever.  58,  714. 

Finny  on  embolism,  149. 

Finsen  on  variola,  47. 

First  rib  sign,  121. 

Firth  on  tetanus  neonatorum, 
753. 

Fischel  on  congenital  erosion  I 
of  the  cervix  uteri,  571.  ' 

Fischer  on  lymphatics,  149  ;  on  t 
summer  diarrhea,  783.  | 

Fi.schl  and  von  Wunschheim  on 
the  blood  of  newborn  infants,  j 
727. 

Fischler  on  stricture  of  the  fe-  j 
male  urethra,  .575. 

Fish  on  vaginal  hysterectomy,  I 
632.  '  ! 

Fisher  on  cardiac  hypertrophy,  j 
134  ;  on  cretinism,  826 ;  on  | 
tuberculosis,  45.  | 

Fisk  on  sarcoma  in  childhood,  ! 
781.  1 

Fissure,  anal,  327 ;  congenital,  ! 
of  the  cervix  uteri,  571.  ! 

Fistula  after  abdominal  sec-  | 
tion,  6.5() ;  i)iliai'y,  322;  geni- 
tal, 572;  median  cervical, 
353;  rectovaginal,  572;  ure- 
teroabdominal,  .575;  uretero- 
vaginal,  411,  .57.3  ;  aftc^r  vagi- 
nal hysterectomy,  .573 ;  vesi- 
covaginal, .572. 

Flagelia,  staining  of,  737. 

Flagellate  jirotozoa  in  the  in- 
testines, 74.3. 

Flai.schlen  on  carcinoma  uteri, 
630. 

Flatau  on  vagitus  uterinus, 
4(>5. 

Flechsig  treatment  of  (epilepsy, 
813. 

Fleiner  on  the  stomach,  158. 

Fleischl's  hemoglobinometer, 
90. 

Flesch  on  perineal  laceration, 
.521. 

Flint  (A.)  on  chyluria,  198;  on 
contracted  pelvis,  512;  on 
stenosis  of  the  aorta,  148. 

Flocculus,  11.54. 

Flower  on  dislocation  of  the 
femur,  375. 

Fluctuation,  218. 


Fluhrer  on  bullet-wounds  of 
the  skull,  447. 

Fluid,  amniotic,  sujtpuration 
of,  462  ;  discharges  from  the 
ear,  390;  hernial,  bacteriol- 
ogy of,  278. 

Fluids,  acidity  or  alkalinity 
of  1190. 

Fluorol  in  dacryocystitis,  909, 
944. 

Fluoroscope.  420. 

Flushing  the  bladder  and  ure- 
thra. 39s. 

Foerster  on  abortion,  485 ;  on 
tubal  pregnancy,  494. 

Fcetus  amorphus  (anideus), 
467. 

Folds  of  Houston,  305. 

Folet  on  extrauterine  preg- 
nancy, 495. 

Follicular  skin-disease,  1078. 

Folliculitis,  agminate,  1080. 

Fontan  on  suppurative  adeni- 
ti.s,  217. 

Food-infections  and  intoxica- 
tions, 66  ;  -poisoning  cases. 
118.5. 

Foot,  club-,  885  ;  -disease,  Ma- 
dura, in  America,  1055;  Mor- 
ton's painful  affection  of, 
425  ;  -and-mouth  disease,  61 ; 
bacillus  of.  714 ;  mycetoma 
of,  in  America.  10.55. 

Forbes  and  Reid  on  ovarian 
dermoid.  663 ;  on  retrover- 
sio  uteri    in   pregnancy,  475. 

Forced  artificial  respiration. 
250  ;  feeding  in  chlorosis,  97  ; 
immunization,  729. 

Forceps,  obstetric,  533. 

Forcible  straightening  of  the 
knee,  death  after,  883. 

Forcipressure,  432. 

Fordyce  on  angiokeratoma  of 
the  scrotum,  1064  ;  on  iodic 
eruption,  1051  ;  on  lupus 
erythematosus  disseminatus, 
1072. 

Forearm,  amputation  of,  229; 
obliquity  of,  1147. 

Foreign  bodv  in  the  bronchus, 
332. 

Foreign  bodies  in  the  ear,  959; 
in  the  esophagus,  1019 ;  in 
the  eye,  951  ;  in  the  nose, 
1006;  "in  the  orbit,  91.3. 

Form  of  the  kidney,  1156;  of 
lenses,  899  ;  of  the  spleen, 
1151  ;  of  the  stomach,  1.57. 

Formalin,  1120-11.58  ;  conserva- 
tion of  tissue  with, 738;  -gela- 
tin, 200  ;  for  sterilizing  (cat- 
gut, 207  ;  for  sterilizing  cath- 
eters, 20(i. 

Formanilid  as  an  anesthetic, 
2.33. 

Formation  of  the  decidua,  455  ; 
of  red  blood-corpuscles,  1162. 

Formol  in  conjunctivitis,  913, 
943. 

Fort  on  urethral  stricture. 
397. 

Fossffi,  peritoneal,  11.50. 

Foster  on  retinal  hemorrhage, 
926. 

Fothergill  on  carcinoma  of  the 
pancreas,  184  ;  on  forcep.s-ope- 
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rations,  534  ;  ou  the  fuudus 
uteri  in  labor,  505. 
Fouchet  oi;  the  teeth,  949. 
Fou<j<  ray  and  Vaclu-r  on  acute 

otitis  media,  907. 
Fourchet,  1157. 
Fournel  ou  ureterovaginal  fi.s- 

tula,  573. 
Fournier  ou  syphilis  of  the  ton- 
sils, lOlti. 
Foville  on  paralysis  of  the  eye- 
muscles,  901. 
Fowl-cholera,  65. 
Fowler  on  bullet-wounds  of  the 
skull,    446;  on   the   Eoutgen 
rays,  421. 
Fowler's    operation    (hysteror- 
rhaphy),     615;     solution    in 
herpes  pudendalis,  555. 
Fox  on  circular  bandaging,  204 ; 
on  myxedema,  825  ;  on  rheu- 
matoid artliritis,  76  ;  ou  vac- 
cination, 49. 
Foxwell  (A.)  on  alcoholic  cir- 
rhosis, 177. 
Fractures,     356 ;      ambulatoiy 
treatment  of,  356 ;  articular, 
357  ;  of  the  base  of  the  skull, 
934  ;    of  the  cervical   verte- 
brse,  396;   diagnosis   of,  .358; 
-dislocation  of  the  spine,  397 ; 
early  motion  in,  356  ;  of  the 
femur,    358;    of    the    hyoid, 
1019;       intrauterine,       466, 
laryngeal,  1022  ;  of  the  mal- 
leus, 962 ;  of  the  neck  of  the 
femur,  impacted,  362  ;  opera- 
tive  treatment,   357 ,  of  the 
patella,   363;    of    the    skull, 
390 ;  sutures  of,  358  ;  of  the 
trachea,  1030. 
Frankel  (A.)  ou  deciduoma  ma- 
lign um,  463 ;  on  diabetes  mel- 
litus,  82  ;  on  diphtheria,  755; 
on  obesity,  88 ,  on  phenacetin- 
poisoning,  1132  ;  on  Quincke's 
puncture,  792 :   on  renal  tu- 
berculosis, 195;   on  the  thy- 
roid, 1169;  on  tuberculosis  of 
tlie   esophagus,    151 :    -Hoch- 
wart    on    Meniere's    disease, 
969. 
Fragilitas  ossium,  780. 
Francis   on   Addison's  disease.  - 
105;    on  neuroglioma  of  the  I 
corpus  callosum,  689.  i 

Francois- Fran ck  on  pulmonary  I 

vasomotors,  1166. 
Franck  on  digitalis,  1115. 
Frank  (L.)  on  fibromyoma  in 
pregnancy,   480;   on    hyperi- 
drosis,  1084  ;  on  maturity  at 
birth,  546  ;  on  puerperal  sep- 
sis, 543;  on  septic  peritonitis,  ! 
277.  I 

Frank  (E.  W.)  on  sterilization  \ 

of  catheters,  206. 
Frank's  method,  278. 
Franke  on  muscular  paralysis, 

355.  j 

Franks    on    movable     kidney. 

414.  '  I 

Franzolin  on  leukemia,  314. 
Fraser  on  antivenene,  736;  on 
carbolic-acid-poisoning,  1111 ;  \ 
on  fever,  69.  ! 

Frazer  on  appendicitis,  171. 


Frederick  on  embolism  after 
abdominal  section,  655;  on 
neurasthenia  in  women,  552. 

Freeman  (G.  L.)  on  anesthesia, 
241  ;  on  anus  vulvovaginalis, 
56(i;  on  milk,  11H7;  on  puer- 
peral eclampsia,  514  ;  on  spon- 
taneous dislocation  of  the 
hip-joint,  372;  on  subcuta- 
neous emphysema  during  la- 
bor, 527. 

Freezing   for  anesthesia,   239  ; 
I      pathology  of,  1044. 

Freiberg  on  intrauterine  frac- 
ture, 366. 

Fremitus,  vocal,  107. 

Freudenberg  ou  scurvy,  779. 

Freudenthal  ou  angioma  of  the 
nasal  septum,  1005;  on  post- 
nasal catarrh,  1010;  on  rhino- 
scleroma,  1078. 

Freuiid  on  albuminuria,  188; 
on  deciduoma  malignum,  464 ; 
and  Levy  on  intrauterine  ty- 
phoid fever.  18,  771 ;  on  pla- 
cental transmission,  457. 

Freund's  operation  for  uterine 
prolapse,  605. 

Freyhau  ou  lumbar  puncture, 
856. 

Friekenhaus  on  the  skin,  1043. 

Friedenberg  on  atropin  exan- 
them,  943 ;  ou  exojjhthalmic 
goiter,  141;  on  the  eye  in 
Graves'  disease,  951. 

Friedenthal  on  bacteria,  712. 

Friedenwald  on  the  eye  in  hys- 
teria, 945 ;  on  iritis,  919  :  on 
retinal  hemorrhage,  926. 

Friedlander's  capsule-bacillus. 
698. 

Friedrichou  malignant  tumors, 
253;  on  nephritis,  194. 

Fritsch  on  curettage,  603;  on 
postoperative  intestinal  ob- 
struction, 303;  on  rupture  of 
the  uterus,  526. 

Fritts  on  fracture  of  the  mal- 
leus, 962. 

Frohse  on  the  nerves  of  the 
head,  1153. 

Frolich  on  dacryocystitis,  909. 

Frolliugton  and  Pratt  on  ace- 
tanilld-poisoning,  1101. 

Fromaget  and  Cabannas  on 
tetanus  from  eye-injury^  953. 

Frontal  sinus,  empyema  of,  910. 

Fronz  on  tetanus  neonatorum, 
753. 

Froriep  and  Beck  on  the  hypo- 
glossal nerve,  1153. 

Frothington  on  ophthalmia 
neonatorum,  914. 

Frozen  sections  in  labor,  508.      ; 

Fruitnight  on  sarcoma  of  the  ; 
kidney,  799. 

Fryer  on  aneurysm  of  the  orbit, 
910  ;  on  foreign  bodies  in  the 
ear,  959. 

Fuchs  on  episcleritis.  917 ;  on 
keratitis,  938 ;  on  kerato- 
plasty, 941 ;  on  myopia,  898. 

Fuchter  on  rheumatism,  73. 
Fiirbringer  on  meningitis,  792; 
on       phenacetin  -  poisoning, 
1132  ;  on  Quincke's  puncture, 
989. 


Fiirstner  on  hysteria  in  chil- 
dren, 810. 

Fiitherer  on   chlorosis,  97;  ou 
tuberculosis,  .39. 
I  Fuller  and    Gibbs   on    cardiac 
disease,  128. 

Fulhrton  (A.  M.)  on  inversion 
ol'  the  uterus,  527. 

Fulton  (A.)  on  emi)yema,  336 ; 
on  fetal  hydrocephalus,  792. 

Function  of  tiie  laryngeal  ven- 
tricles, 1021. 

Functional    iwiomalies   of    the 

eye,    901 ;     diseases    of    the 

ciliary  body,  918  ;  of  the  iris, 

918;     of    the    stomach,    158, 

,      161. 

Functional  heart-disease  in 
women,  552. 

Fundus  uteri,  height  of,  in 
labor,    505. 

Funic  prolap.se,  533. 

Funke  on  osteomyelitis,  370 ; 
on  spontaneous  rupture  of the 
umbilical  cord,  461. 

Furtli  on  diphtheria,  762. 

Furuncle,  217  ;  of  the  eyelid, 
907. 

Fussell  and  Kelley  ou  hepatic 
j      carcinoma,  695. 

G.\ARN.\ULT  on  topography  of 
the  skull,  979. 

Gad  and  Flataw  on  reflex  ac- 
tion, 1179. 

Gaertig  on  uterine  prolapse, 
605. 

Gartner's  duct,  patency  of,  563 ; 
fat-milk,  747. 

Gaeser  ou  influenza,  52. 

Gaflie  on  tuberculosis  in  chil- 
dren, 776. 

(^age  on  cold  abscesses,  876. 

Gaillard  ou  hysteric  pseudo- 
meningitis,  806. 

Galactagogues,  1120. 

Galactorrhea,  546. 

Galeazzi  on  shock,  218. 

Galetti  on  acute  otitis  media, 
963,  965. 

Galezowski  on  glaucoma,  922  ; 
on  lacrimation,  909  ;  on  ocu- 
lar syphilis,  947  ;  ou  retinal 
detachment,  928. 

Gall-bladder,  carcinoma  of, 
182 ;    diseases   of,   315. 

Gall-ducts,  immediate  suture 
of,    319. 

Gallega  oflicinalis,  1120. 

Gallemaertz  on  corneal  ulcer, 
940. 

Gallenga  on  gumma  of  the  cili- 
ary body,  919 ;  on  the  orbit, 
892. 

Galliard  on  pyloric  obstruction, 
271. 

Gallinet  on  sanoform,  1137. 

Galloway  on  skin-lesions  of 
svriugomyelia,  1056. 

Gall-stones,  164,  181,  319;  and 
carcinoma  of  the  gall-blad- 
der, 182 ;  pyloric  obstruction 
from,  271. 

Galovine  on  dislocation  of  the 
lacrimal  gland,  910. 

Galtier  on  suppuration  of  the 
amniotic  fluid,  462. 
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(Jalvanism  in  exophthalmic 
goiter,  14H ;  in  lupus  vul- 
garis, 1073 ;  in  tachycardia, 
593 ;  in  vaginitis,  556 ;  in 
xerostoma,  1012. 

Ganigee  on  synovitis  after  ery- 
sipelas, 377 ;  on  tracheotomy, 
337. 

Gangrene  in  diabetes  mellitus, 
81 ;  of  the  oar,  958 ;  of  tiie 
lung.  330;  after  scarlatina, 
7<>(> ;  after  typiioid  fever,  24. 

(ians  on  (lial)etes' mellitus,  87. 

Ganz  on  dietetics,  1174. 

(iarher  on  scurvy,  779. 

(iarceau  (E. )  on  hysteropexy. 
(jl3;  on  transvaginal  sur- 
gery, ()44  ;  on  trichinosis,  197. 

Garland  on  cocain-poisoning, 
1114. 

Garner  and  Leesou  on  tuber- 
culosis, 39. 

Garrigues  on  Cesarean  section, 
537 ;  on  induction  of  abortion, 
489;  on  koipoperineorrha- 
phy,   5G8 

Garrod  (A.)  on  gout,  81;  on 
guaiacum,  1122;  on  rheuma- 
tism, 71 ;  on  urinary  pig- 
ments, 1191  ;  and  Fletcher  on 
rachitis,  777.    ' 

Gaseous  fernientation,  165. 

Gases  in  human  milk,  511. 

Gasparrini  on  the  eye  in  tj'phus 
fever,  951. 

Gasfjuet  on  laryngeal  ictus, 
1029. 

Gasserian  ganglion,  removal  of, 
for  neuralgia,  384. 

Gastralgia,  163. 

(jastrectasis,  KM. 

Gastric  carcinoma,  167;  con- 
cretion, l(i4 ;  crises  in  loco- 
motor ataxia,  8.")4 ;  digestion, 
1175  :  diseases,  blood-changes 
in,  671  ;  illumination  in,  1,55; 
pepsin  in,  (iid  ;  treatment, 
162;  function  in  hepatic  cir- 
rhosis, 178;  juice,  1175; 
acidity  of,  154,  185  ;  free  acid 
in,  1196;  hydrochloric  acid 
in,  153;  hyiiersecretion  of, 
161;  indican  in,  154;  lactic 
acid  in,  154;  spec'ific  gravity 
of,  1.55;  in  tyi)iioid  fever,  19; 
massage,  163 ;  perforation, 
167;  secretion,  sodium  bicar- 
bonate and,  1139;  tetanv, 
8.39;  ulcer,  16.5,  266;  devel- 
opment of  carcinoma  in,  692 ; 
microorgiinisms  in,  165  ;  and 
parotitis,  166  ;  perforation  in, 
266  ;  sugar  in,  16(i. 

Gastritis,  1(>0 ;  ditluse  phleg- 
monous, 160;  glandularis 
chronica,  160. 

Gastrodiaphane,  1.55. 

Gastroenterostomy,  300. 

Gastrointestinal  hemorrhage, 
178  ;  tract,  diseases  of,  151 ; 
tuberculosis  of,  43. 

Gastroptosis,  1.58. 

(iastroscope,  1.5(). 

Gastrostomy,  after-treatment, 
2()9  ;  leakage  after,  270. 

Gastrosuccorriiea,  161. 

(laudier  on  the  heart,  .546  ;  and 


Peraire  on  mammary  abscess, 
215  ;  on  tulxTculosis  of  the 
mammary  gland,  717. 

Gaulard  on  pernicious  vomiting 
of  pregnancy,  468  ;  on  puer- 
peral sepsis,  542. 

Gaupillal  on  iritis,  919. 

Gauthier  on  hc)iatic  cirrhosis, 
178. 

Gautier  on  ichtiivosis  uteri, 
624. 

Gauze,  acetanilid,  6.57 ;  iodo- 
form, 206 :  -i>acking  in  ap- 
pendicitis, 291. 

Gay  on  ether,  244. 

Gayton  on  diphtheria,  761. 

(iililiard  on  ichthyosis  uteri, 
621. 

Gebhardt  on  interstitial  extra- 
uterine pregnancy,  497. 

Geigel  on  cardiac  murmurs,  130. 

Geigcr  on  tnic-homa,  915. 

Gelle  on  chronic  otorrhea,  97.5; 
on  ear-vertigo,  970 ;  on  otitic 
facial  paralysis,  967  ;  on  syph- 
ilis of  the  ear,  971;  and  Luc 
on  mastoid  abscess,  978. 

Gelsemium  in  tetanus,  843. 

General  medicine,  17 ;  paral- 
ysis, blood  in,  93;  etiology, 
867;  and  idiocy,  946;  ver- 
tebral puncture  in,  869;  sur- 
gery, 200. 

Genesis  of  i-ed  corpuscles,  675. 

Genet  on  anesthetics,  245. 

Genital  fistula,  572;  tuberculo- 
sis in  children,  659. 

Genitalia  and  asthenopia,  894  ; 
and  carbon  dioxid,  1112;  and 
deafness.  973. 

({enitourinary  diseases,  397; 
organs,  anatomy  of,  11,56, 

Gepner  on  formol,  944. 

Gerhardt  (C)  on  bronchitis, 
109;  on  cardiac  disease,  128; 
on  diabetes  mellitus,  82;  on 
examination  of  the  laiynx, 
1020 ;  on  phenacetin-poison- 
ing,  1132-  on  renal  tubercu- 
losis, 195  ;  on  rheumatism,  72. 

Germ  of  chancroid,  1097. 

Germann  on  glaucoma,  922. 

Gerota  on  formalin,  1158;  on 
lyrripliatics  of  the  anus  and 
rectum,  1148;  on  lymphatics 
of  the  umbilical  region  and 
bladder,  1119. 

Gerrard  on  arteries  and  veins, 
1148;  on  dextrocardia,  144. 

Gerster  (A.  G.)  on  carcinoma  of 
the  rectum,  .325:  on  malig- 
nant tumors,  254  ;  on  Rosen- 
berg's method,  245. 

Gersuny  on  abdominal  section, 
649;  on  conservative  pelvic 
surgei'y,  654 ;  on  gall-stone 
operation,  321. 

Gestation,  e(!topic,  490. 

Geuer  on  symphysiotomy,  536. 

Geyl  on  ci-rvical  dystocia,  519 ; 
on  vaginal  cyst,  561. 

Gianuzzi,  ci'escents  of,  11.51. 

Gibney  on  irritable  spine,  812. 

Gilford  on  the  iris,  918;  on  the 
optic  nerve,  930. 

Gigantism  and  acromegaly, 
84(>. 


Gigli  on  plaster-of-Paris  band- 
ages, 20.3. 

(iiglio  on  keratitis,  939. 

Gilbert  on  guaiacol,  234;  on 
vaginofixation,  611;  and 
Fournieron  hepatic  (iirrhosis, 
782;  on  syphilis,  1094. 

Gilchrist  on  blastomycetic  der- 
matitis, 1075;  on  Duhring's 
disease,  1042  ;  on  molluscum 
contagiosum,  1060;  on  the 
protozoa  of  heri)es  zoster, 
1038;  on  varicella,  1047:  and 
Stokes  on  pseudolupus  vul- 
garis, 1073. 

Giiliam  on  transvaginal  sur- 
gery, 644. 

Gillespie  on  the  stomach, 
1 186. 

Gillette  on  epistaxis,  1002. 

Gilpin  on  bitterless  cascara  sa- 
grada,  1112. 

Giovanni  on  pyrantin,  1135. 

Girard  on  the  Krag-Jorgensen 
rifle-wounds,  444 ;  on  para- 
chlorophenol,  211,  1130. 

Glabriticins,  726 

Glaisteron  infanticide,  1183. 

Gland,  bronchial,  tuberculosis 
of,  44;  conjunctival,  1155; 
lacrimal,  909;  in  the  optic 
nerve,  9.30;  parotid,  swelling 
of,  350  :  salivarv,  diseases  of, 
350;  thyroid,  149,968;  thy- 
roid, diseases  of,  351 ;  tuber- 
culous, 221. 

Glanders,  61,  716;  -reaction, 
Straus's,  71(5. 

GlanduUe  ])arathyroidca\  1160. 

Glandular  fever,  777  ;  skin-dis- 
ease, 1078. 

Glass  on  pntMimonia,  113. 

Glaucoma,  921. 

Gleaves  on  precocious  mother- 
hood, 4.53. 

Gleet,  379. 

Gleitsmann  on  laryngeal  tuber- 
'culosis,  1027;  on  orthomono- 
chlorphenol,  1130  :  on  sinus- 
itis, 1009. 

Glenard  on  emetin.  1123. 

(rlenard's  disease,  1523. 

Glenn  (.1.  H.)  on  hemorrhage, 
345 ;  on  intraarterial  injec- 
tion, .346. 

Glev  and  Pachon  on  coagula- 
tion of  the  l)lood,  1162. 

Glioma,  congenital,  of  the  orbit, 
892 :  of  the  retina,  929. 

Glio.sarcoma  of  the  quadrigemi- 
nal  body,  993. 

Glossolabiolarvngeal  paralysis, 
834. 

Gliick  OJi  wounds  of  veins,  342. 

Glutol,  200. 

(ilycerol-poisoning  in  children, 
802;  acetanilid,  6.57;  for  in- 
ducing abortion,  490. 

(Tlvcogcnic  function  of  the 
liver.  1170. 

Glycosuria,  187;  in  childliood, 
780;  and  infectious  diseases, 
83 ;  and  ovarian  cyst,  661 ; 
and  the  renal  function,  82; 
from  sugar,  1120;  due  to 
thread-worms,  780. 

Goat's  rue,  1120. 
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Godart-Danhieux  on  tetany,  ' 
839. 

Goenner  on  the  size  of  the  fetus, 
531. 

Goffe  on  abdominal  hysterec- 
tomy, 622. 

Goiter,  149,  1018 ;  and  cretin-  i 
ism,  826;  exophthalmic,  140,  I 
352,  702,  837,  1018 ;  among  ; 
the  Indians,  149;  iodin  in,! 
150  ;  in  Michigan,  149;  spor-  j 
adic,  150  ;  thyroid  treatment,  : 
150,  1104. 

Gold  and  sodium  chlorid  in  tu-  ! 
berculosis,  36. 

Goldberg  on  hematoma  of  the  ^ 
vulva,  544. 

Goldberger  on  supernumerary  I 
mammse,  546. 

Goldener  on  senega-root, 
1138. 

Gold-foil  to  plug  a  cavity  in  \ 
the  cerebrum,  390.  j 

Golding-Bird    (C.    H.)    on    the 
curability  of  hernia,  277  ;  on 
gastrostomy,   269 ;  on  ingui-  i 
nal  colotomy,  310.  ] 

Gold  man  n  on  tuberculosis  of 
the  tunica  vaginalis  testis, 
717;  on  tuberculous  peritoni- 
tis, 275. 

Goldscheider  on  lumbar  punc- 
ture. 856,  858. 

Goldschmidt  on  gastric  diges-  i 
tion,  1175.  ! 

Goldthwait  on  tendon-trans-^ 
plantation,  886. 

Goltz  and  Ewald  on  the  spinal 
cord,  1178. 

Gomberg  on  spontaneous  evo- 
lution, 532. 

Gomperz  on  cholesteatoma  of 
the  ear,  978. 

Gonion  on  erysipelas,  50. 

Gonococcus  Neisser,  378,  725; 
in  gonorrhea,  558  ;  in  pyemic 
abscesses,  725. 

Gonorrhea,  378 ;  eosinophile 
cells  and,  670 ;  and  endocar- 
ditis, 681 ;  gonococcus  in, 558 ; 
Janet's  treatment,  5.57 ;  and 
metritis,  596 ;  and  pleurisy, 
699 ;  potassium  permanganate 
in,  .557 ;  and  pregnancy,  474  ; 
and  sterility,  451  ;  and  stric- 
ture, 576 ;  of  the  uterus,  600  ; 
in  women,  556. 

Gonorrheal  arthritis  in  the 
newborn,  754 ;  conjunctivitis, 
914;  cy.stitis,  556 ;  endocervi- 
citis,  557  ;  endometritis,  5.57, 
600  ;  optic  neuritis,  932  ;  ori- 
gin of  acute  endocarditis. 
123;  origin  of  pleurisy,  118; 
peritonitis,  696;  rheumatism, 
74 ;  salpingitis,  474,  5.57 ;  sep- 
ticemia, 62;  ureteritis,  556; 
urethritis,  .556 ;  vaginitis, 
556,557;  vulvitis,  556;  vulvo- 
vaginitis in  children,  797. 

Goodell  on  malignant  adenoma 
of  the  uterus,  6.30. 

Good  hart  on  influenza,  52. 

Goris  on  otitic  cerebral  compli- 
cations, 986. 

Gorochow  and  Chlebnikow  on 
symphysiotomy,  535. 


Gossmann  on  albuminuria  in 
pregnancy,  470. 

(lottheil  on  pseudochancre, 
1098. 

Gottlieb  on  tannalbin,  1143  ;  on 
thyroid,  1169. 

Gottsclialk  on  hysteropexy, 
611;  on  metrorrhagia,  .590; 
on  stypticin,  343,  1141  ;  and 
Martin's  operation  (uterine 
fibroid),  618. 

Goubarotr  on  dystocia  after 
ventrofixation,  522  ;  on  hys- 
teropexy, 614. 

Gouget  on  mitral  stenosis,  130. 

Goukovski  (A.)  on  crossed 
hemiplegia,  836. 

Gouladse  on  syphilis,  1095. 

Gould  (G.  M.)  on  the  diplopsic 
zone,  903 :  on  subjective  vis- 
ual perceptions,  929. 

Gould  (J.)  on  bullet-wounds, 
443  ;  on  cvst  of  the  pancreas, 
312. 

Gouley  on  malignant  tumors, 
262. 

GouUioud,  case  of  twin  preg- 
nancy, with  abortion  at  third 
month,  in  a  double  uterus, 
477,  529. 

Gourfinkel  on  retinal  detach- 
ment, 928. 

Gourtade  on  dysphagia,  151. 

Gout,  79  ;  etiology,  79  ;  eye  in, 
950;  guaiacum'in,  81,  1122; 
and  lead-poisoning,  80  ;  pipe- 
razin  in,  81  ;  saturnine,  80  ; 
symptoms.  81 ;  treatment,  81. 

Gouty  afiections  of  the  heart, 
1.39. 

Grabower  on  the  vagal  nucleus, 
1154. 

Gradenigo  on  adenoids,  968 ; 
on  carcinoma  of  the  mastoid, 
981  ;  on  chronic  otorrhea, 
975  ;  on  ear-diseases,  970,  971 ; 
on  otitic  cerebral  complica- 
tion, 984. 

Gradle  on  ametropia,  894  ;  on 
functional  anomalies  of  the 
eye,  901  ;  on  vernal  catarrh, 
915. 

Graduated  pressure  brain- 
probe,    448. 

Graefe  on  dystocia  after  ven- 
trofixation, 522 ;  on  sterility, 
451  ;  on  uterine  prolapse, 
605. 

Graham  on  hydroa  sestivale, 
1044  ;  on  sprains,  372. 

Grandclement  on  hernia  of  the 
iris,  920. 

Grandin  (E.)  on  drainage,  652; 
on  extrauterine  pregnancy, 
495. 

Grant  (D. )  on  ear-diseases,  971 ; 
on  nerve-deafness,  973 ;  on 
otitic  cerebellar  abscess,  992; 
on  purulent  otitis  media, 
974. 

Granular  conjunctivitis,  915. 

Granulation-tissue  and  infec- 
tion with  pathogenic  micro- 
organisms, 741. 

Granuloma  fungoides,  1065. 

Grasemann  on  spontaneous  evo- 
lution, .532. 


Grasset  on  tuberculosis,  36. 

Graux  on  paralysis  of  the  eye- 
muscles,  901. 

Gravel,  uric-acid,  1189. 

Graves'  disease,  140,  352,  702, 
8.37,  s«4,  1018. 

Grawitz  on  tlie  blood,  91. 

Grayson  on  tetanus,  841. 

Great  omentum,  11.50. 

Greef  on  accommodation,  898 ; 
on  myopia,  897  ;  on  the  optic 
nerve,  930. 

Green  (J.  O.)  on  astigmatism, 
896  ;  on  exostoses  of  the  ear, 
960 ;  on  influenza,  1111 ;  on 
otitic  sinus-phlebitis,  990; 
on  periphlebitis  of  the  jugu- 
lar, 964  ;  on  vomiting,  163. 

Grethe  on  quinin-derivatives, 
113.5. 

Griflin  on  condylomata  of  the 
trachea,  1030. ' 

Griifith  (A.)  on  carcinoma  uteri, 
632;  on  mitral  stenosis,  131; 
on  secondary  rashes  in  scar- 
latina, 767. 

Griflith  (.T.  P.  C.)  on  eruptions 
simulating  scarlatina,  765; 
on  pneumonia  in  children, 
790;  on  summer  diarrhea, 
784. 

Griffith  on  chancre  of  the  eye- 
lids, 906 ;  osteopsathyrosis, 
780;  on  sarcoma  of  the  cho- 
roid, 924. 

Griffiths  on  the  hair,  1084. 

Griff^on  on  gonorrheal  arthritis 
in  the  newborn,  754. 

Grimberg  on  the  colon-bacillus, 
722. 

Grimsdale  on  albuminuria  in 
pregnancy, 470. 

Grinberg  on  puerperal  eclamp- 
sia, 518. 

Grin  ie witch  on  galactagogues, 
1120. 

Grinnell  on  tetanus,  843. 

Grippe,  pneumonia  after,  114. 

Gritti's  amputation,  229. 

Gritzmann  on  malarial  ca- 
chexia, 1107. 

Groin,  suppurative  adenitis  of, 
217. 

Gronbeck  on  adenoids  and  in- 
continence, 1011. 

Gross  (S.  D.)  on  subhyoid  phar- 
yngotoray,  332. 

Gross  ( S.  W.)  on  carcinoma,  2.57 ; 
on  pyloralgia,  164. 

Grosz  on  alcohol  in  children, 
801. 

Groth  (C.  M.)  on  asepsis  in  la- 
bor, 503. 

Grothan  on  obstetric  education, 
450. 

Group,  atropin-,  1109. 

Grouven  on  bronchitis,  670. 

Grove  on  test-letters,  893. 

Growing  pains.  876. 

Growth,  cardiac  hypertrophy 
of,  787;  "-fever,"  33;  infan- 
tile, 458  ;  normal,  of  the  eye, 
892  ;  of  ovarian  cysts,  662. 

Gruber  on  conception  in  the 
puerperium,  511  ;  on  Me- 
niere's disease,  969 ;  and  Dur- 
ham on  immunity,  726. 
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(rniiiert  on  cliolcstt-atoma  of 
the  ear,  977;  on  surgery  of 
the  middle  ear,  !»S1. 

Gryns  on  blood-corpuscles,  1163. 

(iuaiac,    oil    of,    in     the     eve, 

(iuaiacetin  in  tuberculosis,  38. 

(luaiacol,  1121 ;  as  an  anesthetic, 
1122;  and  iodoform  in  tuber- 
culosis, 38 ;  in  laryngeal  tu- 
berculosis, 1()2();  as  a  local 
anesthetic,  233,  1088;  in  ma- 
larial fever,  1121 ;  in  orchitis, 
380  ;  in  pharyngitis,  99() ;  in 
tuberculosis,  38,  39,  1122  ;  in 
tuberculous  adenitis,  1017:  in 
tyi)hoid  fever,  771. 

(Juaiacum,  1122;  in  gout.  81, 
1122;  in  rheumatisn),  1122; 
in  tonsillitis,  1123. 

CJuaita  on  myoma  of  the  cho- 
roid, 924. 

(iubernaculum  of  Hunter,  .5fi4. 

(iuenod  on  conjunctivitis,  914. 

(luerard  on  unruptured  hymen, 
.'')20. 

Guerin  on  vaginal  cyst,  560. 

Guicciardi  on  epilepsy,  813. 

Guinard  on  guaiacol,  1122;  ou 
neuralgia,  384. 

(luinea-pigs  and  tuberculosis, 
36. 

Guinon  and  Bereau  on  pneu- 
monia, 113. 

(luiter  on  tubercvilosis,  37. 

Guiteras  on  the  red  corpuscles, 
675. 

GuUand  on  vasomotor  nerves, 
1166. 

Gumma  of  the  ciliary  body,  919 ; 
of  the  cornea,  892  ;  of  the  eye- 
lid, 907 ;  of  the  hypophysis, 
689. 

Gumprecht  on  the  heart,  122 ; 
on  leukocytes,  92. 

(running  on  vaginismus,  558. 

fiunshot  wounds,  435;  in  the 
Transvaal,  443. 

Gurlt  ou  the  statistics  of  anes- 
thesia, 248. 

(Jurriere  on  chloroformization 
during  sleep,  243. 

Gu.sserow  on  malignant  adeno- 
ma of  the  uterus,  630;  and 
Manasse  on  maternal  death 
(luring  labor,  528. 

(Juttnian  on  diphtheric  con- 
junctivitis, 914. 

(Tiil/.vviller  on  extrauterine 
pregnancy,  496. 

(tuye  on  mouth  -  breathing, 
1012;  on   nasal   polypi,   1004. 

(fuyon  on  hypertrojihy  of  the 
l)rostate,  407;  on  sterilization 
of  catheters,  206. 

Gymnastics  in  cardiac  disease, 
135. 

(ivnecology.  5.50. 

(JyuccoMiastia,  1159. 

(Jyromclc,  155. 

H.\AS  on  burns,  417. 

Habit,  cigaret,  and  laryngitis, 

1021;    cocain,    997;    invalid, 

.551. 
Habitual  abortion,  488. 
llarnel   tui   the  disinfection  of 


wounds,  201 ;  on  tuberculosis 
of  the  ear,  97(i. 

Hall'kine  on  cholera,  57,  731. 

Hahn  on  bullet  wounds  of  the 
skull,  448 ;  on  s]>lenectomv, 
314. 

Haig  on  guaiacuni,  1123;  on 
lithemia,  1137. 

Haig's  chemic  theory,  79. 

HaiiM!S  on  de.xtrocardia,  144. 

Haines's  method,  5.sit. 

Hair,  eliange  of  color  of,  1084; 
diseases  of,  1084. 

Hairy  granulation -tumor  of  the 
middle  ear,  960. 

Halberstadt  on  eye-strain,  894. 

Hahlaue  on  carbonic-oxid-poi- 
soning.  1178. 

Hall  (G.  C.)  on  amputation  of 
the  arm,  231 ;  on  extrauterine 
pregnancy,  494  ;  on  iron,  1174. 

Hallevoorden  on  speech-anom- 
aly. 849. 

Halliburton  on  coagulation  of 
the  blood,  1161. 

Hallion  on  vasomotors,  llf)7. 

Hallo|)eau  on  cutaneous  tuber- 
culosis, 1040;  on  Duhring's 
disease,  1041 ;  and  Jeanselme 
on  ichthyosis,  1060. 

Halsted  on  api)endicitis,  289; 
on  carcinoma  of  the  breast, 
25() ;  on  catgut,  208. 

Hamburg  ou  albumose-milk, 
77!t. 

Hamburger  on  salivary  diges- 
tion, 1.^7. 

Hamburger's  method,  739. 

Hamill  (R.)  on  vaginal  atresia, 
566. 

Hamill  (S.  M.)  on  renal  tuber- 
culosis, 19.5,798. 

Hamilton  on  anerobic  bacteria, 
738 ;  and  Embryos-Jones  on 
diphtheric  conjunctivitis,  914. 

Hammer  ou  the  gonococcus, 
725. 

Hammond  on  multiple  neuritis, 
795. 

Hance  on  creasote,  37;  on  tu- 
berculosis, 32. 

Hand,  cleft-,  887;  diseases  of, 
887. 

Hand  (A.)  on  coexistence  of 
infectious  diseases,  754;  on 
retropharvngeal  abscess,  788, 
1017. 

Haudfield-.Iones  on  the  heart 
in  labor,  507  ;  on  the  heart  in 
pregnancy,  454  ;  on  tuboab- 
dominal  pregnancy,  499;  on 
valvular  cardiac  disease  in 
pregnancy, 469. 

Handmann  on  kosotoxin,  1126. 

Ilanot  on  diabetes  nuillitus,  85  ; 
on  ])ulmonary  stenosis,  132  ; 
on  tuberculosis,  37;  and  Le- 
tieiine  on  gall-stone.  181  ;  and 
Levi  on  tuberculosis,  43. 

Hansell  on  advancement,  90.3 ; 
on  the  eye,  901 ;  on  eye- 
glasses, 899  ;  on  foreign  bodies 
in  the  eye,  9.53  ;  on  hyperopia, 
904;  ou  o|)ti(;  atrophy,  9.50; 
on  retinitis  pigmentosa,  927; 
on  tumor  of  the  iris,  920. 

Hansemann   on   Addison's  dis- 


ease, 104;  on  endothelioma, 
704 ;  on  false  diverticula  of 
the  intestine,  692  ;  on  gastric 
tumors,  692 ;  on  lunil)ar  inmc- 
ture,  859  ;  on  the  pulmonary 
alveoli,  11.56;  on  the  speci- 
ficity of  bacteria,  711. 

Harbitz  on  atypical  croupous 
l>ueumonia,  697. 

Hardon  on  libromyoma  in  preg- 
nancy, 480. 

Harc!  ( 11.  .\.)  on  bromism,  1111; 
ou  epileptoid  fits,  817;  on 
fever,  68  ;  on  hysteric  spasm 
of  the  trunk-muscles,  810;  ou 
pernicious  anemia,  99. 

Hare-lip.  .3.50. 

Harlau  (II.)  ou  tumor  of  the 
eyelid,  907;  and  DeSchwein- 
itz  on  ectropion  of  the  eye- 
lids, 892. 

Harley  ou  mu.scular  energy, 
1172;  on  obstruction  of  the 
pancreatic  duct,  184  ;  on  uric- 
acid  gravel,  1189. 

Harnack  on  erythrophleum, 
1117. 

Harnisch  on  .c-rays  in  ophthal- 
mology, 954. 

Harrell  on  foreign  bodies  in  the 
nose,  1006. 

Harris  ( E.  A.)  on  albumosuria, 
190,  699 ;  on  the  diagnosis  of 
pregnancy, 458. 

Harrison  on  hernia  in  children, 
281 ;  on  hypertrophy  of  the 
prostate,  410 ;  on  puerperal 
eclampsia,  514 ;  ou  sounding, 
406. 

Harsant  on  exophthalmic  goi- 
ter, 353. 

Harte  on  epiphyseal  separation, 
358. 

Hartley  ou  dermoid  tumor, 
252;  ou  tetanus,  841. 

Hartmanu  on  acute  otitis 
nu'dia,  966  ;  on  dyshasia  hys- 
terica, 974  ;  on  ear-surgery, 
982;  on  leuketiiia,  314;  and 
Toupet  on  abortion,  488;  on 
syphilitic  stricture  of  the  rec- 
tum, 327. 

Hartzell  ou  agminate  follicu- 
litis, 1080 ;  on  tlie  protozoa 
of  herpes  zoster,  1038;  on  re- 
curreut  scarlatinoid  eryth- 
ema,  1032. 

Hasenbalg  on  vaginal  fibroma, 
562. 

1 1  ask  in  on  ('esai'ean  .section, 
537. 

Hastings  on  cystic  degenera- 
tion of  the  chorion,  462. 

Hauck  on  abdominal  section, 
()19. 

Haug  on  influenza-otitis,  963 ; 
on  tlie  middle  ear,  962  ;  on 
otitic  sinus-phlebitis,  991. 

Hawltain  on  abortion.  485. 

llaushalter  on  gonorrheal  arth- 
ritis in  the  new-born,  754 : 
on  tuberculosis  in  children, 
775. 

Haven 
tion, 
46H. 

Hawkins  on  rheumatism,  74. 


(G. )    on    Cesarean   sec- 
.536  ;  on  kyno(!epiialus. 


INDEX. 


1221 


Hawtborne  on  gastric  ulcer 
166. 

Hay  fever,  999,  1001. 

Hayden  on  suppurativoadenitis 
of  the  groin,  217. 

Hayem  ou  the  blood,  91 ;  on 
dilatation  of  the  stomach, 
164 ;  serum,  218. 

Hayes  (P.  J.)  on  aneurysm, 
340;  on  hydrophobia,  61  ;  on 
intestinal  anastomosis,  296. 

Haynes  (F.  L.  and  J.  K.)  on 
acetanilid,  657 ;  on  hemi- 
plegia in  typhoid  fever,  835. 

Head  of  the  pancreas,  carci- 
noma of,  343;  superficial 
nerves  of,  1153. 

Headache  from  ametropia,  893. 

Head-injuries,  blindness  after, 
934. 

Hearder  on  paraldehyd  in 
asthma,  1130. 

Hearing,  1181 ;  in  congenital 
atresia  of  the  auditory  canal, 
961. 

Hearn  (J.)  on  fractures,  358; 
on  hernia,  282. 

Heart,  1167 ;  and  anesthetics, 
248  ;  aneurj'sm  of,  146  ;  ar- 
rhythmia of,  139  ;  -disease  in 
children,  127;  congenital, 
144:  functional,  in  women; 
552 ;  and  pregnancy,  127 ; 
diseases  of,  122  ;  examination 
of,  122 ;  gouty  alfections  of, 
139;  in  labor,  507;  nonval- 
vular  affections  of,  133 ;  in 
pregnancy,  454 ;  rupture  of, 
145;  syphilis  of,  146;  third 
coronary  artery  of,  1148; 
thrombosis  of,  680 ;  transpo- 
sition of,  144 ;  tuberculosis 
of,  678  ;  ulcer  of,  146. 

Heat,  animal,  1172;  dry,  in 
joint-disease,  879. 

Heath  (C.)  on  hare-lip,  350. 

Heaton  on  rupture  of  the  blad- 
der, 401. 

Hebir  on  cholera,  57. 

Heckel  on  foreign  bodies  in  the 
eye,  952. 

Heddaeus  on  diplococcus-stru- 
mitis,  703. 

Hedin  on  blood-corpuscles, 
1163. 

Hedlicka  on  general  paresis, 
871. 

Heffron  on  tuberculosis,  31. 

Heidenhain  on  absorption 
from  serous  spaces,  1166 ;  on 
arterial  suture,  343. 

Height  of  the  fundus  uteri  in 
labor,  505. 

Hciman  on  the  gonococcus 
Neisser,  378  ;  on  otitic  cere- 
bellar abscess,  993 ;  on  twin 
l)regnancy,  529. 

Heineke-Mikulicz  operation, 
268. 

Heinricius  on  puerperal  .sepsis, 

541. 
Heinzel  on  amblyopia,  932. 
Heitler  ou  mitral  regurgitation, 
132  ;  on  pseudodiastolic  mur- 
murs, 131. 
Hektoen  on  carcinoma  of  the 
ureter,  700 ;    on   gumma    of 


the  hypophysis,  689  ;  on   tu- 
berculous meningitis,  687. 

Helix,  lymiihangioina  of,  958. 

Heller  on  bile  forming  (iancer- 
nodulcs  in  the  lung,  704;  on 
pharyngotherapy,     1016  ;    on 
the   .skin,    1158;   on    thrush, 
690. 
!  Hellgren  on  trachoma,  915. 
I  Helnic   on  adenoids,  968,  1011  ; 
!      on  the  kidney,  1156;  on  sup- 
purative adenitis,  217. 

Hematemesis,  167. 

Hematic  cyst  of  tlie  vagina, 
562. 

Hematocele  and  extrauterine 
pregnancy,  492  ;  pelvic,  after 
laVxir,  544. 

HcMiatdgtnous  jaundice,  693. 

Hematologic  studies,  668. 

Hematoma,  pelvic,  after  ab- 
dominal section,  656;  of  the 
vulva,  544. 

Hematoporphyrin,  1191. 

Hematotympanum,  962. 

Hematuria,  55. 

Hemeralopia,  923. 

Hemianopsia  in  otitic  cerebral 
abscess,  992. 

Hem iliy pert ro))hy,  745. 

Hemiplegia,  collateral  (uncross- 
ed), 833  ;  crossed,  836  ;  homo- 
lateral, 833 ;  in  pertussis,  773 ; 
In  typhoid  fever,  834. 

Hemoglobin,  estimation  of,  90; 
in  neurotic  disorders,  93 ; 
-percentage  of  the  blood,  673 ; 
in  the  urine,  190. 

Hemoglobinometer,  Fleischl's, 
90. 

Hemoglobinuria,  55;  idiopathic, 
190. 

Hemoglobinuric  fever,  56. 

Hemokonia,  671. 

Hemolysis,  93. 

Hemophilia,  106  ;  calcium  chlo- 
rid  in,  106. 

Hemoptysis  in  typhoid  fever, 
22. 

Hemorrhage,  343 ;  accidental, 
483;  from  the  antrum,  1009; 
asaprol  in,  80]  ;  into  the  con- 
junctiva, 917;  into  the  drum- 
cavity,  962;  Esmarch  band- 
age in,  344;  during  Estliin- 
der's  operation,  343 ;  after 
extraction  of  a  tooth,  344  ; 
in  extrauterine  pregnancy, 
491 ;  gastrointestinal,  178  ;  in- 
ternal, 431  ;  intestinal  enem- 
ata  in,  344;  from  the  lung, 
329;  jiharyngeal,  1016;  in 
placenta  prievia,  484;  post- 
climacteric, 631 ;  postpartum, 
544  ;  retinal,  926  ;  from  the 
skin,  1057 ;  transfusion  in, 
345;  in  tuberculosis,  34;  ute- 
rine, 588  ;  in  uterine  fibroids, 
616;  vesical,  399;  vitreous, 
929. 
Hemorrhagic  nephritis,  192; 
in  typhoid  fever,  21 ;  pur- 
pura, bacillus  of,  715. 
Hemorrhoids,    treatment       of 

326. 
Hemostasis,    permanent,    432 ; 
temporary,  430. 


Hemostatic,  stypticin  as  a,  343. 

Hemothorax,  327. 

Henggeleron  strangulated  her- 
nia, 282. 

Hengst  on  acute  otitis  media, 
962. 

Hennebert  on  epithelioma  of 
the  ear,  958. 

Hennig  on  influenza,  51. 

Hennig's  s])hinctcr,  658,  659. 

Henrotin  ou  conservative  pel- 
vic surgery,  654;  on  trans- 
vaginal surgery,  644. 

Henry  ( F.  1'.)  on  clilorosi.s,  96  ; 
on  chyluria,  198,  678;  ou 
pernicious  anemia,  99;  on 
the  photometer,  935 ;  on  the 
pupillonieter,  919;  on  rheu- 
matism, 73;  oh  tubal  preg- 
nancj',  494. 

Henshaw  on  typhoid  fever,  29. 

Hepatic  abscess,  179:  after  dys- 
entery, 59;  statistics  of,  315; 
in  typhoid  fever,  23  ;  artery, 
aneurysm  of,  IHl  ;  cirrhosis 
in  children,  7H2;  colic,  182; 
disease,  174,  175;  duct,  con- 
genital atresia  of,  782. 

Hepburn  on  the  digits,  1158; 
on  general  paralysis  and 
idiocy,  946;  on  a  third  coro- 
nary artery,  1148. 

Hereditary  ataxia,  eye  in,  947  ; 
transmission  of  ovarian  cysts, 
662. 

Heredity  of  acquired  immu- 
nity, 727  ;  and  alcholism,  865 ; 
in  carcinoma  of  the  heart, 
261  :  and  twins,  530 ;  in  tu- 
berculosis, 33. 

Hericourt  and  Eichet  on  car- 
cinoma, 735;  on  svphilis, 
1095. 

Herman  on  inversion  of  the 
uterus,  527 ;  on  phlegmasia 
alba  dolens,  541  :  on  stricture 
of  the  female  urethra,  576. 

Hermaphroditism,  564. 

Hermes  on  abscess  of  the  liver, 
315. 

Hernia,  277 ;  after  abdominal 
section,  278 ;  in  children,  280 ; 
curability  of,  277;  femoral, 
286;  imbrication  method, 
284;  inguinal,  286;  of  the 
iris,  920;  lap-joint,  method 
in,  284 ;  nonabsorbalile  su- 
tures in,  284  ;  obturator,  279; 
of  the  ovai-y,  664 ;  radical 
cure  of,  284;  strangulated,  in 
children,  282 ;  and  taxis,  279  ; 
tuberculosis  of,  220;  ventral, 
after  abdominal  section,  656. 

Hernial  fluid,  bacteriology  of, 
278. 

Herpes  pudendalis,  554  ;  zoster, 
camphor  in,  1037  ;  nerve-le- 
sions in,  1038;  i)rotozoa  of, 
1038. 

Herrick  on  pernicious  anemia, 
98  ;  on  polymyositis,  75. 

Herschell  on  cardiac  disease, 
136. 

Herskin  on  exophthalmic  goi- 
ter, 352. 

Herter  and  Smith  on  intestinal 
putrefaction,  172. 
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Hertfc'ld  aud  Heniiaiiii  on  the 
capsule-bacillus,  71."). 

Hertoghe  ou  myxedcnia,  89. 

Heryng  ou  laryngeal  tubercu- 
losis, 1027. 

Hess  ou  cataract,  935 :  ou  cor- 
neal astigmatism,  895. 

Hessler  on  acute  otitis  media, 
965 ;  on  otogenous  pyemia, 
990. 

Heterophoria,  90:}. 

Heterotropia,  903. 

Iletzig  on  locomotor  ataxia, 
851. 

Heubner  ou  cow's  milk,  746 ; 
ou  diphtheria,  759;  on  men- 
ingitis, 793. 

House  ou  corneal  ulcer,  940. 

Heusser  on  actiuomycosis,  115, 
698. 

Huessner  (M.  L.)  on  hyperi- 
drosis,  1084;  on  suture  of  the 
gall-ducts,  319. 

Hewetson  on  tuberculosis,  40. 

Hexamethylenetetramiu,  1145. 

Heydenreich  ou  the  opera- 
tive treatment  of  fractures, 
357. 

Heyl  on  hemeralopia,  924;  on 
rujjture  of  the  choroid,  925. 

Hiccough,  822;  fetal,  464;  sul- 
fonal  in,  1142. 

Highct  on  optic  neuritis,  932. 

Hilbcrt  on  anihly()i)ia,  931  ;  ou 
diphtlieria,  757;  on  foreign 
l)odies  in  the  eye,  951. 

Hill  I  L.)  on  anesthesia,  '249  ;  on 
bacteria,  711. 

Hills  on  litheniia,  78. 

Hinimelsbach  on  inversion  of 
the  uterus,  526;  on  typhoid 
fever,  24. 

Hind  (A.  E.)  on  hemorrhage, 
3'44. 

Hiudenburg  on  leukemia.  101. 

Hink  on  fetal  hiccough,  4()1. 

Hinsdale  (G.)  ou  tuberculosis, 
31. 

Hinselwood  ou  word -blindness, 
949. 

Hip,  ankylosis  of,  880;  blood- 
less reduction  of,  879;  con- 
genital dislocation  of,  373, 
879;  diseases  of,  879;  dislo- 
cation of,  reduction  of,  880  ; 
spontaneous  dislocation  of, 
372. 

Hip-disease,  deformity  in,  881. 

Hip-joint  amputation,  2.32  ;  and 
atiiios|ilieric  pressure,  881. 

Hip-splint,  SS2. 

Hirscli  and  Edel  on  phenylhy- 
drox.ylamin-poisoning,  11.32. 

Hirschberg  on  foreign  bodies 
in  the  eye,  952;  on  ocular 
parasites,  918;  on  syphilitic 
retinitis,  928. 

Hirschfeld   on  acetonuria,  188. 

Hirschl  on  general  paralysis, 
867. 

Hirst  (B.  C.)  on  Cesarean  sec- 
tion, 5.37 ;  on  dermoid  cyst 
in  i)regnancy,  479  ;  on  foetus 
amorphus,  467;  on  hysterec- 
tomy in  puerperal  sepsis,  644  ; 
on  myoma  of  the  ovarian 
ligament,  664  ;  on  inversion 


of  the  uterus,  526  ;  on  super- 
numerary mamma;,  .546;  on 
vaginal  atresia,  hHii  ;  on  val- 
vular cardiac  disease  in  preg- 
nancy, 470  ;  on  symphysioto- 
my, .535. 

His  on  anatomic  nomenclature, 
1147;  on  the  ear,  11.54. 

Hislop  ou  cut-throat.  332. 

Hitzig  ou  influenza,  52. 

Hoadlev  on  the  spinal  brace, 
875.   ' 

Hobbs  on  pelvic  disease  and 
mental  disorders,  552. 

Hodara  on  freezing,  1044 ;  on 
gleet,  379:  on  plasma-cells, 
1160. 

Hodeni)yl  on  tuberculosis,  36. 

Hodgkin's  disease,  103. 

Hodgkinson  ou  the  laryngeal 
ventricles,  1021 ;  on  the  vocal 
bands,  1029. 

Hock  on  vegetable  milk,  749. 

Hogerstedt  on  cardiac  disease, 
1,36. 

Hoene  ou  foreign  body  in  the 
orbit,  913. 

Hoepfl  on  cornual  pregnancy, 
497. 

Hosslin  on  exophthalmic  goiter, 
838. 

Hoffa  on  congenital  dislocation 
of  the  hip,  879;  -Lorenz  ope- 
ration, 879. 

Holla's  operation,  374. 

Holimanu  on  postmortem  Ce- 
sarean section,  .528  ;  on  syno- 
vitis of  the  knee,  882. 

Hofmeier  on  extrauterine  preg- 
nancy, 492;  on  ichthyosis 
uteri,  626;  on  malignant  ade- 
noma of  the  uterus,  630;  on 
uterine  fibroids,  (>21. 

Hogg  ou  bicycling  for  women, 
584. 

Holanhena  antidyseuterii;a  in 
dysentery,  58. 

Holiuger  on  acute  otitis  media, 
965. 

Holladay  on  tuberculosis,  33. 

Holmes  (T.  K.)  on  abdominal 
section,  306  ;  on  hysterecto- 
my in  i)uerperal  sepsis,  643; 
on  puerperal  eclampsia,  514  ; 
on  sporadic  goiter,  150. 

Molt  on  acute  otitis,  964;  on 
cardiac  anomalies,  786;  on 
foreign  bodies  in  the  eye, 
952;  on  inanition  fever,  547, 
751;  on  mastoiditis,  979;  on 
pncMinonia  in  children,  790. 

Holth  on  ocular  syphilis,  947 ; 
on  salicylic  acid,  944. 

Holz  on  ectropion,  908 ;  on 
hemorrhagic  nejihritis,  192 ; 
on  shock,  798;  on  t.vphoid 
fever,  718 ;  and  Lvdston  ou 
the  eye,  902. 

Homaiis  on  dermoid  cyst  in 
pregnancy,  479. 

Honu-m  on  malarial  fever,  54. 

Homicide  without  external 
marks  of  violence,  1184. 

Homolateral  hemiplegia,  833; 
pyramidal  fibers,  1179. 

Hoor  on  nosoj)heii,  911. 

Hope  ou  tonsillitis,  1014. 


Hoppe  on  the  eye,  9.53 ;  -Seyler 
ou  gastric  carcinoma,  168 ; 
on  the  lionlgeu  rays,  199; 
on  the  stomach,  1.53. 

Horbiiczewski  ou  uric  acid, 
1137:  on  urinary  calculi, 
1190. 

Horuy  growths  of  the  eyelid, 
907. 

Horse-nettle  in  epilepsy,  814. 

Horsh  on  ophthalmia  neonato- 
rum, 913;  on  the  retina,  925; 
ou  subconjunctival  injec- 
tions, 942. 

Horsley  on  laminectomy,  396 ; 
on  leontiasis  ossium,  388. 

Hospital,  field-,  435. 

Hotchkiss  on  typhoid  fever,  28, 
294. 

"  Hot  eye,"  950. 

Houdart  ou  choroiditis,  924. 

Houi'-glass  contraction  of  the 
stomach,  167,  272. 

Houston's  creases,  305. 

Huber  on  the  Eontgen  rays, 
199 ;  ou  the  sympathetic 
nerves,  1181. 

Hubbell  on  nuclear  ophthalmo- 
plegia, 905. 

Huchard  on  benzonaphtol, 
1110;  on  cardiac  disease, 
138;  ou  cardiac  hypertrojjhy, 
787:  on  edema  of  the  lungs, 
114  ;  ou  hysteric  pseudo-men- 
ingitis, 806;  on  thyroid  ex- 
tract. 89  ;  ou  uremia,  194. 

Hufschmid  on  aneurysm  of  the 
vertebral  artery,  341. 

Hughes  on  endemic  fever,  64. 

Huguier  on  cyst  of  the  vagina, 
560. 

Human  milk,  510;  casein  in, 
510 ;  gases  in,  511. 

Humerus,  congenital  disloca- 
tion of,  373 ;  supracondyloid 
process  of,  1148. 

Humiston  on  thirst  after  ab- 
dominal section,  658. 

Humphries  on  rheumatism, 
69. 

Hundley  ou  tubal  pregnancy, 
493;  ou  uterine  prolapse  in 
pregnancy,  475. 

Hunsberger  on  neuralgia,  818. 

Hunt  on  lithiasis,  798;  on  per- 
nicious anemia,  99;  on  A'aso- 
motors,  11()7. 

Hunter  on  Cesarean  section, 
.536 ;  on  chlorosis,  96 ;  guber- 
naculum  of,  564 ;  on  jaundice, 
()94 ;  on  pernicious  anemia, 
674. 

Hurley  on  malarial  fever,  52. 

Hutchinson  (J.)  ou  erosion  of 
the  auricle,  958 ;  on  the  eye 
in  gout,  950;  on  gigantism, 
847;  on  morphcea  herpeti- 
formis, 1062;  ou  symmetric 
acrosphacelus,  1056;  on  thy- 
roantitoxin,  1105. 

Hyaloid  artery,  persistent,  892. 

Hydatid  cysts  of  the  liver,  180; 
disease  of  the  spleen,  314. 

Hydatidiform  mole,  462. 

Hvdeand  Senn  ou  Madura  foot, 
10.55. 

Hydroa  sestivale,  1044. 
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Hydi-nbrotoic  acid  in  quinin- 
Huiblyopia,  931. 

HvdiDcele,  escisiou  of  the  sac, 
408  ;  iodiu  injections  for,  407  ; 
of  the  labium  majus,  5(i4. 

Hydrocephalus,  791  ;  fetal,  79-2. 

Hydrochloric  acid  in  bone-dis- 
eases, 879;  determination  of, 
153 ;  in  disease  of  the  tonsils, 
1015;  in  gastric  juice,  153:  of 
the  stomach,  1186. 

Hydrogen  dioxid  in  epistaxis, 
1002. 

Hydrophobia,  61. 

Hydrophthalmus,  893. 

Hydrops   tubae  profluens,  658. 

Hydrosalpinx,  658 ;  follicularis, 
658 ;  simplex,  658. 

Hydrotherapy  in  gouty  heart- 
disease,  140. 

Hydroxylamiu  hvdrochlorate, 
1123. 

Hygiene,  1183;  of  the  kidney. 
1188  ;  of  pregnancy,  459. 

Hymen,  unruptured,  and  preg- 
nancy, 520. 

Hyoid."^ fracture  of,  1019. 

Hyoscin  hydrobromate  in  alco- 
holism, 823. 

Hyoscin,  1109. 

Hyoscyamin,  1109. 

Hyj)eridrosis,  1084. 

Hvperinvolutiou  of  the  uterus, 
510. 

Hyperopia,  904  ;  latent,  893. 

Hyperpyrexia,  puerperal,  540; 
in  tuberculosis,  39. 

Hvperpvrexial  malarial  fever, 
54. 

Hypersecretion  of  gastric  juice, 
'l61. 

Hyperthyroidation,  837. 

Hypertrophic  cirrhosis  of  the 
liver,  178 ;  osteoarthropathy, 
pulmonary,  845 ;  rhinitis,  999. 

Hypertrophy  of  the  heart,  546  ; 
cardiac,  of  growth,  787 ;  con- 
genital, of  the  colon,  786 ; 
idiopathic  cardiac,  133 ; 
polypoid,  of  the  tonsils.  1015 ; 
of  the  prostate,  castration  for, 
406,  408,  410;  ligation  of  the 
iliac  arteries  for,  407 :  ligation 
of  the  vasa  deferentia  for, 
407 ;  of  the  skin,  1060 ;  of  the 
spleen  in  malaria,  54. 

Hypes  on  Pelzer's  method,  490. 

Hvphomycetic  skin -disease, 
1081. 

Hypnotic  confessions,  1184. 

Hypnotism,  mydriasis  cured 
by,  813. 

Hypobromite  or  hypochlorite 
method  of  estimating  urea, 
1194. 

Hypodermic  injections  of  mer- 
cury in  syphilis,  1096;  use  of 
iron,  95. 

Hypoglossal  nerve,  1153. 

Hypoleukocytosis  in  acute  tu- 
berculosis, 672. 

Hypophy.sis,  gumma  of,  689. 

Hypopyon,  940. 

Hypoxanthin,  1195. 

Hysterectomy,  abdominal,  621 ; 
infection  in,  637  ;  in  puerperal 
sepsis,   642;   for  suppurative 


diseases  of  the  pelvic  viscera, 
641 ;  vaginal,  620,  6.36  ;  fistula 
after,  573. 

Hysteria  in  diildren,  796,  810  ; 
diagnosis,  805;  eye  in,  945; 
and  retinal  tire,  925;  and 
tetany,  810. 

Hysteric  anorexia,  811,  812; 
aphonia, 807,  974, 1027;  breast, 
811  ;  contractures,  807  ;  deaf- 
ness, 974  ;  eye-symptoms, 
807;  mastoiditis,  981;  pseu- 
domonihgitis,  806;  spasm  of 
the  trunk-muscles,  809 ; 
vomiting,  811  ;  vomiting  of 
blood,  166. 

Hysteroneuroses,  819. 

Hysteropexy,  613 ;  dystocia 
after,  (il4  ;  pulmonary  infarc- 
tion after,  613. 

Hysterorrhaphy,  (il5. 

Hvstero-traumatic  aphonia, 
1028. 

Iceland,  leprosy  in,  1070. 

Ichthyol  in  anal  fissure,  327 ; 
in  blepharitis,  944 ;  in  burns, 
416 ;  in  eczema,  1035  ;  in  ery- 
sipelas, 212,  1047;  injections 
in  tuberculosis,  39  ;  in  scar- 
latina, 769;    in  vulvitis,  554. 

Ichthyosis  congenita,  549, 1060  ; 
simulating  scleroderma, 1060 ; 
uteri,  624. 

Icing-liver,  695. 

Icterus  neonatorum,  .549,  752. 

Ictus,  laryngeal,  1029. 

Idanof  on  puerperal  insanity, 
472. 

Idiocy,  craniectomy  for,  391, 
867 :  family  form  of,  867 ; 
and  general  paralysis,  946. 

Idiopathic  cardiac  hypertro- 
phy, 133 ;  hemoglobinuria, 
190  ;  osteopsathyrosis,  780  ; 
purpura,  1057. 

Igniextirpatiou  of  the  uterus. 
637. 

Iliac  arteries,  ligaticni  of,  for 
prostatic  hypertrophy,  407  ; 
colostomy,  310 ;  veins,  throm- 
bosis of,  in  typhoid  fever,  23. 

Ill  (E.  J.)  on  lateral  displace- 
ment of  the  uterus,  604. 

Illumination  in  gastric  dis- 
ease,  155. 

Iliofemoral  aneurysm,  340;  pel- 
vis, 514. 

Imbrication  method  in  hernia, 
284. 

Imlach  on  puerperal  sepsis, 
542. 

Immediate  suture  of  gall-ducts, 
319. 

Immobilization  of  joints  and 
limbs,  434.  . 

Immune  animals,  blood  of,  728. 

Immunity,  726;  acquired, 
heredity  of,  727  ;  and  alka- 
linity, 727;  to  variola,  47. 

Immunization  against  cholera, 
730 ;  in  diphtheria,  763 ; 
forced,  729. 

Impacted  fracture  of  the  neck 
of  the  femur,  362. 

Impaction  of  the  fetal  shoul- 
ders, 532. 


Impetigo  contagiosa  annulata 
et  serpiginosa,  1037. 

Imj)lantation  dermoid  tumor 
(if  the  cranial  cavity,  252 ; 
of  tbe  ureter  into  tlic  l)lad- 
der,  412;  of  the  ureter  into 
the  intestines,  412. 

Inij)regnation,  4.52. 

Inanition  fever  in  tht  new- 
born, 547,  751. 

Incipient  phthisis,  .34. 

Incision  in  appendicitis,  291 ; 
in  otitis  media.  967;  of  the 
pericardium,  :'.l)8. 

Incontinence  and  adenoids, 
1011 ;  cystic,  in  locomotor 
ataxia,  851 ;  nocturnal,  831  ; 
of  urine,  .576. 

Incoordination  of  the  centers, 
904. 

Increase  of  weight  of  prema- 
ture infants,  745. 

India,  Haflt'kine's  cholera  im- 
munization in,  731. 

Indians,  goiter  among,  149. 

Indican  in  the  gastric  juice, 
154. 

Indicauuria,  172. 

Indications  for  inducing  abor- 
tion, 489. 

Indovini  on  glaucoma,  923. 

Induction  of  abortion,  489  ;  of 
labor  in  puerperal  eclampsia, 
519. 

Indurated  pseudochancres,  380. 

Infancy,  bile  in,  745 ;  otitis 
media  in,  963  ;  physiology  of, 
745;  psoriasis  vulgaris  in, 
1036  ;  tuberculosis  in,  33. 

Infant,  atrophic  kidneys  in, 
700 ;  -feeding,  745 ;  prema- 
ture, weight  of,  745. 

Infanticide,  1183. 

Infantile  eclampsia.  515; 
growth,  458;  intussuscep- 
tion, 784;  myxedema,  781; 
paralysis,  794  ;  syphilis,  1088; 
tetany,  839  ;  uterus,  510. 

Infarction,  pulmonary,  after 
hysteropexy,  613. 

Infection,  67  ;  aspergillus-,  115  ; 
in  hysterectomy,  637  ;  intes- 
tinal, 172;  local,  of  the  ear, 
960 ;  of  the  orbit,  910  :  of 
ovarian  cysts,  662 ;  polymi- 
crobic, 742  ;  protozoan,  of  the 
skin,  1076  ;  secondary,  after 
acute  otitis  media,  965. 

Infectious  angeiocholitis,  322; 
cholecystitis,  322 ;  disease, 
18,  754  ;  acute,  of  bone,  884  ; 
acute,  and  leukemia,  677 ; 
coexistence  of,  754 ;  and 
glycosuria,  83 ;  and  preg- 
nancy, 473  ;  spleen  in,  70.3  ; 
surgical,  742 ;  fevers,  circu- 
latory disturbances  in,  138; 
origin  of  chlorosis,  587. 

Infective  osteitis  and  arthritis, 
370. 

Infiltration-anesthesia.  235, 
908. 

Inflammation,  acute,  of  the 
lingual  tonsil,  1013;  of  bone, 
369;  fiiirinoid  defeneration 
of  connective  tissue  in,  741 ; 
and  fibrosis,  740 ;  of  the  pla- 
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ceiita,  459 .  septic,  of  the 
throat,  10i;j  :  tniuiuatic,  of 
the  seiiiiluiiai- cartilages,  377  ; 
uterine.  51)5. 

lullatioii  iu  labyrintliiiic  deaf- 
ness, 971. 

Influence  of  castration  ou  tlie 
uterus,  (i40. 

Influenza,  51,  723,  1002;  com- 
plications and  sefjuels,  51  ; 
ear  in,  9()9  ;  and  endometritis, 
599  ;  orbital  cellulitis  in,  911  ; 
-otitis,  9():5 ;  PfeiHer's  bacillus 
in,  51 ;  pneumonia  in,  52, 
111 ;  pro])li.vlaxis  of,  52  ;  qui- 
nin  in,  ,52;  throat-affections 
of,  51  ;  tlirombosis  of  the 
veins  in,  52 ;  and  typhoid 
fever,  52. 

Infniidibulopelvic  ligament,  1 
1152.  j 

Infusoria  in  malaria,  1136  ;  and 
quinin-derivatives,  1135. 

Ingals  on  ametropia,  893;  on 
cervical  tuberculous  adenitis. 
1017;  ou  transillumination 
of  the  antrum,  1008;  and 
Olils  on  desiccated  thyroids, 
1018. 

Ingraham  on  cocain-i>oisouing. 
1111 ;  on  tubal  pregnancy, 
491 ;  on  tuberculosis,  3(i. 

Ingria  on  calculous  pvelitis, 
194. 

Inguinal  colotomy.  skin-bridg- 
ing for,  310  ;  hernia,  286. 

Inhalation  of  oxygen  in  ane- 
mia, 95  ;  -pneumonia,  250. 

Inherited  syi)hilis,  contagious- 
ness of,  1(K». 

Injection  of  albumoses,  leuko- 
cytosis after,  92  ;  intraarte- 
rial, 34*5;  subconjunctival, 
941 ;  subcutaneous,  of  fat, 
1119. 

Injuries  of  the  eyeball,  951  ; 
of  joints,  .371  ;  of  the  lung, 
329;  to  the  tendons  of  fin- 
gers, 355 ;  of  the  thoracic 
duct,  348 ;  of  tlie  thumb, 
371. 

Innominate  arterv,  ligature  of, 
341. 

Insane,  breaking-strain  of  the 
ribs  in,  8(J4. 

Insanity,  puerperal,  471  ;  thy- 
roid-feeding in,  869 ;  trau- 
matic, 387. 

Insects  and  a;-rays,  1182. 

Insomnia,  8.32. 

lMs|(ired     air,    microorganisms 

in,  713. 
Instrument-cases,         obstetric, 

451. 
InsutKciency    of    convergence, 

901,  903.  ■ 
InsulUation  for  asphyxia,  1030. 
Intercostal  muscles,  1178. 
In  ten-menstrual  dysmenorrhea, 

.")91 . 
Intermittent  fever  in  the  i)uer- 
perium,   540;    siphonage    of 
the  bladder,  399. 
Internal   hemorrhage,  431  ;   .se- 
cretion, 1168. 
Interstitial   extrauterine  i)reg- 
uancy,  497  ;  keratitis,  939. 


Intestinal  anastomosis,  295 ; 
anthrax,  60,  173  ;  antisepsis, 
173;  in  ciilorosis,  97;  anti- 
sei>tics  in  summer  diarrhea, 
784  ;  atony,  168,  169  ;  bacte- 
ria, in  the  newborn,  750; 
concretions,  171  ;  digestion, 
1176;  inftH'tion.  172;  infec- 
tion in  tuberculosis,  44  :  in- 
vagination, .309 ;  irrigation 
in  summer  diarrhea,  783 ; 
obstruction,  169,  302  ;  due  to 
occupation,  303 ;  postopera- 
tive, 303,  655;  parasites  in 
children,  786 ;  perforation, 
resection  for,  301  ;  in  typhoid 
fever,  28;  putrefaction,  172; 
tract,  amebic  catarrh  of,  .59  ; 
tuberculosis  in  cliildren,  775  ; 
wall  and  bacteria,  712. 
Intestines,  bacteria  in,  172 ; 
diseases  of,  168,  292;  false 
diverticuhi  of,  692  :  flagelhite 
l)rotozoa  in,  74:5;  implanta- 
tion of  tile  ureter  into,  412; 
microorganisms  in,  172  ;  mul- 
tiple; gunshot  wounds  of, 
445:  pathogenic  anaerobic 
bacillus  of,  714  ;  iierforation 
of,  by  a  poly]),  693 :  perfora- 
tion of,  in  typhoid  fever, 
292. 

Intraabdominal  carcinoma,  su- 
praclavicular adenopathy  in, 
307  :  pressure  in  euteroptosis, 
159. 

Intraarterial  injection.  346. 
Intracranial   neuritis,  933;  tu- 
mors, eye  in,  948. 

Intractalde   vomiting,  16.3,  269. 

Intragastric  pressure,  1.56. 

Intranasal  applications,  996; 
disease  and  deafness,  1003; 
melancholia  from,  1003. 

Intrapcu'itoneal  ruiiturc;  of  the 
bladder,  400;  sni)rapnbic 
litliotomy,  404 ;  vaginofixa- 
tion, (il3." 

Intrathoracic  tumors,  120,  704. 

Intratympanic  surgery,  972. 

Intrauterine  amputation,  461: 
fnu-tiires.  itit! ;  transmission 
of  immunity  from  vaccinia, 
49;  of  tyi>hoid  infection,  18; 
ty()iioid  f(!ver,  771. 

Intravenous  injections  of  mer- 
curii' chlorid,  lOitT  ;  in  puer- 
|)(!ral  sepsis,  542. 

Intubation,  1023,  1028. 

Intussusception,  infantile,  784; 
abdominal  section  for,  309; 
statistics  of.  310. 

Invagination,  intestinal,  309. 

Invalid  habit.  .551. 

Inversion  in  as]>liyxia  neonato- 

•     rum.  517:  of  the  uterus,  526. 

Involuntary  opening  of  the  lat- 
eral sinus,  981. 

Involution  after  labor,  509. 

Involvement  of  the  skin  in 
mammary  carcinoma,  261. 

Inward  rotation  in  club-foot, 
885. 

Iodic  eruption,  1051. 

lodids  in  syjibilis.  1097. 

lodin  in  goiter,  1.50;  in  gonor- 
rheal endocervicitis,  557 ;  -in- 


jections for  hydrocele,  407 ; 
-liniment,  skin-disease  from, 
10,")3;  in  trachoma,  915. 

lodoform-gauze.  20() ;  -glycerol 
in  tuberculous  osteomyelitis, 
878;  ointment  in  suppurative 
adenitis,  217  ;  in  tuberculosis 
of  the  ear,  976  ;  in  tubercu- 
lous ab.scesses,  877 ;  in  tuber- 
culous laryngitis,  1026. 

lodoformin,  1123. 

Iod(»l  in  diabett'S  mellitus,  86  ; 
in  eye-diseases,  944. 

Ipecacuanha  alkaloids,  1123. 

Iridectomy  in  glaucoma,  923: 
malignant  tendency  after, 
923. 

Iridocyclitis,  919. 

Iris,  absence  of,  892 ;  carcinoma 
of,  920;  as  a  diaphragm  and 
photostat,  896;  diseases  of, 
918 ;  functional  diseases  of, 
918  ;  hernia  of,  920 ;  -reaction, 
918;  rupture  of,  920;  tumor 
of,  920. 

Irish  on  vaginal  hvsterectomy, 
620. 

Iritis,  acute  plastic,  919. 

Iron,  1125,  1174;  absorption 
and  elimination  of,  94;  in 
anemia,  1125;  in  chlorosis, 
9(J,  97;  iu  exophthalmic  goi- 
ter, 143;  hypodermic  use  of, 
95  ;  in  purulent  otitis  media, 
974. 

Irrigation  in  endometritis,  601 ; 
intestinal,  in  summer  diar- 
rhea. 783;  in  purulent  oph- 
thalmia, 913. 

Irritability,  muscular,  in  pneu- 
monia, 111. 

IrritabK'  bladder,  .576;  spine, 
812. 

Ischioi)agus,  751. 

Isnardi  on  ligation  of  the  vasa 
deferent ia,  407;  on  tubercu- 
losis, 221. 

Israel  (I.)  on  primary  multiple 
carcinoma.  704;  on  tubercu- 
lous peritonitis,  277;  on 
wounds  of  veins,  343. 

Itching,  10.59. 

Izal,  1126. 

.Taccoui)  on  tuberculosis,  32. 

.lack  on  ocular  i)alsy,  905. 

Jack-stone  in  the  esophagus, 
426. 

Jackson  ( E. )  on  mydriatics,  943 ; 
on  retinoscojiy,  895;  and 
Kchneideman  on  wound  of 
the  crystal  11  Tie  lens,  9.52. 

Jackson  (S. )  on  (lardiac  disease, 
127  ;  on  convulsions  from  lead 
and  alcohol,  849;  ou  the 
prisiiKimeter,  9.56. 

.lacksiinian  epilepsy,  388. 

Jacobi  (A.)  on  absence  of  the 
uterus,  .595;  on  i.schiopagus, 
751 ;  on  lumbar  jmncture, 
856:  on  nephritis  in  the  new- 
horn,  548.  79.S;  on  jiatent 
ventricular  septum,  144;  and 
Tvnberg  (S. )  on  pygopagus, 
4(i7,  751. 

Jacobi  I  M.  P. )  on  ocular  palsy, 
905. 
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Jacobs  (C.)  ou  vaginal  hysterec- 
tomy,   63(j,    644 ;  on    vagiuo- 
fixation,  (ill. 
Jacobsohu    ou    arteriosclerosis, 

833. 
Jacobson   on  Garden's  amputa- 
tion, 230 ;  on  excision  of  the 
rectum,  326  :  on  laryugotomy, 
332  ;  organ  of,  1154. 
Jacquinet  on  cardiac  syphilis, 

146. 

Jacquot    ou    puerperal    sepsis,  ; 

542.  I 

Jacub  ou  threatened  abortion,  j 

488.  I 

Jacubowitsch   on    the   bile    in  ■ 

childhood,  745. 
Jaesche  ou  trachoma,  915. 
Jahreiss  on  ovarian  cyst,  660. 
Jakob  on  leukocytes,  92. 
James  on  diabetes  mellitus,  84. 
Jamieson  (W.  A.)  ou  skin-dis- 
eases, 1087. 
Janet  ou  the  eye  in  hysteria, 
946 ;  on  hysteric  spasm  of  the 
trunk-muscles,  809. 
Janet's  treatment  of  gonorrhea, 

557. 
Janeway  on  bromic  poisoning. 
1111;      on     marrow-extract, 
1107  ;  on  neuralgia,  818. 
Jankelowitz  on   the  pancreas, 

1151. 
Jansen  on  optic  aphasia,  949 ; 
on  otitic  cerebral    complica- 
tions,   987;    on   otitic  sinus- 
phlebitis,  990. 
Jauuszkiewicz  on  optic  neuri- 
tis, 932. 
Jardine  on  labor,  502. 
Jarman  on  retrocession  of  the 

uterus,  606. 
Jastrowitz     on     the     Eontgen 

rays.  424. 
Jaundice,  175;    blood  in,   176; 
catarrhal,    175;    hematogen- 
ous,   693 ;    in    the   newborn, 
549;  pathology  of,  694;    due 
to  pressure,  176  ;  and  syphilis, 
175 ;     from    toluylendiamin, 
693  ;  and  tuberculosis,  176. 
Javanese  pelvis,  453. 
Jaworski  ou  steam  as  a  hemo- 
static, 211  ;  and   Nencki  on 
anthrax,  60. 
Jeannel  on  fever,  68. 
JefFe  on  induction  of  abortion, 

489. 
Jenches  on  lupus  erythemato- 
sus, 1070. 
Jenks    on    extrauterine    preg- 
nancy, 495. 
Jennings  (C. )  on  albinism,  918; 
on  fever,  68 ;  on  hemorrhage, 
345. 
Jessup  on  ametropia,  893 ;  on 
keratitis,  939 ;  on  retinal  de- 
tachment, 928. 
Jetter   on   ovarian   tumors    in 

pregnancy,  479. 
Jewett  on  symphysiotomy,  534. 
Jez  on  apolysin,  1108. 
Joachimsthal    on    deformities, 

1159. 
Joch  on  purulent  leptomenin- 
gitis, 964. 
Jocqs   ou  orbital   tumors,  911 ; 


on    pseudomeniliranous   con- 
junctivitis, 916;  and   Fourgs 
on  foreign  body  in  the  eve, 
9.52. 
Jollroy  on  jaundice,  176. 
Jofl'roy's  symptom,  141. 
Joliannessen  on  the  diphtheria 

antitoxic  serum,  732. 
Johns  Hopkins  Hospital  statis- 
tics, 27. 
Johnson  on  cholera,  57 ;  on  eso- 
phageal stenosis,  151 ;  on  am- 
blyopia,  900;    on  amblyopia 
exanopsia,  926. 
Johnson  (F.  W.)  on  tubal  preg- 
nancy, 494. 
Johnson  (H.  L.  E.)  on  the  meno- 
pause, 593. 
Johnson   (J.  T.)  ou  abdominal 
hysterectomy,  622 ;    ou  Bat- 
tey's  operation,  618. 
Johnson  (E.)  on  swelling  of  the 

parotid  gland.  350. 
Johnston  ou  congenital  chorea, 
794 :    on    xanthoma   diabeti- 
corum,   1064;    on   Walcher's 
position,  534. 
Joint-disease,  chronic,  878  ;  dry 
heat  in,  879;  syphilitic,  776; 
-lesions  of  scarlet  fever,  376  ; 
-tuberculosis,  375,  884. 
Joints,  ankylosis  of,  377;  aus- 
cultation of,  377 ;  diseases  of, 
371 :    loose    bodies    in,   884 ; 
immobilization   of,   434;    in- 
juries of,  371. 
JoUes    (A.)    on    bile -pigment, 
1191 ;  on  glycosuria,  1192  ;  on 
soap-solution,   1186;   on    test 
for  albumin,  1191. 
Jolly    on     myasthenia 
pseudoparalytica,  947 
Jonas    on    extrauterine 

nancy,  495. 

Jones  on  ametropia,  894. 

Jones  on  diabetes  mellitus,  87  ; 

on  prolapse  of  the  laryngeal 

ventricle,      1021 ;      on      the 

J-rays,  426. 

Jones    (M.)   on    dvsmenorrhea, 

592. 
Jones    (S.     S.)     on    puerperal 
eclampsia,     514,    517 ;     and 
Piatt   on    carcinoma   of    the 
breast.  258. 
Jonnesco    on    tuberculosis   of 

hernia,  220. 
Jordan   on    intestinal    obstruc- 
tion,   169 ;     on     tuberculous 
peritonitis,  277. 
Jores  on  formalin,  738. 
Josias  on  scarlatina,  767. 
Joubert  on  menstruation,  586. 
!  Jouin  on  the  menopause,  592. 
Jourdan    ou    choledochotomy, 

316. 
i  Judd  ou  luxation  erecta  of  the 
shoulder-joint,  374. 
.Tudson   on   deformity   in   hip- 
disease,  881. 
'  .Tugular,  periphlebitis  of,  964. 
Juice,  gastric,  1175. 
Jullien  on  chancroid,  1098 ;  and 
i      Descouleurs  on  scabies,  1049. 
'  Juniper  oil  for  sterilizing  cat- 
gut, 207. 
Jurisprudence,  medical,  1183. 
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Juvenile  paresis,  868. 
Juxtaarticular  tuberculous  os- 
titis, 881. 

Kaan  on  abdominal  preguaucv, 
499. 

Kaes  on  the  brain,  11.54. 

Kahane  on  blastomycetcs,  708  ; 
on  carcinoma,  707. 

Kahn  on  abdominal  section, 
6.50 ;  on  missed  labor,  482 ; 
on  twin  pregnancy,  529. 

Kalt  on  purulent  ophthalmia. 
913. 

Kammerer  on  carcinoma  of  the 
rectum,  326. 

Kane  on  asbestos  as  a  surgical 
dressing,  201. 

Kangaroo  tendon,  203. 

Kanthack  on  infectious  dis- 
eases, 703 ;  ou  larj-ngeal  ul- 
cers, 1022;  on  papilloma  of 
the  larynx,  1024 ;  and  Ste- 
phens on  culture-media,  736. 

Karewski  on  arthrodesis,  887. 

Kashmir,  leprosy  in,  1069. 

Kast  ou  fever,  67 :  on  leukemia, 
101. 

Katatonia,  866. 

Katz  on  cataract,  936 ;  on  mem- 
branous rhinitis,  1000 ;  on 
presbyopia,  899. 

Katzenstein  on  pseudoleuke- 
mia, 103. 

Kaufmann  on  animal  heat, 
1172;  on  the  liver,  1171;  on 
muscular  energy,  1171. 

Kaurin  on  leprosy.  59. 

Kayser  on  cataract,  938. 

Kebbell  ou  hysteric  aphonia, 
807. 

Keber  on  gumma  of  the  evelid, 
907. 

Keefe  on  anesthetics,  248. 
I  Keegan  on  rhinoplasty,  1008. 

Keen  (W.  W.)  on  fracture  of 
the  patella,  366;  on  neural- 
gia, 385 ;  on  the  Eontgen  rays, 
421 ;  on  thyroid  operations, 
351 ;  on  transfusion  of  blood, 
225 ;  on  traumatism  of  the 
kidney,  413. 

Keetley  on  the  shoulder-brace, 
875. 

Kehr  on  gall-stones,  .320. 

Kehrer  on  neglected  shoulder- 
presentation,  532. 

Keilmann  on  fat-milk,  747. 

Keith's  lithotrity,  405. 

Kelley  (A.  O.  J.)  on  tonsillitis, 
1014. 

Kelley  (J.  T.)  on  fibromj^oma  in 
pregnancy,  480. 

Kellgren  and  Colombo  on  ab- 
sorption, 1166. 

Kelling  on  periodic  vomiting, 
161. 

Kellock  on  pleurisy,  118. 

Kellock's  sign,  118. 

Kelly  (H.  A.)  on  anastomosis 
of  the  ureter  into  the  blad- 
der, 411;  on  catgut,  207;  on 
cystoscopy,  578 ;  on  hysterec- 
tomy, 619;  on  hysteropexy, 
614;  on  Pawlik's  method, 
581;  on  renal  calculus,  410, 
582 ;  on  ureterovaginal  fistula. 
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573 ;  on  urethroiireteral  anas- 
tomosis, 574. 

Keloid,  cicatricial,  2fi4  ;  thyroid 
extract  in,  1101. 

Kelynack  on  alcoholic  neuritis, 
829;  on  gall-stones,  182;  on 
gastric  carcinoma,  168;  on 
gastric  ulcer,  692;  on  phleg- 
monous gastritis,  160. 

Kcmi)o  on  thoracopagus,  467. 

Keni|incr  on  tuherculosis,  33. 

Kendal  on  chronic  disease  of 
the  tonsils,  1015. 

Kennan  on  pneumonia.  111. 

K(Minedy  on  puerperal  sepsis, 
542. 

Kennel  on  hysteric  aphonia, 
1027. 

Keratitis,  938  ;  aspergillar,  1 15  ; 
filamentous,  939 ;  interstitial, 
939 ;  from  lightning-stroke, 
939;  oyster-shucker's,  939; 
parenchymatous,  939. 

Kerati)i)lasty,  941. 

Keratosis,  follicularis,  1078 ; 
universalis  multiformis,  1080. 

Kerc]il>aumer  on  pseudo])lasm 
of  the  orbit,  911. 

Kerr  (\\ .  S.)  on  iliofoUKtral 
aneurysm,  340. 

Ke.ssler  on  uterine  carcinoma, 
631. 

Kester  on  jaundice,  176. 

Keyes  on  pseudochaucre,  1099. 

Kidd  on  elephantiasis  of  the 
vulva,  .558 ;  on  intestinal  ob- 
struction, 169,  302 ;  on  rup- 
ture of  tendons,  355. 

Kidney,  action  of  ether  upon, 
245;  action  of  poisons  on, 
700;  in  atrophic  infants,  700; 
benign  tumors  of,  412;  carci- 
noma of,  185,  414  ;  catheter- 
ization of,  582;  in  (li]phth(ria, 
755;  diseases  of,  1^5.  110,  581  ; 
displaced,  302;  fetal,  in  puer- 
I)eral  eclampsia,  516 ;  form 
of,  1156:  hygiene  of,  1188; 
movable,  414,  115;  position 
of,  1156;  sacculated,  414  ;  .s;ir- 
coma  of,  in  children,  799 ; 
traumatism  of,  413;  tubercu- 
losis of,  194,  415  ;  in  children, 
798;  tumors  of,  195;  -tumors 
derived  from  sui)rarenal 
"rests,"    701. 

Kiescl  on  eucain,  1117.  | 

Kiesow  on  tempeniture  .sensa- 
tion. 1182.  ! 

Kiessell)ach's  place,  1005. 

Kin)urn  on  astigmatism,  896. 

Kiliani  on  lumbar  puncture,  | 
857. 

Killian  on  the  embrj-onic  nose, 
99(>. 

King  on  phimosis,  797  ;  on  puer- 
peral tetanus,  541 ;  on  the 
Rcintgen  rays,  425. 

Kinnicutt  on  exophthalmic  goi- 
ter, 141,  144. 

Kipp  on  vitreous  hemorrhage, 
929. 

Kirchner  tm  mastoid   sjircoma, 

981. 
Kirikow   on    hepatic  cirrhosis, 

178. 
Kirkendall  on  eye-strain,  894. 


Kirstein's  direct  laryngoscopy, 
1020. 

Kisch  on  cardiac  neuroses,  139; 
on  the  menopause,  593;  on 
oxaluria,  187 ;  on  puberty, 
586. 

Kitasato  on  the  plague,  .59. 

Klautsch  on  hematoma  of  the 
vulva,  544. 

Klebs  on  tuberculosis  in  chil- 
dren, 776  ;  antiphthisin,  42  ; 
-Loffler  bacillus.  755. 

Klein  on  antitoxin  of  di])h- 
theria,  7.59  ;  on  l)acilli  of  the 
intestines,  714  ;  on  diplitheria, 
7.58. 

Klein  on  contracted  pelvis,  511 ; 
on  labor  in  kyphotic  pelves, 
513;  on  tubal  ipreguancy,  493. 

Kleinwiichter  on  sterility,  451 ; 
on  stricture  of  the  female 
urethra,  576;  on  uterine  fi- 
broids, 617;  on  vaginal  fibro- 
ma, 562. 

Klemperer  on  dial)etes  mellitus, 
82  ;  on  hepatic  cirrhosis,  178  ; 
on  ui-ic-acid  de])osits,  1144 ; 
aud  Levy  on  typhoid  fever, 
28. 

Klug  on  nephritis,  194. 

Knaggs  on  gunshot  injuries, 
443. 

Knapp  on  angioma  of  the  orbit, 
911;  on  entropion,  907;  on 
mastoid  oiierations,  979 ;  on 
reflex  neuroses,  819;  on  tu- 
berculosis, 39. 

Kneass  on  tetanus,  840. 

Knee,  aniiiutatioii  at.  230;  bony 
ankylosis  of,  883;  death  after 
forcible  straightening,  883 ; 
diseases  of.  882 ;  excision  of, 
.375;  subluxation  of,  375;  syn- 
ovitis of,  882. 

Knee-jerk  in  psychiatry,  865. 

Knight  on  jaundice,  176;  on 
laryngeal  icterus,  1029. 

Knopfehnacher  on  retention  of 
urine,  796. 

Kobert  on  solanum  panicula- 
tum,  1140. 

Koch  on  diving,  962 ;  guinea- 
pig  treatment,  .57  :  on  steril- 
ization of  catgut,  207. 

Kocher  on  amputations,  229; 
on  carcinoma  of  the  rectum, 
325  ;  on  exo])hthalniic  goiter, 
35;2,  1019  ;  on  sterilization  of 
catgut,  207 ;  on  thyroid  ope- 
rations, .351,  1169;  and  Tavel 
on  surgical  infectious  dis- 
eases, 742. 

Koehler  on  tonsillar  abscess, 
1(H4. 

KiJlliker  on  the  optic  tracts, 
9.50,  11.55. 

Kcenig  on  diabetes  mellitus,  84  ; 
on  the  eye  in  diabetes,  945  ; 
on  missed  abortion,  481  ;  on 
typhoid  fever  in  children,  771. 

Ktenig's  theory,  884. 

Koeppe  on  the  blood  after  vene- 
section, 672  ;  on  blood -(;orpu,s- 
cles,  1163;  on  gastric  juice, 
1176;  on  veiu'section,  95. 

Koppen  on  jjachymeningitis 
cervicales  hypcrtrophica,  8.54. 


Korner  on  mastoid  abscess  in 
diabetes,  980  ;  on  otitic  brain- 
complications,  987. 

Korte  on  suture  of  the  gall- 
ducts,  319. 

Koster  on  pseudoleukemia, 
103. 

Kojewnikott"  on  asthenic  bulbar 
paralysis,  849. 

Kolisch  on  gout,  79,  81  ;  on  uric 
acid,  1173. 

Kolisch's  theory,  81. 

Kolischer  on  cystitis,  ,577  ;  on 
edema  of  the  bladder,  577. 

Kolle  on  cholera-immunization 
in  India,  731  ;  on  gonorrhea 
and  endocarditis,  681  ;  on  im- 
munization against  cholera, 
730. 

Kollmau  on  syphilis,  1094. 

Kollock  on  abdominal  preg- 
nancy, 500. 

Kolpohysteropexy,  anterior, 
609. 

Kolpotomy,  anterior,  (i09,  644. 

Kolpoperineorrhaphy.  568. 

Kopal  on  hemihypertrophy, 
745. 

Koplik  on  arthritis  deformans, 
780,  885  ;  on  digitalis,  1116  ; 
on  empyema  in  children, 
790  ;  on  infantile  myxedeqia, 
781  ;  on  retropharyngeal  ab- 
scess, 788,  1017 ;  on  summer 
diarrhea,  784  ;  on  tonsillitis, 
758. 

Korb  on  syringomyelia,  860. 

Kornfeld  on  the  penis,  1156. 

Kortright  on  antitoxin,  7()3. 

Kose  on  antistaphylococcic  se- 
rum, 734. 

Kosotoxin,  1126. 

Kossel  on  lithemia,  77;  on  tu- 
berculosis in  children,  717, 
776. 

Kossmann  on  chinosol  in  labor, 
504. 

Kossmann's  method,  207. 

Koster  on  glaucoma,  922. 

Kourlow  on  pertussis,  774. 

Kouskotf  on  cardiac  rupture, 
145. 

Kousmine  on  abdominal  sec- 
tion, ()49. 

Kraejielin  on  katatonia,  866. 

Kraft  on  abdominal  section,  649. 

Kraij-,Jorgens('n  rille-wounds, 
444. 

Kramer  on  cerebral  concussion, 
388. 

Kraske  on  carcinoma  of  the 
rectum,  325 ;  on  cleft-palate. 
1013. 

Kraske' s  operation,  63.5. 

Kraurosis  vulva\  .5.53. 

Kranse  on  the  ambulatory 
treatment  of  fractures,  356  ; 
on  gangrene  of  the  lung. 
331  ;  on  infantile  tetany. 
839  ;  oil  lar^nigeal  tubercu- 
losis, 10;*7 ;  on  neuralgia, 
384  ;  on  trojihic  nerves,  1180; 
on  ureterovaginal  fi.stula, 
411  ;  and  Chevier  on  lannaiol, 
211. 

Krecke  on  cysts  of  the  pan- 
creas, 312. 
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Krehl  and  Matthes  on  albu- 
mosuria, ls9,  700,  117o. 

Kreibich  ou  lobular  pneumonia, 
698. 

Kreidl  on  hearing,  1181. 

Krepuska  on  carcinoma  of  the 
ear,  961. 

Kretschmann  on  cai-cinoma  of 
the  ear,  961  ;  on  caries  of  the 
middle  eai",  977. 

Kriege  on  gastric  ulcer,  '267. 

Krienries  on  hemeralopia,  923. 

Kries  (V.)  on  color-blindness. 
1182. 

Krisowski  ou  Rjiynaud's  dis- 
ease, 795. 

Krisowski's  sign,  380. 

Kronig  on  lumbar  puncture, 
858  ;  on  phenacetin-poison- 
iug,  1131. 

Kronig' s  method,  207. 

Kroulein  on  exophthalmic  goi- 
ter, 352  ;  ou  neuralgia,  384. 

Kronlein's  method,  387. 

Krosing  on  pityriasis  alba 
atrophicans,  1084. 

Kriiger  and  Wulfl'on  uric  acid, 
1173. 

Krug  (F.)  ou  ureterovagiual 
fistula,    574. 

Krumbliolz  on  anthrax,  60, 
173. 

Krummacher  on  muscular 
work,  1171. 

Kiicheumeister  ou  the  cres- 
cents   of    Giauuzzi,    1151. 

Kiihnau  on  leukocytosis,  92, 
700 ;  on  septicopysemia  ty- 
phosa,  719. 

Kiilz  ou  human  milk,  511. 

Kiimmel  ou  bicameral  abscess, 
992 ;  on  enlarged  prostate, 
410;  on  extradural  abscess, 
992 ;  on  hematotvmpanum, 
962. 

Kiister  on  choledochotomy, 
319;  on  stone  in  the  gall- 
bladder, 320. 

Kiistner  on  curettage,  603 ; 
on  extrauterine  prcgiuincy, 
492;  on  ichthyosis  uteri,  624. 

Kiittner  on  double  penis,  1157; 
on  tbe"  stomach,  1.55;  on  vi- 
carious menstruation,  587. 

Kufferath's  method,  490. 

Kuhn  on  carcinoma  of  the  eai', 
960 ;  on  epithelioma  of  the 
ear,  961 ;  ou  hepatic  abscess, 
179 ;  on  sarcoma  of  the  ear, 
976  ;  on  uterine  fibroid,  618. 

Kumagawa  and  Kaueda  on  fat, 
1174. 

Kunkel  on  iron,  94,  1125,  1174. 

Kunn  on  the  eye  in  dissemin- 
ated sclerosis,  947. 

Kuratkowski  on  the  gastric 
juice,  1196. 

Kurloff  on  pertussis,  697 ;  on 
infectious  diseases,  703. 

Kussmaul  on  perforation  in 
typhoid  fever,  293  ;  on  stam- 
mering, 1029. 

Kute  on  anesthetics,  246. 

Kutscher  on  microorganism, 
716. 

Kuznitzky  on  molluscum  con- 
tagiosum,  1061. 


Kyle   (1).    B.)  on    nu?mbranous 

rhinitis,  1000. 
Kynocepluilus,  468. 
Kypbosis  lumbalis,  512. 
Kyphotic  pelves,  labor  in,  513. 

Laache  on  cardiac  disease, 
133. 

Labbe  on  tuberculous  myocar- 
ditis, 678. 

Labium  majus,  iivdrocele  of, 
564. 

Labor,  502  ;  alcoiiol  as  an  anti- 
septic in,  404  :  analgesia  in, 
507 ;  anesthetics  in,  507 ; 
asepsis  in,  503;  ciiinosol  in, 
504  ;  chloral  in,  507  ;  chloro- 
form in,  507  ;  in  contracted 
pelvis,  512 ;  <-outusious  in, 
509;  creolin  in,  .501:  exter- 
nal examination  in,  505; 
fibroid  tumors  in,  521 ;  fro- 
zen sections  in,  .50^  :  heart 
in,  .507  :  height  of  the  fundus 
uteri  in,  505;  iuduction  of, 
in  puerperal  eclampsia,  519 ; 
involution  after,  .509;  in  ky- 
photic pelves,  513  ;  lysol  in, 
503 ;  mechanism  of,  .508 ; 
missed,  481 ;  morphin  in,  ,507 ; 
over-distended  bladder  in, 
521 ;  pelvic  hematocele  after, 
544 ;  phenosalyl  in,  .503  ;  in 
the  Preston  "  Retreat,  502  ; 
pulse  in,  507  ;  rectal  exami- 
nation in,  505 ;  revision  of 
the  uterus  after,  .507  ;  statis- 
tics of,  502 ;  subcutaneous 
emphysema  during,  527  ; 
sudden  maternal  death  dur- 
ing, 528 ;  after  suspensio 
uteri,  522  ;  tetanus  after,  515 ; 
third  stage  of,  507 ;  tumors 
in,  .521  ;  in  voung  primiparae, 
455. 

Laborde  on  guaiacol,  234 ;  on 
malarial  fever,  57. 

Laborde's  method,  250,  547. 

Ijabyriuthine  deafness.  971. 

Labvriuthitis,  pilocarpin  in, 
971. 

Laceration,  perineal,  520. 

Lack  on  carcinoma  of  the 
larynx,  1025. 

Lacrimal  apparatus,  893 ;  dis- 
eases of,  908 ;  diseases,  bac- 
teriology of,  908  ;  therapy  of, 
909;  gland,  carcinoma  of, 
909;  diseases  of,  909;  dislo- 
cation of,  909 ;  sarcoma  of, 
909  ;  tuberculosis  of,  909  ;  tu- 
mors of,  909 ;  obstruction, 
909,  910 ;  sac,  actinomycosis 
of,  910. 

Lacrimation  due  to  carious 
teeth,  909. 

Lacroix  on  deciduoma  malig- 
num,  463. 

Lactation,  510 ;  amblyopia  in, 
9.32  ;  psychoses  of,  545. 

Lactic  acid  in  the  gastric  juice, 
1.54  ;  in  lupus  of  the  larynx, 
1025;  in  tuberculous  adenitis, 
1017 ;  in  tuberculous  laryn- 
gitis, 1026 ;  in  tuberculous 
otorrhea,  976. 

Lactophenin,  poisouing  by,  93. 


Lacunar  tonsillitis,  758  ;  ton- 
sillitis, etiology,  1014. 

Laehr  on  locomotor  ataxia,  851. 

Lafon  on  sulfonal  in  tlu^  urine, 
1195. 

Lafour  ou  fibromyoma  in  preg- 
nancy, 481. 

Lagner  on  sympathetic  oph- 
tlialmia,  921. 

Lagrange  on  congenital  glioma 
of  the  orbit,  892 ;  on  diph- 
theric conjunctivitis,  914  ;  on 
the  eye  in  hysteria,  945;  on 
foreign  bodies  in  the  eye, 
953. 

Lahmann's  vegetable  milk, 
749. 

Lake  on  excision  of  the  ossicles, 
976 ;  on  nasal  polypi,  1004. 

Laminectomy,  396. 

Lamorcina  on  fluctuation,   218. 

Lampi^  on  subphrenic  abscess, 
306. 

Landau  on  anesthesia,  247. 

Landfois  on  leukemia,  314. 

Landolt  on  insufficiency  of 
convergence,  903. 

Landry's  paralysis,  686,  861. 

Lane  (A.)  on  carcinoma  of  the 
heart,  2.59  ;  on  radical  opera- 
tion for  malignant  disease. 
258. 

Lang  on  cyauid-poisoning, 
1115  ;  on  retinal  detachment, 
928. 

Langaard  on  sanoform,  1137. 

Langdou  on  hernia  in  children, 
280. 

Langemeyer  and  Stokvis  ou 
muscular  energy,  1172. 

Langenbuch  on  suture  of  the 
gall-ducts,  319. 

Langendorff  on  the  heart. 
1168. 

Langer  on  abscess  of  the  ovary, 
666. 

Langhans'  layer,  464. 

Langley  on  the  sympathetic 
nerves,  1180  ;  and  Anderson 
ou  the  sympathetic  nerves, 
1181. 

Langran  on  supernumerary  fin- 
gers, 468. 

Langsdorfi"  on  erysipelas,  212. 

Langton  on  absence  of  the  ab- 
dominal muscles,  11.59. 

Lannaiol  as  an  antiseptic,  211. 

Lannelongue  on  congenital  dis- 
location of  the  hip,  373;  on 
the  Kontgeu  rays,  424 ;  and 
Achard  ou  tuberculosis,  44 ; 
and  Faguet  on  ovarian  der- 
moid, 663. 

Lannois  on  hepatic  abscess,  179  ; 
on    the   middle  ear,   962 ;   on 
otitic    facial    paralysis,    967; 
j      on    pyelophlebitis    after    ty- 
phoid fever,  216  ;  on  typhoid 
fever,  23 :  and   Jaboulay   on 
,      otitic  cerebral  abscess,  992. 
I  Lanphear  (E.)  on  extrauterine 
pregnancy,  494  ;  on  puerperal 
eclampsia,  518. 

Lantana,  Brazilian,  1110. 

Lantanin,  1110. 
i  Lanvole   and    Gj'gax    on    stye, 
'      907. 
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Laiiz  on  phosphorus-poisoning, 
113:J;  uu  thyroid  extracts,  89; 
on  tuberculosis,  34. 

Lapinsky  on  disseminated  scle-  ! 
rosis,  (W."j. 

Lap-joint    method    in    hernia,  ' 
284. 

Lapointe  (A.)  on  cocain-anes- 
thesia,  233. 

La  rat  on  pernicious  vomiting 
of  pregnancy,  4(j8.  ' 

Lardaceous  disease  and  syphilis, 
lOiCJ. 

Larsi'ii  on  ovarian  pregnancy, 
r>(JU. 

Larvse  in  the  external  ear,  959. 

Laryngeal  fracture,  1022;  ictus, 
1029:  iiapil'ioniata,  multiple, 
KiJl:  paralysis.  1028;  ulcers 
in  typhoid  fever.  1022;  ven- 
tricles, function  of,  1021  ;  pro- 
tai)se  of,  1021. 

Laryngitis,  antipyrin  in,  99(i : 
ami  the  cigarct-hai)il,  li)21  : 
sicca,  1021  ;  suffocative,  in 
varicella,  772. 

Laryngoscopy,  direct,  1020. 

Laryugotomy,  supratliyroid, 
332 ;  without  tracheotomv. 
332. 

Larynx,  anatomy  of,  11.50 ;  be- 
nign tumors  of,  1024  ;  carci- 
noma of,  102.") ;  cyst  of,  102.5 ; 
diseases  of,  99.');  edema  of, 
1022;  epithelwma  of.  102.->; 
external  examination  of, 
1020;  lepra  of,  1022;  lipoma 
of,  1022  ;  lupus  of,  102."):  myx- 
oma of.  102.");  stenosis  of 
1022;  tuberculosis  of.  1020; 
and  x-rays,  1021. 

Lascar  on  taka  diastase,  1143. 

|jassar"s  jiaste,  1034. 

Latent  astigmatism,  896;  hyper- 
opia, 893. 

Lateral  displacement  of  the 
uterus.  604;  sinus,  involun- 
tary opening  of,  981. 

Lander  on  e.vtranteriue  preg- 
nancy. 49."). 

Lauensteiu  on  stitch-abscess, 
212. 

Launeu  on  sarcoma  of  the  ute- 
rus, 623. 

Laurent  on  nasal  disease,  950. 

Lautciibach  on  corneal  curva- 
ture, 89."). 

Lauw  on  symphysiotomy.  .535. 

Lavage  of  the  stomach,  1()3. 
Lavagna  on  arecetin  hvdnibro- 
male.   943,    1108;   on'  r..riiiol. 
943. 
Laveran  on  malarial  fever,  54. 
Law,   Colles's.  215;    of  infanti- 
cide, 1 183  :  Teevan'.s.  447. 
I^awnmson  on  tetanus.  843. 
Lawrie   ou    hydrocele,  408;   on 

malarial   fever,  .52. 
Lay(U',  Langhans',  464. 
Layet  on  vaccinia,  48. 
I/azard  on  meningitis,  79.3. 
Lazarus  -  Barlow     on     osmosis, 

1164  :  on  typhoid  fever,  2.5. 
Lead,    convulsions    from.    849; 
-gout,    80 ;    -poisoning,    932 ; 
from   public   water  supplies, 
1185. 


Leahy   on    ])(ist]iartum   hemor- 
rhage, 544. 
Leakage  after  gastrostomy,  270. 
Leathes  on  osmosis.  1165. 
Leber  on    conjunctivitis  petri- 
ficans,  916  ;  on  foreign  bodies 
in   the   eye,    953 ;   theory   of 
papillitis,  934. 
Le  Blonde  and  Levy  ou  vagin- 
itis, 5.56. 
Le  Cato  on  endemic  fever,  18. 
Le  Daman y  on  chancroid,  1098. 
Ledbcttcr  on  symjjathetic  oph- 
thalmia, 921. 
Le  Dcntu  on  api)endicitis,  171  ; 
on     twin     tubal    i)regnancy, 
495 ;     on    vicious    ankylosis,  : 
881.  1 

Leder     on     irritable      bladder, 

577. 
Lederhose  on  hemii)legia,  833. 
Lederman    on    nasal    sarcoma, 

1005. 
Lcdoux    on    coagulation   of  the 

blood,  1162. 
Ijce  on  pei'iiicious  vomiting  of 

preguancy,  468. 
Ijceds  on  the  Dresden  mixture, 

7.50 ;  on  milk,  118(). 
Lees  on  dystocia,  .521  ;  on  rheu- 
matism, 72. 
Lefevre  on    pleural    exudate?, 

117. 
Le  Fort  on  traumatic  dermoid 

cysts,  25.3. 
Lefour  on  asep.sis  in  labor.  .503  ; 

on  curettage,  60.5. 
Leg.  amputation  of,  229  ;  -ulcers, 
zinc-jt^Uy    l)andag(^    for,    416; 
varices  of.  339;   wiiite.  .541. 
Legars  and   Levi   on   i)lacental 

])olyi)ns,  488. 
Le  (iendre  on  heredity  and  al- 
coholism, 865. 
Legnun  on  cystitis,  402. 
Legrain   on    lu])us  erythemato- 
sus,   1072 ;  on    tyi)hus    fever, 
.57. 
Legueu  on  atrophy  of  the  pros- 
tate,   1170;   on    ))ostoperative 
intestinal  obstruction,  303;  on 
renal  neuralgia,  415. 
Leichsenringon  kosotoxin,  1126. 
Leimbach  on  lf)comotor  ataxia, 

851. 
Leistikow  on  burns,  416. 
Leith  on  cardiac  dis(!ase.  1.35; 
on    rupture  of  the  pancreas, 
311  ;  on  tubi^rculosis,  .34. 
Lejars  on  sepsis,  218. 
Lemaistn'  on  clialicosis,  115. 
Lemariey    on    hy])ertro])hy    of 
the  tonsils,  1015  ;  on  Meniere's 
disease.  9(59. 
Lemoine  on  nondiphtheric  an- 
gina. ()91  :  on  scarlatina.  768; 
on    contagion    of    scarlatina, 
766. 
Lenhartz  on  lumbar  jiuncture, 

858. 
Lenier  on  sepsis.  218. 
Lens,  892 ;  and  its  capsule,  dis- 
eases of.  935 ;  congenital  dis- 
location of,  9.38. 
Lenses,  form  of,  899. 
Leo  on  the  Kontgen  rays.  199. 
Leon  on  hysteropexy.  614. 


Leontiasis  ossium,  .388. 
Leopold  on  congenital  erosion 
of  the  cervix   uteri.   571  ;  on 
contracted    ])elvis,    512  ;     on 
emj)liysi'ma  after  abdominal 
section,  6.56;  on  filjromyoma 
in  pregnancy,  480 ;  on  vagino- 
lixatiou,  615  ;  and  Orb  on  ex- 
ternal examination  in  labor, 
505. 
Lepine    on    diabetes    mellitus, 
83;  and    Viand  on  hiccough, 
822. 
Lepra,  59,  1066;  -bacilli  in  sy- 
ringomyelia. 686  ;  of  the  lar- 
ynx, 1022. 
Leprosy,  59,    lOOfi ;    anesthetic, 
860;"  in     Iceland,    1070;    in 
Kasbiuir,  1()()9;  in  Nova  Sco- 
tia, 1068. 
Lepi'ous  iritis,  919. 
Leptomeningitis,  purulent,  after 

acute  otitis  media,  964. 
Lcptotlirix  buccalis,  1016. 
Lereddc    and    I'eri-in    on   Duh- 

ring's  disease,  1040. 
Lermoyez  on  coryza,  1001. 
Lesions  produced  by  lightning- 
stroke,  741. 
Leslie  (G.)  on  nasal  pain,  1003. 
Lesser  on  fever,  68. 
Leszynsky    on   cretinism,    826 ; 
on  neuritis  after  pneumonia, 
828. 
Ijcube  on  intestinal  perforation, 

301. 
Leube's  method,  1119. 
Leukemia.    101,    669;  and    the 
acute  infectious  diseases,  677 ; 
i)one-marrow   in,    102;    lym- 
phatic, 101;  priapism  in.  101  ; 
))rot(,zoa     in,     101  ;     splenic, 
101  ;  symptoms,  101. 
Leukocytes.  92;  in  luiciimonia. 
93,    112;  in  tuberculosis,  93'; 
in   typhoid   fever,  93 ;  in    the 
urines  in  nephritis,  193. 
Leukocythemia,      bone-extract 

in,  1107. 
Leukocytosis  of  dii)htheria  un- 
der scrum-therapy,  ()72 ;  after 
injection  of  albumoses,  92;  in 
]meumonia,  92:  and 'uric-acid 
elimination.  92.  700. 
Leutert  on  acute  otitis   media, 

966,  977. 
Leukomain-headache,    78;    poi- 
soning by,  78. 
Levi   on   diseases  of  the   liver, 
182;  on  he])atic  di.sease,  174; 
and  Laurens  on  edema  of  the 
larynx.  1022. 
Levrey    and    (Jhika    on    retro- 
pharyngeal abscess,  1017. 
Lew    on    pneumothorax,    118, 

1 19;  -Dorn  on  tetany.  8.39. 
Levvers  on  double  uterus,  .594; 
on  vaginal  hysterectomy,  635. 
Lewi    (M)    on    infantile    myx- 
edema.   781 ;  on    sarcoma   of 
the  kidney,  800. 
Lewin  on  keratosis  universalis 
multiformis,    1080;  on   phen- 
ylhydroxyhnnin  -  ])oisoning, 
1132;       on      supernumerary 
digits.  1159. 
Lewis  (B.)  on  cocain-anesthesia. 
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239 ;  on  inflammatiou  of  the 
lingual   tonsils,  1013 ;  ou  nie- 
lajna  ueoniitorum,  753. 
Leyden  on  cardiac  tuberculosis, 
678  ;  on   tuberculosis,  43  ;  on 
tuberculosis  of   the  kidneys, 
1U5 ;  on  tuberculous  endocar- 
ditis, 126. 
Leyden' s  sign,  306. 
Lichen  ruber  acuminatus,  1080. 
Lichtenberg  ou  excision  of  the 

ossicles,  976. 
Lichtenstein  and  Bryant  on  in- 
tussusception, 310. 
Lichtheim  on  lumbar  puncture, 

856,  989. 
Lichtwitz   on    chronic    disease 
of  the  tonsils,  1015;  on  sinus- 
itis, 1009. 
Lick  on  tuberculosis  of  the  lac- 
rimal gland,  909. 
Lidbretter  ou  cataract,  937. 
Liddell  on  pityriasis  rubra  pi- 
laris, 1079. 
Liebmanu  ou  the  stomach  test, 

1185. 
Liebrecht  on  argonin,  1109. 
Lieven  on  syphilis  of  the  phar- 
ynx, 1016! 
Ligament,  cervical,  359 ;  infun- 

dibulopelvic,  1157. 
Ligation  of   carotids  for   nasal 
sarcoma,  1005 ;  of  the  common 
iliac  artery,  341 ;  of  the  iliac  i 
arteries   for   prostatic  hyper- 
trophy, 407;  of  the  umbilical  j 
cord,  509  ;  of  the  ureter,  623; 
of   the    vasa    deferentia    for 
prostatic  enlargement,  407. 
Ligature  in  abdominal  section, 
651 ;     distal,    for    aneurysm, 
340;  of    the   innominate    ar- 
tery, 341 ;  -material,  209. 
Lightning,  effect  of,  on  the  eye, 
934 ;    -figures,    741 ;    -stroke, 
keratitis  after,   939;  -stroke, 
lesions  produced  by,  741. 
Light-sense,  925. 
Lignosulphit,  211. 
Lilienfeld  on  coagulation  of  the 

blood,  1162. 
Lilienthal   on  osteoplastic  ope- 
ration, 368. 
Lilienthal's  bullet-probe,  445. 
Limbs,  crushes  of,  418. 
Limbus,  carcinoma  of,  917. 
Limerick  food-poisoning  cases, 

1185. 
Lime  salts,  absorption  and  elim- 
ination of,  778. 
Linderer   on    Frank's   method, 

270. 
Lindner   on  dislocation  of  the 

lens,  938. 
Linea   quadrati    of  the    femur, 

1148. 
Lingual  tonsil,  acut«  inflamma- 
tion, 1013;  tonsils  and  cough, 
107. 
Linossier  on  the  urine,  185 ;  and 

Roque  on  glycosuria,  1120. 
Linsey  on  the  leukocytes,  92. 
Lip,  carcinoma  of,  258  ;  diseases 

of,  3.50. 
Lipinsky  on  vaginal  atresia,  566. 
Lipoma    of    the   larynx,  1022; 
protozoan  in,  708. 


Lippincott  on  glaucoma,  922. 

Lister  on  Gritti's  amputation, 
230. 

Uszt  on  pneumonia,  114. 

Litheniia,  77;    sodium    salicy- 
late in,  78,  1137. 

Lithiasis  in  children,  798  ;  and  ; 
circumcision,  798. 

Lithia-water  in  gonorrheal  ure-  ' 
teritis,  556. 

Lithium  carbonate  in  diabetes  { 
mellitus,  86 ;  salts  in  the  uric-  [ 
acid  diathesis,  186. 

Litholopaxy,  406.  i 

Lithotomy,  intraperitoneal  su-  ' 
prapubic,  404. 

Lithotrity,  405  ;  in  children, 406. 

Litten  on  the  diaphragm-phe- 
nomenon, 107.  ' 

Little  on  retinal  detachment, 
928. 

Littlew()od  on  cyst  of  the  pan-  [ 
creas,  312. 

Liver,  abscess  of,  179,  315 ;  ab- 
scess of,  in  typhoid  fever,  23, 
216 ;  abscess  of,  after  dysen- 
tery, 59 ;  acute  yellow  atrojjhy  | 
of,  179;  in  children,  783; 
amebic  abscess  of,  315  ;  car- 
cinoma of,  with  cirrhosis,  695, 
cirrhosis  of,  177;  in  Hodg- 
kin's  disease,  103;  diseases, 
175,  315;  -diseases  in  children, 
782 ;  -disease,  somnolence  in, 
182 ;  echinococcus  cysts  of, 
180:  glycogenic  function  of, 
1170 ;  hydatid  cysts  of,  180 ; 
icing-,  695  ;  malformations  of, 
181 ;  in  pernicious  anemia, 
98 ;  rupture  of,  315 ;  in  ty- 
phoid fever,  719. 

Livierato  on  expired  air,  1185; 
on  the  toxicity  of  the  breath, 
742. 
Ljubomudrofl'on  tvphoid  fever, 

719. 
Lloyd  (J.  H.)  on  spinal  cord  in 

pernicious  anemia,  850. 
Lobar   pneumonia    in   diabetes 
mellitus,  84  ;  empyema  after, 
119;  after  etherization,  250. 
Lobular    pneumonia,    etiology, 

698 ;  pathology,  698. 
Local  action  of  salol,  210  ;  anes- 
thesia, 233-240 ;  anesthesia  in 
dermatology,  1088 ;  changes 
produced  by  intramuscular 
injections   of   insoluble   mer- 

j      curials,  1096  ;  eosinophilia  in 

I      carcinoma,  671 ;  infection  of 

'      the  ear,  960 :  peritonitis,  173 ; 

I      tuberculosis,  221. 

■  Lockwood  on  hernia  in  chil- 
dren, 280;   on  hernia  of  the 

I  ovary,  664 ;  on  hydrocele, 
408;  on  otitic  sinus-phlebitis, 
990  ;  on  strangulated  hernia, 
283. 

j  Locoarret  on  acute  otitis  media, 
967  ;  on  cholesteatoma  of  the 

:      ear,  978. 
Locomotor  ataxia,  851 ;  anesthe- 
sia. 851 ;   cerium  oxalate   in, 
854;    choked    disk    in,   854; 

I  cystic  incontinence  in,  851; 
eye  in,  947  ;  gastric  crises  in, 

I      854 ;  optic  neuritis  in,  854. 


Lodato     on     hydrophthalmos, 

893. 
Lotller  and  Abel  on  the  typhoid- 

bacillus,  729. 
Lolileiii  on  ovarian  ('.ysts,  662. 
Lijhr  on  sarcoma  of  the  bladder, 

800. 
Lowenthal  on  tumors  of  trau- 
matic origin,  263. 
Lohnstein  on  sugar  in  the  urine, 

1175. 
Lomry  on  a(;ne,  1081. 
Long  on  placenta  pra-via,  483; 
on  transvaginal  surgery,  644. 
Longe  on  the  eye  in  hereditary 

ataxia,  947. 
Longfellow    on     imitregnation, 

453. 
Longyear    on    buried    sutures, 
651  ;  on  kraurosis  vulvae,  .553. 
Lo(miis  on  cardiac  syphilis,  146. 
Loos  on  diphtheria-toxin,  7.32. 
Loose  bodies  in  joints,  884. 
Lorenz  on  ankylosis  of  the  hip, 

880. 
Loreta's  operation,  268. 
Loretin,  210. 
Lotion,  Boeck's,  1086. 
Louisiana,  continued  fevers  of, 

18. 
Love  on  scurvy,  779. 
Lowenstein  on  catgut,  208. 
Lowotr  on  symphysiotomy,  535. 
Lowson  on  the  plague,  59. 
Lubarsch  on  amyloid  degenera- 
tion in  tumors,  706;  on  carci- 
noma of  the  stomach,  684  ;  on 
exophthalmic  goiter,  703;  on 
renal  tumors,  701. 
Lubet-Barbon    on     eburnation, 
979 ;  on  mastoid  abscess,  978. 
Lubinski  on  laryngeal  paraly- 
sis, 1028. 
Luc  on  nasal  jwlypi,   1004 ;  on 
otitic  cerebellar  abscess,  992. 
Lucas  on  local  anesthesia,  1088  ; 

on  otitic  sinus-phlebitis,  990. 
Lucciola   on   the   ophthalmom- 
eter, 9.55. 
Luciani  on  blepharitis,  944. 
Lucilia  macellaria  in  the  ear, 
j      959. 

I  Lucy  on  hernia  in  children,  281 
i  Ludwig   on    Cesarean    section. 
537  ;  and  Savor  on  puerpera, 
eclampsia,  516. 
Leuthje  on  gout,  80. 
LuflBer  on  sodium  fluorid,  211. 
Lugo-Vina    (N.)    on    Brazilian 

lantana,  1110. 
Lui  on  epilepsy,  813. 
Lumbar  colostomy,  310  ;  punc- 
ture, 855. 
Lumboabdominal        palpation, 

640. 
Lund  on  local  anesthesia,  2.37. 
Lung,  abscess  of,  115,  331  ;  an- 
atomy of,  11.56 ;  aspergillosis, 
698 ;  bile-forming  cancer-nod- 
ules in,  704;  carcinoma  of. 
120  ;  contusion  of,  332  ;  dis- 
eases of,  107  ;  edema  of.  114  ; 
expansion,  .336 ;  fat-embolism 
of,  883;  gangrene  of,  .3.30; 
hemorrhage  from,  329  ;  inju- 
ries of,  329;  lymphatics  of, 
1149 ;  primary  actinomycosis 
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of,  698 ;  protozoa  in,  116 ;  sur- 
gery of,  328. 

Lupus,  220 ;  erythematosus, 
1070 ;  erythematosus  dissem- 
iuatus  in  pregnancy,  1072 ; 
erythematosus,  sheep's  serum 
in'  1072;  excision  of,  220;  of 
the  larynx,  1025;  lymphat- 
ic'us,  319  ;  of  the  palate,  1025  ; 
vulgaris,  1072. 

Lusk  on  asepsis  in  labor,  503 ; 
on  phloridzin-diabetes,  1171  ; 
on  skin-grafting,  419. 

Lnsteck  on  cutin,  209. 

Lutaud  on  amenorrhea,  587. 

Luxation,  371;  erecta  of  the 
shoulder-joint,  374. 

Lycetal,  112(). 

Lydson  on  eye-strain,  894. 

Lvdstou  on  chancroid  and  chan- 
'cru,  1097. 

Jjyinphadenoma,  103,  677. 

Lympliangioma  cutis  circum- 
scriptum, 349;  cystic,  in 
cliildhood.  348;  of  the  helix, 
958;  of  the  orbit,  911. 

Lymphatic  leukemia,  101 ;  sys- 
tem, diseases  of.  348;  vessels, 
regeneration  of,  1149. 

Lvmpiiatics,  114S;  of  the  anus, 
"ll48;  of  the  bladder,  1149; 
of  the  lung,  1149;  of  the  rec- 
tum, 1148;  of  the  umbilicus, 
11  19. 

Lymphemia,  669. 

Lvmph-formation,  osmosis  and, 
116.3. 

LymphoglanduUe  vesicales  an- 
Icriores  el  laterales,  1149. 

Lymphoid  nodules  of  the  livtn- 
in  typhoid  fever,  719. 

Lymphosarcoma  of  the  spleen, 
66S. 

Lyinphotroiihy,  707. 

Lysoi  in  labor,  503. 

.M.\.4s  on  genital  tuberculosis 
in  children,  6.59. 

Maberley  on  carbuncles,  219. 

.Macalister  on  nocturnal  (mure- 
sis,  796. 

Mc.\rtney  on  apjiendicitis,  171 ; 
on  tetanus,  812, 

Me  Bride  (»n  chronic  otorrhea, 
979  ;  on  foreign  bodies  in  the 
ear,  9.59;  on  lupus  of  the 
larynx,  1025  ;  on  nasal  polypi, 

101)1. 

MiMurney  on  amputation  of  the 
forearm,  229 ;  on  appendi- 
citis, 289 ;  on  dislocation  of 
the  humerus,  374  ;  on  malig- 
nant tumors,  251. 

M'(',illum  on  congenital  atresia 
of  the  hei)atic  duct,  782. 

McCann  on  culture-media,  736  ; 
on  ovarian  cysts,  663. 

M'CJausland  on  the  r-rays, 
426. 

McCoU  on  cardiac  disease,  137  ; 
on  tubal  i)r(^gnancy.  493. 

Mac(yormac  on  amputations, 
224;  on  military  surgery, 
436. 

Mc(^ormiek  on  guaiacol,  1122; 
treatment,  3^.3. 

McCosh    on    mixed   anesthesia, 


247;   on    subphrenic   abscess,  ' 
268. 

McDonald  on  cardiac  anomalies, 
7H();  on  sugar,  1194. 

McDougal  on  leprosy,  1066. 

McDowell  on  tuberculosis,  39. 

Mace  on  psycho.ses  of  lactation, 
546 ;  on  puerperal  in.sanity, 
472;  on  subcutaneous  emphy- 
sema during  labor,  528;  on 
valvular  cardiac  disease  in 
pregnancy,  470.  , 

Macewen  on  hernia  in  children,  i 
281 ;   on   otitic  cerebral  com-  j 
jilications,  982 ;    on  purulent 
otitis  media,  974.  | 

Macewen's  method,  148, 

Macfarlaue  on  puerperal  sepsis, 
542. 

McGuire  on  relapsing  appendi-  1 
citis,  290.  I 

Machell  on  scurvy,  779. 

Maclntvre  on  the  x-rays  and 
the  larynx,  1021. 

McKelway  (G.  1.)  on  repeated 
extrauterine  pregnancy,  497.    I 

Mackenrodt   on    hysterectomy,  \ 
637;     on     hysteropexj-,    613,  ' 
614  ;   on    the  ])osition  of  the 
uterus,   604;     on    vaginofixa- 
tion, 610. 

Mackenzie   on  aseptic   wounds, 
202;    on    cy.st  of  the  larynx,  [ 
1025 ;    on    puri)ura    rheuma- 
tica,    10.57 ;    on    rheumatism, 
172.  j 

Mackid  on  epilepsy,  814.  I 

.Mackness  on  puerperal  eclamp- 1 
sia,  514. 

McMullen  (J.)  on  hemorrhage, 
344.  I 

Macnamara  <m  arthritis,  .370. 

MacNaughton-.Tones  on  chronic 
catarriial    otitis    media,   968 ;  ; 
on  Meniere's  disease,  969  ;  on 
nerve-deafness,   973  ;  on  tur- 
binotomy, 972. 

McXeill  on  intestinal  enemata 
in  heiiiorrhagc,  344. 

Macphail  on  twins,  530. 

McPhudran  on  malformation 
of  the  liver,  181. 

Macready  on  hernia,  278 ;  on 
iicrnia  in  cliildren,  281. 

Macrodactyl,  319. 

Macroesthesia,  811. 

McTaggert  on  tuberculosis, 
39. 

McWcenev  on  renal  tumors, 
196,  701 

Madden  (.T.)  on  dvsmenorrhea, 
590. 

Madelung's  metliod.  3:59. 

Madlener  on  anterior  kolpot- 
omy,  609;  on  metritis,  596. 

Madura  foot-disease,  1055. 

Maffncci  and  I)i  Vestea  on  tu- 
berculosis, 731. 

Maggots  in  the  ear,  9.59. 

.Magill  oil  cholcdochotomy, 
316. 

Magitot  on  pliosphorism,  1133. 
Magnesium  sulphate  in  dysen- 
tery, .58  ;  in  sunnner  diarrhea, 
784._ 
Magnianx       on       membranous 
bronchitis,  697. 


Magnus-Levy  on  gout,  81  ;  on 
thyroid  treatment,  90. 

Mahaim  on  the  eyeball,  1152. 

Ma  he  on  the  plagv/e,  60. 

Mainzer  on  the  inenoi~ause,  658 ; 
on  ovariectomy  in  pregnancy, 
4H0. 

Maiweg  .  n  carcinoma  of  the 
lip,  2.5S. 

Major  amputations,  223. 

Makins  and  Abbott  on  osteo- 
myelitis of  the  sj>ine,  395. 

Malaria,  eczema  from,  1033 ; 
in  pregnancy,  485 ;  Roman 
method  of  treatment,  485. 

Malarial  cachexia,  spleen-ex- 
tract in,  1107  ;  fever,  52  ; 
algid  form  of,  54  ;  anarcotin 
in,  1102 ;  asaprol  in,  801  ; 
blood  in,  53 ;  boxwood  in, 
1110  ;  diagnosis,  56  ;  etiology, 
52  :  guaiacol  in,  1121  ;  hyper- 
pyrexial,  54  ;  infusoria  in, 
1136  ;  mosquito  in,  54  ;  para- 
sites in,  52  ;  pernicious.  ,53  ; 
phenol  in,  57  ;  splenic  hyper- 
trophy in,  54  ,  statistics,  56  ; 
symptoms,  54  ;  treatment,  57 ; 
trional  in,  802 ;  organism, 
53. 

Malcolm  on  abdominal  section, 
649. 

Malformation,  congenital,  of 
the  auricle,  9.58 ;  of  the  eye, 
892 ;  of  the  liver,  181  ;  of  the 
penis,  11.56  ;  of  the  urethra, 
11.56. 

Malgot  on  albinism,  918;  on 
trachoma,  915. 

Malherbe  on  tubal  pregnancy, 
494. 

Malignant  adiMioma  of  the  ute- 
rus, 630;  deciduoma,  488; 
disease,  diagnosis,  25.5;  ery- 
sipelas-toxins in,  735  ;  etiol- 
ogy, 255  ;  treatment,  255  ; 
of  the  uterus,  623 ;  endocar- 
ditis, 123;  growths,  serum- 
therapy  in,  254 ;  tendency 
after  iridectomy,  923 ;  tu- 
mors, erysipelas-toxins  in, 
2.53 ;  pro'gnosis,  262, 

Mallett  on  drainage,  652. 

Malleus,  extraction  of,  976 ;  frac- 
ture of,  962. 

Malpractice,  1183. 

Malta  fever,  18. 

Mall-extracts.  1126. 

Mamma,  iiatliology  of,  .54.5. 

.Mamma',  sujiernumerary,  546. 

Mammary  abscess,  213;  septi- 
cemia from,  215  ;  gland,  cy.stic 
degeneration  of,  265 ;  tuber- 
culosis of.  717. 

Man,  trichomonas  in,  743. 

Manasse  on  pyloric  olistruction, 
164. 

JIaudelstamm  on  acute  otitis 
media,  965;  on  syphilis  of  the 
orbit,  912. 

Manganese  in  chlorosis,  98;  in 
(!Xoi)hthalmic  goiter,  143. 

Mangold  on  infection  of  ovarian 
cysts,  mi. 

Mangoldt  on  skin-grafting,  419. 

Maiigue  on  Raynaud's  disease, 
795,  832. 
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Manicatide  on  tuberculosis  in 
children,  775. 

Manipulation,   Crede's,  507;  in 

pregnancy,  458. 
Mann  (M.  D.)  on  arsenic,  119(1; 
on  fibroid  tumors  in  labor, 
521 ;  on  malignant  adenoma 
of  the  uterus,  (J30 ;  on  mer- 
curoiodohemol,  1127 ;  on  neur- 
asthenia in  Women,  552  ;  on 
perforation  of  the  uterus  after 
abortion,  486 ;  on  secondary 
abdominal  pregnancy,  498. 

Mannaberg  on  leukemia,  1(J1. 

Manner  on  dysentery,  59. 

Manson  on  malarial  fever,  53, 
54. 

Mantle  on  rheumatism,  71. 

Manton  on  puerperal  eclampsia, 
518. 

Manz  on  ocular  tuberculosis, 
919  ;  on  the  optic  nerve,  930. 

Maragliano  on  tuberculosis,  33  ; 
on  tuberculosis  in  pregnancv, 
473. 

Maragliano's  serum,  41 ;  treat- 
ment of  tuberculosis,  41. 

Marcareniias  (A.)  on  symphysi- 
otomy, 535. 

Marcet  on  asthma,  11(>. 

Marchand  on  deciduoma  malig- 
num,  463. 

Marchetti  on  retinal  detach- 
ment, 92<'*. 

Marchoux  on  antianthrax  se- 
rum, 734. 

Marcy  on  buried  sutures,  203, 
209;  on  spina  bifida.  382;  on 
stone  in  the  gall-bladder,  320; 
on  tetanus  neonatorum,  7.53. 

]\Iarduel  on  pernicious  vomiting 
of  pregnancy, 468. 

Marfan  on  pertussis,  773;  and 
Apert  on  infantile  tuberculo- 
sis, 775;  and  Halle  on  vari- 
cella, 772. 

Marfori  on  ferratin,  1120. 

Marie  (P.)  on  acromegaly,  846; 
on  cystic  albuminuria,  188 ; 
on  pigmentary  diabetes,  84 ; 
on  spinal  sclerosis,  794 ;  on 
thoracic  deformities,  108. 

Marie's  theory,  108. 

Marina  on  the  iris,  918 ;  on  oph- 
thalmoxilegia,  905. 

Marinesco  on  acromegaly,  844  ; 
on  multiple  neuritis,  829 ;  on 
polyneuritis,  687 ;  on  tetanus- 
toxin,  689. 

Marks  on  spontaneous  rupture 
of  the  uterus,  478. 

Markzellen,  92. 

Marmorek  on  erj-sipelas,  50. 

Marmorek's  antistreptococcic 
serum,  17,  50,  219,  542,  734 ; 
in  cellulitis,  219;  in  erysipe- 
las, 219 ;  in  membranous  bron- 
chitis, 109 ;  in  scarlatina,  767. 

Marple  on  embolus  of  the  optic 
nerve,  934 ;  on  the  eye  in  hy.s- 
teria,  945. 

Marpurgo  on  chronic  otorrhea, 
975 ;  on  otitic  cerebral  com- 
plications, 986. 

Married  couples,  diabetes  melli- 
tus  in,  82. 

Marrow-extract,  1107. 


Marschner  on  tetany,  838. 
Mariih  on  bony  ankylosis  of  the 
knee,  883  ;  on  di.si)lacements 
of    nuiscles,    888;    on    joint- 
aukvlosis,  377 ;  on  the  .i-rays, 
425. 
Marshall  on  detachment  of  the 
choroid,   924 ;    on  empyema, 
335  ;  ou  foreign  bodies  in  the 
eye,  952 ;  on  retinal  detach- 
ment, 928. 
Marson  on  tetanus,  840. 
Martin  (A.)  on  anterior kolpot- 
omy,  647  ;  on  the  curet,  602  ; 
on    dysmenorrhea,    590;    on 
ligation    of  the  ureter,   623  ; 
on  malignant  adenoma  of  the 
uterus,     630 ;      panhysterec- 
tomy,  632;    ou  transvaginal 
surgery,     644 ;     on      vaginal 
fibroma,  563. 
Martin    (C.  F.)  on   carcinoma, 
628  ;  on  osteoma  of  the  orbit, 
912  ;  and  Kiersted  on  syphilis, 
1096. 
Martin    (E.)    on    the    Laborde 

method,   250. 
Martin  (S.)  on  the  diphtheria- 
bacillus,  762. 
Martins  on  exophthalmic  goi- 
ter, 140. 
Marx  (S.)  on  extrauterine  preg- 
nancy, 494 ;    on  rupture   of 
the    uterus,    625;  on    vulvo- 
vaginitis, 797. 
Masini  on  senile  deafness,  969. 
Masius    on     toxic     amblyopia, 

931. 
Masked  tuberculosis,  33. 
Masoin  and  Du  Bois-Eeymond 
(E.)  on  the  intercostal  mus- 
cles, 1178. 
Mason   on   trephining  for  epi- 
lepsy, 816. 
Massage  in   acne  of   the  face, 
1082 ;    corneal,    941 ;    gastric, 
163  ;  of  the  middle  ear,  972  ; 
in  sprains,  372. 
Massei     on     stenosis     of     the 

larynx,  1022. 
Massin  on  puerperal  eclampsia, 

517. 
Mastoid  abscess,  978  ;  ausculta- 
tion of,  981 ;    carcinoma   of, 
981 ;     caries    of,    979 ;     cells, 
spontaneous  rupture  of,  980  ; 
in     diabetes,     980 ;     disease, 
391,    978 ;    skin-grafting    in, 
391 ;  empyema,  965  ;    epithe- 
lioma of,  981 ;  operation,  979  ; 
sarcoma,  981. 
Mastoiditis,   979;     after  acute 
otitis,     964;     Bezold's,    980; 
hysteric,    981  ;    periphlebitis 
of    the    jugular    after,    964 ; 
primary,    978 ;     suppurative, 
treatment,  965;  tuberculous, 
981. 
Matas  on  continued  fever,  18. 
Materia  medica,  1100. 
Maternal  blood  at  birth,  505  ; 
death  during  labor,  528  ;  dys- 
tocia, 511. 
Mathaei  on  conservative  pelvic 

surgery,  654. 
Matheson  on  inversion  of  the 
uterus,  526. 


Mathewson  on  exostosis  of  the 
ear,  !l6ii. 

Matthcs  on  tlic  urine,  1.-S9. 

Matthiew  on  hiccough,  822 ; 
and  Treheux  ou  acidity  of 
the  gastric  juice,  154  ;  on  the 
urine,  185. 

Mattisou  on  opium-poisoning 
in  children,  803. 

Maturity,  signs  of.  at  birth, 
546. 

Matveifl'  on  i)regnancy  in  a 
double  uterus,  477. 

Maud  on  exoi)hthalmic  goiter. 
864. 

Maugue  ou  Eavnaud's  disease, 
795,  832. 

Mauriac  on  chancu-es,  1092. 

Mauthueron  keratitis,  939. 

Max  on  exostoses  of  the  ear, 
960 ;  on  lymphangioma  of 
the  helix,  958. 

Maxey  on  myxedema.  825. 

May  on  trachoma,  915. 

Maybaum  on  exophthalmic 
goiter,  142. 

Mavdl  on  sub])lirenic  abscess, 
267,  306. 

Mayer  on  the  blood,  90  ;  on  cal- 
cium permanganate,  211  ;  on 
hypertrophy  of  the  prostate, 
407  ;  on  unruptured  hymen. 
.520. 

JIayet  on  dysmenorrhea,  592. 

Mavnard  on  oinum-poisoning, 
1134. 

Mayne  on  postparteiii  hemor- 
rhage, 544. 

Mayo  on  Cesarean  section,  536  ; 
on  intubation,  1023. 

Mays  (T.  J.)  on  tuberculosis, 
37. 

Mazet  on  lacrimal  diseases, 
908. 

Mazza  on  syphilis,  1094. 

Measles,  764  ;  diarrhea  in,  764  ; 
eye  in,  951  ;  otitis  in,  765, 
964  ;  peritoneal  exanthem  in, 
765  ;  trional  in,  802. 

Meat  and  milk  from  tubercu- 
lous animals.  31. 

Mechanism  of  labor,  508. 

Meckel's  ganglion,  resection  of, 
for  neuralgia,  384. 

Median  cervical  fistula,  353. 

Medical  jurisprudence,  1183. 

Medication  of  the  J)ronchus, 
1030. 

Medicine,  general,  17. 

Medin  on  infantile  paralvsis, 
794. 

Mediterranean  fever,  18,  64. 

Medulla  oblongata  and  exoph- 
thalmic goiter,  140 ;  pyra- 
mids of,  1152. 

Medullated  fibers  of  the  brain, 
1154  ;    nerves    of    the    skin, 

Megastoma  entericum,  179. 

Megnin  on  entomology,  1183. 

Mehrer  on  absence  of  the 
uterus,  .595. 

Mehrtens  on  puerperal  sepsis, 
543. 

Meirer  on  caries  of  the  ear, 
977  ;  on  suppuration  of  the 
middle  ear,  989 ;  and  Web- 
ber on  carcara  sagrada,  1112. 
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Mi'iiicrt  «u  eiuphysema  after 
abdominal  section,  656;  on 
the  .stoinaeli,  ]r»5,  157. 

Meisels  ou  uricedin,  1145. 

Melancholia  from  intranasal 
disease,  100:^;  thyroid  ex- 
tract in,  1104. 

.Mchinosarcoma  of  the  cornea, 
941. 

Melena  neonatorum,  753. 

Melkinow-Ea.swedenkow  on 
infectious  diseases.  703. 

Mel  lor  on  the  eye,  954. 

Meltzer   on    gastric    digestion,  j 
1175.  I 

Mciiibrana  tynipani,  traumatic 
|pirlonitii>n  of.  961. 

.Mrnihrane   of    a    hen's   egg  in 
grafting,      419 ;      peridental,  i 
sarcoma   of,    690;  premature 
rupture  of,  461.  j 

Membranous  angina,  nondiph- 
theric,  789 ;  bronchitis,  109, 
697 ;  dysmenorrhea,  590 ; 
rhinitis,  etiology,  1000.  I 

Menipanthis  trifoliatain  amen-  j 
<irriiea,  .588.  ! 

Memphis  stone,  239. 

.Menard  on  juxtaarticular  tu- 
berculous ostitis,  881. 

-Mendel  on  Bezold's  mastoiditis, 
980;  on  intestinal  juice. 
1176 ;  on  lym])h-forniation, 
1165;  on  subcutaneous  in- 
jections of  lat,  1119;  on  ul- I 
cerative  tonsillitis,  1011. 

Mendelssolm  on  nocturnal  in- 
continence, 831 ;  ou  tubercu- 
losis of  the  kidneys,  194. 

Meuge  on  vaginal  secretion  in 
tlie  nonpregnant,  555. 

Meniere's  phenomena,  969. 

Meningism,  806. 

.Meningitis,  836 ;  after  acute 
otitis  media,  964 ;  cerebro- 
spinal, 836  ;  in  children,  792  ; 
otitic,  994  ;  tuberculous,  776, 
793 ;  tuberculous,  vascular 
changes    in,  687. 

Meningocele,  386. 

Menopause,  592  ;  atresia  of  the 
utirus  at,  593;  and  exoph- 
thalmic goiter,  592  ;  tachy- 
cardia at,  593 ;  thyroid  ex- 
tract in,  658 ;  treatment, 
(i58. 

.Menorrhagia,  588. 

Menstruation,  .583  ;  age  of,  586; 
phenomena  of,  .586 ;  preco- 
cious, 586 ;  vicarious,  587. 

Mental   changes  in   exophthal-  i 
mic  goiter,  864  ;  diseases,  804, 
86 1;  and  pelvic  disease,  .552  ; 
in  i)r(;gnancy,  471. 

Menthol  in  coryza,  1001  ;  in 
phtliisis,  1030. 

Mercurial  eru])tions,  10.52  ;  mul- 
tiple neuritis,  827  ;  ointment, 
ervthcina  scarlatinoides 

from.    1052. 

Mercuric  acid  nitrate  in  lupus 
vulgaris,  1072;  biniodid  in 
dysentery,  .58;  chlorid  in 
anemia,  95 ;  in  gonorrheal 
vulvitis,  .5.57;  in  leprosy, 
1069;  in  pernicious  anemia, 
100;      in      puerperal      sepsis. 


.542;  cvanid   in  eye-di.seases. 
943. 

Mercuroiodohemol,   1127. 

Mercury  in  caidiac  disease, 
138  ;  in  cerebr()S])iiuil  menin- 
gitis, 83();  hyiiodermic  injec- 
tions of,  in"  syi>hilis,  KMUJ; 
oxycyanid  of,  210;  red  oxid 
of,  in  anal  pruritus,  327. 

Merkel  on  borax  in  constipa- 
tion. 1110;  on  intestiiuil 
atony,  l(i8  ;  on  ovariectomy 
in  pregnancy,  480. 

Hermann  on  gall-stone  opera- 
tion, .322. 

Merrick  on  hvsteric  aphonia, 
1027. 

Merriman  on  scurvy,  779. 

Mery  on  scarlatina,  768. 

Mervcism,  161. 

Mescal  buttons,  1103,  1104. 

Mesenteric  cysts,  174. 

Meslay  and  .Jollv  on  measles, 
764.' 

Mester  on  aneurysm  of  the 
he|iati(;  artery,  181. 

Metal>i>lisni,  1168;  potassium 
and  sodium  chlorid  in,  1112. 

Metabolites,  nitrogenous,  1173. 

Metastasis  in  carcinonuv,  264. 

Metastatic  choroiditis,  921. 

Metatarsalgia.   125. 

Methylene-blue  in  chyluria, 
198";  in  urethritis,  379." 

Methyl-violet  in  corneal  ulcer, 
940. 

Metritis,  595;  and  gonorrhea, 
.59() ;  ill  pregnancy,  475  ;  in 
uremia,  596. 

Metrorrhagia,  .588 ;  calcium 
chloriil  in,  .589;  cotarnin 
hydroclilori<l  in,  .590;  ferri- 
pyrin  in,  590  ;  salipyrin  in, 
589 ;  steam  in,  588  ;  stypticin 
in,  ,590. 

Metschnikoflt'  on  the  cholera- 
vibrio,  724 ;  on  infectious 
diseases,  703. 

Mettler  on  gastric  ulcer,  166. 

Meyer  (W.)  ou  ad('noids  in 
children,  1011  ;  on  appeiidi 
citis,  289;  on  Bier's  treat- 
ment, 885;  ou  chorea,  793; 
on  retro])haryugeal  abscess, 
1017  ;  on  scurvy,  779  ;  on  ton- 
sillitis, 1014;  on  tuberculosis 
of  the  kidney,  41.5. 

Michael  on  purulent  otitis  me- 
dia, 974. 

Michaelis  on  hysteropexy,  614; 
on  solanuni  paniculatum. 
1140. 

Michailowa  on  abortion,  488. 

Michel  on  the  optic  tracts, 
930. 

Miehie  on  pelvic  snpi)uration 
in  pregnancy,  476. 

Michigan,  goiter  in,  149. 

Micrococcus  Brisow,  758  ;  lan- 
ceolatus  in  tin;  ovary,  666; 
tetragenus  versatilis,  58  ;  in 
bronchitis,  109;  in  chancroid, 
715;  in  gastric  ulcer,  165; 
in  inspired  air,  71.3;  in  the 
intestines,  172  ;  in  milk, 
1187;  in  rheuniatism,  72; 
and  suppuration,  71.'5. 


.Middle  ear.  carcinoma  of,  976 ; 
diseast'  and  the  tonsils.  1014; 
diseases  of,  9(i2  ;  hairy  gran- 
tilation-tumor  of,  960;  nuis- 
sage  of,  972  ;  senile  changes 
in,  9(i9;  suiijiuration  of,  974  ; 
surgerx'  of,  9.'>1  ;  tuberculosis 
of,  97() ;  meningeal  artery, 
387 ;  turbinated,  necrosis  of, 
1009. 

Midwives,  4.50. 

Migneco  on  tubercle-bacilli, 
716. 

Jlikhalkine  on  nitroglvcerin, 
1128. 

Mikulicz  on  exophthalmic  goi- 
ter, 352 ;  on  gast  ric  ulcer,  267  ; 
on  goiter,  lOlS;  on  the  hip, 
879. 

Miliinder  on  dystocia  after  ven- 
trofixation, .522. 

Miles  on  lluid  discharges  from 
the  ear,  .390;  ou  skin-graft- 
ing, 419. 

Miliary  tuberculosis,  leuko- 
cytes in.  93. 

Military  surgery,  429. 

Milk,  albumose-,  779;  con- 
densed, analysis  of,  746 ; 
cow's,  analysis  of,  746;  fat-, 
747;  human,  510;  microor- 
ganisms in,  1187;  modified, 
1186;  staphylococcus  albus 
in,  .546;  sterile,  1186;  steril- 
ized, scorbutus  from,  548 ; 
from  tuberculous  animals,  31 ; 
uncooked,  and  cholera-bacilli, 
1186;  vegetable,  749. 

Miller  on  amputation,  230;  on 
carcinoma  of  the  pancreas, 
69fi ;  on  pulmonary  lymphat- 
ics. 1149  ;  on  scurvy,  779  ;  aiul 
Ring  on  lead-poisoning,  932. 

Milligan  on  foreign  bodies  in 
the  ear,  9.59;  on  purulent 
otitis  nu'dia,  974;  on  teach- 
er',; nodes,  1029;  on  tuber- 
culosis of  the  ear,  976  ;  and 
Barr  ou  nerve-deafness,  973. 

Millik<>n  (S.'l  on  dermoid  cyst 
of  tlie  orbit,  912;  on  retinal 
<letaciiment,  928;  on  tendon- 
transplantation,  886. 

Milton  (H.)  on  lithotrity,  405. 

Mind-blindnes.s,  949. 

Mingaud  on  entomology,  1183. 

Mink  on  bacteria,  712. 

Mintz  on  carcinoma  of  the 
esophagus,  152. 

Missiid  abortion,  481  ;  labor, 
481. 

Mitchell  (L.  .T.)  on  air-embolism 
after  abortion,  486. 

Mitchell  (S.  W.)  on  hysteric 
conti'actures,  807. 

Mitchell  {'V.  E. )  on  extrauterine 
])regnancy,  496. 

Mitchell  (W.)  on  bromic  poison- 
ing, 1110. 

Mitia  on  cholera,  57. 

Mitraon  intestinal  parasites  in 
children,  786;  on  lepi-osv, 
1069. 

Mitral  regui'gitation.  i:n  :  ste- 
nosis, 1.30. 

Mittel.schmerz,  .591. 

Mittendorf  on   anietroi>ia,  >i9:5; 
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on  astigmatism,  896 :  on  the 
quarter-diopter  cylinder,  897. 

Mitvalsky  on  choroidal  tumors, 
924  ;  on  orbital  thromboplile- 
bitis,  911. 

Mixed  anesthesia,  246. 

Models  for  measuring  deformity 
in  hip-disease,  881. 

Modified  milk,  1186. 

Mobiuson  puerperal  polvueuri- 
tis,  545. 

Mobius's  theoiy,  140. 

Morner  on  the  urine,  1175. 

Moffatt  on  extrauterine  preg- 
nancy, 495, 

Moikowski  on  red  blood-cor- 
puscles, 1163. 

Moizard  and  Bouchard  on  anti- 
toxin, 763. 

Mokes  on  carcinoma  of  the  lar- 
ynx, 1025. 

Mole,  hydatidiform,  462. 

Molinie  on  laryngitis  sicca, 
1021. 

Moll  on  persistent  hyaloid  ar- 
tery, 892;  on  postdiphtheric 
cycloplegia,  913. 

Mollusca  fibrosa,  1084 ;  bodies, 
1061 ;  contagiosum,  cells  in, 
1061;  in  the  eyelid,  907;  par- 
asites of,  1060. 

Monakow  (V.)  ou  the  brain, 
1179. 

Moncorvo  on  asaprol  in  chil- 
dren, 801 ;  on  spinal  .sclerosis, 
794;  ou  trioual  in  children, 
802. 

Monell  on  Rontgeu  rays,  420 ; 
ou  sciatica,  819. 

Monestie  on  cutaneous  actino- 
mycosis, 1054. 

Money,  bacteria  on,  712. 

Mongour  on  intestinal  concre- 
tions, 171. 

Monnier  on  hepatic  cirrhosis, 
178. 

Monod  on  diphtheria,  759 ;  and 
Michaux  on  sepsis,  218, 

Monster,  double,  751. 

Monstrosities,  fetal.  466. 

Montgomery  on  belladonna- 
poisoning,  1109. 

Montgomery  (E.  E.)  on   trans- 

'     vaginal  surgery,  644, 

Montourion  infectious  diseases, 
703. 

Moore  on  extrauterine  pregnan- 
cy, 494;  on  tuberculous  osteo- 
myelitis, 878. 

Moosbrugger  on  trichocepha- 
liasis,  196. 

Moraczewska  (S. )  on  anemia, 
672  ;  on  tuberculosis,  34. 

Morain  on  anal  pruritus,  327. 

Morax  and  Bach  on  catarrhal 
conjunctivitis,  914. 

Morcellation.  620. 

Morgan  on  foreign  body  in  the 
bronchus,  .332;  on  hernia  in 
children,  282 ;  on  vaccinia,  48. 

Morgan  (J.  H.)  on  inversion  of 
the  uterus,  526. 

Morison  on  gall-stone  operation, 
.321. 

Morits  on  gastric  digestion, 
1175;  on  intragastric  press- 
ure, 1.56. 
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Morphin  in  cerebrospinal  men-  I 
ingitis,  836;  in  dysmenor-  | 
rhea,  592;  in  edema  of  the 
lungs,  114;  -injections  in  ex- 
trauterine pregnancy,  501 ; 
in  labor,  507;  in  puerperal 
eclampsia,  518;  stearate, 
1140;  in  typhlitis,  171. 

Morphinism,  congenital,  803. 

Morpluua  herpetiformis,  1062. 

Morpurgo  on  ear-diseases,  971. 

Morra  on  acute  otitis  media, 
965. 

Morrill  on  diphtheria,  763. 

Morris  (M. )  on  appendicitis, 
290;  on  eczema,  1035;  on 
goiter,  149,  1018;  on  lupus 
erythematosis,  1071. 

Morrison  on  after-effects  of 
ether,  247 ;  on  bradycardia, 
139;  on  cardiac  disease,  137; 
on  diabetes  mellitus,  87 ;  on 
refraction,  897. 

Morrow  (P.)  on  diabetes,  1050; 
on  syphilis,  1091. 

Morse  on  adenoids.  968 ;  on 
malarial  fever,  53 ;  on  scurvy, 
779 ;  on  typhoid  fever,  22 ; 
in  children,  771. 

Mortality  of  empyema  in 
childhood,  334;  in  young 
primiparse,  455. 

Morton  on  blepharospasm,  906  ; 
on  corneal  massage,  941 ;  on 
syphilis  of  the  conjunctiva, 
917. 

Morton  (H.  M.)  on  Eitter's  dis- 
ease, 549,  1043. 

Morton  (T.  G. )  on  backward 
dislocation  of  the  carpus, 
374 ;  on  pseudoerysipelas, 
900 ;  on  sarcoma  of  the  orbit, 
91 1 ;  on  the  x-rays,  425,  426. 

Morton's  (T.  G. )  painful  affec- 
tion of  the  foot,  425. 

Morvan's  disease  and  syringo- 
myelia, 859. 

Moseley  on  extrauterine  preg- 
nancy, 496 ;  on  twin  preg- 
nancy, .529. 

Moser  on  malarial  fever.  53. 

Mosetig  on  the  Rontgen  rays, 
424. 

Mosler  on  splenectomy,  313; 
on  splenic  echinococcus,  314, 

Mosquito  and  malarial  fever, 
54  ;  and  yellow  fever,  58. 

Moss  on  biliary  colic,  182;  on 
the  liver,  1170. 

Mossoon  cocain-poisouine,  235; 
on  muscular  energy,  1172. 

Motherhood,  precocious,  453. 

Motility  of  bacteria,  711. 

Motion  in  fractures,  356. 

Motor  aphasia,  1028 ;  nerves  of 
the  muscles  of  the  eyeball, 
1152, 

Mott  on  multiple  neuritis,  829. 

Moullin  on  enlarged  prostate, 
408;  on  otitic  sinus-phlebitis, 
990. 

Mountain  fever,  18;  -sickness, 
1177. 

Mouqueton  arecolin  hydrobro- 
mate,  1108. 

Moure  on  angioma  of  the  ear, 
962;     on     chronic    otorrhea. 


976  ;  on  ear-diseases,  971 ;  on 
intratympanic  surgery,  972; 
on  topography  of  the  skull, 
979. 

Mouson  on  empyema,  335. 

Moussous  on  ])ostserotherapic 
eruptions,  764, 

Mouth,  ulceration  of,  in  ty- 
phoid fever,  21. 

Mouth-breathing  and  salivary 
calculus,  1012. 

Movable  kidney,  414,  415. 

Jlovement,  abnormal  associ- 
ated, of  the  eyes,  901. 

Mowat  on  phlegmasia  alba  do- 
lens,  541. 

Mubille  on  blepharitis,  906. 

Mucosa,  nasal,  anatomy  of, 
996. 

Mucus,  rectal,  in  tuberculosis, 
43. 

Miiller  (E.)  on  acute  osteomye- 
litis of  the  spine,  394;  on  the 
blood,  671 ;  on  diphtheria  of 
the  skin,  1047 ;  on  endome- 
tritis, 599;  on  sight,  1182; 
on  uterine  carcinoma,  629 ; 
on  wound  of  the  cornea,  941. 

Miiller's  method,  489. 

Miiller-Quenu's  morcellation, 
621,  649, 

Muggia  on  presentation  of  the 
face,  532. 

Muir  on  medication  of  the 
bronchus,   1030. 

Mulford  on  the  nose,  1004. 

Mulhall  on  the  cigaret-habit, 
1021. 

Multiform  erythemata,  1031. 

Multiple  aneurysms,  147  ;  gun- 
shot wounds  of  the  intestines, 
445 ;  laryngeal  papillomata, 
1024 ;  neuritis,  829  ;  in  chil- 
dren, 795  ;  mercurial,  827  ;  in 
pregnancy  and  childbed,  828 ; 
osteomycditis,  370  ;  primary 
carcinoma,  704  :  pregnancy, 
529 ;  sclerosis,  685. 

Munde  (P.)  on  Alexander's 
operation,  607. 

Munger  on  argentaniin,  1109 ; 
on  acetanilid,  1101 ;  on  for- 
malin, 1120;  on  rhinitis, 
1130;  on  taniiigen,  1143, 

Munk  (H.)  on  the  brain,  1180; 
on  cow's  milk,  746. 

Munson  on  goiter,  149,  1018. 

Murder-trials,  stomach-test  in, 
118.5. 

Murdoch  on  the  ophthalmome- 
ter, 956. 

Muret  on  tubal  abortion,  497. 

Murmur,  aortic,  in  anemia,  94  ; 
cardiac,  129 ;  presystolic, 
128  ;  pseudodiastolic,  131, 

Murphy  on  fibroma  of  the 
vagina,  562  ;  on  fibromyoma 
in  jji'egnancy,  480 ;  on  intes- 
tinal anastomosis,  300;  on 
relapsing  appendicitis,  290. 

Murphy's  button,  295. 

Murray  (G.  P.)  on  cardiac  dis- 
ease, 1.38  :  on  hysteria  and 
tetany,  810  ;  on  myxedema, 
89 ;  on  thyroid  treatment, 
824. 

Murrell   on   Addison's  disease, 
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105;  on  cycloplegia,  900;  on 
guaiacum,  1123. 

Murri  on  asthenic  bulbar  pa- 
ralysis, 848. 

Muscatello  on  absorption,  ll(jG. 

Muscles,  abdominal,  absence  of, 
1159  ;  diseases  of,  354,  888 ; 
displacements  of,  888  ;  inter- 
costal, 1178. 

Muscular  atrophy  after  dia- 
betes niellitus,  84;  progress- 
ive, (j84 ;  dystrophy,  atypical, 
823;  irritability  in  pneu- 
monia, 111  ;  work,  energy  of, 
1171. 

Musculospiral  nerve,  complete 
division  of,  383. 

Musser  (J.  H.)  on  duodenal  ul- 
cer, 1170;  on  pernicious 
anemia,  98  ;  on  typhoid  fever, 
22. 

Mustard  as  an  antiseptic,  211. 

Myasthenia  gravis  pseudo- 
paralytica.  847. 

Mycetoma,  1054  ;  of  the  foot  in 
America,  1055. 

Mycosis  of  th(!  cervix  uteri, 
(iOO;  of  the  throat  and  nose, 
1016. 

Mycotic  dysphagia,  151. 

Mycoticopeptic  ulcer  of  the 
.stomach,  692. 

Mydriasis  cured  bv  hvpno- 
"tisra,  813. 

Mydriatics,  943.  j 

Myelitis,  compression-,  876. 

Myelocyte  of  Ehrlich,  669.  ' 

Myles  on  sinusitis,  1009.  \ 

Mvocarditis,  alcoholic,  132; 
chronic.  1.38;  fibrous,  1.34; 
tuberculous,  678. 

Myocardium,  diseases  of,  138. 

Myoma  of  the  choroid,  924;  of 
the  ovarian  ligament,  664.        ; 

Myomohysti^rectoray,  620. 

Myopia,  congenital,  predisposi- 
tion to,  H97  :  operation  in, 
898  ;  patliogeny  of.  H97. 

Myosarcoma  of  the  ovary,  664. 

Myositis,  purulent  posttyphoid,  i 
76. 

Myringitis  bullosa,  962. 

Myxedema,  S9  ;  eye  in,  947  ; 
infantile,  781  ;  protonuclein, 
825  ;  thvroid  extract  in,  89, 
824,  1104. 

Myxoma  of  the  larynx,  1025. 

N.\egem-Akkrblom  on  pneu- 
monia, 114. 

Nffivus  unius  lateris,  1063. 

Nails,  diseases  of,  1084. 

Nammack  on  at^eplialic  om- 
phalosite, 467 ;  on  leukemia, 
102. 

Nanavatty  on  cataract,  9.36. 

Naiijaba  on  malarial  fever,  57. 

Nannotti  and  Baciocchi  on 
peritonitis,  275. 

Narcole])sv  in  liver-disea.se, 
182. 

Nares,  bacteria  in,  998;  ste- 
nosis of,  1006. 

Nasal  antiseptics,  996  ;  catarrh 
in  children,  787;  chambers 
and  cretinism,  99H  ;  diphthe- 
ria,   primary,    100 ;     disease, 


ej'e  in,  950 ;  diseases,  trigem- 
inal neuralgia  ami,  1002 ; 
douche,  997  ;  duct,  stricture 
of,  943 ;  mucosa,  anatomy, 
996  ;  pain,  sodium  chlorid  in, 
1003 ;  polypus  and  sarcoma, 
1004  ;  tacliycardia  from, 
1004  ;  sarcoma,  1005  ;  septum, 
bleeding  tumor  of,  1005; 
papilloma  of,  1004 ;  perfora- 
tion of,  1007;  ulceration  of, 
1007;  splints,  1007;  spurs, 
electrolysis  of,  1007 ;  syph- 
ilis, 1006 ;  tuberculosis, 
1006. 

Nash  on  otitic  sinus-phlebitis, 
990. 

Na.son  on  enuresis,  1116. 

Nasopharynx,  adenoid  vege- 
tations "in,  968,  1010;  catarrh 
of,  1010;  tuberculosis  of, 
1010;  vertigo  from,  1011. 

Nasstinkoff'on  influenza.  723. 

Natanson  on  retinal  hemor- 
rhage, 926. 

Nature  of  eosinopliile  cells, 
()71  ;  of  fever,  67. 

Nauheim  treatment,  135. 

Nanwerck  on  gastric  ulcer,  165, 
692. 

Neale  on  scurvy,  106. 

Nearro  on  epile|>sy,  813. 

Necrosis,  fat  .  183  ;  of  the  mid- 
dle turbinated,  1009. 

Neebe  on  leg-ulcers,  416. 

Neglected  shoulder-presenta- 
tion, 532. 

Negro  on  sciatica,  819. 

Neisser  on  bacteria,  712;  on 
chancroid,  1099. 

Nclaton  on  curettage.  603. 

Nencki  and  Javorski  on  apoly- 
sin,  1108;  on  epilepsy, 
819. 

Ni^phrectomy,  413 ;  partial, 
412. 

Nei)hritis,  acute,  from  shock, 
79s  ;  amaurosis  in,  192  ;  from 
cantharidal  vesication,  194  ; 
cramps  in,  192 ;  diagnosis, 
193;  followed  bv  eczema, 
191  ;  (biology,  191 ";  fever  in, 
193  ;  hemorrhagic,  192  ;  hem- 
orrhagic, in  ty])hoid  fever, 
21  ;  leukocytes  in  the  urine 
in,  193;  in  the  newborn,  .548, 
798;  phlebotomy  in,  194  ;  in 
pregnancy.  470  ;  salol  in,  194  ; 
and  skin-affections,  102  ;  due 
to  staphylococcus  ])yogenes 
albus,  191  ;  suppurative,  191; 
suppurative,  etiology,  701  ; 
svmptoms,  192;  treatment, 
1!»4. 

Nephrolithotomy,  41.5. 

Nerve-cells  and  psychic  phe- 
nomena, 1152;  regeneration 
of,.  IISO;  -centers,  syphilis 
of,  in  children,  793;  -deaf- 
ness, 973;  -exhaustion  in 
women,  .551  ;  hypoglossal, 
1153;  -lesions  in  herpes  zos- 
ter, 10.38;  optic,  decussation 
of,  11.55;  diseases  of.  930; 
trifacial,  1152. 

Nerves  of  the  diaphragm.  11.53  ; 
sui)erflcial,  of  the  head,  1153; 


sympathetic,  1180 ;  trophic, 
1180;  vasomotor,  1166. 

Nervous  biliary  colic,  182;  dis- 
eases, Ki4  ;  lesions  in  dipli- 
theria,  755 ;  pal]iitations,  139  ; 
sequela;  after  typlioid  fever, 
24;  system,  anatomy,  1151; 
diseases  of,  382,  684 ;  physiol- 
ogy of,  1178. 

Nettle,  stinging,  1120. 

Nettleship  on  blindness,  934; 
on  glaucoma,  923. 

Neuber  on  bone-cavities,  370; 
on  joint-tuberculosis,  375. 

Neumann  on  carcinoma  uteri, 
631  ;  on  degeneration  of  con- 
nective tissue  in  inflamma- 
tion, 741 ;  on  distention  of 
the  fetal  abdonu'u,  .533;  on 
glycosuria,  187;  on  jaundice, 
175;  on  kyphosis  lumbalis, 
512;  on  pnerjieral  bradycar- 
dia, 544 ;  on  puerperal  osteo- 
malacia, 544;  on  rachitis, 
778;  on  red  blood-corpuscles, 
1162. 

Neuralgia,  817;  cocain  in,  818; 
removal  of  the  Gasserian 
ganglion  for,  384  ;  renal,  415  ; 
re-section  of  Meckel's  gan- 
glion for,  384 ;  retrobuccal 
operation,  384;  trigeminal, 
818;  and  nasal  diseases,  1002; 
in  women,  552. 

Neurasthenia  in  women,  .551. 

Neuritis,  alcoholic,  and  tuber- 
culosis, 829;  from  bicycle- 
riding,  831  :  of  intracranial 
origin,  933;  mercurial  mul- 
tiple, 827;  multiple,  829;  in 
children,  795;  in  pregnancy 
and  childbed.  .S28  ;  optic,  932. 
992 ;  in  locomotor  ataxia, 
854;  following  pnoimonia, 
828 ;  with  spinal-cord  disease, 
830. 

Neuroglia.  1151. 

Xcuroglioma  of  the  corpus  cal- 
losum,  fiS9. 

Neuroses,  cardiac,  139;  hemo- 
globin in,  93 ;  pulmonary, 
116;  reflex,  819;  of  the  skin, 
1059. 

Neurotabes  from  diphtheria, 
828. 

Neurotic  disturbances  of  the 
stomac'h,  161;  vomiting, 
811. 

Neurotomy,  o])tic()ciliary,  921. 

Neuss(!r  on  the  Rontgen  ray.s, 
424. 

Nevus,  treattnent  of,  265. 

New  antise)>tics.  210. 

Newborn,  bacteria  in  the  intes- 
tine of,  750;  blood  of,  727; 
conjunctivitis  of,  913;  di.s- 
eases  of,  750;  gonorrheal  ar- 
thritis in,  754 ;  inanition  fever 
in,  547,  751  ;  jaundice  in, 
.549;  nephritis  in,  548,  798; 
ophthalmia  in.  549;  pathol- 
ogy of,  546 ;  physiology  of, 
.546;  respiration  in,  547; 
skin-disea.ses  in,  549;  tuber- 
cle-bacilli in  the  blood  of, 
716 ;  vaginal  secretion  in, 
548. 


INDEX. 


1235 


Newconib  on  anesthesia,  996 ; 
on  guaiacol,  1122. 

Newman  on  laryngeal  tubercu- 
losis, 1026. 

Newshohne  on  rheumatism,  71. 

Newton  on  acetanilid-poisoii- 
ing,  1101 ;  on  malarial  fever, 
52. 

Nichols  on  delivery  of  the  pla- 
centa, 50H;  on  extrauterine 
pregnancy,  494 ;  on  fluids, 
1190  ;  on  variola,  47. 

Nicoladoni's  operation,  3.55. 

Nicolaier  on  urotropin,  1145. 

Nicolle  on  chancroid,  1098. 

Nicoulin,  1128. 

Niebergall  on  uterine  prolapse, 
605. 

Niemann  on  tubercle-antitoxin, 
731. 

Nieznamoff  on  trachoma,  915. 

Night-blindness,  congenital, 
892. 

Nijhoff  on  placenta  prsevia, 
483. 

Nikiforow  on  infectious  dis- 
eases, 703. 

Nipple,  eczema  of,  255. 

Nitric  acid  in  nevus,  265. 

Nitrogen  in  the  sputum  in  tu- 
berculosis, 34. 

Nitrogenous  metabolites,  1173. 

Nitroglycerin,  1128  ;  in  biliary 
colic,  182;  in  optic  atrophy, 
935. 

Noble  (C.)  on  the  ligature  in 
abdominal  section,  65. 

Noble  fG.  H.)  on  extrauterine 
pregnancy,  495. 

Nochard  on  mammary  abscess, 
214  ;  on  tuberculosis,  32. 

Nocturnal  enuresis,  796,  831. 

Nodes,  teacher's,   1029. 

Nodosities,  epithelial,  of  Fer- 
reol,  73. 

Noer  on  placenta  prjevia,  483. 

Nolterius  on  acute  otitis  media, 
966. 

Nomenclature,  anatomic,  1146. 

Nonabsorbable  sutures  in  her- 
nia, 284. 

Nondiphtheric  angina,  bacteri- 
ology of,  691 ;  membranous 
angina  in  children,  789. 

Noninfectious  diseases  in  chil- 
dren, 777. 

Nonne  on  diabetes  mellitus,  84, 
684 ;  on  pernicious  anemia, 
8.50. 

Nonpregnant  women,  vaginal 
secretion  in,  .5.55. 

Non valvular  aflections  of  the 
heart,  13.3. 

Xorbury  on  lithemia,  78. 

Nordraann  (  F.)  on  decidual  for- 
mation, 4.55. 

Normal  growth  of  the  eye,  892 
position  of  the  uterus,  604 
salt-solution  for  burns,  416 
on  puerperal  eclampsia,  518. 

Norris  (E.  C. )  on  dystocia  after 
ventrofixation,  522  ;  on  hys- 
terectomy, 641 :  on  labor,  502; 
on  submammary  abscess,  546  ; 
on  transvaginal  surgery,  644. 

Norris  (W.  E.)  on  the  eye  in 
intracranial  tumors,  948 ;  on 


the  retina,  925 ;  on  the  rods 
and  cones,  1155. 

Norsa  on  blepharitis,  942 ;  on 
leprous  iritis,  919. 

Norstrom  on  gastric  massage, 
163. 

Northbridge  on  summer  diar- 
rhea, 783. 

Northrup  on  pneumonia  in 
children,  790;  on  typhoid 
fever  in  children,  769. 

Norway,  tuberculosis  in,  32. 

Nose,  996  ;  animal  parasites  in, 
1006;  cancer  of,  1008;  dis- 
eases of,  995 ;  in  the  embryo, 
996;  epithelioma  of,  1008; 
fibromyxoma  of,  1004 ;  for- 
eign bodies  in,  1006  ;  mycosis 
of,  1016 ;  in  phthisical  pa- 
tients, 1006 ;  svphiloma  of, 
1091. 

Nosoparasites,  711. 

Nosophen,  1127;  in  eye-dis- 
eases, 944. 

Nothnagel  on  abdominal  tu- 
mors, 174. 

Notkin  on  the  thyroid,  1169. 

Notthatl't  on  carcinoma  of  the 
liver,  696  ;  on  tumors,  706. 

Novaro  on  arterovaginal  fistula, 
574. 

Nova  Scotia,  leprosy  in,  1068. 

Nove-Josserand  on  deciduoma 
malignum,  463. 

Noyes  on  cataract,  938 ;  on  cre- 
tinism, 825  ;  on  keratitis,  938 ; 
on  tuberculosis  of  the  skin, 
1073;  on  typhoid  fever  in 
children,  771. 

Nuclear  ophthalmoplegia,  905. 

Nucleic  acid,  1128. 

Nuclein  in  exophthalmic  goiter, 
143. 

Nucleins,  1128. 

Nucleoalbumin,  189,  1129;  in 
the  urine,  1192. 

Nucleoalbumose,  189. 

Nucleoproteids,  1129. 

Nucleus,  vagal,  1154. 

Nuel  on  albuminuric  retinitis, 
926. 

Null  on  hypopyon,  940. 

Nursing-bottle,  745. 

Nutrition.  1168;  and  the  teeth, 
782. 

Nutrose,  11.30. 

Nuttall  and  Thierfelder  on  in- 
testinal infection,  172.  1176. 

Nuyts  on  transplantation  of 
cilise,  916. 

Nystagmus,  893. 

Nyulasy  on  placental  inflam- 
mation, 460. 

Obalinski     on     organopexil, 

618. 

Obesity,  88 ;  thyroid  extract  in, 
88,  1104. 

Obici  on   diabetes  mellitus,  83. 

Obliquity  of  the  forearm,  1147. 

Obliteration  of  the  appendix 
verniiformis,  693;  of  the  os, 
.520. 

Obstetric  education,  450 ;  for- 
ceps, 533;  instrument-cases, 
451  ;  operations,  533. 

Obstetrics,  449. 


Obstructed  arteries,  346. 

Obstruction  of  the  cervix  uteri 
j  after  curettage,  603  ;  intesti- 
I  nal,  169,  302  ;  lacrimal,  909, 
j  910  ;  of  the  pancreatic  duct, 
i  184  ;  pyloric,  164  ;  from  gall- 
stones, 271. 

Obturator  hernia,  279. 

Occipitoposterior  position,  528. 

Occlusion  of  the  auditory 
canal.  961. 

Ochsner  on  enchondrosarcoma, 
231. 

Ocular   muscles,    anomalies  of, 
900  ;    palsies,   905  ;  parasites, 
918;  stethoscope,  9.54;  syph- 
,      ills,  947  ;  tuberculosis,  919. 

Oculomotor  paralysis,  905 ; 
syphilitic,  776. 

O'Dwver  (J.)  on  intubation, 
1028. 

Oestreich  on  carcinoma  of  the 
trachea,  697 ;  on  embolism, 
148 ;  on  hepatic  cirrhosis, 
178. 

Octtinger  and  Marinesco  on 
Landry's  paralysis,  862. 

Ogilvie  on  tapeworm.  197. 

O'Gorman  on  accidental  hemor- 
rhage, 483. 

Ohieman  on  arcein,  943. 

Ohls  on    transillumination   of 
the  antrum,  1008. 
[  Oidium    in    pseudolupus    vul- 
garis, 107-3. 

Oil,  acetanilid,  657;  camphor- 
ated, in  edema  of  the  lung, 
114 ;  of  cloves  in  tubercu- 
losis. 39  ;  cod-liver,  1138  ;  of 
eucalyptus  in  scarlatina,  769  ; 
of  guaiac  in  the  eye,  943  ;  of 
sesamum,  1138 ;  of  turpen- 
tine in  tuberculosis,  212. 

Ointment-muslins.  1035. 

Okunetf  on  auscultation  of  the 
mastoid,  981. 

Old  age,  deafness  of,  969. 

Oleocreasote  in  bronchitis,  110. 

Olive  oil  for  bruises,  416 ;  and 
iodoform  in  tuberculosis,  39. 

Oliver  (C.)  on  foreign  bodies  in 
the  eye,  952;  on  tumor  of 
the  eyelid,  907 ;  on  wound 
of  the  eyeball,  9.53 ;  and 
Schafer  on  the  pituitary 
body,  1170;  on  the  supra- 
renal capsules,  1168;  on  thy- 
reoiodin.  1106. 

Oliver  (J.)  on  extrauterine 
pregnancy, 491. 

Oliver's  tracheal  tugging,  148. 

Oliver  (J.  C.)  on  acute  otitis 
media,  964. 

Olshausen  ( E. )  on  ovarian  cysts, 
662  ;  on  primary  vaginal  car- 
cinoma, 563 ;  on  puerperal 
eclampsia,  515. 

Omboni  on  surgery  of  the  lung, 
329. 

Omentum,  great,  1150. 

Omphalomesenteric  duct,  169. 

Onuf  on  fetal  monstrosities, 
466. 

Onychomycosis,  1085. 

Opacitv,  congenital,  of  the  cor- 
nea, 941. 

Opening  the  antrum,  1009  ;  in- 
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voluntary,  of  the  lateral 
sinus,  981. 

(Jperatioii  in  ai>pendicitis,  •^tSlt ; 
for  carcinoma,  "^57;  in  exoph- 
thalmic goiter,  143;  in  myo- 
pia, 898;  obstetric,  53:^;  osteo- 
plastic, 368 ;  for  perforation 
in  typhoid  fever,  293;  dur- 
ing  pregnancy,  479. 

Operative  treatment  of  frac- 
tures, 3.'J7 ;  of  heteroplioria 
and  hcterotroi)ia,  903 ;  of 
retrotlexion  of  tlie  uterus, 
«07. 

Ophthalmia  neonatorum,  .")49, 
913;  nodosa,  917;  purulent, 
913. 

Ophthalmology,  890;  .f-rays 
in,  953,  954." 

Ophthalmometer,  9.55. 

Ophtluilmoiilcgia,  905. 

Opium  in  cholera,  57 ;  in  con- 
stipation, l(i9;  in  diabetes 
mellitus,  86  ;  in  perityphlitis 
in  children,  785;  -poisoning, 
1133;  in  children,  803;  in 
summer  diarrhea,  783;  in 
tachycardia,  593;  in  threat- 
ened abortion,  488. 

Oppenheim  on  aphasia,  992. 

Oppenheimer  on  asthenopia, 
902. 

f)l)l)ler  on  pepsin,  691;  on  the 
stomach,  154 ;  and  Kulz  on 
diabetes  mellitus,  82. 

Optic  apliasia,  94i) ;  atrophy, 
934;  nerve,  amitoiiiy  of,  930; 
carcinoma  of,  935 ;  decussa- 
tion of,  930,  1155;  diseases 
of,  9.30;  drusen  in,  9.30;  em- 
bolus of,  931;  glands  in,  930; 
tumor  of,  935;  neuritis,  992; 
edematous,  933;  gonorrheal, 
932;  in  locomotor  ataxia, 
8.54  ;  rheumatic,  932  ;  svph- 
ilitic,  932. 

Opticociliary  neurotomy,  921. 

Orbit,  892;  abnormalities  of, 
895;  aneurysm  of,  910  ;  angi- 
oma of,  911;  congenital  gli- 
oma of,  892;  dermoid  evst  of, 
892,  912  ;  diseases  of,  910;  en- 
dothelial tumors  of,  912;  for- 
eign body  in.  913;  infection 
of,  910;  lymidiangioma  of, 
911;  osseous  tum<u'  of,  912; 
osteoma  of,  912;  pseud()|)lasin 
of,  911 ;  sarcoma  of,  911,  912  ; 
syjiliilisof,  912. 

Orbital  cellulitis,  910  ;  in  influ- 
cn/.a,  911;  throml)oi)hlebitis, 
911  ;  tumors,  911. 

Orchitis,  guaiacol  in,  380. 

Orchotomy  for  enlarged  pros- 
tate, 408. 

O'Reilly  on  abortion,  485. 

Organ  of  .lacobson,  1154;  of 
the  special  senses,  11.54. 

Organism  of  cholera,  57;  mala- 
rial, 53;  of  yellow  fever,  58. 

Organopexil,  618. 

Orientation,  1181. 

Origin  of  the  stitch-abscess, 
212;  of  uterine   filiroids,  617. 

Orlandi  on  pigment-anomalies 
of  the  skin,  1062. 

Orloff  on  mi.sscd  abortion,  481. 


Orlowski  on  diphtheria,  757. 

Ormerod  on  hepatic  cirrhosis  in 
children,  782;  and  Spicer  ou 
ophthalmoplegia,  905. 

Orth  on  gastric  ulcer,  266. 

Ortlnnann  on  metrorrhagia, 
589 ;  on  tuberculosis  of  the 
Fallopian  tube,  659. 

Orthomonochlorphenol,  1130. 

Orthopedic  surgery,  872;  excis- 
ion in,  882. 

Orton  on  typhoid  fever,  29. 

Os,  obliteration  of,  620. 

Osier  (  W.)  on  Addison's  disease, 
105;  on  arthritis  deformans, 
885  ;  on  erythema  exsuda- 
tivum  multiforme,  1031 ;  on 
hemiplegia  in  typhoid  fever, 
834;  on  malarial  fever,  56; 
on  tumor  of  tiie  pylorus,  166  ; 
on  typhoid  fever,  20,  22,  27. 
30. 

Osmond  and  Chotbard  on  cer- 
vical dystocia,  519. 

Osmosis  and  Ivmph-lbrmation, 
1163. 

Osseous  tumors  of  the  orbit, 
912. 

Ossicles,  excision  of,  976. 

Ost('oarthroj)athy,  108;  pulmo- 
nary hy|HTl  ropliic,  815. 

Osteocliondrosis  desiccans,  the- 
ory of  Konig,  884. 

Osteology,  1147  ;  and  the  Ront- 
gen  rays,  428. 

Osteoma  of  the  oi-bit,  912. 

Osteomalacia,  87 ;  bone-marrow 
in,  87,  88;  ovaries  in,  666; 
puerperal,  544. 

Osteomyelitis,  acute,  370,  394; 
multiple,  .370  :  recurrent,  370; 
tuberculous,  iodoform-glyce- 
rol in,  878. 

Osteoplastic  amputations,  226 ; 
brachioolecranon  ami)uta- 
tion,  22(i ;  mctacari)oradio- 
cubital  amputation,  228  ;  ope- 
ration, 368. 

Osteopsiithyrosis,  780. 

Osteotomy  for  vicious  anky- 
losis, 881. 

Osterloh  on  emphysema  after 
abdominal  section,  6.57. 

Ostermann  on  chinosol,  1113. 

Ostitis,  juxtsuirticular  tubercu- 
lous, 881. 

Ostium  tubaj,  accessory,  537. 

Ostowskv  on  Ivmph-formatiou, 
116.5. 

Oswalt  on  iridocyclitis.  919. 

Otis  on  suii]iurativ(!  adenitis, 
217;  ou  tuberculosis,  .32. 

Otitic  cerebral  abscess,  991  ; 
complications,  982  ;  cerebel- 
lar abscess,  992  ;  facial  paral- 
ysis, 967;  meningitis,  994; 
sinus-i)hlebitis,  990. 

Otitis,  acute,  mastoiditis  after, 
964  ;  of  measles,  964  ;  influ- 
enza, 963;  interna,  pilocar- 
pin  in,  971  ;  in  nn^asles,  765; 
media,  acute,  and  adenoids, 
963;  meningitis  after,  964; 
in  pneumonia,  962;  jiurulent 
leptomeningitis  after,  964; 
secondary  infection  afti^r, 
965;    septicemia    from,    965; 


treatment,  965 ;  in  typhoid 
fever,  962;  media,  chronic 
catarrhal,  968  ;  purulent.  974  ; 
in  infancy,  963. 

Otogenous  pyemia,  990. 

Otology,  9.57. 

Otorrhea,  974  ;  tuberculous,  lac- 
tic acid  in,  976. 

Ott  ou  the  brain,  1180;  on 
uterine  tibroids,  617. 

Ovarial  parasites,  rudimentarv, 
706. 

Ovarian  cystoma,  660 ;  and 
glycosuria,  661 ;  growth  of, 
662  ;  heredity  in,  (i62  ;  infec- 
tion of.  662;  papillary,  662; 
strangulation  of,  661 :  torsion 
of,  661  ;  dermoid,  663 ;  liga- 
ments, myoma  of,  664  ;  preg- 
nancy, 500;  tumors  in  preg- 
nancy, 479 ;  solid,  664. 

Ovariectomy  in  pregnancy,  480. 

Ovariotomy,  660. 

Ovary,  abscess  of,  666  ;  anom- 
alies of,  666  ;  calcification  of, 
6.50  ;  carcinoma,  ()()4  ;  cyst  of, 
660  ;  diseases  of,  6()0  ;  fibro- 
sarcoma of.  664 ;  hernia  of, 
664 ;  micrococcus  lanceolatus 
in,  666  ;  myosarcoma  of,  664  ; 
in  osteomalacia,  6()6 ;  ])apil- 
lary  cyst  of,  ()(i2  ;  prolapse  of, 
66.5. 

Ovaries,  tuberculosis  of,  45. 

Overdistended  bladder  in  labor, 
521. 

Ovio  on  accommodation,  898; 
on  foreign  bodies  in  the  eye, 
9.53. 

Owen  (E.)  on  cleft  (lalate,  3.50; 
on  the  spine  in  cliiidren,  876. 

Owens  on  abdominal  section, 
t)50. 

Oxalic  acid  in  the  urine,  187. 

Oxaluria,  186,  1190;  Cantani's 
diet  in,  187. 

Oxycyauid  of  mercury,  210. 

Oxygen  after  ether-narcosis, 
247  ;  -gas  and  ether,  246  ;  in- 
halations in  anemia,  95;  in 
pseudoleukemia,  104. 

Oysters,  poisoning  by,  (i7. 

Oyster-shucker's  keratitis,  939. 

Ozena,  bacteriology,  1000  ;  eti- 
ology of,  696. 1000 ;  treatment. 
1000. 

Paal  on  dietetics,  1174. 

Pachymeningitis  cervicalis  hy- 
pertro])hica,  854. 

Pa<'i  on  intractable  vomiting. 
269. 

Packard  on  cardiac  anomalies, 
786  ;  on  gout,  80. 

Piissler  and  Romberg  on  infec- 
tious fevers,  1,38. 

Page  on  tii)rosarcoma  of  the 
ovary,  6(>4  ;  on  fracture-dis 
location  of  the  spine,  397 ; 
on  hydatid  cysts  of  the  liver, 
ISO;  on  results  of  major  am- 
putations, 22.3  ;  on  tlu'  vermi- 
form appendix,  290. 

Pagenstecher  on  hemothorax, 
.327 ;  on  mesenteric  cysts, 
174. 

Paget  (S.)  on  carcinoma  of  the 
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breast,  261 ;  on  parotitis, 
350. 

Paget's  disease  of  the  breast, 
2«1. 

Paguini  ou  salicylic  acid,  94-1. 

Pailhas  on  Landrv's  paralvsis. 
864. 

Pain  in  gall-stones,  ISl. 

Pains,  growing,  876 ;  nasal, 
1003. 

Painless  tumor  of  the  spinal 
cord,  854. 

Palamidessi  on  fowl-cholera, 
64. 

Palate,  cleft,  3.50,  1013;  dis- 
eases of.  350  ;  lupus  of,  10:^5  ; 
soft,  tuberculosis  of,  43. 

Palladium  bichlorid  in  local 
tubercuhjsis,  '221  ;  catgut, 
207. 

Palma  on  acetonuria,  188. 

Palmar  abscess  in  tvphoid 
fever,  20. 

Palmer  on  anarcotin,  1102. 

Palpation,  lumboabdominal, 
640  ;  in  pelvic  disease,  638. 

Palpitation,  nervous,  139. 

Palsies  after  diphtheria,  762. 

Palsy,  birth-,  822;  ocular,  905; 
syphilitic  oculomotor.  776. 

Panas  on  blindness,  950 ;  ou 
incoordination  of  the  cen- 
ters, 904  ;  ou  lacrimal  dis- 
eases, 909 ;  on  pseudoplasm 
of  the  orbit,  911. 

Pancreas,  carcinoma  of.  184, 
343,  696  :  cyst  of,  311 ;  devel- 
opment of,  1151 ;  diseases  of, 
183,  311 ;  rupture  of,  311  ; 
sarcoma  of,  696. 

Pancreatic  duct,  obstruction  of, 
184  ;  lesions  and  diabetes,  83; 
medication  in  tliabetes  mel- 
litus,  87. 

Pancreatitis,  acute,  183  ;  chron- 
ic, 184. 

Pandi  on  reflex  action,  1179. 

Pane  on  septicopyemia,  62. 

Panbysterectoniy,  682. 

Pause  on  acute  otitis  media, 
966:  and  Lcutert  ou  caries 
of  the  ear.  977. 

Pausini  on  typlioid  fever,  23. 

Papillary  cyst  of  the  ovary, 
662;  ridges  of  fingers  and 
toes,  11.58. 

Papillitis,  932;  in  tetany,  838. 

Papilloma  of  the  buccal  muco- 
sa, 1012 ;  multiple,  of  the 
larynx,  1024 ;  of  the  nasal 
septum,  1004. 

Papuloulcerative,  follicular, 
hvphomycetic  skin-disease, 
1081. 

Paquin's  auti  tubercle-serum, 
40,  41  ;  treatment  of  tuber-* 
culosis,  40,  41. 

Paracentesis,  albuminous  ex- 
pectoration after,  118. 

Parachlorphenol,  1130;  as  an 
antiseptic.  211  ;  in  Tubercu- 
lous laryngitis,  102(). 

Paraldehyd  in  asthma,  11.30. 

Paralysis,  acute  ascending,  861 ; 
bulbar,  834,  847  ,  crossed,  836 ; 
elective  sensory.  831 ;  gen- 
eral, blood    in,  93 :    etiology. 


867 ;  glossolabiolaryngeal, 
834  ;  infantile,  794  ;  Landry's, 
686,  861:  laryngeal,  1028; 
oculonH)tor,  905  ;  otitic  facial, 
967  ;  in  pertussis,  773  ;  of  the 
superior  rectus,  900. 

Paralytic  deformities,  886. 

Paranucleiu,  1129. 

Paraiuu-leo])roteids,  1129. 

Parajjancreatic  abscess,  183. 

Parasites,  animal,  196;  animal, 
in  the  nose,  1006;  and  carci- 
noma, 628,  629;  iuti'stinal. 
in  children,  786  ;  in  malarial 
fever,  52;  of  moiluscum  con- 
tagiosuni,  1060;  ocular,  918: 
rudimentary  ovarial,  706  ;  of 
varicella,  1047. 

Parasitic  chyluria,  678  ;  sycosis, 
1081. 
j  Parasitism  of  carcinoma,  707. 
[  Parenchymatous  keratitis,  939. 

Paresis,  juvenile.  868. 
I  Paretic  dementia,  early,  868. 

Parinaud  on  optic  neuritis,  933 ; 
on  hysteria,  945. 

Pariser  on  the  gastroscope,  156; 
on  gastric,  ulcer.  267  ;  on  ner- 
vous biliary  colic,  182. 

Parietal  peritoneum  as  a  suture 
material,  209. 

Parisotti  on  subconjunctival 
injections,  942. 

Park  (E.)  on  acute  infectious 
disease  of  bone,  884  ;  on  in- 
sufliciency  of  the  eye-mus- 
cles, 902;  on  malignant  tu- 
mors, 2.54 ;  on  mustard  as  an 
antiseptic,  211 ;  on  resection 
of  the  pneumogastric  nerve, 
383;  on  spina  bifida,  .382  ;  on 
stricture  of  the  uri^thra.  397; 
on  tuberculous  osteomvelitis. 
878. 

Parker  (E. )  on  absence  of  the 
abdominal  muscles,  1159  ;  on 
cretinism,  827 ;  on  hepatic 
cirrhosis,  177:  on  hernia  in 
children,  280,  282;  on  infan- 
tile myxedema,  89,  781  ;  on 
inherited  syphilis,  1089. 

Parkinson  on  Addison's  dis- 
ease, 105. 

Parmenter  on  contusion  of  the 
lungs,  3.32;  on  forced  arti- 
ficial respiration.  2,50. 

Parosmia,  1003. 

Parotid  gland,  swelling  of,  350. 

Parotitis,  3.50 ;  and  gastric  ul- 
cer, 166. 

Paroxysmal  tachycardia,  1.39. 

Parry  on  glycosuria,  780. 

Parsons  on  typhoid  fever,  24, 
371. 

Partial  thyroidectomy,  1019 ; 
nephrectomy,  412. 

Partridge  on  diabetes  in  preg- 
nancy, 471. 

Parvin  (T. )  on  anesthesia,  247, 

Paschen  on  carcinoma  of  the 
uterus,  626. 

Passow  on  gliosarcoma  of  the 
quadrigeminal  body,  993  ;  on 
otitic  sinus-phlebitis,  990. 

Patein  on  ether,  246. 

Patek  on  the  Brand  method. 
28. 


Patella,  fractures  of,  .363;  sliji- 
ping,  883;  subcutaneous 
wiring  of,  363. 

Patency  of  Gartner's  duct,  563. 

Patent  ventricular  septum,  144. 

Patera  on  pernicious  anemia, 
100. 

Pathogenesis  of  abdominal  fat- 
necrosis,  696;  of  carcinoma, 
626;  of  appendicitis,  170. 

Pathogenic  anaei'obic  bacillus 
of  the  intestine,  714;  veast. 
711,  726. 

Pathologic  technic,  736. 

Pathology,  667. 

Paton  (  N.)  on  Cesarean  section, 
.537;  on  fat,  1173:  on  the 
liver,  1170. 

Patrick  (H.  T.)  on  hy.steria, 
805,  807.  ■ 

Patterson  ou  summer  diarrhea, 
784. 

Paul  on  excision  of  the  rec- 
tum, 326;  on  gastric  ulcer, 
268 ;  on  hip-joint  amputation, 
233  ;  on  intussusception,  309  ; 
on  ipecacuanha  alkaloids, 
1123. 

Paulocardia,  1.39. 

Pavia  on  boxwood,  1110. 

Pavy  on  the  liver,  1170. 

Pawlik's  method,  581. 

Pawlowsky  and  Maksutow  on 
immunization,  733. 

Pean  on  incontinence  of  urine, 
.576;  on  surgery  of  the  lung, 
328  ;  on  tuberculosis,  32. 

Pean's  morcellation,  621,  649. 

Pearce  (F.  S. )  on  atyjiical  mus- 
cular dystrophy,  823. 

Pearse  on  rheumatism,  73. 

Pearson  on  puerperal  hyper- 
pyrexia, 540. 

Pease  (C.)  on  anemia,  95. 

Pechin  on  ejitropion,  907 ;  on 
the  eye,  951 ;  on  teeth,  9.50. 

Peck  on  gangrene  of  the  ear, 
958. 

Pedatrophy,  kidneys  in,  700. 

Peddie  on  color-blindness,  1182. 

Pediatrics,  744. 

Pedicle  in  mvomohvsterec- 
tomy,  622. 

Peliosis,  10.57. 

Pellizari  on  syphilis,  1094. 

Pellizari's  treatment.  1085. 

Pellizzi  on  epilepsy,  813. 

Pelvic  disease,  638 ;  bacteriol- 
ogy in,  639;  and  mental  dis- 
orders, .5.52  :  palpation  in,  6.38  ; 
vaginal  incision  for,  644 ; 
hematocele  after  labor,  544 ; 
heuiatoma  after  abdominal 
section,  6.56;  suppuration  in 
pregnancy,  476 ;  surgery, 
conservative,  654  ;  tubercu- 
losis, 45  ;  viscera,  diseases  of, 
638,  641. 

Pelviotripsy,  521. 

Pelvis,  contracted,  511  ;  female, 
in  primitive  races,  433;  ilio- 
femoral. 514;  Javanese,  453 ; 
rachitic,  514. 

Pelzer's  method  of  inducing 
abortion,  489. 

Pembrey  and  White  (H.)  on 
animal  heat,  1173. 
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Pemphigoid  eruption  of  cutane- 
ous tubcrculasis,  1040. 

I'cujphigus,  acute,  10;{9. 

Penis,  disciises  of,  397:  double, 
1157  ;  uialformatiou  of,  115G. 

Penrose  (C.  B.)  on  abdominal 
hysterectomy,  621 ;  on  bac- 
teriology in  pelvi(!  disease, 
639;  on  congenital  erosion 
of  the  cervix  uteri,  571 ;  on 
drainage,  652 ;  on  hysterec- 
tomy in  puerperal  sepsis, 
(ill  :  on  the  ligature  in  ab- 
dominal section,  651:  on  tlie 
position  of  the  uterus,  ()04  : 
on  ureterovaginal  fistula, 
574;  and  Beyea  on  tubercu- 
losis of  the  Fallopian  tube, 
659. 

Pentose  in  the  urine,  190. 

Pepper  (W.)  on  pernicious 
anemia,  98  ;  on  tuberculosis, 
IJ6  ;  and  Stengel  on  intratho- 
racic tumors,  120,  704 :  on 
stones  iu  the  common  duct, 
.•$16. 

Peppermint  in  epilepsy,  815. 

Pepsin,  activity  of,  1.54,  163; 
in  gastric  diseases,  (591. 

Peptonuria,  1192. 

Perceptions,  subjective  vi.=  ual, 
929. 

Percussion,  auscultatory,  123. 

Perforation  during  curettage, 
60.3:  duodenal,  167;  gastric, 
167,  266;  intestinal,  in  ty- 
phoid fever,  28,  292 ;  of  intes- 
tine by  a  polyp,  ()93 ;  of  the 
nasal  septum,  1007  ;  sponta- 
neous, of  the  nu'dial  plate  of 
tlie  mastoid,  979  ;  traumatic, 
of  the  m(!mbraua  tympani, 
961  ;  of  the  uterus  after  abor- 
tion, 486. 

Pericardial  adhesions,  122 ;  ef- 
fusion, 121. 

Pericardii  ic  pseudocirrhosis, 
177. 

Pericardium,  diseases  of,  121 ; 
puncture  and  incision  of,  338  ; 
stab  wound  of,  339. 

Peridental  membrane,  sarcoma 
of,  690. 

Perier  on  laryngotomy,  332. 

Perihepatitis,  chronic,  694. 

Perimeter.  9.55. 

Perineal  drainage  in  cystitis, 
402  ;  laceration,  520  ;  prosta- 
tectomy, 410 ;  section,  .397. 

Perineorrhai)hy,  568. 

Periodic  vomiting,  161. 

Perioral  eczema,  1033. 

I'eripheral  disease,  sensory  dis- 
sociation in,  831. 

P<;riplilebitis  of  the  jugular 
from  mastoiditis,  964. 

Peristalsis  after  abdominal  sec- 
tion. 6.57. 

Peritoneal  adhesions,  169,  655; 
exanthem  in  measles,  765; 
fossie,  11.50;  tubei'eulous,  274. 

l'erilon»'Um,  disi^ases  of,  173, 
274  ;  jyarietal,  as  a  suture  ma- 
terial, 209. 

Peritonism,  806. 

Peritonitis,  fetal.  479;  gonor- 
rlieal,  696  ;  local,  173  ;  septic, 


277;  tuberculous,  44,  223;  in 
typhoid  fever,  23. 

Perityi)lilitis  in  children,  785. 

Pi'rkins  OH  aneneephulus,  467; 
on  retinoscopy,  9,55. 

Permanent  hemostasis,  432. 

Peruet  aiul  Bulloch  on  acute 
pemphigus,  1039. 

Pernicious  anemia,  98;  pathol- 
ogy of,  674;  spinal  cord  in, 
850;  malarial  fever,  53;  skiu- 
disease,  104();  vomiting  of, 
in  pregnancy,  4()8. 

Peron  on  tuberculosis,  44. 

Perrin  on  Duiiring's  disease  in 
I)regnancy,  1041. 

Pershingon  blepharospasm,  906. 

Persistent  canal  of  ('lo(iuet, 
892;  ductus  oniphalonu^s- 
entericus,  169 ;  hyaloid  ar- 
tery, 892. 

Pertussis,  773;  autipyrin  in, 
801,  1102;  antispasmin  in, 
1108;  asaprol  in,  802;  bac- 
teriology of,  697  ;  bromoform 
in,  773;  ciliated  auu'ba  in, 
774  ;  hemiplegia  in,  773  ;  phe- 
nocoll  hydrodilorate  in,  774; 
si)Utum  in,  697;  vaccination 
iu,  774. 

Peru,  balsam  of,  in  scabies,  1049. 

Pes  and  Gradenigo  on  otorrhea, 
974. 

Pestana  and  Bettencourt  on 
syringomyelia,  686. 

Peters  on  ovarian  c.yst,  660. 

Peterson  on  epilepsy,  814;  on 
the  Rontgen  rays,  424;  and 
Bailey  on  cretinism,  781,827. 

Petresco's  method,  114. 

Petrini  on  neuritis,  830. 

Petroleum  disinfectant,  1131. 

Petruschky  on  the  streptococ- 
cus, 737. 

Pettyjohn  on  chloroform-aues- 
th'e'sia,  243. 

Pfannenstiel  <tn  ("ircinonui  of 
the  uti^rus,  (i26;  on  ichthy- 
osis uteri,  625;  on  i)aiii!larv 
c.vst  of  the  ovary.  (i.)2 :  on 
pregnancy  in  uterus  didel- 
])b.vs,  477. 

Pfeitfer  on  the  antibodies  of 
cln)lera  and  t.yi)hoid  fever, 
729;  on  cow's  milk,  746;  on 
gout,  7!);  on  influenza,  72.3; 
on  oxaluria,  186;  on  poly- 
myositis, 74  ;  on  vaccinia,  48  ; 
on  l)acillus,  51  ;  and  Kolleon 
th('  t.v|ihoid-bacilIus,  728  ;  and 
ProskaiU'r  on  iiimiune  ani- 
mals, 7:50. 

Pfingst  on  .sarcoma  of  tiie  lacri- 
mal gland,  909;  on  tumor  of 
the  cornea,  941. 
Plister     on      cocain-poisoning, 

1114. 
Phanomenoff  on  size  of  the  fe- 
tus. .5:52. 
Pharmacology,  1100;  of  ipecac- 
uanha alkaloids,  1123. 

Pharyngeal  hemorrhage,  1016. 
Pharyngitis,  chronic,  151 ;  guai- 
acol  in,  996  ;  treatnuMit,  1017. 

Phar.vngotherai)y.  1016. 

Pharyngotom.v.  subliyoid,  .332;  ' 
transhyoideau,  332.  \ 


Pharynx,  chronic  spasm  of, 
1017;  diseases  of,  151;  syph- 
ilis of,  1016. 

Phear  on  presystolic  murmurs, 
128. 

Phelps  (C.)ou  congenital  dislo- 
cation of  the  humerus,  373; 
on  fi'acture  of  the  patella, 
3()7  ;  on  iodcdorm-injections. 
879;  on  vomiting  during  an- 
esthesia, 250. 

Phelps's  method,  339. 

PluMiacetin-poisoning,  1131;  in 
sept  icemia,  63 ;  in  typhoid 
fever,  30. 

Phenocoll  in  pertussis,  774;  in 
pregnancy,  485. 

Phenol  hydrociilorate  in  burns, 
416 :  in  chancroid,  1099;  iu 
gonorrheal  endometritis,  5,57; 
in  malarial  fever,  57  ;  on  the 
skin,  1043;  in  tuberculous 
adenitis,  1017. 

Phenomena,  Meniere's,  969;  of 
menstruation,  586;  psychic, 
and  the  nerve-cells,  1152. 

Phenomenon,  diaphragm-,  107. 

Pheiiosalyl  in  lab(U-,  503. 

Pheiiylchiiiolin,  1135. 

Phenvlhvdrazin  test  for  sugar, 
1193. 

Phenvlhvdroxvlamin  -  poison- 
ing. 1132. 

riiila(ieli)liia,  death-rate  from 
luberculosis  in,  31. 

Piiillil)s  on  corneal  ulcer,  940; 
on  valvular  cardiac  disease 
in  pregnancy,  470. 

Phimosis,  797. 

Phlebotomy  in  nephritis,  194  ; 
red,  858;' white,  8.58. 

Phlegmasia  alba  dolens,  .541. 

Phlegmonous  gastritis,  160. 

I'liioridzin  diabetes,  experi- 
mental, 82. 

Plilvctc'uular  conjunctivitis, 
916. 

Phonendo-scope,  107. 

Piloses,  929. 

Phosphaturia,  185. 

IMiosphin,  11.36. 

I'hospliorism,  1133. 

Phospiiorus  iu  lujius  erythema- 
tos\is,  1070;  -poisoning,  1133. 

Photofhu)roscope,  1 147. 

Pliotonieter,  93.5,  9.54. 

I'iiotoscope,  420. 

I'liotostat,  iris  .as,  896. 

IMirenic  nerve,  division  of, 
383. 

Phthisis,  acute,  33;  incipient, 
34. 

Physi(dogy,  1161. 

Pi<-  on  the  spinal  cord,  861. 

Pie<'ola  on  the  canal  of  Cloquet, 
892;  on  carcinoma  of  the  lac- 
rimal gland,  909. 

Pichevin  on  curettage,  603. 

Pichler  on  leukocytes,  93. 

Pick  on  nephritis,  192  ;  on  ])eri- 
carditic  ))seudocirrhosis,  177. 

Pickering  on  coagulation  of  the 
l)lood.  1162. 

Picow  and  Kamond  on  pseudo- 
leukemia, 10:5. 

Picrii-  acid  for  burns,  417:  test 
for  sugar,  1194. 
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Picrotoxin  in  exophthalmic 
goiter.  143. 

Piedia  nostras,  1084. 

Pierce  ou  nasal  sarcoma,  100(i. 

Piersol  on  obliteration  of  the 
appendix  vermiformi.s,  693. 

Piersoll  on  spermatozoa,  452. 

Piersou  (S.)  on  typhoid  fever, 
19. 

Pigment-adenoma  of  the  con- 
junctiva tarsi,  916;  -anoma- 
lies of  the  skin,  pathology  of, 
1062;  urinary,  1191. 

Pigmentary  diabetes,  84. 

Piles,  Whitehead's  operation 
for,  326. 

Pilgrim  on  presbyopia,  899. 

Pill,  Blaud's,  in  chlorosis,  97. 

Pilliet  on  tubal  pregnancy, 
490. 

Pilocarpin  in  diphtheria,  764  ; 
in  diseases  of  the  eye,  942 ; 
in  glaucoma,  923  ;  in  labyrin- 
thitis, 971 ;  in  Meniere's  dis- 
ease, 969 ;  in  otitis  interna, 
971  ;  in  puerperal  eclampsia, 
518  ;  in  tetanus  neonatorum, 
752;  in  pneumonia,  113;  in 
xerostoma,  1012. 

Pinard  on  puerperal  sepsis, 
543  ;  on  secondary  abdominal 
pregnancy,  498 ;  on  .symphysi- 
otomy, 535. 

PincuH  on  steam  as  a  hemo- 
static, 589. 

Pine  on  guaiacol,  234. 

Pineles  ou  asthenic  bulbar  par- 
alysis, 848;  on  homolateral 
hemiplegia,  833. 

Piorkowski  on  urine  culture- 
media,  737. 

Piper  and  Schuaase  on  vaccina- 
tion, 48. 

Piperazin,  1133;  in  gout,  81; 
in  the  uric-acid  diathesis, 
186. 

Pithecanthropus  erectus,  1159. 

Pitres  on  pleurisy,  118. 

Pitres'  plumb-line  sign,  118. 

Pittfield  on  the  staining  of 
flagella,  737. 

Pitts  on  otitic  sinus-phlebitis, 
990. 

Pituitary  body,  1170. 

Pityriasis  alba  atrophicans, 
1084;  pilaris  rubra.  1079, 
1080. 

Piutti  (A.)  ou  pyrantin,  1135. 

Place,  Kiesselbach's,  1005. 

Placenta,  456;  adhesion,  460; 
delivery  of,  508;  expulsion 
of,  507;  inflammation  of, 
459;  pathology  of,  459; 
prievia.  483,  484;  premature 
detachment  of,  483;  retained, 
after  abortion,  488  ;  squeezing  j 
out  of,  507;  streptococcus  in- 
fection through,  457 ;  tuber- 
culosis of.  460. 

Placental  blood  and  tuberculo- 
sis,     33:     circulation.     456;' 
cross-birth,      508;      polypus, 
488;  transmission,  457;   ver- 
sion, 508.  I 

Plague,  bacillus  of,  59  ;  bubonic, 
59;  brain-symptoms  in,  60. 

Plasma-cells,  1160. 


Plaster-muslin,  1035;  -of-Paris 
bandages,  removal  of,  203. 

Plastic  cyclitis,  919;  iritis, 
acute,  919;  surgery,  416. 

Playfair  on  puberty,  583. 

Plehn  on  malarial  fever,  55. 

Plenge's  method,  739. 

Plethysmograph,  1167. 

Pleura,  tuberculosis  of,  44. 

Pleura',  diseases  of  the,  107. 

Pleural  exudates,  117. 

Pleurisy,  117,  118;  etiology, 
699;  and  gonorrhea,  118,699. 

Pleuritjs,  117,  699. 

Plexus  'buccalis,  1154. 

Plimpton  on  excision  in  ortho- 
pedics, 882. 

Plowright  on  catarrhal  jaun- 
dice, 175. 

Plucker  on  splenopexy,  314. 

Plumbism,  80. 

Plumb-line  sign,  118. 

Plummer  on  the  middle  men- 
ingeal arteries,  386. 

Pneumococcus,  113  ;  in  conjunc- 
tivitis, 914;  in  ocular  path- 
ology, 914. 

Pneumogastric  nerve,  division 
of,  383. 

Pneumonia,  111  ;  acute  lobar, 
in  diabetes  mellitus,  84 ; 
after  etherization,  250;  acute 
otitis  media  in,  962;  anti- 
pyrin  in,  801;  arthritis  in, 
112;  aspiration-,  698;  bacte- 
ria in.  111;  in  children,  789; 
complications  and  sequels, 
112;  croupous,  arthopathies 
of,  698;  atypical,  697;  dan- 
gers in,  112 ;  digitalis  in,  114  ; 
digitoxin  in,  114,  1116;  etiol- 
ogy, 111;  after  grippe,  114; 
in  influenza,  52;  inhalation-, 
250;  leukocytes  in,  92,  93, 
112;  lobular,  698;  muscular 
irritability  in,  111;  neuritis 
after,  828 ;  pilocarpin-treat- 
ment,  113;  relapses  in,  113; 
statistics  of,  111 ;  streptococ- 
cus-, 697;  subcutaneous  ab- 
scesses in,  113;  Sziklai's 
treatment,  113;  thrombosis 
in,  113;  treatment,  113. 

Pneumopaludism  of  the  apices, 
55. 

Pneumoperitoneum,  660. 

Pneumothorax,  118,  119. 

Pneumotomy,  330. 

Poggi  on  burns,  417. 

Points,  diplopsic,  903. 

Poison  in  expired  air,  1185; 
action  of,  on  the  kidney,  700. 

Poisoning  by  acetanilid,  1101  ; 
by  alcohol  in  children,  802; 
by  belladonna,  1109;  bromic, 
1110;  by  carbolic  acid,  1111; 
by  carbonic-oxid,  1178;  by 
chromic  acid,  11 13 ;  bv  cocain, 
1113 ;  by  cottee,  1115  ;'cyanid-. 
1115;  by  esrgs,  67;  by  gly- 
cerin in  children,  802;  bv  lac- 
tophenin,  93;  by  lead,' 932; 
by  leukomains,  78  ;  by  opium, 
1133;  by  opium  in  children, 
803 ;  by  oysters.  67 ;  by  phe- 
nacetin,  1131 ;  by  phenylhy- 
droxylamin,  1132 ;  by    phos- 


phorus,    1133;      by     quinin, 
1137;  by  stramonium,  931. 

Polaillon  on  curettage,  603. 

Polak  on  fistula  after  abdom- 
inal section,  656  ;  on  puerpe- 
ral i'c]anii)sia,  514,  516;  on 
uteroiilxloniinal  listula,  575. 

Poliakoir  (in  suppuration,  713. 

Poliomyelitis,  anterior,  in  chil- 
dren, 794;  in  diabetes,  684. 

Politzer  on  carcinoma  of  Ihe 
mastoid,  981 ;  on  chronic  otor- 
rhea, 975  ;  on  deafness  of  old 
age,  969  ;  on  exostosis  of  the 
ear,  960;  on  extraction  of 
the  malleus,  976:  on  intra- 
tympanic  surgery,  972;  on 
malformations  of  the  auricle, 
958;  on  perforation  of  the 
membrana  tympani,  961;  on 
sclerosis  of  the  ear,  971. 

Polk  on  transvaginal  surgerv, 
644. 

Pollack  on  acute  otitis  media, 
965. 

Pollatschek  on  diarrhea,  169. 

Pollution  of  rivers,  1185. 

Polyak  on  nasal  tuberculosis, 
1006. 

Polycythemia  rubra,  91. 

Polye'sthesia,  811. 

Polymicrobic  infection.  742. 

Polymyositis,  74,  75. 

Polyneuritis,  687;  puerperal, 
545. 

Polyneurotic  psychoses,  864. 

Polyokott"  on  cataract,  937. 

Polj'poid  hypertrophy  of  the 
tonsils,  1015;  lipoma  of  the 
larynx,  1022. 

Polypus,  perforation  of  intes- 
tine by,  693;  nasal,  1004; 
placental,  488. 

Polyuria,  pretuberculous,  35. 

Pomeroy  on  svmphysiotomy, 
535. 

Pomorski  on  melena  neonato- 
rum, 754. 

Poncet  on  anesthesia,  242  ;  on 
tracheotomy,  250. 

Ponfick  on  abdominal  fat-ne- 
crosis, 696 ;  on  hemorrhage, 
346. 

Poole  on  summer  diarrhea.  784. 

Pooley  on  optic  neuritis.  992. 

Popper  on  Gartner's  mixture, 
747. 

Porak  on  retention  of  fetal 
urine,  533 ;  on  valvular  car- 
diac disease  in  pregnancy, 
469. 

Porro  operation,  536. 
j  Port  on  septicemia,  62. 

Porta  on  cyst  of  the  thyroid, 
351. 
;  Porter  on  the  heart,  1167 ;  on 
vasomotor  nerves,  1166. 

Portwine  marks,  265. 

Posey  (W.  C.)  on    the  retina, 
925. 
I  Position  of  the  fetus  in  utero, 
I      453;    of    the    kidney,    1156; 
I      normal,   of  the  uterus.  604 ; 
occipitoposterior,  528:  of  the 
stomach,   1.57;    of  umbilicus, 
639 ;  Walcher's,  512. 
Posner  on  nosopheu,  1128. 
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Pospelow  on  acne  of  tlie  face, 
1()«2. 

Posselt  on  dextrocardia,  144. 

Postclimacteric  endometritis, 
(jOl  ;  liemorrliage,  631. 

Po.stdiphthericcycloplegia,  918. 

Postmortem  Cesarean  section, 
'yZti. 

Postnasal  catarrh,  etiology, 
1010. 

Postoperative  intestinal  ob- 
struction, 303. 

Postpartum  hemorrliajre,  544. 

Postserotherapic  eruptions,  T'J.'J. 

Post  tyimoid  bone-lesions,  371; 
myositis,  70. 

Potain  and  Vaquez  on  cardiac 
hypertrophy,  787. 

Potassium  acetate  eruption, 
1U.").'5 ;  bichromate  in  gastral- 
gia,  1()3;  bromid  in  diabetes 
mellitus,  86;  in  ejiilepsy, 
nil  ;  in  exoi)hthalmic  goiter, 
143;  in  glaucoma,  !)iJ3 :  in 
tetanus  neonatorum,  7.">3 ; 
CJintharidate  in  lupus  vul- 
garis, 1072  ;  chlorid  in  metab- 
olism, 1112 ;  iodid  in  acute 
endocarditis,  126;  in  actino- 
mycosis, lO.lo ;  in  cerebro- 
spinal meningitis,  837:  in 
condylomata  of  the  trachea, 
1030;  in  disease  of  the  lar- 
ynx, 1026;  in  enuresis,  796  ; 
eruption  from,  1051;  in 
•luinin  amblyopia,  931;  in 
surgical  tuberculosis,  222  ;  in 
xerostoma,  1012;  nitrate  in 
burns,  417;  permanganate  in 
conjunctivitis,  916  ;  in  gonor- 
rhea, 5.57;  in  lithemia,  79; 
in  opiuin-i)oisoning,  11.33;  in 
phosphorus-poisoning,  1133; 
in  purulent  oiihthalmia,  942; 
in  skin-diseases,  1087;  in 
tuberculosis,  39  ;  in  vulvitis, 
554;  in  vulvovaginitis,  797; 
tartrate  in  diabetes  mellitus, 
86 

Potel  on  the  weight  of  prema- 
ture infants,  745. 

Pott  on  cardiac  disease,  127. 

Pott's  disease,  394 ;  wagon  for, 
876. 

Potter  on  obliquity  of  the  fore- 
arm, 1147. 

Pottien  on  cholera  nostras,  693. 

Potts  (C.  8.)  on  epilepsy.  814. 

Poulet  on  pneumonia,  114. 

PoH])inel  on  vaginal  cyst,  560. 

Po\vder-l)urns,  418;  Cantani's, 
1145. 

Powell  on  pneumonia,  112. 

Power  (D.)  on  cystic  lymph- 
angioma, 34s ;  on  the  eye  in 
hysteria,  945 ;  on  mammary 
abscess,  215;  on  sarcoma  of 
the  vagina,  800;  on  surgical 
di.seases  of  children,  875. 

Pozzi  (M.I  on  dysmenorrhea, 
590  ;  on  inversion  of  the  ute- 
rus, 527. 

Preble  on  hepatic  cirrhosis,  178. 

Precocious  menstruation,  586 ; 
motherhood,  453. 

Predisposition,  congenital,  to 
myopia,  897. 


Pregel  on  intestinal  digestion, 
1176  ;  on  the  testicle,  1170. 

Pregnancy,  al)dominal,  49S ; 
albuminuria  in,  470;  all)n- 
minuriii  retinitis  of,  944; 
bullet-wound  of  the  uterus  in 
478  ;  cornual,  497,  508  ;  course 
of,  in  young  ])rinii])arie,  4.55; 
dermoid  cyst  in,  479  ;  and  dia- 
betes, 471  ;  diagnosis  of,  45s ; 
diet  during,  459  ;  in  a  double 
uterus,  476;  Duhring'.s  dis- 
ease in,  1041  ;  eiidi)metritis 
in,  475;  and  exii|ilitlialniic 
goiter,  470;  extrauterine, 
490;  with  tibromj-oma  of  the 
uterus,  480;  and  gonorrhea, 
474;  heai't  in,  454;  and  heart 
disease,  127  :  hygiene  in,  4.5!); 
and  infectious  diseases,  473  ; 
lupus  erythematosus  dissem- 
inatus  in,  1072;  malaria  in, 
485;  manipulation  in.  458; 
mental  disease  in,  471;  me- 
tritis in,  475  ;  multiple,  529; 
multiple  neuritis  in,  828; 
nephritis  in,  470;  ovarian, 
500;  ovarian  tumors  in.  479; 
ovariectomy  in,  480  ;  opera- 
tions during,  479;  pathology 
of,  468  ;  pelvic  suppuration  in, 
476;  pernicious  vomiting  of, 
468;  jjhenocoll  in,  485;  i)liysi- 
ology,  451  ;  iileurisy  in,  118; 
prolongation  of,  481 ;  quinin 
in,  485;  rectal  examination 
in,  505;  sepsis  during,  474; 
small-pox  in,  473;  spontane- 
ous rupture  of  the  uterus  in, 
477  ;  streptococcism  in,  474  ; 
traumatism  during.  478; 
tubal,  490;  and  tuberculosis, 
473;  tuboabdominal,  498; 
twin,  529;  typhoid  fever  in. 
19,24;  with  nnru])tured  iiy- 
men,  520;  uterine  dis])lace- 
ments  in,  475;  in  uterus  di- 
delphys,  477  ;  vesical  calculus 
in,  480;  .c-rays  in,  458. 

Premature  detachment  of  the 
placenta, 483;  infant's,  weight 
of,  745;  rupture  of  the  mem- 
branes, 4()1. 

Prendergast  on  nocturnal  in- 
continence, 831. 

Prentice  on  the  iris,  896. 

Prentiss  and  Morgan  on  anha- 
lonium  Lewinii,  1104. 

Pre])aration  of  chromicized  cat- 
gut, 209. 

Presbrey  on  homicide,  1184. 

Presbyopia,  899. 

Prescott  on  imenmonia  after 
etherization,  2.50. 

Presentation  of  the  face,  532; 
of  the  shoulders,  532. 

Preservation  of  virulent  cul- 
tures of  the  streptococcus, 
737. 

Pressure,  atmospheric,  and  the 
hip-joint,  8S1  ;  intragastric, 
156;  -jaundice,  176. 

Prestiqs  on  albununuria.  189. 

Preston  Retreat,  labor  in,  .502. 

Presystolic  nnirmurs,  128. 

Pretuberculous  albuminuria, 
:i5 ;  polyuria,  35. 


Preuschen  on  vaginal  cyst,  560, 

Priapism  in  leukemia,  101, 
Pribram  on  exophthalmic  goi- 
ter, 142,  1018. 

Price  (A.  D.)  on  puerperal 
eclampsia,  514. 

Priestly  on  scarlatina,  769. 

Primary  actinomycosis  of  the 
lung.  69S  :  carcinoma  of  the 
vagina,  .563  ;  mastoiditis,  978  ; 
nasal  diphtheria,  1000. 

Primipara'.  voung,  pregnancy 
in.  4.55. 

Primitive  races,  female  pelvis 
in,  453. 

Primrose  on  tuberculous  glands, 
221. 

Prince  on  abdominal  section, 
6.50  ;  on  typhoid  fever,  26. 

Prism-exercise,  903. 

Prismometer,  956. 

Pritchard  on  acute  otitis  media, 
965,  967;  on  bullet-wound  of 
the  pregnant  uterus,  478:  ou 
hyperostosis  of  the  ear,  960 ; 
on  otitic  cerebral  complica- 
tion, 986;  on  purulent  otitis 
media.  974 ;  on  reflex  laby- 
rinth symptoms,  974;  on  tur- 
binotomy, 972;  and  Barr  ou 
Meniere's  disease,  969. 

Probing  for  bullets,  435. 

Procedure,  Crede's,  507. 

Processes,  alveolar,  tuberculo- 
sis of,  716, 

Prochownick  on  treatment  of 
extrauterine  pregnancy,  501 ; 
on  tubal  abortion,  497. 

Procreation  of  sex  at  will,  452. 

Proegler  on  tetanus,  843. 

Professional  syphilis,  1092. 

Progressive  muscular  atrophy, 
684;  after  diabetes  mellitus, 
84. 

Projectiles  and  rifles,  436. 

I'rolapse,  funic,  533;  of  the 
laryngeal  ventricles.  1021 ;  of 
the  ovary,  665 ;  of  a  pregnant 
uterus,  475:  of  the  uterus, 
605. 

Prolongation  of  pregnancy,  481. 

Prophylaxis  of  intluenza,  52; 
of  tuberculosis,  31. 

Prostate,  atrophy  of,  1170;  dis- 
eases of,  406;  enlargement  of, 
399;  hyertrophy  of,  406. 

Prostatectomy,  jjcrineal,  410. 

Prostatic  hypertrophy,  406. 

Protective  substances  in  the 
blood  of  newborn  iufants, 
727. 

Proteus  vulgaris,  698. 

Protonuclein  in  myxedema, 
825. 

Pi'otozoa,  196;  flagellate,  in  the 
intestines,  743;  of  herpes 
zoster,  1038;  in  leukemia, 
101  ;  in  lipoma,  708;  in  the 
lungs.  116;  in  sputum,  743; 
and  tumors.  706. 

Protozoan  (coccidioidal)  infec- 
tion of  tlie  skin,   1076. 

Pruritus.  10.59;  anal,  327. 

Prus  on  syringomyelia.  860. 

Pryor  (W.)  on  adherent  retro- 
posed  uteri.  608  ;  on  the  endo- 
metrium. 602 ;  on  gonorrhea 
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in  women,  556 ;  on  hysterec- 
tomv,  (534 ;  on  iodoform-gauze, 
206. 

Przewoski  ou  eosinopliilc  cells, 
671. 

Pseudenceplialus,  467. 

Pseudochancre,  1098 ;  indurat- 
ed, .380. 

Pseudocirrhosis,  pcricarditic, 
177. 

Pseudodiastolic  niuriuurs,  131. 

Pscudoerysipela.s  after  atropin, 
900. 

Pseudoleukemia,  103,  6()9. 

P.seudolupus  vulgaris,  oidium 
in,  1073. 

Pseudomalarial  attacks,  53. 

Pseudomembranous  conjuncti- 
vitis, 915 ;  enteritis  in  cliil- 
dren,  786. 

Pseudonieuingitis,  hysteric, 
806. 

Pseudoplasm  of  the  orbit,  911. 

Pseudotrichinosis,  75. 

Pseudotuberculosis,  115. 

Psoriasis,  1033;  uteri,  624;  vul- 
garis in  infancy,  1036. 

Psorospermose  folliculaire  veg- 
etante,  1078. 

Psychiatry,  knee-jerk  in,  865. 

Psychic  phenomena  and  nerve- 
cells,  11.52. 

Psychoses  of  lactation,  545 ; 
polyneurotic,  864 ;  puerperal. 
545. 

Pterygium,  917. 

Ptosis,  908  ;  abdominal,  323. 

Puberty,  583. 

Pucci  on  orchitis.  380. 

Pnech  on  conjunctival  cysts, 
!I16 ;  on  induction  of  abor- 
tion, 489 ;  on  laerimation, 
909  ;  on  myopia,  S97. 

Puerperal  bradycardia,  544. 

Puerperal  eclamj)sia,  5J4;  aura 
in,  515  ;  chloral  hydrate  in, 
518  ;  chloroform  in.  518  ;  digi- 
talis in,  519;  Diihrrsen's 
treatment.  515  ;  fetal  kidneys 
and  spleens  in,  516  ;  induction 
of  labor  in,  519;  morphin  in, 
518 :  normal  saline  solution 
in,  518;  pilocarpin  in,  518  ; 
spartein  in,  519 ;  tetanus 
after,  515;  toxicity  of  the 
urine  and  blood-serum  in, 
516 ;  venesection  in,  519 : 
veratrum  viride  in,  517. 

Puerperal  hyperpyrexia,  .540 ; 
insanity,  471  ;  osteomalacia, 
544  ;  polyneuritis,  545  ;  psy- 
choses, 545. 

Puerperal  sepsis,  5.38 ;  anti- 
streptococcic serum  in,  220, 
542 ;  classification  of,  .538 ; 
creasote  in,  .54.3;  delayed, 
540  ;  hysterectomy  in,  642  ; 
intravenous  injections  of 
mercuric  chlorid  in,  .542 ; 
local  treatment,  543;  strep- 
tococcus in,  540 ;  treatment, 
.542. 

Puerperal  tetanus,  541. 

Puerperant,  treatment  of, 
509. 

Puerperium,  502 ;  conception 
during,   511 ;    erysipelas    in, 


49 ;  gonorrheal  rheumatism 
in,  540;  intermittent  fever 
in,  .540;  multiple  neuritis  in, 
828  ;  pathology  of,  538  ;  witch- 
hazel  in,  .509;  in  young  prim- 
iparai,  455. 

Piitz  on  hepatic  cirrhosis,  179.     | 

Pugliese  on  sodium  chlorid, 
1113. 

Pujol  on  twin  ])rcgnancv, 
529. 

I'ulmonary  abscess,  115;  alve- 
oli, 1156 ;  hypertrophic  osteo- 
arthropathy, 845:  infarction 
after  hysteropc^xy.     613: 

lymphatics,  1149:  neuroses, 
116  ;  stenosis,  132  :  •  surgery, 
328  ;  tuberculosis  of  the  aged, 
34  ;  vasomotor  nerves,  1166. 

Pulsating  exophthalmos,  912. 

Pulse  in  labor,  .507. 

Puncture  and  incision  of  the 
pericardium,  338;  lumbar, 
855;  Quincke's,  792,  855,  989; 
vertebral,  in  general  paraly- 
sis, 869.  "     I 

Pupil,  voluntarv  dilatation  of, 
813.  '  I 

Pupillometer,  919.  } 

Purch  on  pernicious  vomiting 
of  pregnancy,  468. 

Purpura   hseraorrhagica,    1058 ; 
bacillus   of,    715;   idiopathic,! 
1057 ;  rheumatica,  10.57. 

Purpuric  eruption  after  sodium 
salicylate,  1058. 

Purulent,  chronic,  otitis  media, 
974 ;  leptomeningitis  after 
acute  otitis  media,  964 ;  oph- 
thalmia, 913 ;  potassium  per- 
manganate in,  942.  j 

Purulent  otitis  media  and  brain- 
disease,    974  ;    surgical   treat-  i 
ment,  975;  post-typhoid  my- 
ositis, 76.  i 

Pustule,  vaccine,  on  the  eyelid,  j 
907.  '  ' 

Pustuloderma,  scrofulous,  1074. 

Putnam  on  exophthalmic  goiter, 
140 ;  on  neuralgia,  818. 

Putrefaction,  intestinal,  172. 

Putrid  meat  in  fever.  68. 

Pyelitis,  194,  414. 

Pyelojjhlebitis  after  typhoid 
fever,  216. 

Pyemia,  62 ;  otogenous,  990. 

Pvemic  abscess,  gonococcus  in, 
"725. 

Pye-Smith  on  skin-diseases  in 
"Bright' s  disease,  1049. 

Pygopagus.  467. 

Pylephlebitis  after  tjT^hoid 
fever,  179. 

Pyloralgia,  164. 

Pylorectomy,  301. 

Pyloric  obstruction,  164;  from 
gall-stones,  271. 

Pyloroplasty,  268. 

Pylorus,  contractile  tumor  of, 
'l66  ;  stricture  of.  268. 

Pyoktanin  in  eye-diseases,  942  ; 
in  laryngeal  tuberculosis, 
1027:  in  local  tuberculosis, 
221 ;  mercury,  1134. 

Pyosepticemia,  63. 

Pvraraidal  fibers,  homolateral, 
'll79. 


Pyramids  of  the  medulla, 
1152. 

Py  rant  in,  11. ''.5. 

Pyrogallic  acid  in  onychomy- 
cosis, 10f<5. 

Pyrozone  in  vulvitis,  554. 

Quadriceps  extensor  femoris. 
rupture  of  the  tendon  of,  .3.54. 

Quadrigeminal  body,  glio.sar- 
coma  of,  993. 

Quarter-diopter  cylinder,  897. 

Queirel  on  the  pubic  symphysis. 
53(). 

Quenu  on  anterior  kolpotomy, 
647;  (m  carcinoma  of  the 
stomach,  269. 

Querken  ou  the  hip-joint,  881. 

Quervain  on  typhoid  fever,  24. 

Quesnier  on  rupture  of  the 
uterus,  .525. 

Quincke  on  pulmonary  abscess, 
115 ;  and  Hochhaus  on  an- 
emia, 94  ;  puncture,  792,  855, 
989 ;  theory.  549. 

Quine  on  Addison's  disease,  106 ; 
on  typhoid  fever,  29. 

Quinin  in  African  fever,  57; 
amblyopia,  930 ;  in  anemia. 
95  ;  in  black-water  fever,  55  ; 
in  chyluria,  198 ;  in  diabetes 
mellitus,  86  :  in  eczema,  1033 ; 
-eruptitm,  10.52  ;  in  glaucoma, 
923 ;  in  herpes  pudendalis, 
5.55 ;  in  influenza,  52  ;  and 
infusoria,  1135 ;  in  Meniere's 
disease,  969  :  -poisoning,  1137  : 
in  pregnancy,  485  ;  in  surgical 
tuberculosis,  222. 

Quintni>lets.  530. 

E.^BCZEWSKY  on  puerperal  ec- 
lampsia, 515. 

Kahies,  61. 

Eabinowitsch  on  pathogenic 
yeasts.  725. 

Eachford  on  intestinal  diges- 
tion, 1176;  on  lithemia,  78, 
79  ;  on  tuberculosis,  44. 

Eachitic  children,  sense  of  taste 
in,  778 ;  curves,  spontaneous 
cure,  889  :  pelves,  514. 

Eachitis,  etiology,  777 ;  theory 
of  scurvy,  779. 

Eadasewzky  on  myocarditis, 
134. 

Eadical  cure  of  hernia,  284. 

Eadiographs,  199. 

Eadzveitzky  on  glaucoma,  922. 

Eailroad  signals,  acoustic,  970. 

Eailton  on  cardiac  anomalies, 
787. 

Eailwav-sickness,  sulfonal  in, 
1142.' 

Eackowicz  on  the  optic  tracts, 
930. 

Ramm  on  appendicitis,  170. 

Eamsav  on  abdominal  section, 
308.' 

Eamsden  on  fracture  of  the 
hyoid,  1019. 

Eamsey  on  glaucoma,  923 ;  on 
lacrimal  obstruction,  909. 

Eamus  maximus  nervi  facialis, 
11.53. 

Eandall  (B.  A.)  on  cholestea- 
toma of  the  ear,  978 ;  on  co- 
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uus,  924;  on  labyrinthine 
deafness,  971 ;  on  massage  of 
the  middle  ear,  972. 

Rand()li)li  on  keratitis,  9:39. 

Kanney  on  epilepsy,  81();  on 
the  eye  in  ejiilepsy,  946. 

liansom  on  acromegaly,  844  ;  on 
naevus  iiniiis  lateris,  1063. 

Raoult  on  foreign  bodies  in  the 
ear,  9o9. 

Ra])in  on  the  iliofemoral  pelvis. 
.")14. 

Raseh  on  papillomata  of  the 
buccal  mucosa,   1012. 

Rasli  in  typhoid  fever,  20,  26. 

Range  on  paralysis  of  the  eye- 
muscles,  901 ;  on  purulent 
otitis  media,  974. 

Ravenel  on  membranous  rhini- 
tis, 1000. 

Raw  on  opium-poisoning,  11:54. 

Raymond  on  crossed  hemiple- 
gia. 8:56 ;  on  the  eye  in  mea- 
sles, 9.')1  ;  on  phlegmasia  alba 
dolens,  542. 

Ravnaud's  disease  in  children, 
795,  8.32. 

Rays,  Rontgen,  420. 

Reach's  test,  1190. 

Reale  on  lavage  of  the  stomach, 
163. 

Reber  on  blepharospasm,  945; 
on  the  eye  in  epilepsy,  946. 

Recinck  on  manimarv  ab.scess, 
215. 

Rechison cocain-i)oisoning,  235; 
on  crushes  of  the  limbs,  418; 
on  surgery  of  the  lung,  .329. 

Rectal  examination  in  labor 
and  pregnancy,  .505;  mucus 
in  tuberculosis,  43. 

R(!Ctovaginal  fistula,  572. 

Rectum,  carcinoma  of,  325,  .563 ; 
diseases  of.  :{25  ;  excision  of 
;i26;  lym])hatics  of,  1148; 
syphilitic  stricture  of,  :J27. 

Rectus,  superior,  paralvsis  of, 
900. 

Recurrence  after  carcinoma, 
257. 

Recurrent  osteomyelitis,  370; 
ocular  palsies,  905;  scarlat- 
inoid erythema,  1032. 

Recurring  chancres,  :581. 

Red  blood-corpuscle,  1184;  for- 
mation of,  1162; ,  genesis  of, 
675 ;  oxid  of  mercury  in 
anal  pruritus,  :527;  phlebot- 
omy, 858. 

Red  I S.  (J.)  on  puerperal  eclamp- 
sia, 515. 

Redlich  on  multiple  sclerosis. 
685. 

Redner  on  cholesteatoma  of  the 
ear,  978. 

Reduction  of  dislocation  of  the 
hip,  879,  880. 

Re(!d  on  typhoid  fever,  719. 

Reflex  action,  1179;  epilepsy, 
815;  neuroses,  819;  symp- 
toms in  ametropia,  893. 

Refraction,  897;  use  of  atropin 
in,  900. 

Regaud  on  the  spinal  cord,  861. 

Regeneration  of  lymphatic  ves- 
.sels,  1149;  of  nerve-cells, 
1180. 


Regenerative  tension,  707. 

Regis  on  general  paralysis,  869. 

Regurgitation,  aortic,  1:52;  mi- 
tral, 131. 

Rehn  on  carcinoma  of  the  rec- 
tum. 56:! ;  on  stone  in  the 
gall-bladder.  :320;  -Rydygier 
operation,  636. 

Reibmayer  and  Hoflinger  on 
absorption,  1166. 

Reiche  on  the  kidneys  in  diph- 
theria, 755. 

Reichcl  on  i)eristalsis,  657. 

Reiciiniann  on  sodium'  bicar- 
bonate, li:39. 

Reid  (W. )  on  ear- vertigo,  970; 
on  gunshot  wounds,  444  ;  on 
the  Rontgen  rays,  423. 

Reifsnyder  on  abdominal  sec- 
tion, 650. 

Rcilly  on  ringworm,  1048. 

Riumer  and  Friscli  on  anemia, 
95. 

Rein  on  cardiac  paralysis,  249; 
on  hermaphroditism,  ,564. 

Reiner  on  amblyopia,  932. 

Reinert  on  iron,  1125 ;  on  ane- 
mia, 93. 

Reinfection,  syphilitic,  1098. 

Reinhard  on  acute  otitis  media, 
966. 

Reinhold  on  thyroid-feeding  in 
insanity,  870. 

Reinicke  on  asepsis  in  labor, 
.505;  on  nephritis,  193;  on 
trional,  1144;  on  the  larvnx, 
1156. 

Reismann  on  secondary  abdom- 
inal i)regnancy,  498. 

Reiss  on  optic  neuritis,  933. 

Relapses  in  pneumonia,  113  ;  in 
scarlatina,  767. 

Relapsing  appendicitis,  290. 

Remittent  frvcr,  54. 

Remlinger  on  Landry's  paral- 
ysis, 687. 

Removal  of  the  (rasserian  gan- 
glion for  neuralgia,  .384  ;  of 
phister-of- Paris  l)andages,203 ; 
of  the  stapes.  981  :  of  the 
uterus  and  appendages  by 
continuous  incision,  619. 

Remy  on  maternal  death  dur- 
ing labor,  528. 

Renal  calculi,  185  ;  calculus  in 
women,  410,  .582;  depo.sits  of 
uric  acid,  1144  ;  diabetes,  82 : 
disease  and  cardiova.scular 
changes,  147:  diagnosis  of, 
581  ;  function  and  glycosuria, 
82  ;  insufficiency  in  cystic  dis- 
ease of  the  chorion,  462  ;  neur- 
algia, 415;  tuberculosis,  194; 
tumors,  195. 

Rendu  on  uremic  aphasia,  193; 
on  uterine  i)rola])se,  605. 

Renon  on  aspergillosis  of  the 
lungs,  ()98;  on  pseudotuber- 
culosis, 115. 

Renov's  treatment  of  erj'sipelas, 
.51." 

Renton  (C )  on  tuberculous  peri- 
tonitis, .375. 

Rentoul  (m  obstetric  education, 
450. 

Repeated  extrauterine  preg- 
nancy, 497. 


Resection    for   emi)yema.    ;}:i3; 
for  intestinal  ]ierforation,301  ; 
of  Meckel's  gangiion  for  neur- 
algia, :584. 
Resinelli  on  deciduoma   malig- 

num,  463. 
Resnikow  on  mis.sed  labor,  1>1. 
Resonance,  vocal,  107. 
Resorcin  in  acne,   1083;   in  ec- 
zema,   1035 ;    in    hay    fever, 
1002;  in  ])ityriasis  rubra  pi- 
laris,  1079 ;  in  summer  diar- 
rhea, 784. 
Resorption-in fection,  742. 
Respiration.     1177 ;      artificial, 

250;  in  the  newborn,  547. 
Respiratory  mucosa  in  bronchi- 
tis. 670;  organs,  diseases  of, 
:}27,  696. 

Rest  in  surgical  tuberculosis, 
223. 

Rests,  suprarenal,  196 ;  kidney- 
tumors  derived  from,  701. 

Retained  placenta  after  abor- 
tion, 488. 

Retention-theory  of  glaucoma, 
922;  of  urine  in  children, 
79(i ;  of  urine  in  a  fetus,  .5;>3. 

Retlii  on  the  brain,  1180  ;  on 
ozena,  1000. 

Retina,  1182;  anatomy  of,  925  ; 
central  artery  of,  1155 ;  de- 
tachment of,  928 ;  diseases  of, 
925;  glioma  of,  929;  physiol- 
ogy of,  925  ;  rods  and  cones 
of,  1155  ;  .sarcoma  of,  929  ;  tu- 
mors of,  929. 

Retinal  hemorrhage,  926;  tire 
and  hysteria,  925. 

Retinitis,  albuminuric;,  926  ;  of 
pregnancy,  944 ;  diabetic, 
928  ;  pigmentosa,  927  ;  syph- 
ilitic, 928. 

Rctinoscopy,  895,  955. 

Retraction  in  carcinoma  of  the 
heart,  261. 

Retrobuccal  method  in  neural- 
gia, 384. 

Ftetrocession  of  the  uterus,  606. 

Retrodisplacement  of  the  uterus, 
606. 

Retroflexion  of  the  uterus,  607. 

Rctro|)haryngeal  ab.scess,  788, 
miT. 

Retroi)()sed  uteri,  adherent,  608, 

Retrojjosition  of  the  uterus,  606. 

Retrorectal  dermoid  cysts,  6(i3. 

Retroversion  utei"i  in  in-eg- 
nancy,  475. 

Reusing  on  rupture  of  the 
uterus,  525. 

Re  vaccination.  49. 

Revcrdin  and  Huscorlet  on 
uterine  tuberculosis.  .599  ;  and 
Rencki.sser's  method,  208. 

Revision  of  the  uterus  after 
labor,  .507. 

Rey  on  the  absorption  of  lime- 
.salts,  778. 

Reynier  on  fractures,  :358. 

Reynolds  on  gonorrheal  con- 
junctivitis, 914;  on  cyst- 
oscopy, .577 ;  on  extrauterine 
pregnancy,  .502 ;  on  spont^ui- 
eous  rupture  of  the  uterus. 
478. 

Reynolds  (J.  R.)  on  exophthal- 
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iiiif  Koiter,  f^M ;  on  rheuma- 
toid arthrilis.  7(;. 

Rhcuier  ou  exophthalmic  goiter, 
143. 

Rheostat,  998. 

Rlieumatic  diathesis  in  acute 
tonsillitis,  1014  ;  endocarditis, 
126  ;  fever,  71. 

Rheumatism,  ()9  ;  and  appendi- 
citis, 170 ;  and  chorea,  71  ; 
and  dermatoniyositis,  74  ;  and 
endocarditis,  70,  125 :  and  ery- 
tliema  nodosum,  71,  72  ;  gon- 
orrheal, 74 ;  gonorrheal,  in 
the  puerperium,  540  ;  guaia- 
cum  in,  1122  ;  microorganisms 
in,  72;  salicyl  compounds  in, 
73:  salophen  in,  73;  serum- 
therapy  in,  74 ;  symptoms, 
73;  temi)erature  in,  71;  and 
tonsillitis,  71-73;  treatment, 
73  ;  urine  in,  70. 

Rheumatoid  arthritis,  76. 

Rhigolene,  239. 

Rhinalgin  in  dacryocystitis,  909. 

Rhinitis,  999;  argentamin  in, 
1109;  dry  treatment,  999; 
hypersecretoria,  nosophen  in, 
1127;  hypertrophic,  999; 
membranous,  etiology,  1000; 
tannigen  in,  1143. 

Riiinology,  surgery  in,  997. 

Rhinophyma,  1007. 

Rhinoplasty,  1008. 

Rhinoscleroma,  1078. 

Rhus  aromatica  in  nocturnal 
incontinence,  831. 

Rib,  cervical,  338;  breaking- 
strain  of,  in  the  sane  and  in- 
sane, 864. 

Ribbert  ou  carcinoma,  629  ;  on 
carcinoma  of  the  lungs,  120; 
on  tumors,  706. 

Ricard  on  suture  of  veins,  .342, 
343. 

Rice  on  disease  of  the  larynx, 
1026;  on  ulceration  of  the 
nasal  septunj,  1007. 

Richard  on  curettage,  603. 

Richardson  on  anemia,  95 ;  on 
appendicitis.  289. 

Richardson  (  B.  W.)  on  diagnos- 
tic aus(-ultation  of  joints, 
377;  on  the  ether  spray,  239; 
on  larvEe  in  the  ear,  9.59;  on 
lithotomy,  404 ;  on  ovarian 
dermoid,  663;  on  sugar  as  a 
dressing,  217;  on  suture  of 
.  the  gall-ducts,  .319. 

Richelot  on  uretero vaginal  fis- 
tula, .573  ;  on  vaginal  hyster- 
ectomy, 636. 

Richer  (A.  J. )  on  catgut,  209. 

Richey  ou  intratvmpanic  sur- 
gery, 972. 

Richter  on  acute  yellow  atrophy 
of  the  liver,  179. 

Ricker  on  placental  transmis- 
sion, 4.57  ;  on  uterine  fibroids, 
617. 

Rickets,  777. 

Ricketts  on  lupus  vulgaris, 
1073. 

Ridges,  papillary,  of  fingers  and 
toes,  11.58. 

Ridlon  on  club-foot,  886 ;  on 
iodoform-injections,  879. 


Riedel  on  chronic  pancreatitis,  j 
LSI.  1 

RiiHler  on  cardiac  hypertro])hy, 
133 ;  on  diagnosis  of  new 
growths  by  micros(!opic  ex- 
amination of  transudates,  740. 

Riehl  on  psoriasis  vulgaris, 
1036. 

Rieken  on  hunbai'  puncture, 
8.55. 

Ries  on  igniextirpation  of  the 
uterus,  63H. 

Riesnuin  ( D. )  ou  paulocardia, 
139  ;  on  xerostonui,  1012.  ' 

Rifles  and  projectiles,  436; 
-wounds,  443. 

Rigiditv,  cervical  and  vulvar, 
519,  .520. 

Rilliet  and  Barthez  on  measles,  j 
764,  765.  ( 

Ring    ((t.    ().)    on   sympathetic 
oiihthalmia,  920;    on    tumor  i 
of  the  optic  nerve,  935. 

Ringer  (S.)  on  diabetes  melli- 
tus,  87;  and  Phear  ou  Addi- 
son's disease,  104. 

Ringworm,  1047. 

Rininger    ou     suppression     of  } 
urine,  185. 

Rioblaiic  on  Gritti's  amputa- 
tion, 229. 

Risk'y  (8.  W.)  (Ui  discission  of 
the  capsule,  954 ;  on  foreign 
bodies  in  the  eye,  952;  on 
glaucoma,  923;  and  Thoring- 
ton  on  abnormalities  of  the 
orbits,  895. 

Ritschl  on  amputation  of  the 
leg,  229. 

Ritter  on  uric-acid  deposits, 
1189;  on  uricedin,  1145. 

Ritter's  disease,  .549,  1043. 

Rivers,  cleansing  and  pollution 
of,  1185. 

Rixford  and  Gilchrist  on  proto- 
zoan infection  of  the  skin, 
1076. 

Rizzoli's  operation,  568. 

Robb  ou  carcinoma  uteri,  631. 

Roliert  on  puerperal  eclampsia, 
.514. 

Roberts  on  anarcotin,  1102  ;  on 
phosphaturia,  185;  on  quinin- 
poisoning,  1137;  on  tricho- 
phytosis, 1048  ;  on  the  urine, 
1193. 

Roberts  (J.  B. )  on  congenital 
d  islocation  of  the  head  of  the 
humerus,  373;  on  malignant 
tumors  treated  by  erysipelas- 
toxins,  253:  on  phlegmasia 
alba  dolens,  541 :  on  trans- 
peritoneal ureterolithotomy, 
412. 

Robertson  on  carcinoma  of  tlie 
iris,  920;  ou  gastritis,  160; 
on  purulent  otitis  media,  974; 
on  .salivary  digestion,  156; 
(m  the  sphygmograph,  123. 

Robin  on  diabetes  mellitus, 
86. 

Robinson  on  cough.  107 ;  on 
variola,  46. 

Robinson  (B.)  ou  appendicitis, 
170,  292;  on  peritoneal  adhe- 
sions, 173,  655;  on  subluxa- 
tion of  the  knee-joint,  375  ;  on 


syphilitic  joint-diseases,  381, 
77(i;  on  urethritis,  379. 

Robinson  ( F.  B.)  on  abdominal 
section,  ()51. 

Robison  on  leukemia,  101 ;  on 
tuberculosis,  41. 

Robitschek  on  peptonuria,  1192. 

Robson  (M.)  on  contracted  blad- 
der, 402,  579;  on  enormous 
hernia,  283;  on  meningocele, 
386;  ou  spina  bifida,  382. 

Robson  (A.  W.  M.)  on  pyloro- 
plasty, 2()8. 

Rocci  on  iron,  112(i. 

Rochester  on  the  blood,  94. 

Roclion-Duvignaud  on  choroid- 
itis, 924;  on   pa)iilliti.s,  9.33. 

Rods  and  cones  of  the  retina, 
115.5. 

Roe  on  damp  air,  998. 

Roeber  on  cvst  of  the  thyroid, 
351. 

Routgen  rays,  199,  420,  1182; 
in  anatomy,  1147  ;  in  arterio- 
sclerosis, 199 :  and  bacteria, 
422 ;  in  obstetrics,  458 ;  in 
ophthalmology,  953,954;  and 
osteology,  428 ;  and  spinal 
caries,  425. 

Ropke  on  acute  otitis  media, 
965. 

Roesch  on  hysteric  pseudomen- 
ingitis,  806 ;  on  tuberculous 
peritonitis,  277. 

Roesing  on  endometritis,  601, 

Roessler  on  achillodynia,  888, 

Roeth  on  diphtheria,  758. 

Roger  on  erysipelas,  49:  on  in- 
fantile paralysis,  794 ;  and 
Josue  on  appendicitis,  170. 

Rogers  on  euterectomy,  298 ; 
on  guaiacol,  1121. 

Rogman  on  carcinoma  of  the 
limbus,  917;  on  conjunctival 
cysts,  916 ;  on  corneal  ulcer, 
940  ;  on  sympathetic  ophthal- 
mia, 921." 

Rohmer  on  cataract,  937;  on 
the  eye,  934  ;  on  foreign  bod- 
ies in  the  eye,  952 ;  ou  tu- 
mor of  the  orbit,  912. 

Rolland  on  antipyonin,  943  ;  on 
vaginitis,  556. 

RoUeston  on  acromegaly.  844  ; 
ajid  Hay  ward  on  dilatation 
of  the  colon,  169. 

Roman  method  of  treating  ma- 
laria, 485.     ■ 

Romberg  on  infectious  fevers, 
138. 

Rombolotti  on  conjunctival 
cysts,  916. 

Romine  on  constipatiiin,  168. 

Romme  on  cardiac  hypertro- 
phy, 787:  on  puerperal  sep- 
sis] .540. 

Romnielaere's  sign,  185. 

Roncali  on  blastomycetes,  708. 

Rook  on  acetanilid-])oisoning, 
1101. 

Roos  on  thyreoiodin.  1104, 
1169. 

Roosing  on  carcinoma  of  the 
kidney,  414. 

Rosacea  hypertrophica,  1007. 

Rose  on  hernia,  282. 

Rose's  operation,  384. 
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Rosenbacli   on  iiisoniiiia,  H'.i2. 

Kosenljaum  on  the  epiglottis, 
1020. 

Rosenberg  on  fibroid  tumor  of 
tiie  uterus  in  pregnancy,  4bO  ; 
on  occipitoposterior  jxjsition, 
528  ;  on  valvular  cardiac  dis- 
ease in  i)regnancy,  4()!). 

Roseni)erg's  nietliod,  245. 

Rosenfelil  on  the  urine,  187; 
on  vesical  calculus  in  preg- 
nancy, 480. 

Rosenlieiin  on  the  esophago- 
scope,  152  ;  on  eu<li)xin,  1128; 
on  the  gastro.scope,  15(i. 

Rosennieyer  on  foreign  l)o(lies 
in  the  eye,  952. 

Rosentiial  \V.  1  on  iron,  1125; 
on  mercurial  (■ru|)ti'iiis,  10.52  : 
on  resjjiration,  1 177  ;  on  tet- 
anus neonatorum,  753. 

Rosenwasser  on  extrauterine 
pregnancy,  495. 

Rosner  on  intestinal  obstruc- 
tion, 655. 

Ross  (J.  F.  W.)  on  extraute- 
rine pregnancy,  495 ;  on  ma- 
larial fever,  5;};  on  pneumo- 
peritoneum, <i(jU  ;  on  re])eati'(l 
extrauterine  pregnancy,  497: 
on  statistics  of  labor,  502. 

Rossner  on  the  ovaries  in  os- 
teomalacia, 666. 

Rosthorn  on  carcinoma  uteri, 
630. 

Rotation  inward  in  club-foot, 
885. 

Rotch  and  Went  worth  on  men- 
ingitis, 79;;. 

Roth  on  cerebrospinal  menin- 
gitis, 836. 

Rouis  on  hepatic  abscess,  315. 

Round  ligament,  adenomyoma 
of.  (i()4  :  ulcer  of  the  stomach, 
266 ;  wcUMUs,  78(). 

Roure  on  myopia,  898. 

Rousseaux  on  benign  tumors 
of  tl;e  larynx,  1021. 

Routicr  on  hypertroithy  of  the 
])rostate,  407. 

Roux  on  antitoxin,  761;  on  the 
semilunar  cartilages,  377  :  on 
the  treatment  of  hemor- 
rhoids, 326  ;  on  tetanus.  840. 

Roux's  nu'tliod,  558. 

Row  on  Cesarean  section,  536. 

Rov  on  nasal  polypi,  1004. 

Rubeska  on  dermoid  cyst  in 
pregnancy,  479;  on  jiueriieral 
tetanus,  541. 

Ruduux  on  empyema  of  the 
antrum,  1008. 

Rudimentary  ovarial  parasites, 
706. 

Rudolph  on  erysipelas  in  syph- 
ilis, 1096. 

Rue,  goal's.  1120. 

Riidcl  on  uric  acid,  1145. 

Riihl  on  dystocia  after  vagino- 
fixation, 525. 

Ruge  on  malignant  adenoma  of 
the  uterus,  630 ;  on  ]ni(Mi- 
monia.  113. 

Rutirali      on     intussusception, 

RuTupf  on  ammoninria,  700  ;  on 
Zuckergussleber,  694. 


Range  on  deciduoma  malig- 
num,  464. 

Rupia-like  eruption  of  jjotas- 
siuni  iodid.  1051. 

Rupp  <m  fat-milk,  747. 

Rupture  of  the  biceps,  355  ;  of 
brain-abscess,  993;  of  the 
choroid,  925  ;  in  extrauter- 
ine pregnancy,  491,  494;  of 
the  eye,  9.5.3  ;  of  the  heart, 
145:  intraperitoneal,  of  the 
bladder,  400 ;  of  the  iris, 
920;  of  the  liver,  315:  of  the 
l)ancri'as,  311  :  prcnniture,  of 
the  meml)ranes,  4()1  ;  sjjon- 
tancous,  of  the  mastoid  cells, 
980;  spontaneous,  of  the 
uterus,  177:  spontaneous,  of 
the  umbilical  cord.  461:  of 
tile  tendon  of  the  (juadricejjs 
extensor  femoris,  3.54;  of  the 
urc'thra,  398;  of  the  uterus, 
525. 

Russel  on  Lal)orde"s  method, 
547. 

Ru.ssell  on  carcinoma  uteri, 
637. 

Ruth  on  bullet-wounds  of  the 
skull,  447;  on  libromyoma  in 
pregnancy,  481. 

Ruthen  on  syphilis  of  the  ear, 
971. 

Rydygier  on  actinomyi-osis, 
1055  ;  on  exophthalmic  g<iitir, 
352;  on  intestinal  invagina- 
tion, 309:  on  splenopexy, 
314. 

Rydygier's  method,  208. 

S.VALFKLD  on  skin -diseases, 
1087. 

Sabanejeff's  amputation,  228. 

Saboraud  on  onvciiomvcosis, 
1086. 

Sabrazes  on  goiter,  150. 

Sac.  lacrimal,  actinomycosis  of, 
910. 

Saccharomycesellipsoideusneo- 
formans,  708,711;  litogeues, 
.710. 

Sacculated  kidney,  414. 

Sachs  on  idiocy,  867. 

SachsallK'r  on  the  optic  nerve, 
9.30:  on  ulcus  cornea  serpens, 
940. 

Saddle,  bicycle,  584,  585. 

Siinger  on  accessory  ostium 
tubiP,  537;  on  drainage,  (i.53; 
on  prola])se  of  the  ovary. 
665;  on  rupture  of  the 
uterus,  525;  on  sponges,  212; 
operation,  536. 

Safety  of  anesthetics.  244. 

Sainz  ou  senile  bronchitis.  109. 

Salicin  in  psoriasis,  1036. 

Salicyl  (H>mpounds  in  rheuma- 
tism, 73. 

Salicylates  in  acute;  endocar- 
ditis, 126:  ill  psoriasis,  10.3(). 

Salicylic  acid,  1137;  as  an  anti- 
septic, fill;  in  eczema.  1034: 
ill  rheumatism,  71  :  in  tuber- 
culosis, .39;  in  vulvitis,  .554. 

Saline  euemata  in  hemorrhage, 
341:  solutions  in  diarrhea, 
169 :  Szuinann's.  432. 

Salipyrin  in  metrorrhagia,  589. 


Salivary  calculus,  1012;  diges- 
tion. 156;  glands,  diseases  of, 
350. 

Salkowski  on  nutro.se,  1130. 

Salol  in  epilepsy,  815;  in  gon- 
orrhea     during    pregnancy, 
'      474;    in    lithemia,   79;    local 
action,  210:  in  ne]iliritis.  191. 

Salojilien  in  rheumatism,  73. 

Salpingitis,      goiioii'lieal,     474, 
557. 
,  Salt  in   diabetes  mellitus,  87 ; 
Seignette.    in    diabetes   mel- 
j      litus,  86. 

'  Salvati  and  Gaetano  on  carci- 
j      noma,  735. 

Salvioni  on  Rontgeii  rays,  1147. 

Salzer  (ni  the  stomach,  1.52. 

Sam(irescou"s  amputation,  226. 

Samguine  ou  cardiac  ulcer,  146. 
I  Sanderson  (B.)  on  malignant 
j  disease  of  the  heart,  259;  on 
I      reflex  action,  1179. 

Sane,  breaking-strain  of  the 
ribs  in,  864. 

Sanfelice  on  ])athogenic  yeasts, 
725  ;  on  .saccharomyces  ellip- 
soiileus  neoformans,  708. 

Sanitar\-  nursing-bottle,  745. 

Sanoform,  11.37. 

Sarbo  on  tetany,  839. 

Sarcoma  of  the  bladder  in  chil- 
dren, 800;  blastoinycetes  in, 
708:  of  the  brain,  689;  in 
childhood,  781  ;  of  the  cho- 
roid, 924;  chorion-cell,  488; 
deciduocellulare,  623;  of  the 
!  ear,  9.58,  97(;;  of  the  feinur, 
265;  of  the  kidney  in  chil- 
dren, 799;  of  the  lacrimal 
gland,  909;  mastoid,  981; 
nasal,  1005;  and  nasal  polvpi, 
1004  ;  of  the  orbit,  911,  912; 
of  tlie  i)ancreas,  69() :  of  the 
peridontal  membrane,  690; 
of  the  retina,  9:^9;  of  the 
uterus,  623;  of  the  vagina  in 
children,  800. 

Sarcomatous  degeneration  of  a 
uterine  fibroid,  617. 

Sattler  ou  myopia,  898. 

Saturnine  gout,  80. 

Saturnism,  chronic,  80. 

Saul  on  sterilization  of  catgut, 
207. 

Saundby  on  cardiac  disease, 
135;  on  multiple  neuritis, 
829. 

Saunders  on  diphtheria,  764.    ' 

Sauvineau  on  jiaralysis  of  the 
eye-muscle.  900. 

Savage  on  advancement,  903. 

Savill  on  itching,  10.59;  on  jieri- 
oral  eczema.  lo;!3. 

Savoire  on  carcinoma,  185. 

Sawford  on  oplilhahiiia  nodosa, 
917. 

Sawhill  (W.  F.  1  on  iiuerixral 
tetanus,  .541. 

Sawyer  on  statistics  of  labor, 
.503;  on  tuberculosis,  43. 

Sayre  on  club-foot.  886. 

Scabies,  balsam  of  Peru  in,  1049. 

Scadding  on  puerperal  eclamp- 
sia, 514. 

Scarlatina,  765;  blood  in,  768; 
contagion  in,  766;  eue^alyptus 


INDEX. 


124^ 


oil  iu,  769;  gangrene  after, 
76fi;  ichthyol  in,  769;  Mar- 
luorek's  antistreptococcic  se- 
rum in,  767  ;  relapses  in,  767 ; 
secondary  rashes  iu,  767; 
streptococci  in,  768;  sui)pu- 
rative  joint-lesions  of,  ."576; 
temperature  in,  769 ;  trional 
in,  802. 

Scarlatinal  arthritis,  769. 

Scarlatinoid  ervthi^ma,  recur- 
rent, 1032. 

Scarlet  fever,  765. 

ScattleflF  on  ruassage  of  the 
middle  ear,  972. 

Schadewald  on  laryngeal  tuber- 
culosis, 1026. 

Schadle  on  adenoid  hypertro- 
phy, 1010. 

Schaeffer  on  metrorrhagia,  590 ; 
on  perityphlitis  in  cliildren, 
785 ;  on  tabic  amyotrophy, 
686 ;  and  Moore  on  vasomo- 
tors, 1167. 

Schamberg  on  impetigo  conta- 
giosa, 1037. 

Schaper  on  glandulie  parathy- 
roidcije,  1160.  . 

Schapps  on  Pott's  disease,  876. 

Schapringer's  theory,  911. 

Schardiuger  on  auiebse,  738. 

Schatz  on  contracted  pelvis,  512. 

Schauta  on  vesicovaginal  fis- 
tula, 572. 

Schavoir  on  typhoid  fever,  19. 

Schede  on  carcinoma  of  the 
rectum,  326. 

Schede's  method,  339. 

Scheff  on  laryngeal  fracture, 
1022. 

Schefter  on  sarcoma  of  the  lac- 
rimal gland,  909. 

Scheibe  ou  fibroma  of  the  ear, 
960. 

Schell  on  diphtheria,  762. 

Schenck  on  muscular  energy, 
1171,  1172;  and  Fu.ss  on 
sight,   1182. 

Schei)pegrell  oji  bipolar  elec- 
trolysis, 999 ;  on  cautery- 
irons,  997;  ou  hemorrhage 
from  the  antrum,  1009;  on 
infection  of  the  ear,  960;  on 
vertigo,  1011. 

Schetelig's  method,  1122. 

Schietzler  on  intestinal  obstruc- 
tion, 109. 

Schild  on  intestinal  bacteria  iu 

'    the  newborn,  750. 

Schimmelbusch  on  multiple 
primary  carcinoma,  704. 

Schirman  on  anosmia,  1003;  on 
tetanus  neonatorum,  753. 

Schistocytes,  672. 

Schleich  on  eucain,  234,  1118. 

Schleich's  method  of  anesthe- 
sia, 200,  235. 

Schlesinger  on  diphtheria,  756  ; 
on  obesity,  88. 

Schlolfer  on  hernial  fluid,  278. 

Schlossmann  on  perityphlitis  in 
children,  785, 

Schmal  on  uterine  fibroid,  616. 

Schmeichler  on  choroiditis,  924. 

.Schmid  on  vaginal  hysterec- 
tomy, 637. 

Schmidt   on    protozoa    in    the 


lungs,  116,  743  ;  on  puerperal 
insanity,  472;  on  sclerema 
neonatorum,  549,  752 ;  -Kenii)- 
ler  on  foreign  bodies  in  tlie 
eye,  952;  on  retinal  tire, 
925;  on  subconjunctival  in- 
jections, 942. 

Sclimiegclow  on  otitic  cerebral 
complications,  987. 

Schiijorl  and  Kockel  on  j)lacen- 
tal  tubei'culosis,  460. 

Schnabel  and  Herrnheiser  ou 
myopia,  897. 

Schnee  on  coryza,  1001. 

Schuesinger  on  loretiii,  210. 

Schondorfl'  on  urea,  1173. 

Schonfeld  on  typhoid  fever, 
29. 

Schonheimer  on  malignant  ade- 
noma of  the  uterus,  630. 

Scholz  on  Graves'  disease,  143, 
1019. 

Schoolfield  on  placental  inflam- 
mation, 459. 

Scbott  ou  goutv  afiections  of 
the  heart,  139;  method,  123, 
135,  143. 

Schramm  on  pelvic  hematoma, 
656. 

Schreiber  on  icterus  neonato- 
rum, 549,  752;  on  puerperal 
eclampsia,  514. 

Schrenck  ou  extrauterine  preg- 
nancy, 496. 

Schroeder  on  actinomycosis  of 
the  lacrimal  sac,  910 ;  on  dys- 
menorrhea, 590;  on  malig- 
nant adenoma  of  the  uterus, 
630;  on  traumatism  of  the 
kidney,  413. 

Schronck  on  stammering,  1029. 

Schuchart  on  salicylic  acid, 
1137. 

Schiilzke  on  topography  of  the 
skull,  979. 

Schiirmayer  on  protozoa  in  the 
intestines,  743. 

Schule  on  digestion,  162;  on 
gastric  juice,  1175. 

Schultze  on  birth-palsies,  823; 
on  lumbar  puncture,  858  ;  on 
lupus  vulgaris,  1072  ;  on  ova- 
rian dermoid,  ()63. 

Scliumbnrg  and  Zuntz  on  res- 
piration, 1177. 

Schuster  on  carbon-dioxid,  1112. 

Schwartz  on  abdominal  section, 
649  ;  on  Cesarean  section,  536. 

Schwartze  on  brain-tumor,  993; 
on  excision  of  the  ossicles, 
978. 

Schwartze's  operation,  965. 

Schwarz  on  cai'cinoma,  707;  on 
extrauterine  pregnancy,  494. 

Schwarzchild  on  orbital  cellu- 
litis, 910. 

Schweigger  on  glaucoma,  923. 

Schweiger  on  antipyrin  in  diph- 
theria, 764;  on  hepatic  ab- 
scess, 179. 

Schwerdt  on  enteroptosis,  158; 
on  intraabdominal  pressure, 
159. 

Schwinn  (J.)  on  injury  of  the 
thoracic  duct,  348. 

Sciatica,  818,819;  nitroglycerin 
in,  1128. 


Sclavo  on  antianthrax  serum, 
734. 

Sclera,  diseases  of,  917. 

Sclerema  of  the  conjunctiva 
palpebra,  917;  neonatorum, 
549,  752. 

Scleroderma,  diffuse,  1063;  ich- 
thyosis simulating,  1060. 

Sclerosis,  disseminated,  6H5 ; 
disseminated,  eye  in,  947 ; 
of  the  ear,  971;  multiple, 
685;  spinal,  in  children,  794. 

Sclerotomy  in  glaucoma,  923. 

Scofone  and  Hattistini  on  anes- 
thetics, 233. 

Scopolamin,  1109;  in  cyclo- 
plegia,  9(M). 

Scorbutus,  eye  in.  951;  from 
sterilized  milk,  548. 

Scotoma,  annular,  928. 

Scott  on  ophthalmia  neona- 
torum, 914. 

Screw-worm  in  the  ear,  959. 

Scrofula,  skin-diseases  in,  1073. 

Scrofuloderma,  1074. 

Scrofulous  pustuloderma,  1074. 

Scrotum,  angiokeratoma  of, 
1064. 

Scurvy,  106  ;  in  children,  779  ; 
rachitis-theory,  779. 

Seabrook  on  the  eye  iu  liver- 
disease,  951. 

Seagrave  on  neuralgia,  818. 

Sears  on  acromegaly,  846. 

Sea-sickness,  sulfonal  in,  1142. 

Seborrhea,  vaginal,  556. 

Seborrheic  vaginitis,  556. 

Secondary  abdominal  preg- 
nancy, 498  ;  cataract,  9.37  ; 
infection  after  acute  otitis 
media,  965 ;  parotitis  and 
gastric  ulcer,  166  ;  rashes  in 
scarlatina,  767. 

Secretion,  internal,  1168;  va- 
ginal, in  the  newborn,  548. 

Section,  abdominal,  649;  her- 
nia after,  278;  Cesarean,  536; 
postmortem,  528  ;  frozen,  in 
labor,  508  ;  perineal,  397. 

See  on  lupus  erythematosus. 
1070. 

Seegen  ou  muscular  energy, 
1172. 

Seelig  on  leukemia,  101. 

Seggel  on  subconjunctival  in- 
jections, 942. 

Segond  on  rectovaginal  fistula, 
572  ;  on  sepsis,  218. 

Segond's  operation,  649. 

Segual  on  amblyopia,  900 ;  on 
cataract,  936. 

Seguen  on  ovarian  cyst,  660. 

Seguin  on  accommodation,  899. 

Seibert  on  diphtheria,  764  ;  on 
ichthyol  iu  scarlatina,  769; 
on  the  nursing-bottle,  746 ; 
and  Schw.yzer  on  antitoxin, 
763. 

Seifert  on  empyema  of  the  an- 
trum, 1008;  on  nasal  syph- 
ilis, 1006  ;  on  nosophen,  1127  ; 
on  tracheal  stenosis,  110. 

Seignette  salt  in  diabetes  mel- 
litus,  86. 

Seller  (C.)  on  perforation  of  the 
nasal  septum,  1007. 

Selbach  on  anesthetics,  246. 
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Sellman  on  metritis,  595. 

Selva  on  bandajiin^  the  thumb, 
204  ;  oil  malignant  tumors, 
•2.")!. 

Semb  on  uterine  fibroid,  (jl(j. 

Semilunar  eartilafies,  traumatic 
inflammation  of,  377. 

Seminal  vesicles,  diseases  of, 
40(i. 

Semple  on  typhoid  fever,  26. 

Semtschenko  on  varicella,  772. 

Senator  on  diabetes  mellitus, 
84  ;  on  renal  tuberculosis, 
195. 

Scinlziak  on  anjiioma  of  the 
nasal  septum,  1005. 

Senejia-root,  li:W. 

SiMiilc  bronchitis,  109:  clianjies 
in  the  middle  ear,  9(>9  :  deaf- 
ness, 9G9 ;  stricture  of  the 
urethra,  576. 

Senn  (N.i  on  appendicitis.  289; 
on  draina.ije,  ()52 ;  on  malii;- 
nant  tumors,  254;  on  mili- 
tary surgery.  429 :  on  pan- 
creatic rupture,  311. 

Sensation  of  temp(>rature,  11S2. 

Sens(!,  special,  organs  of,  1154  ; 
of  tiuste  in  rachitic  children, 
77S. 

Sensory  dissociation  in  periph- 
eral disease,  8U1 ;  paral.ysis, 
elective,  831. 

Sepsis  aud  pregnauc.y,  474; 
puerperal,  538;  serum-treat- 
ment of,  218. 

Septic  infection  and  slioek, 
218;  peritonitis,  277;  throat- 
inflammation,  1013. 

Se)>ticemia,  62;  from  acut(>  oti- 
tis media,  965  ;  anthra.x,  126  ; 
gonorrheal,  62 ;  from  mam- 
mary abscess,  215 ;  tetrag- 
enus,  714. 

Septicopyffimia,  62 ;  typhosa, 
719. 

Sejjtuin,  nasal,  papilloma  of, 
1004  ;  patent  ventricular,  144  ; 
transverse  vaginal,  565. 

Serenine  on  lupus  vulgaris, 
1073. 

Serous  spaces,  absorption  from, 
1166. 

Serum,  antianthrax.  734  ;  anti- 
staphylococcic,734 ;  antistre])- 
tococcic,  50.  519,  734 ;  anti- 
tubercle,  40  ;  Hayem's,  218 ; 
Maragliano's,  41;  .Miirmorck's, 
17. 

Serum-therapy  in  carcinoma, 
7;55  ;  in  diphtheria.  672,  75^^ ; 
in  diplitherir  conjunctivitis. 
914  ;  in  fever,  69;  in  malignant 
growths,  254 ;  in  puerperal 
sep.sis.  218.  220,  542  ;  in  rheu- 
matism, 74  ;  forsyphilis,  10!)4  ; 
in  tuberculosis,  40,  731 ;  in 
typhoid  fever,  28,  733 :  in  va- 
riola, 48. 

Sesannim,  oil  of,  1138. 

Setter  on  malformations  of  the 
auricle,  958. 

Sewer-rat.  experimental  Addi- 
son's disease  in,  704. 

Sex,  procreation  of,  at  will,  452. 

Sexton  on  po.stclimacteric  eudo- 
raetritis.  601. 


Sextuplets.  530. 

Shadow-test,  954. 

Shailer  on  cold  abscesses,  877; 
on  sli|iping  jiatella.  S83. 

Shandson  comi)ressii)n-mvelitis, 
876, 

Sharkev  on  mulliple  neuritis, 
829.  " 

Sharp  on  albumin,  1192  ;  on  the 
atroi)in-group,  1109;  on  the 
cocain-habit,  997;  (m  mal- 
practice. 1183;  on  poisoning 
by  o])ium,  1133. 

Sharpless  on  arrhythmia,  139. 

Shattuck  on  exophthalmic  goi- 
ter, 141 ;  on  ])eritonitis,  174  ; 
on  tubei'culosis,  44. 

Shaw  on  jilacenta  praevia,  483; 
--Macken/ie  on  sulfonal,  1142. 

Shearer  on  <ly.stocia,  521. 

Shede  on  the  hip,  880. 

Sheep's  serum  in  lupus  erythe- 
matosus, 1072. 

Sheibe  on  cholesteatoma  of  the 
ear,  978. 

Sheild  on  carcinoma  of  the  heart, 
260  ;  on  lupus  vulgaris.  1072; 
on  mammary  abscess,  213;  on 
masli>i(l  disease,  391. 

Shepard  ( F.  J.)  on  carcinoma, 
628. 

Shepherd  on  broncliocele,  351  ; 
on  pur])ura,  1058. 

Sheppard  on  hysteric  mastoid- 
itis, 981. 

Sherman  on  tuberculous  osteo- 
nayelitis,  878. 

Sherrington  on.  mammary  ab- 
scess, 214. 

Shick  on  ob.stetric  fonieps,  SIM. 

Shield  on  chronic  otorrhea,  979. 

Shields  on  the  plethysmograph, 
1167 ;  on  t.vphoid  fever,  29. 

Shillitoe  on  indurated  pseudo- 
chancres,  380. 

Shock,  433;  acute  nejihritis 
from.  798:  Esmarch  l)andage 
in,  344  ;  and  septic  infection, 
218. 

Shoemaker  (G.  E.)  on  uterus 
cordiformis.  595. 

Short  on  renal  tumors,  195. 

Shoulder-brace,  875  ;  -joint,  lux- 
atio  erecta  of.  374. 

Shoulders,  fetal,  imi)action  of, 
532:  i>resentation  of,  532, 

Sliroi)shire  on  tuberculosis,  41. 

Sible.v  on  .ViUlison's  disease,  104. 

Sicher  (V.)  on  subconjunctival 
injections,  942. 

Sicherer  on  o]ilithalmia  neona- 
torum, 911. 

Siebennuin  on  rhinitis,  999. 

Siegel  on  foot-and-mouth  dis- 
ease, 714. 

Siegrist  on  retinal  liemorrhage, 
il26. 

Sight,  1182. 

Signnind  on  syphilis,  1098. 

Sign,  first  rib,"  121. 

Siqtie  (III  cordenii.r,  119. 

Signs  of  maturit.v  at  birth,  546.^ 

Siguier  on  pregnancy  and  ex- 
ophthalmic goiter.  470. 

Silex  on  albuminuric  retinitis, 
944;  on  congenital  syphilis, 
1090  ;  on   entro])ion,  907 ;   on 


exophthalmic  goiter,  142 ;  on 
the  iris,  918. 

Silk  on  anesthesia,  996. 

Silk-infection  after  hysterecto- 
my, 622. 

Silver  citrate,  1138. 

Silver  lactate,  1138. 

Silver  nitrate  in  corneal  ulcer, 
940;  in  c.vstitis,  .577;  in  gon- 
orrheal urethritis,  556 ;  in 
gonorrheal  vaginitis,  557;  in 
gonorrlieal  vulvitis,  556 ;  in 
nasal  catarrh,  787 ;  in  oph- 
thalmia neonatorum.  549;  in 
summer  diarrhea,  784. 

Simes  on  the  kidney,  1188. 

Simi  on  hypopyon,  941;  on 
glaucoma,  622,  923 ;  on  reti- 
nal detachment,  928;  on  sym- 
pathetic ophthalmia,  921. 

Simmonde  on   pedatrophy,  700. 

Simmons  on  analgesia  in  labor, 
507. 

Simon  on  adenoids  in  children, 
1011;  on  e|)ithelioma  of  the 
larynx,  102();  on  glaucoma, 
922;  on  indican  in  the  gastric 
juice,  154;  o.n  lupus  of  the 
lar.ynx,  1025;  on  sei>tic 
throat-inflammation,  1013 ; 
on  t.yphoid  fever,  26,  28. 

Simple  continued  fever,  18,  65; 
endometritis,  597. 

Simpson  (Ml  nasal  surgery,  997; 
j      on  typhoid  fever,  24. 
I  Sims  on  sarcoma  of  the  bladder, 
800. 

Simulo  in  epilejisy,  814. 

Sinclair  on  the  eye,  901  ;  on 
uterine  carcinoma,  632. 

Singer  on  rheumatism,  70 ;  on 
the  thyroid  gland,  1018;  on 
tvplioid-bacilli,  719. 

Singultus  ffPtalis,  464. 

Sinkler  (W.)  on  complete  di- 
vision of  the  musculospiral 
nerve,  383;  on  neuralgia,  818. 

Sinus,  frontal,  empyema  of, 
910;  lateral,  involuntary 
opening  of,  981;  -jdilebitis, 
otitic,  990. 

Sinusitis,  1009. 

Sior  (L.)  on  peptonuria.  1190. 

Siphonage  of  the  bladder,  399. 

Sivitalski  on  metrorrhagia,  588. 

Size,  excessive,  of  the  fetus,  531. 

Sjoqvist  on  dietetics,  1174. 

Skene  (A.  J.  V.)  on  neurasthe- 
nia in  women,  551  ;  on  ova- 
rian cyst,  664  ;  on  patenc.v  of 
(liirtner's  duct,  503. 

Skene  (W.  M.)  on  inversion  of 
the  uterus,  526. 

Skiagraphy.  Rontgen,  199. 

Skiascojie,  420. 

Skin,  action  of  idienol  on,  1043; 
anatom.vof.  1158 ;  coccidioidal 
infection  of,  107() ;  di])htheria 
of,  1047;  liemorrhage  from, 
1057;  niedullated  nerves  of, 
1158;  neuroses  of,  1059;  pig- 
ment-anomalies of,  i)athology 
of,  1062:  protozoan  inflection 
of,  1076 ;  tuberculosis  of, 
1073;  tunmrs  of,  1063. 

Skin-bridging  in  inguinal  colot- 
omy,  310. 
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Skin-diseases  in  Bright's  dis- 
ease, 104!);  and  di(-t,  1080; 
and  erysipelas,  1047;  follicu- 
lar, 1078;  fclaiidular,  1078; 
from  iodin-liiiiment,  10:i3 ; 
and  nephritis,  192 ;  in  the 
newborn,  r)49 ;  pernicious, 
1046 ;  potassium  permanga- 
nate in,  1087 :  in  scrofula, 
1073. 

Skin-grafting.  419;  in  mastoid 
disease,  391. 

Skin-lesions  of  syringomyelia, 
1050. 

Skull,  base  of,  fracture  of,  934 ; 
bullet-wounds  of,  446;  and 
ear,  topography  of,  979 ;  frac- 
ture of,  390. 

Slaughter  ou  amebic  abscess  of 
the  liver,  315;  on  piperaziu, 
1133. 

Sleep,  chloroformization  dur- 
ing, 243;  and  digestion,  162. 

Sleicher  on  the  rheostat,  998. 

Slipping  patella,  883. 

Slocum  ( H.  A. )  on  Cesarean  sec- 
tion, i53(). 

Sloughing  of  fibroid  tumors 
after  labor,  .521. 

Slow  anesthesia,  241. 

Smallpox,  45;  in  pregnancy, 
473. 

Smirnow  on  diphtlieria,  733, 
759. 

Smith  (A.  H.)  on  the  differen- 
tial stethoscope,  123 ;  on 
guaiacol,  1122;  on  pernicious 
anemia,  99;  on  urine  anal- 
ysis, 1190. 

Smith  (Alfred  J.)  on  myosar- 
coma of  the  ovary,  664;  on 
tubal  pregnancy,  493. 

Smith  (E.)  on  adenoids  in  chil- 
dren, 1011 :  on  hay  fever, 
1002. 

Smith  (G. )  on  abdominal  tumor, 
275 ;  on  hydrocele  in  the  wo- 
man, 564 ;  on  perforation  in 
typhoid  fever,  294 :  on  post- 
operative intestinal  obstruc- 
tion, 303 ;  on  relapsing  appen- 
dicitis. 290. 

Smith  (J.  L.i  on  cerebrospinal 
meningitis,  837;  on  pneu- 
monia, 111  :  on  tetanus  neo- 
natorum, 753,  841 ;  and  Sturge 
on  scarlet  fever,  376. 

Smith  (M.)  on  acute  otitis 
media,  967;  on  excision  of 
the  ossicles,  976  ;  on  sarcoma 
of  the  peridental  membrane, 
690. 

Smith  (P.)  on  nephritis,  192; 
on  optic  atrophy,  934  ;  on  the 
Rontgen  rays,  425. 

Smith  (T. )  on  the  colon-bacil- 
lus, 721 ;  on  diphtheria,  759. 

Smith  (T.  C. )  ou  cervical  dys- 
tocia, 519 ;  on  ventrofixation, 
615. 

Smith  ( W.  G.)  on  skin-diseases, 
1086. 

Snegirjoff  on  steam  as  a  hemo- 
static, 588. 

Snell  (S. )  on  albuminuric  retin- 
itis, 944:  on  chancre  of  the 
eyelid,  906;   ou  infection  of 


the  orbit,  910;  on  lacrimal  ob- 
struction, 910;  on  syphilis  of 
tlu!  conjunctiva,  917. 

Snow  (II.)  on  cystic  degenera- 
tion of  th(^  manimie,  2(j5 ;  on 
loretin,  210;  on  pseudomem- 
branous enteritis  in  cliildren, 
786;  on  .scurvy,  779;  on  sum- 
mer diarrhea,  783. 

Soap-solution,  disinfecting 

power   of,  1186. 

Sobierdnski  on  muscular  ener- 
gy, 1172  ;  on  the  urine,  1174. 

Sobotka  on  vaccina,  48. 

Soca  on  glandular  fever,  777. 

Sociu  on  cvst  of  the  thyroid, 
351. 

Sodium  arscniatc  in  diabetes 
mellitus,  86. 

Sodium  benzoate  in  gonorrheal 
cystitis,  556. 

Sodium  biborate  in  glaucoma, 
923. 

Sodium  bicarbonate  in  diabetes 
mellitus,  86;  and  the  gastric 
secretion,  1139 ;  in  vaginitis, 
556. 

Sodium  bromid  in  tetanus  neo- 
natorum, 753. 

Sodium  chlorid  in  metabolism, 
1112;  in  nasal  i)ain,  1003;  in 
ringworm,  1048. 

Sodium  fluorid,  211. 

Sodium  glycerophosphate  in 
exophthalmic  goiter,  143, 
837. 

Sodium  iodid  in  acute  endo- 
carditis, 126. 

Sodium  phosphate  in  Graves' 
disease,  1019. 

Sodium  salicylate  in  appendi- 
citis, 170;  in  epilepsy,  815; 
in  glaucoma,  923 ;  in  gonor- 
rhea during  pregnancy,  474; 
in  lithemia,  78,  1137;  pur- 
puric eruption  after,  1058 ; 
and  uric  acid,  1137. 

Sodium  salts  in  the  uric-acid 
diathesis,  186. 

Sodium  sulphoricinate  in  phar- 
yngitis, 1017. 

Soft  palate,  tuberculosis  of,  43. 

Sokoloff  on  castration,  640. 

Sokolowski  on  acute  fibrinous 
bronchitis,  109. 

Solanum  carolinense  in  epilep- 
sy, 814;  in  tetanus  neonato- 
rum, 753. 

Solanum  paniculatum,  1140. 

Solid  ovarian  tumors,  664. 

-Solly  on  tuberculosis,  33. 

Solowieff  on  puerperal  sepsis, 
540. 

Somatose  in  anemia,  95 ;  as  a 
galactagogue,  1140. 

Somers  on  purulent  otitis  me- 
dia, 974. 

Sommer  ou  echiuococcus-dis- 
ease,  197. 

Sommerfeld  ou  cow's  milk,  746. 

Somnolence  in  hepatic  disease, 
182. 

Sore  throat,  epidemic  of,  64. 

Souchon  on  exploration  of  the 
brain,  392 ;  on  multiple 
aneurysms,  147,  341 ;  appa- 
ratus, 242,  247. 


Sounding,  406. 

Sourdille  on  keratitis,  939. 

Sous  on  dislocation  of  the  lens, 
938  ;  on  keratitis,  938 ;  on 
optic  atro])liy,  934. 

South,  fevers  of  the,  30. 

Southam  on  fracture  of  the  neck 
of  the  femur,  362;  on  hernia 
in  children,  281. 

Southgale  on  red  blood-corpus- 
cles, 1163. 

Spalinger  on  hydrocele,  407. 

Spanopnea,  117. 

Spantcju  on  si)lenectomy,  313. 

Si)artein  in  puerperal  (^clamjjsia, 
519. 

Spasm,  clironic,  of  the  pharynx, 
1017:  hysteric,  of  the  trunk- 
muscles,"  809. 

S])aulding  on  cataract,  938. 

Spear  on  the  thyroid  gland.  968. 

Special  hospitals  for  tuberculo- 
sis, 32 ;  senses,  organs  of, 
1154. 

Specific  gravity  of  the  blood, 
673  ;  of  the  gastric  juice,  155  ; 
imnmnity-reaction  of  the 
typhoid-bacillus,  728. 

Specificity  of  bacteria,  711. 

Speech,  disturbance  of,  from 
anemia,  849. 

Speck  on  muscular  energy,  1171. 

Spencer  (G.  W.)  on  eucain,  234  : 
on  mammary  abscess,  213 ;  on 
pathology  of  bone,  884. 
I  Spengel  on  tuberculous  glands, 
■      221. 

Spengler  on  tuberculosis  of  the 
I      larynx.  1026. 

Spermatozoa,  vitality  of,  452. 
j  Sphincter,  Hcnnig's,  658,  659. 
i  Sphincteric  dilatation  for  con- 
I      stipation,  168. 

Sphygmograph,  123. 
i  Sphygmomanometer,  122. 

Spicer  on  papilloma  of  the  nose, 
1      1004. 

I  Spiegler  on  a  pernicious  skin- 
disease,  104() :  test  for  albu- 
min, 1192. 

Spillmaun  and  Etienne  on  mer- 
curial multiple  neuritis,  827. 

Spina  bifida,  treatment  of,  382. 

Spinal  brace,  875 ;  caries  and  the 
Rontgen     rays,  425  ;  column, 
diseases  of,  394  ;  -cord  changes 
in    gastric     carcinoma,    684 ; 
-disease     and   neuritis,     830; 
i      diseases     of,     394 ;     painless 
I      tumor  of,  854;  in  pernicious 
i      anemia,   8.50;   physiology   of, 
'      1178  ;  lesions  caused  by  teta- 
nus-toxin,   689;    sclerosis    in 
children,  794. 

Spine,  acute  osteomyelitis  of, 
394  ;  in  children,  876 ;  diseases 
of,  875;  fracture-dislocation 
of,  397;  irritable,  812. 

Spitta  on  young  priraiparEe,  455. 

Spleen,  diseases  of,  311  ;  enchin- 
ococcus  of,  314;  enlargement 
of,  in  hepatic  cirrhosis,  178; 
-extract  in  chlorosis.  1107;  in 
malarial  cachexia,  1107  ;  fetal, 
in  puerperal  eclampsia,  516 ; 
form  of,  1151 ;  hydatid  dis- 
ease of,  314  ;  hypertrophy  of. 
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in  malarial  fever,  54;  in  in- 
fectious diseases,  703 ;  lympho- 
sarcoma, ()(J8  ;  in  pernicious 
anemia,  9S ;  in  tuberculosis, 
775 ;  wandering,  splenopexy 
for,  314. 

Si)lenectomy,  313. 

.Splenic  enlargement  in  hepatic 
cirrliosis,  17!-!;  extract  in  ex- 
ophthalmic goiter,  143;  leu- 
kemia, 101. 

Splenopexy,  314. 

8i)lenorrhaphy,  313. 

Splint,  hip,  88-2;  nasal,  1(K)7. 

Splinting,  356. 

Sponge-grafting  in  sympathetic 
oi)lithalniia,  921;  in  abdom- 
inal operations,  212. 

Spontaneous  cure  of  rachitic 
curves,  889 ;  disajipearance  of 
abdominal  tumors,  275;  dis- 
location of  the  hip-joint,  372  ; 
evolution,  .532 ;  perforation 
of  the  medial  plate  of  the 
mastoid,  979;  rupture  of  the 
mastoid  cells,  980;  of  the 
umbilical  cord,  461 ;  of  the 
uterus,  477. 

Sporadic  cretinism,  825  ;  goiter, 
1.50. 

Sporozoites,  1077. 

.Sprigg  on  double  uterus,  .595 ; 
on  pregnancy  in  uterus  didel- 
phys,  477. 

Spring  catarrh,  915. 

Springer  on  cardiac  hypertro- 
phy, 787. 

Sprains,  371. 

S|)urrell  on  pneumonia,  113. 

Sjjurs,  nasal,  electrolysis  of, 
1(107. 

Sputum,  nitrogen  in,  in  tubercu- 
losis, .34;  in  i)ertu!;sis,  697; 
protozoa  in,  743;  starch  in, 
109;  trichoiTionas  pulmonalis 
in,  743  ;  in  tuberculosis,  36. 

Siiueezing  out  tin-  placenta,  507. 

.S(|uil)b  on  izal,  112(). 

Scpiint,  ami)lyopia  without,  900; 
convergent,  904. 

Stabb  on  lupus  of  th(^  larynx, 
1025. 

Stabel  on  exophthalmic  goiter, 
142  ;  on  goiter,  150. 

Stab-wound  of  the  pericardium, 
339  ;  of  the  pregnant  uterus, 
479. 

Stacke  on  acute  otitis  media, 
966 ;  on  excision  of  the  os- 
sicles, 978. 

.Stacke's  operation,  982. 

Stadelmann  on  lumbar  punc- 
ture, 856. 

Stadfeid  on  pelvic  hematocele, 
544. 

Stadfelt  on  myopia,  898. 

Stahl  (F.  A.)  on  prolongation 
of  pregnancy, 482. 

Staining  of  diphtheria-bacilli, 
737  ;  of  flagella,  737. 

Stamford,  Conn.,  typhoid  fever 
at,  19. 

Stammering,  1028;  due  to  ade- 
noids, 1011 ;  from  eye-strain, 
894. 

Stanton  on  plactMita  prsevia,  483. 

Stapes,  removal  of,  981. 


Staphylococcus  alhus  in  milk, 
.546;  pyogenes  albus  in  ne- 
phritis, 191. 

Stai)hylomyc()sis,  742. 

Stapleford  on  rupture  of  the 
membranes,  461. 

Staples  on  statistics  of  labor, 
503. 

Starch  in  sputum,  109. 

Staik  on  sterilized  milk,  548 ; 
on  tuberculous  cervical 
glands,  716. 

Starkeyon  asthenopia,  902;  on 
latent  astigmatism,  896. 

Starling  on  coagulation  of  the 
blood,  1162;  on  dropsy,  129; 
on  lym])h-formation,  1165; 
and  Ijcathes  on  absorption, 
1166. 

Starr  (L.)  on  brain-surgery, .392 ; 
on  exophtluilmic  goiter,  143  ; 
on  scarlatinoid  eruptions,765; 
on  scurvy,  77!). 

Starvation  temin-rature,  752. 

Statistics  of  albuminuric  reti- 
nitis, 945;  of  anesthesia,  248; 
of  cataract,  938 ;  of  cystic  de- 
generation of  the  chorion, 
462  ;  of  diabetes  mellitus,  82, 
83;  of  diphtheria,  758;  of 
forcei)s  operations,  534 ;  of 
general  paralysis,  868  ;  of  he- 
patic abscess.  .315;  of  intuba- 
tion, 102:?;  of  intussusception, 
310;  of  .lohns  Hopkins  Hos- 
pital, 27  ;  of  labor,  502  ;  of  ma- 
larial fever,  56  ;  of  placenta 
praivia,  483 ;  of  pneumonia, 
111 ;  of  rheumatoid  arthritis, 
76 ;  of  splenectomy,  314  ;  of 
strabismus,  904;  of  strangu- 
lated hernia,282 ;  of  symphys- 
iotomy, .53(> ;  of  tracheotomy. 
337 ;  of  tuberculosis,  31 ;  of 
typhoid  fever,  26  ;  of  vaccina- 
tion, 49. 

Staud*^  on  dermoid  cyst  in  preg- 
j      nancy.  479. 

1  Stavely  on  fibromyoma  in  preg- 
I      nancy,  481. 

Stchegolefl'on  tuberculous  peri- 
tonitis, 277. 

Stchei-bak  and  IvanoflTon  poly- 

esthesia,  811. 
]  Steam  as  a  hemostatic,  211 ;  in 

metrorrhagia,  588. 
j  Stearates     of     the     alkaloids, 
1140. 

Stebbings    on  (|uinin-eruption, 
!      1052. 

Steele  on  erysipelas  in  children, 
777 ;  on  sarcoma  of  the  kid- 
ney, 800. 
■  Steflan  on  conjunctivitis,  916. 
i  Steffen's  (W.)  mixture,  748. 

Steil  on  fat.  1173. 

Stein  and  Erbniaun  on  leuko- 
cytes, 93. 
[  Steinach  and  Wiener  on  vaso- 
I      motors,  1167. 

j  Steinbriigge  on    cholesteatoma 
I      of  the  ear,  978. 
!  Steineron  i)igiiient-adenomaof 
the  conjunctiva  tarsi, 916;  on 
pterygium,  917. 

Steinlechner  on  (i raves'  disea.se, 
838. 


Steinschneider  and  Schaefer  on 
the  gonococcus,  725. 

Steltner  on  secondary  abdom- 
inal pregnancy, 498. 

Stengel  (A.)  on  acute  endocar- 
ditis, 125;  on  fever  in  ne- 
phritis, 193 ;  on  marrow-ex- 
tract, 1107;  on  pernicious 
anemia,  99. 

Stenosis  of  the  aorta,  148 ;  bron- 
chial and  tracheal,  110 ;  esoph- 
ageal, 151  ;  of  the  larynx, 
1022;  mitral,  130;  of  the 
nares,  etiology,  1006 ;  pul- 
monary, 132. 

Stephani  on  exophthalmic  goi- 
ter, 352. 

Stephens  on  dysentery,  311. 

Stephenson  on  abscess  of  the 
iris,  892;  on  congenital  du- 
plication of  the  caruncula 
lacrimalis,  893 ;  on  episcleri- 
tis, 918  ;  on  sex,  4.52. 

Sterile  milk.  1186. 

Sterilitv,  451  ;  and  endometri- 
tis, 601. 

Sterilization  of  catgut,  207 ;  of 
catheters,  206  ;  of  milk,  746. 

Sterilized  milk,  scorbutus  from, 
548. 

Sterling  on  rachitis,  778. 

Stern  on  typhoid  fever,  19. 

Sternberg  (G.  M.)  on  variola 
47. 

Stethoscope,  diflferential,  123 ; 
ocular,  954. 

Steudel  on  black-water  fever, 
55. 

Stevens  (A.  A.)  on  tvphoid 
fever,  21. 

Stevens  (E.  W.)  on  strabismus, 
902  ;  on  the  tropometer,  903. 

Stevenson  and  Michael  on 
aneurysm,  341. 

Stewart  (G.)  on  lupus  of  the 
larynx,  1025 ;  on  multiple 
neuritis,  830 ;  on  mu.scnlar 
energy,  1172 ;  on  rheuma- 
tism, 72  :  on  tuberculosis  of 
the  tonsils.  101.5. 

St.  George's  Hospital,  abdom- 
inal section  in,  306. 

Sticker  on  chromic-acid  poi.son- 
ing,  1113  ;  on  chronic  pharyn- 
gitis, 151. 

Stieda  on  gynecomastia,  1159. 

Stienon  on  leukocytosis,  92  ;  on 
I)neumonia.  112. 

Stiles  (II.)  oil  tuberculous  peri- 
tonitis, 275. 

Stillson  on  cataract,  935. 

Stimson  (L.  A.)  on  malignant 
tumors,  254. 

Stinging  nettle,  1120. 

Stitch-aliscess,  origin  of,  212. 

Stocker  on  Alexander's  ojiera- 
tion,  607;  on  ovarian  cyst, 
6(iO. 

Stockman  mi  chlorosis,  96,  97  ; 
on  iron,  1174  ;  on  pernicious 
anemia,  98. 

Stockton  on  Addison's  disease. 
I(t6  ;  on  cardiac  disease,  128  : 
and  Williams  on  fat-necrosis. 
183. 

Stoewer  on  conjunctival  hemor- 
rhage, 917. 
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stoker  on  excision  of  the  knee- 
joint,  375;  on  ozena,  1000; 
on  quintuplets,  530. 

Stokes  on  Bier's  treatment, 
37f) ;  on  diphtheria,  723,  755  ; 
on  fractures  of  the  femur, 
358;  on  Gritti's  amputation, 
230. 

Stokes's  chissiiication  of  frac- 
tures of  tlie  femur,  359. 

Stomach,  carcinoma  of,  1G7, 
269  ;  in  catarrh  of  the  uaso- 

.  pharynx,  1010 ;  changes  in 
form  and  position,  157  ;  dila- 
tation of,  164 ;  diseases  of, 
152,  266;  "fasting,"  162: 
functional  disorders,  158, 
161  ;  healthy,  contents  of, 
1186  ;  hour-glass  contraction 
of,  167,  272 ;  hydrochloric 
acid  of,  1186  ;  lavage  of,  163 ; 
methods  of  examination, 
152  ;  mycoticopeptic  ulcer  of, 
692;  neurotic  disturbances, 
161  ;  round  ulcer  of,  266 ; 
-test  in  murder-trials,  1185  ; 
tumors  of,  692 ;  ulcer  of, 
165. 

Stomatitis  aphthosa,  691. 

Stone  in  the  bladder,  404  ;  in 
the  cystic  duct,  319 ;  Mem- 
phis, 239. 

Stone  on  atresia  of  the  vagina, 
565  ;  on  fetal  malformations, 
468. 

Stools  in  tyjihoid  fever,  25,  26. 

Stoos  on  antispasmin,  1108  ;  on 

•    thrush,  691. 

Story  on  cataract,  938  ;  on  lac- 
rimal obstruction,  910 ;  on 
sarcoma  of  the  ear,  976. 

Story's  operation,  907. 

Stowers  on  dermatitis  repens, 
1045. 

Strabismus,  902,  904. 

Straightening,  forcible,  of  the 
knee,  death  after,  883. 

Stramonium-poisoning,  931. 

Strangulated  hernia,  282  ;  ova- 
rian cysts,  661. 

Strangways  on  hay  fever,  1002. 

Strassmann  on  antitoxin,  763  ; 
on  suspensio  uteri,  522 ;  on 
vaginitis,  .556. 

Stratz  on  the  pelvis  in  primi- 
tive races,  453. 

Strauss  on  gaseous  fermenta- 
tion, 165;  on  gastric  carci- 
noma, 168 ;  on  the  gastric 
juice,  154.  155;  on  gastric 
ulcer,  166;  on  hydrochloric 
acid,  153 ;  on  tuberculosis, 
38. 

Strauss's  glanders-reaction,  716. 

Strehl  on  equilibration,  1181  ; 
on  hearing,  1181. 

Strength  of  alkaloidal  tinc- 
tures, 1101. 

Streptococcffimia  acutissima,  62. 

Strei)tococcism  in  pregnancy, 
474. 

Streptococcus  infection  through 
the  placcTita,  457 ;  -pneu- 
monia, 697  ;  pyogenes,  714  ; 
in  jiuerperal  sepsis,  540 ;  in 
scarlatina,  768  ;  virulent  cul- 
tures of,  737. 


Strieker  on  bronchitis,  109 ;  on  | 
symi)athetic  ophthalmia, 920. 

Stricture   of    the    female    ure-  ' 
thra,  575;  of  the  nasal  duct, 
943;    of    the    pylorus,    268; 
svphilitic,     of    the     rectum, 
327  ;  of  the  urethra,  397. 

Stroganotr  on  bacteriology  of 
the  cervix  nieri,  .570. 

Strong  on  intut>ati()n,  1023. 

Strophanthin  in  cardiac  dis- 
ease, 137. 

Strophanthus  in  angina  pec- 
toris, 140;  in  cardiac  dis- 
ease, 137 ;  in  summer  diar- 
rhea, 783;  in  valvular  car- 
diac disease  in  pregnancy, 
470. 

Strouse  on  abortion,  487;  on 
trachoma,  915. 

Strubiug  on  pulmonary  neur- 
oses, 116. 

Structure  of  the  arterial  wall, 
1148. 

Striimpell  on  asthenic  bulbar 
paralyses,  847. 

Struma  exophthaluiique  fruste, 
142. 

Strumitis,  diplococcus-,  703. 

Strychnin  in  alcoholism,  823 ; 
in  asthenopia,  902 ;  in  heme- 
ralopia,  924  ;  in  optic  atrophy, 
934 ;  in  pulmonary  edema, 
114 ;  in  (luinin-amblyopia, 
931 ;  in  summer  diarrhea, 
783;  in  tic  douloureux,  817  ; 
in  tuberculosis,  36,  37 ;  in 
valvular  cardiac  disease  in 
pregnancy, 469. 

Stuart  on  asepsis  in  labor,  503. 

Stubbs  on  cornual  pregnancy, 
508. 

Studenskyon  urobilin,  1191. 

Stiihlen  on  iron,  1174. 

Stiive  on  oil  of  sesamum,  1138. 

Stuttering,  1028. 

Stutz  on  eosinophile  cells,  670. 

Stye,  907. 

Stypticin  as  a  hemostatic,  343, 
1141 ;  in  metrorrhagia,  590. 

Subconjunctival  angioma  cav- 
ernosum,  917 ;  injections, 
941. 

Subcutaneous  abscesses  in 
croupous  pneumonia,  113 ; 
emphysema  during  labor, 
527;  injections  of  fat,  1119; 
wiring  of  the  patella,  .363. 

Subhyoid  pharyngotomy,  332. 

Subjective  visual  perceptions, 
929. 

Sublimate  injections,  intra- 
venous, 1097. 

Subluxation  of  the  knee-joint, 
375. 

Submammary  abscess,  546. 

Submaxillary  ab-scess,  690. 

Subphrenic  abscess,  173,  267, 
306. 

Subtendinous  exostosis,  265. 

Sudden  maternal  death  during 
labor,  528. 

Suffocative  laryngitis  in  vari- 
cella, 772. 

Sugar  as  an  antiseptic,  211, 
217;  Elliott's  test  for,  1193; 
in   gastric   ulcer,    166  ;    gly- 


cosuria from,  1120  ;  pluiuyl- 
hydrogen  test  for,  1193  ;  pic- 
ric-acid test  for,  1194;  in  the 
urine.  117.5,  1192,  1193. 

Suker  on  ephedin  hydrochlo- 
rate,  920. 

Sulfonal,  1142  ;  exanthemata, 
1054;  in  hiccough,  1142;  in 
urine,  1195. 

Sultan  on  the  thymus  gland, 
1160. 

Sulzer  on  the  passage  of  partic- 
ulate elements  through  the 
diaphragm,  740. 

Summer  diarrhea  in  children, 
783. 

Summont  and  Vennersch  on 
veratrol,  211. 

Sunlight,  effect  of,  on  tubercle- 
bacilli,  716. 

Superfetation,  530. 

Superficial  erythemata,  1030  ; 
nerves  of  the  head,  1153. 

Superinvolution  of  the  uterus, 
510,  544. 

Superior  rectus,  paralj'sis  of. 
900. 

Supernumerary  digits,  468, 
1159 ;  mammae,  546  ;  ovaries, 
666. 

Suppression  of  urine,  185. 

Suppuration  of  the  amniotic 
fluid,  462  ;  and  microorgan- 
isms, 713;  of  the  middle  ear, 
974;  pelvic,  in  pregnancy, 
476.  * 

Suppurative  adenitis  of  the 
groin,  217  ;  arthritis  after  ery- 
sipelas, 377  ;  disease  of  the  pel- 
vic viscera,  641 ;  joint-lesions 
of  scarlet  fever,  376 ;  mas- 
toiditis, treatment  of,  965; 
nephritis,  191,  701. 

Supraclavicular  adenopathy  in 
intraabdominal  carcinoma, 
307. 

Supracondyloid  process  of  the 
humerus,  1148. 

Suprapubic  cystotomy  for  ves- 
ical hemorrhage,  399 ;  lithot- 
omy, intraperitoneal,  404. 

Suprarenal  capsules,  1168 ;  ex- 
tract in  Addison's  disease, 
104;  rests,  196;  kidney-tu- 
mors derived  from,  701. 

Suprathyroid  laryngotomy,  332. 

Surgery,  abdominal,  323  ;  anti- 
septic and  aseptic,  200 ;  of  the 
brain,  388 ;  conservative  pel- 
vic, 654  ;  general,  200;  intra- 
tvmpanic,  972;  of  the  lung, 
328 ;  of  the  middle  ear,  981 ; 
military,  429;  in  nasal  dis- 
ease, 997 ;  orthopedic,  872  ; 
plastic,  416  ;  imlmonary,  328 ; 
transvaginal,  644  ;  of  the  ver- 
miform appendix,  290. 

Surgical  aspect  of  tuberculosis, 
221 ;  diseases  of  children,  875; 
infectious  diseases,  742  ;  treat- 
ment of  gall-stones,  181 ;  tu- 
berculosis, 221. 

Surveyor  and  Harley  on  intesti- 
nal antisepsis,  173. 
Suspensio  uteri,  613 ;  labor  after, 

.522. 
Sutherland  on  appendicitis,  170. 
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Sutphcn  on  glaucoma,  923. 

Sutton  (B.)  on  cysts  of  the  thy- 
roid, 351  ;  on  median  cervical 
fistula,  353  ;  on  ovarian  cysts, 
6G2 ;  on  sarcoma  of  the  femur, 
2(>5  ;  on  splenectomy,  313  ;  on 
the  ureter,  411. 

Suture,  arterial,  343;  buried, 
203,  20!),  651 ;  of  fractures, 
358 ;  immediate,  of  gall-ducts, 
310;  -material,  209;  tendon, 
203  ;  of  veins,  342. 

Swain  on  otitic  meningitis, 
994 ;  on  toxin-treatment  of 
malignant  tumors,  254. 

Swan  on  club-foot,  885. 

Swanzy  on  orbital  tumors, 
911. 

Sweeny  (F.  H.)  on  symphysiot- 
omy, 535. 

Sweet  on  typhoid  fever,  22. 

Sweetmau  on  tympanites,  305. 

Swelling  of  the  parotid  gland, 
350. 

Swift  on  pneumonia  in  children, 
790. 

Swinl)urne  on  deafness,  1003. 

Swindells  on  tetanus,  843. 

Sycosis,  parasitic,  1081. 

Symmetric  acrosphacelus  with- 
out Uavnaud'.s  phenomena. 
105f). 

Symonds  on  hernia  in  children, 
'281. 

Symi>athetic  glaucoma.  923; 
n(!rves,  1180 ;  ophthalmia, 
920,  921. 

Symphysiotomy,  534. 

Symphysis  pubis,  536. 

Symptomatic  anemia,  93,  94. 

Synovitis  after  erysipelas.  377 ; 
of  the  knee,  882. 

Sj^nthetic  remedies,  1142. 

Syphili-s,  1088;  antitoxin  in, 
1095  ;  and  athi^roma,  147,  683 ; 
of  the  lieart,  146 :  of  tlie 
cerebral  arteries,  6S2  ;  in  chil- 
dren, 776 ;  congenital,  380. 
1090 ;  of  the  conjunctiva,  917  ; 
of  the  ear,  971;  enceplialic, 
948;  erysipelas  in,  1096;  eye 
in,  947 ;  liypodermic  injec- 
tions of  mercury  in,  1096 ; 
infantile,1088 ;  inherited,  con- 
tiigiousness  of,  1089 ;  iodids 
in,  1097;  and  jaundice,  175; 
and  lardaceous  disease,  1093 . 
mercuroiodohemol  in,  1127; 
nasal,  1006;  of  nerve-centers 
in  cliildren,  793;  ocuhir.  947; 
of  the  orbit,  912  :  of  the  phar- 
ynx, 1016;  professional,  1092; 
serotherapy  for,  1094;  teeth 
in,  151  ;  thyroid  gland  in, 
1095;  of  tlie  tonsils,  1016; 
toxin-theory  of,  1093  ;  trans- 
mission of,  777;  and  tubercu- 
losis, 1093. 

Syphilitic  aortitis,  682 ;  chan- 
cres of  the  urethra,  1099; 
cicatrices,  1091  ;  condylomata 
of  the  ear,  960 ;  deafness,  973  ; 
joint-diseases,  776  ;  joint-dis- 
ease in  children.  381 ;  oculo- 
motor palsy,  776 ;  opthalmo- 
plegia,  905;  optic  neuritis, 
932;  reinfection.  lOOS :  retin- 


itis, 928  ;  stricture  of  the  rec- 
tum, 327. 

Syphilitoxin,  1094. 

Syphiloma  of  the  nose,  1091. 

Syringing  in  purulent  otitis 
media.  974. 

Syringomyelia,  859 ;  eye  in,  947 ; 
Icpra-bacilli  in,  686 ;  and  Mor- 
van's  disease,  859 ;  skin-le- 
sions of,  10.56. 

System,  circulatory,  diseases  of, 
121 ;  vascular,  tuberculosis  of, 
43. 

Systolic  aortic  murmur  in  ane- 
mia, 94. 

Szenes  on  caries  of  the  antrum, 
979 ;  on  infection  of  the  ear, 
960. 

Sziklai  on  diphtheria,  764;  on 
pneumonia,  113 ;  treatment, 
113. 

Szumann's  .saline  solution,  432. 

Tabes  dorsalis,  851. 

Tabic   amyotrophy,    origin    of. 

Tachycardia  and  exophthalmic 
goiter,  837,  838 ;  at  the  meno- 
pause, 593 ;  from  nasal  polypi, 
1004  ;  paroxysmal,  139. 

Tait  (L.)  on  dysmenorrhea, 
590. 

Taka  diastase,  1143. 

Talalgia,  pathology  of,  742. 

Talipes,  885. 

Talley  (F.  W.)  on  metritis,  597. 

Talma  on  the  stomach,  153. 

Tam])on,  antiseptic,  431. 

Tandler  on  the  humerus,  1148. 

Tang]  on  metabolism,  1177 ;  and 
Harley  on  the  liver,  1170. 

Tangling  of  the  umbilical  cord. 
461. 

Tannalbin,  1143. 

Tannic  acid  in  herpes  jmdenda- 
lis,  555;  in  summer  diarrhea, 
784. 

Tannigeu,  1143 ;  in  children, 
802. 

Tannoform,  1084. 

Tansley  on  acute  otitis  media, 
967;  on  congenital  ptosis, 
908;  on  iritis,  919. 

Tapeworm,  197. 

Tappeiner  on  quinin-deriva- 
tives,  1135. 

Tappey  on  peritoneal  adhesions, 
655. 

Taritoni  on  splenectomy,  314. 

Tarnier  on  symphysiotomy, 
536. 

Taste,  sen.se  of,  in  rachitic  chil- 
dren, 778. 

Taty  on  epilep.sy,  813,  1111. 

Taube  on  anemia,  95. 

Tavel's  solution,  212,  .503. 

Taxis  in  hernia,  279. 

Taylor  (T.  K.)  on  cataract,  938. 
on  iodoform-injections,  879; 
on  pseudochancre,  1099 ;  on 
sarcoma  of  the  brain,  689  ;  on 
sympliysiotomy,  5.35. 
'  Tchukoff  on  vasomotor  edema, 
149. 

Teachei's  nodes,  1029. 

Tears.  908. 

Ti"ccc  on  influi'iiza,  51. 


Technic,  pathologic  and  bacte- 
riologic,  736. 

Teeth,  carious,  lacrimation  due 
to,  90f);  and  tuberculous  cer- 
vical glands,  716  ;  congenital, 
781  ;  and  ears,  962  ;  extrac- 
tion of,  hemorrliage  after, 
344  :  and  the  eyes,  949 ;  effects 
of  nutrition  upon,  782;  in 
syphilis,  151. 

Teevan's  law,  447. 

Teichmiiller  on  pernicious  ane- 
mia, 850. 

Teillas  on  retinal  detachment, 
928. 

Tei.ssier  on  tuberculosis,  35  ;  on 
typhoid  fever,  718. 

Temperature  in  chloroform- 
narcosis,  243 ;  in  rheumatism, 
71 ;  in  scarlatina,  769;  sensa- 
tions, 1182;  starvation,  752; 
in  typhoid  fever,  22. 

Temporal  bone,  cholesteatoma 
of,  977 ;  lobe,  bicameral  ab- 
scess in,  992. 

Temporary  hemostasis,  430. 

Tenacitv  of  the  dii)htheria-ba- 
cillus,'  722. 

Tenderich  on  tuberculosis  of 
hernia,  220. 

Tenderness  of  the  toes  in  ty- 
phoid fever,  22. 

Tendon,  diseases  of,  .354,  888; 
dislocation  of,  356,  888 ;  of 
fingers,  injuries  to,  355;  kan- 
garoo-, 203  ;  of  the  quadriceps 
extensor  femoris,  rupture  of, 
354 ;  sutui-es,  203 ;  buried, 
209;  -transplantation,  886. 

Tenotomy,  903;  conjunctivitis, 
after,  916. 

Tension,  regenerative,  707. 

Teplyachine  on  the  cornea,  892. 

Teratomata,  705. 

Terrier  on  angiocholitis,  322. 

Terson  on  iritis,  919 ;  on  ])seudo- 
membrauous  conjunctivitis, 
915. 

Test-letters,  size  of,  893 ;  -meals, 
152 ;  shadow,  954. 

Testicle,  1170;  diseases  of,  406. 

Tetanus,  840;  after  abortion, 
841  ;  antitoxin  in,  840;  chloral 
hydrate  in,  843;  chloralamid 
in,  843  ;  from  eye-injury,  953 ; 
gelsemium  in,  843;  after  la- 
bor, 515 ;  neonatorum,  548, 
753,  841 ;  puerperal,  541 ;  after 
puerperal  eclampsia,  515 ; 
-toxin,  spinal  lesions  causi^d 
by,  689;  veratrnm  viride  in, 
843. 

Tetany,  838;  in  children,  778; 
gastric,  839;  and  hysteria, 
.810;  infantile,  839;-  papillitis 
in,  83.S:  thyreoidin  in,  8.39. 

Tetracoccus  versatilis  in  yellow 
fever,  714. 

Tetragenus-septicemia,  714. 

Thallingcr  on  vaginal  cyst, 
560. 

Thayer  on  acromegaly,  845  ;  on 
acute  pancreatitis,  183;  on 
diabetes  mellitus,  84;  on  os- 
teoarthropatliy,  108;  and 
Blumer  on  acute  endocardi- 
tis, 124. 
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Theilhaber  on  the  menopause, 
592. 

Theobald  on  heterotropia,  903. 

Theobromin,  1114 ;  in  cardiac 
disease,  138;  salicylate,  1143. 

Theodor  on  pertussis,  773. 

Theodorofi'  on  the  conjunctival 
glands,  1155. 

Theoform  in  corneal  ulcer,  940. 

Therapeutics,  experimental, 
1100. 

Therese  on  bulbar  paralysis, 
834. 

Thermal  fever,  18. 

Thermocauterectomy,  637. 

Thieberge  on  psoriasis,  1036. 

Thiemicb  on  the  blood  in  ty- 
phoid fever,  718 ;  and  Papiew- 
ski  on  Gartner's  mixture, 
747. 

Thierry  on  asphyxia,  1030;  on 
burns,  417. 

Thiersch  grafts  in  ectropion, 
908. 

Thin  (G.)  on  endemic  fever, 
64 ;  on  malarial  fever,  53,  57. 

Thin's  method,  .53. 

Thiol  in  vulvitis,  554. 

Third  coronary  artery  of  heart, 
1148;  stage  of  labor,  .507. 

Thirst  after  abdominal  section, 
658. 

Thistle  on  typhoid  fever,  30. 

Thoinet  and  Masselin  on  infan- 
tile paralysis,  794. 

Thomalla  on  dacryocystitis, 
909. 

Thomas  (W.  G.J  on  advance- 
ment, 903 ;  on  cut-throat,  342 ; 
on  puerperal  tetanus,  541 ;  on 
rupture  of  tendons,  355;  on 
syringomyelia,  860 ;  and  Eoux 
on  motor  aphasia,  1028. 

Thompson  on  deafness,  1003 ; 
on  tetanv,  778 ;  on  tvphoid 
fever,  292. 

Thomson  (A.)  ou  peritoneal  tu- 
berculosis, 274 ;  on  secondary 
abdominal  pregnancy,  498 ; 
on  ovarian  cyst,  660. 

Thomson  (S.  C.)  on  bronchitis, 
110;  on  diphtheria,  759,  761  ; 
on  the  middle  ear,  962;  on 
myxoma  of  the  larynx,  1025; 
on  nasal  antiseptics,  996  ;  on 
tetany,  838 ;  and  Hewlett  on 
bacteria  in  the  nares,  713, 
998. 

Thoracic  deformities,  108;  duct, 
injury  of,  348. 

Thoracopagus,  466. 

Thorburn  and  Westmacott  on 
osteoarthropathy,  108. 

Thorington  on  lenses,  899. 

Thorne  on  auscultatory  percus- 
sion, 123;  on  cardiac  disease, 
135. 

Thornhill  on  the  anchylo.^toma, 
197. 

Thornton  on  carcinoma  uteri, 
632. 

Thorsch  on  leukemia,  677. 

Thrasher  on  necrosis  of  the 
middle  turbinated,  1009. 

Thread-worms,  glycosuria  due 
to,  780. 

Threatened  abortion,  488. 


Thresh  on  sore-throat,  64. 

Throat-affections  of  influenza, 
51;  -inflammation,  septic, 
1013;  mycosis  of,  1016. 

Thrombophlebitis,  orbital,  911. 

Throm))osis,  148;  in  croupous 
pneumonia  113;  of  the  heart, 
680  ;  of  the  iliac  veins  in  ty- 
phoid fever,  23  ;  of  the  veins 
in  influenza,  52. 

Thrush,  690. 

Thudicum  on  the  alkaloids  of 
the  urine,  1195 ;  on  carbohy- 
drates in  the  urine,  1195 ;  ou 
hypoxanthin,  1195;  on  urea, 
1194. 

Thue  on  pleuritis,  699. 

Thumb,  injuries  of,  374  ;  meth- 
od of  bandaging,  204. 

Thursfield  ou  tetanus,  842. 

Thymol  in  anchylostomiasis, 
198  ;  in  chyluria.  198. 

Thymus  gland,  1160;  iu  exoph- 
thalmic goiter,  143. 

Thyreoantitoxin,  88,  1105. 

Thyreoidismus,  1105. 

Thyreoiodin,  1105, 1169 ;  in  tet- 
any, 839. 

Thyroid,  accessory,  351  ;  cyst, 
1017  ;  desiccated,  thyroid  ex- 
tract in,  1018 ;  extract  in 
Addison's  disease,  1106;  in 
cicatricial  keloid,  264 ;  in 
cretinism,  781,  824  ;  iu  desic- 
cated thyroid,  1018;  in  epi- 
lepsy, 815 ;  in  exophthalmic 
goiter,  142,  1104 ;  in  goiter, 
150,  1104;  in  keloid,  1104; 
in  melancholia,  1104;  in  the 
menopause,  658;  in  myxede- 
ma, 89,  824,  1104  ;  in  obesity, 
88,  1104  ;  in  pityriasis  rubra 
pilaris,  1079 ;  in  psoriasis, 
1036;  in  tetany,  839;  -feeding 
in  insanity,  869 ;  gland,  968, 
1169 ;  adenoma  of,  351 ;  ad- 
miuistratiou  of,  89;  carcino- 
ma of,  351 ;  cysts  of,  351 :  dis- 
eases of,  149,  351 ,  in  svphilis, 
1095 ;  treatment,  89. 

Thyroidectomy,  partial,  1019. 

Thyroidin,  89;  in  exophthal- 
mic goiter,  142 ;  in  goiter, 
150. 

Thyroidism,  89,  150,  1 104. 

Thyroiditis,  acute,  149. 

Thyroiodin,  1105. 

Tibia,  intrauterine  fracture  of, 
466. 

Tic  douloureux,  817. 

Tiffany  on  dislocation  of  the 
lens,  938;  on  ectopia  lentis, 
892. 

Tigerstedt  on  the  heart,  1168. 

Tighe  on  rupture  of  the  uterus, 
.525. 

Tiktin  ou  infectious  diseases, 
703. 

Tillaux  on  vaginal  cyst,  560. 

Tilley  on  parosmia,  1003. 

Tillmanns  on  anti.septics,  201 ; 
on  carcinoma,  263. 

Timmermann  on  tetanus,  841. 

Tingley  on  superinvolution  of 
the  uterus,  .544. 

Tirard  on  tetanus,  840. 

Tire,  retinal,  and  hysteria,  925. 


Tison  ou  erysipelas,  .50. 

Tissue,  conservation  of,  with 
formalin,  738. 

Titone  on  quinin  in  pregnancy, 
485. 

Tizzoni's  antitoxin  in  tetanus 
neonatorum,  753  ;  and  Cattani 
on  infectious  diseases,  703. 

Tobacco-amblyopia,  932. 

Tobeitz  on  acute  otitis  of  mea- 
sles, 964. 

Tochtermann  on  culture-media, 
737. 

Todd  on  fetal  malformations, 
468. 

Topfer's  reagent,  153. 

T(jPi)litz  ou  acute  otitis  media, 
965. 

Toes,  papillary  ridges  of,  1158; 
tenderness  of,  in  typhoid 
fever,  22. 

Toluylendiamin,  jaundice  from, 
693. 

Tomasoli  on  syphilis,  1094. 

Tomatoes,  cardiac  arrhythmia 
due  to,  139. 

Tompkins  (H.  H.)  on  carbun- 
cles, 219;  on  inflammation 
of  the  lingual  tonsils,  1013. 

Tonsils,  chronic  disease  of,  1015; 
and  diphtheria,  757;  lingual, 
acute  inflammation,  1013 ; 
lingual,  and  cough,  107;  and 
middle-ear  disease,  1014; 
polypoid  hypertrophv  of, 
1015;  syphiUs  of,  1016;  tu- 
berculosis of,  1015. 

Tonsillitis,  bacteria  of,  1014 ; 
chancriform,  1014 ;  and  en- 
docarditis, 125;  guaiacum  in, 
1123 ;  lacunar,  758,  1014 ;  and 
rheumatism,  71-73,  1014  ;  ul- 
cerative, 1014. 

Topical  treatment  of  acne,  1083. 

Topography  of  skull  and  ear, 
979. 

Torsion  of  ovarian  cysts,  661. 

Toth  on  secondary  abdominal 
pregnancy, 498. 

Touatre  on  anemia,  95. 

Toulouse  on  puerperal  psycho- 
ses, 545. 

Tourette  (G.)  ou  coffee-poison- 
ing, 1115;  on  hysteric  heart, 
811. 

Townsend  on  brisement  force, 
883 ;  on  chlorosis,  96,  97 ;  on 
scurvy,  780 ;  on  spontaneous 
rupture  of  the  uterus,  478, 
525 ;  and  Chadwick  ou  bicy- 
cling for  women,  .584. 

Toxic  amblyopia,  930  ;  endome- 
tritis, 598. 

Toxicity  of  the  aqueous  part  of 
the  breath,  742  ;  of  the  urine 
and  blood-serum  iu  puerperal 
eclampsia,  516 

Toxic(jlogy  in  children,  802. 

Toxin  and  antitoxin,  726,  735; 
diphtheria,  732;  of  erysipe- 
las in  malignant  tumors,  253 ; 
theory  of  syphilis,  1093 ;  treat- 
ment of  malignant  tumors, 
253. 

Toxinemia,  742. 

Tracey  on  tetanus,  842. 

Trachea,  carcinoma  of,  697 ;  con- 
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Sylonia  of.  1030;  diseases  of, 
1030;  fracture  of,  1030. 

Tracheal  stenosis,  110;  tube  for 
vomiting,  163;  tugging,  148. 

Tracheotomy  for  aspliyxia, 
1030  ;  in  collai)se  during  anes- 
thesia, ^oO ;  in  children,  337; 
statistics  of,  337. 

Trachewsky  on  exophthalmic 
goiter,  837. 

Trachoma.  91.^ ;  deformans,  554  ; 
of  th(!  vulva,  ."j.")!. 

Tract,  srastrointestinal,  151 ;  op- 
tic, decussation  of,  930. 

Tracy  (E.  A.)  on  splinting,  356. 

Tra<;;ns-i)ressure,  972. 

Transfusion  of  blood,  "224;  in 
cardiac  paralysis, 249;  in  hem- 
orrhage, 345;  in  pernicious 
anemia,  100. 

Traushyoidean  pharyngotomy. 
332. 

Transillumination  of  the  an- 
trum, 1008. 

Transmissibility  of  carcinoma, 
264. 

Transmission  of  syphilis,  777. 

Transperitoneal  ligature  of  the 
connnon  iliac  artery,  341 ; 
ureterolithotomy,  412. 

Transplantation,  tendon-,  886; 
traumatic,  of  cilice,  OKi. 

Transposition  of  the  heart, 
144. 

Transvaal,  gunshot  wounds  in, 
443. 

Transvaginal  surgery,  644. 

Transverse  vaginal  septum,  .565. 

Traiitas  on  keratitis,  939  ;  on 
retinitis  pigmentosa,  927. 

Traumatic  dermoid  cysts,  253  ; 
inflammation  of  the  semi- 
lunar cartilages,  377 ;  in- 
sanit}',  387 ;  mammary  ab- 
scess, 214  ;  optic  atrophy, 
934  ;  perforation  of  the  mem- 
brana  tympani,  061  ;  trans- 
plantation of  cilia',  916. 

Traumaticin,  1143. 

Traumatism  of  tin;  fetus,  465 ; 
of  the  kidney,  413;  during 
pregnancy,  478  ;  and  tumors, 
263. 

Ti'avers  on  ovarian  cyst,  660. 

Treatment,  alternating,  of  dia- 
betes mellitus,  86. 

Treitel  on  bicamin-al  abscess, 
992. 

Trendelenburg  on  exophthal- 
mic goiter,  352;  posture  in 
funic  prolapse,  533;  on  va- 
rices of  the  leg,  340. 

Trephining  of  the  cranium,  389 ; 

for  epih^psy,  816. 
Treub  (il.)  on  myomohysterec- 
tomy  622. 

Trcupel  on  thyreoiodin,  1105, 
1169. 

Tnivelyan  on  anterior  polio- 
myelitis, 794 ;  on  tetanus, 
842. 

Treves  fF.)  on  excision  of  the 
rectum,  326 ;  on  ( Menard's  dis- 
ease, 323  ;  on  (iritti's  ampu- 
tation, 230;  on  laryngotomy, 
332;  on  the  surgical  aspect 
of  tuberculosis,  221. 


Treymann  on  svmphvsiotomv, 
534. 

Tribadism,  453. 

Trihoudeau  on  tears,  908. 

Triboulet  on  diabetes  mellitus, 
84. 

Trichiasis,  907. 

Trichinosis,  197;  and  derma- 
tomyositis,  75. 

Trichloracetic  acid  in  hyperi- 
drosis,  1084  ;  in  nasal  catarrh, 
787. 

Trichocephaliasis  in  children, 
196. 

Trichocephalus  dispar,  197. 

Trichouionas  pulrnonalis,  116; 
in  the  sputum,  743;  in  the 
urine,  196,  743. 

Trichophyton,  physiology  of, 
1048. 

Trichophytosis,  1047. 

Trichorrhexis  nodosa  barbse, 
1085. 

Trifacial  nerve,  1152. 

Trifiletti  on  otitic  facial  paral- 
ysis, 967;  on  hysteric  aphonia, 
974. 

Trigeminal  neuralgia,  818; 
neuralgia  and  nasal  diseases, 
1002. 

Trinkler  on  splenectomy,  314. 

Trional,  1144  ;  in  cerebral  scle- 
rosis, 802;  in  children,  802; 
in  epilepsy,  814 ;  in  fever,  69  ; 
in  malarial  fever,  802;  in 
measles,  802 ;  in  scarlatina, 
80:2;  in  tuberculous  meningi- 
tis, 802;  in  variola,  802. 

Trosier's  sign,  307. 

Troitzkv  on  sterilization  of 
milk,"  746. 

Trophic  nerves,  1180. 

Tropical  dyseuterv,  58;  fever, 
18. 

Tro])()meter,  903. 

Trousseau  on  keratitis,  939 ;  on 
retinal  luMiiorrhage,  926. 

Trudeau  and  Baldwin  on  tuber- 
culosis, 42. 

Trunk-muscles,  hysteric  spasm 
of,  809. 

Truss,  278. 

Tscherewkow  on  lymph-forma- 
tion, 1165. 

Tscherneflsky  on  conti'acted 
pelvis,  512. 

T,sch(!rning  on  myoyjia,  898. 

Tschudy  on  Cesarean  section, 
536. 

Tubal  abortion,  497 ;  gestation, 
490. 

Tubby  on  deformities,  874  ;  on 
ortiiopcdic  sursierv,  872;  on 
Potfs  disease,  39l! 

Tuberele-antitoxiii,  731  ;  ba- 
cilli in  the  blood  of  new- 
born infants,  716;  and  sun- 
light, 716. 

Tuberculin  in  children,  776; 
in  tuberculosis,  42,  43. 

Tuberculosis,  31,  220,  716; 
acute,  hypoleukocytosis  in, 
672;  alcoholic  ncsuritis  and, 
829 ;  of  the  alveolar  processes, 
716;  antisei)tics  in,  38  ;  anti- 
phthisin  in,  776  ;  aseptolin  in, 

1      39 ;   atropin    in,    36 ;    of   the 


bladder,  403 ;  of  bone,  .'575, 
878,  884;  bromiu  and  iodin 
in,  39;  of  the  bronchial 
glands,  44  ;  cardiac,  678;  and 
cardiac  arrliythniia,  139;  and 
cardiac  disease,  128;  of  the 
cervix  uteri,  571,  659;  in  chil- 
dren, 33,  717,  7t5 ;  contagious- 
ness of,  31;  creasote  in,  37; 
creasote  carbonate  in,  45 ;  cu- 
taneous p(;uj])higoid  eruption 
in,  1040;  dcathrale  of,  31; 
diagnosis,  36;  and  dust,  32; 
of  the  endometrium,  599  ;  of 
the  esophagus,  151 ;  etiology, 
31 ;  external,  45  ;  eye  in,  951 ; 
of  the  Fallopian  tubes,  45, 
659 ;  of  the  gastrointestinal 
tract,  43;  genital,  in  chil- 
dren, 659;  gold  and  sodium 
chlorid  in,  36;  guaiacetin  in, 
38;  guaiacol  in,  38,  39,  1122; 
and  guinea-pigs,  36 ;  of  the 
heart,  678 ;  hemorrhage  in, 
34;  heredity  in,  33:  of 
hernia,  220;  hyperpyrexia 
in,  39;  ichtliyol  injections 
in,  .39;  injection  of  guaia- 
col and  iodoform  in,  38; 
intestinal,  in  children,  775; 
intestinal  infection  in,  44; 
and  jaundice,  176;  of  joints, 
37.5,  884;  of  the  kidneys,  194, 
415;  of  the  kidney  in  chil- 
dren, 798;  of  the  lacrimal 
gland,  909;  of  the  larynx, 
1026,  1027;  leukocytes  in,  93; 
local,  221 ;  of  the  mammary 
gland,  717 ;  Maragliano's 
treatment,  41 ;  masked,  33 ; 
of  the  middle  ear,  976 ,  nasal, 
1006;  of  the  nasopharynx, 
1010;  inNorwav,  32;  ocular, 
919;  oil  of  cloves  in,  39;  oil 
of  turpentine  in,  221;  olive 
oil  and  iodoform  in,  3!) ;  of 
the  ovaries,  45;  palladium 
biehlorid  in,  221;  l'a(iuin's 
treatment,  40,  41  ;  pelvic,  45; 
peritoneal,  274;  of  the  ])la- 
centa,  460;  placental  blood 
in,  33;  of  the  pleura,  44;  po- 
tassium permanganate  in,  39 ; 
and  pregnancy,  473  ;  prophy- 
laxis of,  31 ;  pulmonary  in  the 
aged,  34;  pyoktanin  in,  221 ; 
rectal  mucus  in,  43;  salicylic 
acid  in,  39 ;  serum-therapv 
in,  40,  731  ;  of  the  skin,  1073; 
of  the  soft  i)alate,  43;  special 
hospitals  for,  32;  spleen  in, 
775;  sputum  in,  34,36;  sta- 
tistics of,  31 :  strychnin  in, 
36,  37;  surgical  aspect  of, 
221;  symptoms,  33;  and 
syphilis,  1093;  of  the  tonsils, 
1015;  treatment,  36;  tuber- 
culin in,  .36,  4.'{;  tuberculoci- 
din  in,  42;  of  the  tunica 
vaginalis  testis,  717;  after 
typhoid  fever,  775;  urine  in, 
.34;  urogenital,  in  children, 
798;  of  the  vascular  system, 
43. 
Tuberculous  ab.scesses,  876 ; 
adenitis,  cervical,  1017  ;  ani- 
mals, meat   and  milk  from, 
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31 :  cervical  glauds  and  cari- 
ous teeth,  71G;  endocarditis, 
126 ;  endometritis,  599 ; 
glands,  221 ;  mamiuary 
abscess,  214,  215;  mastoid- 
itis, 981 ;  meningitis,  187,  776, 
793,  802  :  myocarditis,  678  ; 
osteomyelitis,  iodoform-gly- 
cerol in,  878;  ostitis  and  arth- 
ritis, 370;  ostitis, juxtaarticu- 
lar,  881 ;  otorrhea,  lactic  acid 
in,  976:  peritonitis,  44,  223; 
pneumothorax,  120. 
Tuboabdominal  pregnancy,  498. 
Tuboovariau  cyst,  659. 
Tucker  (A.  B.)  on  congenital 
morphinism,  803  :  on  retrodis- 
placed  uteri,  609 ;  on  symphy- 
siotomy, 535. 
Tuffier  on  partial  nephrectomy, 
412;  on  partial  thyroidectomy, 
1019 ;  on  surgery  of  the  lung, 
331 ;  on  wounds  of  the  chest,  I 
328 ;  and  Widal  on  typhoid 
fever,  24. 
Tugging,  tracheal,  148.  | 

Tuholske     on     pregnancy     in  i 
uterus  didelphys,  477.  | 

Tuley  on  inanition-fever,  752. 
Tumors,  2.52,  704 ;  abdominal, 
174  ;  amyloid  degeneration  in, 
706 ;  benign,  of  the  larynx, 
1024  ;  of  the  bladder,  403  ;  and 
blastomycetes,  706  ;  bleeding, 
of  the  nasal  septum,  1005  ;  of 
the  brain,  392  ;  of  the  choroid, 
924;  of  the  conjunctiva,  916; 
contractile,  of  pylorus,  166  ; 
of  the  cornea,  941 ;  dermoid, 
of  the  cranial  cavity,  2.52 ; 
etiology  of,  706 :  of  the  eye- 
lid, 907:  intrathoracic,  120, 
704  ;  of  the  iris,  920 ;  of  the 
kidney,  195,  412 :  in  labor, 
.521 ;  of  the  lacrimal  gland, 
909;  of  the  long  bones  after 
typhoid  fever,  24;  of  the  op-  | 
tic  nerve,  935;  orbital,  911 ;  J 
ovarian,  in  pregnancy,  479; 
painless,  of  the  spinal  cord, 
854 ;  and  jn'otozoa.  706  :  of  the 
retina.  929  ;  of  the  skin,  1063  ; 
of  the  stomach.  692  ;  of  trau- 
matic origin,  263:  of  vagina 
and  vulva,  5.58. 
Tunica    vaginalis,    diseases  of, 

406  ;  tuberculosis  of,  717. 
Turbinated,  middle,  necrosis  of, 

1009. 
Turbinotomy,  972. 
Turgard  on  vaginal  cyst,  562. 
Turck  on  gastritis   glandularis 
chronica.    160  ;  on  the  gyro- 
mele,  155  ;  on  vomiting,  164. 
Turk   on  catarrh  of  the  naso- 
pharynx, 1010. 
Turnbull      on      biliarv      colic, 

182. 
Turner  (J.)  on  anchylostomiasis, 
198 ;  on  the  cornea,  9.38 ;  on 
general    paralysis,    869 ;     on 
otitic  sinus-phlebitis,  990;  on 
the  x-T&ys,  426. 
Turner     (W.    A.)     on     trophic 
nerves,    1180 ;     on    epilepsy, 
817. 
Turpentine  in  postpartum  hem- 


orrhage, 544 ;  in  tuberculosis, 
221 ;  in  tvphoid  fever,  29. 

Tussolo,  1102. 

Tuttle  (A.  H.)  on  hysterectomy 
in  puerperal  sepsis,  643 ;  on 
orchitis,  380. 

Tweedy  on  puerperal  eclampsia, 
518 ;  on  retinal  detachment, 
928. 

'Tween  brain,  1179. 

Twin  pregnancy,  529 ;  and  he- 
redity, 530;  in  extrauterine 
pregnancv,  495. 

Tympanites,  305,  660. 

Tympanum,  962. 

Typhlitis.  170,  171. 

Typhoid-bacillus,  specific  im- 
munity-reaction of,  728  ;  in 
the  urine,  719. 

Typhoid  fever,  18,  718  ;  abortive 
treatment,  29  ;  abscess  of  the 
liver  in,  23  ;  acute  otitis  media 
in,  962  ;  albuminuria  in,  21 ; 
antipyrin  in,  801 ;  antitoxic 
serum  in,  733 ;  bacteriology 
in,  718 ;  blood  in,  718 ;  bony 
tumors  after,  24  ;  in  the  Bos- 
ton City  Hospital,  22;  Brand 
method  in,  26 ;  calomel  in, 
770;  calves'  thymus  in,  29; 
catharsis  in,  30:  in  children, 
22,  769  ;  chills  in,  20 :  chlorin- 
water  in,  .30 ;  and  cholera,  an- 
tibodies of,  729 ;  colon-bacillus 
in  the  urine  in,  719 ;  compli- 
cations and  sequels,  22  :  diag- 
nosis, 18,  24;  Eisner's  method 
of  diagnosis,  25  ;  eruption  in, 
20 ;  etiology,  18 :  gangrene 
after,  24;  gastric  juice  in.  19; 
guaiacol  in,  771;  hemiplegia 
in,  834;  hemoptysis  in,  22; 
with  hemorrhagic  nephritis, 
21 ;  hepatic  ab.scess  after,  216  ; 
infection  through  the  pla- 
centa, 4.57  :  and  influenza, 
52;  intestinal  perforation  in. 
28,  292  ;  intrauterine,  18,  771 ; 
laryngeal  ulcers  in, 1022  ;  liver 
in,  719  :  leukocytes  in.  93 ;  ner- 
vous sequelie  after,  24;  opera- 
tion in,  28  ;  palmar  abscess  in. 
20;  ])eritonitis  in,  23;  phena- 
cetin  in,  30  ;  in  pregnancy,  19, 
24  ;  prognosis.  26  ;  pyelophle- 
bitis  after,  179,216;  rash  in, 
20,  26  ;  serum-therapy  in,  28  ; 
spontaneous  dislocation  of  the 
hip-joint  in,  372  ;  at  Stamford, 
Conn.,  19;  statistics  of,  26; 
stools  in,  25,  26 ;  symptoms, 
20 ;  temfjcrature  in,  22 ;  ten- 
derness of  the  toes  in,  22; 
thrombosis  of  iliac  veins  in, 
23;  treatment,  26;  tubercu- 
losis after,  775  ;  turpentine  in, 
28;  ulceration  of  mouth  in, 
21 ;  uremia  in,  21  ;  urine  in, 
26,  719 ;  venesection  in,  29  ; 
Woodbridge's  method  in,  29. 
Typhus  fever,  .57  ;  eye  in,  951. 
Tyrrell  on  gonorrheal  arthritis 

in  the  newborn,  754. 
Tyson  on  nephritis,  194. 

Uhthofp  on  ulcer  of  the  cor- 
nea, 940. 


Ulcers,   416;    of    the    bladder, 
402  ;  of  the  cornea,  939 ;  duo- 
denal, 170,  294  ;  gastric,  165, 
266 ;  of  the  heart,  146  ;  of  the 
larynx     in     typhoid     fever, 
1021 ;  mycoticopeptic,  of  the 
stomach,  692 ;  round,  of  the 
stomach,  266. 
Ulceration  of  the  mouth  in  ty- 
phoid fever,  21 ;  of  the  nasal 
septum,  1007. 
Ulcerative  tonsillitis,  1014. 
Ulcus  cornea  serpens,  940. 
Ulecia     on     twin     pregnancv, 

529. 
Ullmann  on  ovarian  dermoid, 
663;     on     parasitic     sycosis, 
1081 ;  on  pertussis,  773. 
Ulnar    nerve,    dislocation    of, 

383. 
Umbilical  cord,  coiling  of,  461; 
ligation  of,  .509;  prolapse  of, 
533  ;  spontaneous  rupture  of, 
461 ;  tangling  of.  461. 
Umbilicus,  lymphatics  of,  1149 ; 

position  of,  639. 
Uncooked    milk   and    cholera- 
bacilli,  1186. 
Uncrossed  hemiplegia,  833. 
Unilateral      asymmetry,    con- 
genital, 745. 
Uninterrui)ted  anesthesia,  247. 
Unna   on   chancroid,  1098;   on 
molluscum  contagiosum, 

1060;     on     piedra      nostras, 
1084. 
Unruptured  hymen  and  preg- 
nancy, .520. 
Unverricht    on    fever,  67;   on 

pneumothorax,  120. 
Upham  on   uterine  carcinoma, 

632. 
Uranium    nitrate    in    diabetes 

mcllitus,  87. 
Uratic  diathesis  and  tvphlitis, 

171. 
Urban  tschitsch  on  the  ear,  969; 
on    optic    aphasia,    949 ;     on 
otorrhea,  976. 
Urea,  1173;  as  a  diuretic,  194; 
in  hepatic  cirrhosis,  178  ;  hy- 
pociilorite     or     hypobromite 
method  of  estimating,  1194  ; 
in    the     uric-acid    diathesis, 
186. 
Uremia,  192 ;  febrile,  193  ;   me- 
tritis   in,  596 ;     in    typhoid 
fever,  21. 
Uremic    aphasia,  193;    bullous 

dermatitis,  1050. 
Ureter,    411  :     anastomosis    of, 
into  the  bladder,  411 ;  carci- 
noma of,  700;  catheterization 
of,  .582  ;  diseases  of,  410;   im- 
plantation of,  into  the  blad- 
der.   412 ;     implantation    of, 
into   the   intestines,  412 ;   li- 
gation of,  623. 
I  Ureteral    disease,  diagnosis  of, 
■      581. 
Ureteritis,  gonorrheal,  556. 
Ureteroabdominal  fistula,  575. 
Ureterolithotomy,       transperi- 
toneal, 412. 
Ureterovaginal  fistula,  573. 
Urethra,    anomalies     of,    576; 
chancre  of,  1099  ;  diseases  of, 
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397,  575 :  female,  stricture 
of,  575;  flushing  the,  398; 
nialformatioii  of,  1156:  rup- 
ture of,  39r< ;  senile  stricture 
of,  576 ;  stricture  of,  397. 

Urethritis,  gonorrheal,  556 ; 
metliylene-blue  in,  379. 

Urethrotomy,  external,  397. 

Urethroureteral  anastomosis, 
574. 

Uric-acid  concretions,  186  ;  de- 
posits, 1189;  diathesis,  186; 
elimination  and  leukocytosis, 
71)0;  excretion  in  chronic 
lead-poisoning,  80;  gravel, 
lis!);  and  leukocytosis,  92; 
renal  deposits  of,  1144;  so- 
dium salicylate  and,  1137; 
and  the  xauthin  bases,  77, 
1173. 

Uricedin,  1145. 

Urinary  analysis  in  gynecol- 
ogy, 580;  calculus,  1190; 
organs,  diseases  of,  575  ;  pig- 
ments, 1191  ;  tract,  disea.ses 
of,  ()!I9. 

Urine,  1174;  acetone  in,  187; 
and  acidity  of  the  gastric 
juice,  185  ;  albumin  in,  188  : 
albutnose  in,  189;  alkaloids 
of,  1195;  analysis,  1190;  after 
anesthetics,  245;  bacteria  in, 
190:  bile-pigment  in,  1191  ; 
carbohydrates  in,  1195  ;  chlo- 
roform in,  1191  ;  culture- 
media,  737  ;  in  diabetes  mel- 
litus,  84  ;  diacetic  acid  in, 
187;  digestive  alkalinity  of, 
185  ;  disorders  of,  185 ;  and 
gastric  acidity,  154  ;  hemoglo- 
bin in,  190;  incontinence  of, 
57() ;  nucleoalbumin  in.  1192; 
t»xalic  acid  in,  187  ;  pentose 
in,  190;  retention  of,  in  chil- 
dren, 796;  retention  of,  in  a 
fetus,  .533;  in  rheumatism. 
70;  sugar  in.  187.  1175,  1192, 
1193;  sulfonal  in,  1195;  sup- 
pression of,  185 ;  toxicity  of, 
in  puerperal  eclampsia,  516  ; 
trichomonas  in  196,  743;  in 
tuberculosis.  34;  in  tvphoid 
fever,  26,  719. 

Urinometer,  1175. 

Urobilin,  1191. 

Urogenital  tuberculosis  iu  chil- 
dren, 798. 

Urospectrin,  1191. 

Urolropin,  1145. 

Uriiuhart  on  the  mastoid  in  dia- 
betes. 980. 

Urtica  urens,  1120. 

Urticaria,  calcium  chlorid  in, 
1032. 

Uterine  anomalies,  593;  cuiet- 
tage,  602;  dis])lacemeuts,  604: 
displacements  in  pregnancy, 
47.5;  fibroid,  616;  and  cardiac 
di-sease,  621 ;  hemorrhage, 
588;  inflammation,  595;  pro- 
lapse, 605 ;  in  pregnancy, 
475. 

Uterus,  adolescent,  510  ;  atresia 
of,  after  cui-ettage,  603;  atre- 
sia of,  at  the  menopause,  .593  ; 
atroi)hic,  510;  carcinoma  of, 
626 ;    congenital   ab.sence   of, 


595;  cordiformis,  .595;  didel- 
phys,  477;  double.  594; 
double,  pregnancy  in  47<i ; 
fetiil,  510;  fibroid  tumor  of, 
616  ;  fibromyoma  of,  in  preg- 
nancy, 4H(t;  gonorrhea  of, 
600;  iiyiierinvohition  of,  ,510; 
iguitxlirpation  of,  637;  in- 
fantile, 510;  influence  of 
castration  on,  tilO;  lateral 
displacement  of,  604;  malig- 
nant adenoma  of,  630;  malig- 
nant disease  of,  623 ;  normal 
position  of,  604 ;  perforation 
of,  after  alxjrtion.  486;  preg- 
nant, bullet-wound  of,  478; 
jtrolapse  of,  ()05  ;  retrocession 
of,  60() ;  retrodisplacement  of, 
606  ;  retroflexion  of,  607  ;  re- 
troposition  of,  606 ;  revision 
of,  after  labor,  507;  rupture 
of,  525;  sarcoma  of,  ()23; 
spontaneous  rupture  of,  477  ; 
superiuvolution  of,  510,  544. 

Vaak  on  foreign  bodies  in  the 
nose,  1006. 

Vaccination,  47-49 ;  iu  per- 
tussis, 774. 

Vaccine  pustule  on  the  evelid, 
907. 

Vaccinia,  45,  47,  48  ;  immunity 
by  intrauterine  transmission, 
49. 

Vacher  on  acute  otitis  media, 
967 ;  on  ojjhthalmia  neona- 
torum, 914. 

Vacquez  and  Marcauo  on  hemo- 
glol)inuria,  190. 

Vagal  nucleus,  11.54. 

Vagedies  on  variola,  46. 

Vagina,  absorptive  power  of, 
5.55;  atresia  of,  565;  chromic 
acid,  ])oisoning  from,  1113; 
cyst  of,  560;  duplex,  477; 
fibroma  of,  562;  hematic  cyst 
of,  ,5()2 ;  primary  carcinoma 
of,  563;  sarcoma  of,  in  chil- 
dren, 800;  tumoi-s  of,  5.58. 

Vaginal  celiotomy,  609;  for  ex- 
trauterine pregnancy,  494 ; 
502;  drainage,  652;  fixation, 
522  ;  hysterectomy,  620,  636  ; 
for  diseased  adnexa,  (MH ;  fis- 
tula after,  573;  incision  for 
pelvic  disease,  644  ;  seborrhea, 
556 ;  secretion  in  the  new- 
born, ,548;  iu  the  nonpreg- 
nant, 5.55  ;  septum,  transverse, 
565. 

Vaginismus,  .5.58. 

Vaginitis,  5.56. 

Vaginofixation,  610;  dystocia 
after,  524;  intraperitoneal, 
613. 

Vagitus  uterinus,  465. 

Vahle  on  the  vaginal  secretion 
in  the  newborn,  518;  on  vul- 
vovaginitis, 797. 

Vailiard  on  heredity,  727. 

Valenta  on  jinerperal  insanity, 
472. 

Valerian  in  diabetes  uiellitus, 
86. 

Vallas  oil  transhyoidean  pha- 
ryugotomy,  332. 

Valnde  on  the  eye  in   tubercu- 


losis, 951 ;  on  myopia,  898  ;  on 
tumor  of  the  orbit,  912. 

Valvular  cardiac  disease  in 
pregnancy,  468  ;  chronic,  127 ; 
compensation  in,  678. 

Vance  on  the  hip-splint,  882. 

Van  der  Berg  on  corneal  ulcer, 
940. 

Van  der  Veer  on  tuberculosis 
of  the  cervix  uteri,  6.59. 

Vandervelde  on  the  action  of 
poisons  on  the  kidney,  700. 

Van  der  Willigeu  on  anal   fis- 
j      sure,   .327 ;    on    smallpox    in 
j      pregnancy,  473. 
I  Van  de  Warker  on  pelvic  dis- 
I      ease,  642. 

Van  Duyse  on  corectopia,  892; 
on  keratoplasty.  941 ;  on  tu- 
I      mors  of  the  orbit,  912  ;  on  the 
I      a;-rays  and  the  eye,  953. 
j  Van  Fleet  on  cycloplegia,  900. 
I  Van    Ilook    (W.)   on    drainage, 
652;  on  infiltration-anesthe- 
sia,   2.35;    on   perforation    iu 
typhoid  fever,  293. 

Vanillin-reaction  of  eosinophile 
cells,  668. 

Van  Meerdervoort  on  menstru- 
ation, 586. 

Van  Millingen  on  trachoma, 
915. 

Van  Oordt  on  bulbar  paralysis, 
834. 

Vansant  on  epistaxis,  1002. 

Van  Tussenbroek  on  galactor- 
rhea, .546. 

Van  verts  on  tracheotomy,  250. 

Vargas  on  pertussis,  774. 

Varicella,  772;  parasites  of, 
1047;  suflbcative  laryngitis 
in,  772. 

Varices  of  the  leg,  339. 

Varicose  aneurysm,  147. 

Varieties  of  uterine  carcinoma, 
630. 

Variola,  45  ;  trional  in,  802. 

Variolizatiou,  57. 

Variot  on  intubation,  1023. 

Varuier  on  the  .r-rays  in  obstet- 
rics, 458. 

Vascular  changes  in  tubercu- 
lous meningitis,  687;  system, 
diseases  of,  338;  tuberculosis 
of,  43. 

Vus  deferens,  diseases  of,  406. 

Vaselin,  acetanilid-,  6.57;  in  oti- 
tis media.  971. 

Vasomotor  edenui,  149;  nerves, 
1166. 

Vassali  on  sextuplets,  530. 

Vatin  on  cardiac  disease,  137. 

Vaughan  on  the  nucleins,  1128  ; 
on  tuberculosis,  31 ;  and  Per- 
kins on  food-infection,  (iii. 

Veal,  amblyoi)ia  from,  931. 

Veasey  (('. )  on  episcleritis,  918  ; 
OTi  the  protection-rack,  f).54. 

Vedeler  on  lipoma,  70s. 

Vegetable  milk,  749. 

Vegetation,  adenoid,  in  the 
nasopharynx,  968. 

Veillrm  and  Halle  on  vulvo- 
vaginitis, 797. 

Veins  and  arteries,  communica- 
tions between,  1148;  suture 
of,  342 ;  wounds  of,  342. 
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Veit  on  curettage,  603 ;  on 
drainage,  653  ;  on  endometri- 
tis iu  pregnancy,  475  ;  on  epi- 
dermidalization,  625  ;  on  ma- 
lignant adenoma  of  the 
uterus,  630 ;  on  rachitic 
curves,  889;  on  uterine  car^ 
cinoma,  629  ;  on  vaginal  cyst, 
560. 

Velde  on  dystocia  after  ventro- 
fixation, 522. 

Velhagen  on  chancre  of  the  lid, 
907. 

Venables  on  statistics  of  labor, 
503. 

Venay  on  tetanus  after  labor, 
.575. 

Venereal  diseases,  378. 

Venesection,  95 ;  blood  after, 
672  ;  in  endometritis,  601 ; 
in  puerperal  eclampsia,  519 ; 
in  typhoid  fever,  29. 

Venous  cirrhosis,  679. 

Ventral  fixation.  613  ;  hernia 
after  abdominal  section,  656. 

Ventricles,  larvngeal,  function 
of,  1021. 

Ventricular  septum,  patent, 
144. 

Ventrofixation,  613  ;  dystocia 
after,  522. 

Veratrol  as  an  antiseptic,  211. 

Veratrum  viride  in  puerperal 
eclampsia,  517;  in  tetanus, 
843. 

Verchere  on  inversion  of  the 
uterus,  .527. 

Verdos  on  ear-disease,  970. 

Vermes,  196. 

Vermiform  appendix,  surgery 
of,  290. 

Vernal  catarrh,  915. 

Verruca  necrogenica,  1074. 

Version,  placental,  508. 

Vertebra,  caries  of,  396 ;  cervi- 
cal, fi-acture  of,  396. 

Vertebral  artery,  aneurysm  of, 
341  ;  puncture  in  general  par- 
alysis, 869. 

Vertigo,  ear-.  970  ;  and  the  eye, 
902;  of  nasopharvngeal  ori- 
gin, 1011. 

Vesical  calculus,  404  ;  in  preg- 
nancy, 480;  hemorrhage,  su- 
prapubic cystotomy  for,  399. 

Vesicofixatio  uteri,  611. 

Vesicovaginal  fistula,  572. 

Vialet  on  the  eye,  947 ;  on 
retinal  hemorrhage,  926. 

Vian  on  purulent  ophthalmia. 
942. 

Viana  on  diagnosis  of  fracture, 
.358. 

Vibration  of  the  vocal  bands, 
1029. 

Vibrios,  724. 

Viburnum  prunifolium  in  abor- 
tion, 488. 

Vicarella  on  fetal  death,  466  ; 
on  svphilis  of  nerve-centers. 
793. 

Vicarious  menstruation,  587. 

Vicious  ankvlosis,  osteotomv 
for,  881.       ' 

Vierordt  on  taunalbin,  1143. 

Vierviorov.sky  on  svphilis, 
1094. 


Villiard  on  orbital  cellulitis, 
910. 

Vinay  on  puerperal  neuritis, 
545,  829  ;  on  puerperal  sepsis, 
542. 

Vincent  on  bacteria,  712 ;  on 
tvphoid  fever  in  children, 
771. 

Vincenzo  on  pertussis,  774. 

Vinci  (Ct.)  on  eucain,  1118. 

Vineberg  on  anterior  kolpoto- 
my,  647 ;  on  salicylic  acid, 
1137;  on  transvaginal  sur- 
gerv,  644  ;  on  vaginofixation, 
611. 

Vincke  on  cretinism,  826. 

Vinhky  on  sex,  452. 

Vinks  (H.  H.)  on  acromegaly, 
847. 

Virchow  on  pithecanthropus 
erectus,  1159;  on  vaginal 
cyst,  560. 

Virulent  cultures  of  strepto- 
coccus, 737. 

Visceral  complications  of  eryth- 
ema exudativum  multiforme, 
1031. 

Visceroptosis,  323. 

Vissman  on  diphtheria-anti- 
toxin, 7.33. 

Visual  perceptions,  subjective, 
929. 

Vitali  on  chloroform  in  the 
urine,  1191. 

Vitality  of  spermatozoa,  452. 

Vitreous  body,  diseases  of,  929 ; 
hemorrhage,  929. 

Vitzon  on  the  optic  tracts,  930. 

Vitzow  on  regeneration  of 
nerve-cells,  1180. 

Vocal  bands,  vibrations  of, 
1029:  fremitus,  107:  reson- 
ance, 107. 

Vogeliuson  pneumonia,  112,698. 

Vogl  on  scarlatina,  766. 

Volkmann  on  acute  infectious 
disease  of  bone.  884  ;  on  car- 
cinoma, 2.57:  on  carcinoma 
of  the  rectum,  325. 

Voile rt  on  eucain,  1119. 

Vollmer  (H.)  on  sterilization 
of  catgut,  207. 

Volume  of  blood-corpuscles, 
1163. 

Voluntary  dilatation  of  the 
pupil,  813. 

Vomiting  during  anesthesia, 
250;  hvsteric,  811;  intract- 
able, 163,  269;  neurotic,  811 ; 
periodic,  161 ;  pernicious,  of 
pregnancv,  468 ;  tracheal 
tube  for,  163. 

Von  Barcb  on  the  sphygmo- 
manometer, 122. 

Von  Bardeleben  on  anatomic 
nomenclature,  1147. 

Von  Bechterew  on  equilibra- 
tion, 1181. 

Von  Bergman  n  on  acute  osteo- 
myelitis, 370  ;  on  brain-sur- 
gery, 388 ;  on  otitic  brain- 
complications,  989. 

Von  Diiring  on  multiform  ery- 
themata,  1031 ;  on  pseudo- 
chancre,  1099. 

Von  Eichstotf  on  suppurative 
adeuitis,  217. 


Von  Graefe  on  dislocation  of 
the  lacrimal  gland,  910. 

Von  Hacker  on  the  esophago- 
scope,  152. 

Von  HerfF  on  obstetric  instru- 
ment cases,  451. 

Von  Hippel  on  keratitis,  939 ; 
on  myomia,  898. 

Von  Jaksch  on  exophthalmic 
goiter,  142 ;  on  fever,  67. 

Von  Kahlden  on  carciuoma  of 
the  ovary,  664. 

Von  Navratil  on  papilloma  of 
the  laryux,  1024. 

Von  Xoorden  on  the  stomach, 
1138  ;  on  thyroid  treatment, 
90  ;  on  uric-acid  concretions, 
185. 

Von  Nussbaum's  method,  212. 

Von  Buck  on  tuberculosis,  42. 

Von  Sicherer  on  vaccinia,  48. 

Von  Speyer  on  twins,  530. 

Von  Wahl  on  gastric  ulcer, 
267. 

Von  Weismayr  on  cardiac  dis- 
ease, 128. 

Von  Woerz  on  perineal  lacera- 
tion, ,520. 

Von  Wunscheim  on  nephritis, 
191. 

Von  Ziemmsen  on  malaria, 
1136. 

Voorhees  on  acute  yellow  atro- 
phy of  the  liver,  179. 

Vorbach  on  eosinophile  cells, 
670. 

Vos  on  encephalic  svphilis, 
949. 

Voss  on  otitic  facial  paralysis, 
968 ;  on  otitic  sinus-phle- 
bitis, 990. 

Vossius  on  wounds  of  the  eye, 
952. 

Vulpius  on  lacrimal  obstruc- 
tion, 910. 

Vulva,  atresia  of,  565  ;  diseases 
of,  553  ;  elephantiasis  of,  558 ; 
hematoma  of,  544;  trachoma 
of,  554  ;  tumors  of,  558. 

Vulvar  rigidity,  520. 

Vulvitis,  .554  ;  gonorrheal,  556. 

Vulvovaginal  anus,  566,  567. 

Vulvovaginitis,  asaprol  in,  802  ; 
of  children,  379,  554,  797. 

Wade  on  rheumatism,  72. 

Wagget  on  a;-ravs  and  the  lar- 
ynx, 1021. 

Wagon  for  Pott's  disease,  876. 

Wahl  on  obstetric  forceps,  533. 

Weakley  on  twins,  530. 

Walb  on  acute  otitis  media, 
966  ;  on  otitis  media  in  in- 
fancy, 963. 

Walcher's  position,  512 ;  in  for- 
ceps operations,  534. 

Waldeyer  on  peritoneal  fossae, 
11. 50! 

Walkace  on  injuries  to  the  digi- 
tal tendons,  3.55. 

Walker  on  cocain-poisoning, 
1114;  on  malarial  fever,  54  ; 
on  retinal  detachment,  928; 
on  rupture  of  the  quadriceps 
extensor  femoris,  3.54. 

Walko  on  puerperal  tetanus, 
541,  841. 
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Wallenberg  oil  bulbar  paralysis, 
834. 

Wallick  oil  ophthalmia  neona- 
torum, !ti:5. 

Walsh  on  dysentery,  58. 

Walsliani  on  dislocation  of  ten- 
dons, .'iofi ;  on  rupture  of  the 
blad.ler,  402. 

Walter  on  symphysiotomy,  .53."). 

Walters  on  sulfoiial  e-\anthein- 
ata,  10.54;  on  tubeirulosis,  38. 

Waltlialet  on  typhoid  fever, 
2.i. 

Walther  on  c.Ktrauterine  preji- 
iiaiicj',  496. 

Wandering  spleen,  splenopexy 
for,  314. 

Warbasse  (J.  P.)  on  carcinoma. 

Ward  on  dislocation  of  the  hu- 
merus, 375;  on  syphilis,  1093. 

Warden  on  turbinotomy,  972. 

Warman  on  abi)rtion,  488. 

Warren  on  cervical  rib,  338  ;  on 
duodenal  ulcer,  294;  on  oc- 
eipitoposterior  position,  528. 

Wart  bin  on  acute  tuberculosis, 
672. 

Wasbbourn  on  diphtheria,  7()1. 

Wassilielf  on  contracted  pelvis, 
514. 

Water  in  fever.  68. 

Waterhouse  on  hernia  in  chil- 
dren, 281. 

Waterman  on  bone-diseases, 
879. 

Wathen  on  vaginal  liysterec- 
toiny,  (>20. 

Watkins  on  anemia,  95  ;  on  an- 
terior kolpotomy,  647 ;  on 
drainage,  652.' 

Watson  (  F.  8.)  on  hour-glass  con- 
traction of  the  stomach,  1()7, 
271,  273;  on  nasal  polvpi, 
101)4. 

Wawra  on  tubal  pregnaiu-v, 
493. 

Weaver  on  summer  diarrhea, 
784. 

Webb  on  abscess  of  the  lung, 
331. 

Weber  on  abdominal  section, 
6.50  ;  on  atheroma,  147,  683 : 
on  <'.\algin,  1119;  on  lie|)atie 
cirrhosis,  177;  on  sypliilis 
and  lardaceoiis  disease,  1093; 
on  tuberculosis,  36. 

Webster  on  atresia  of  the  vulva 
and  vagina,  565;  <mi  ophthal- 
nioplegia,  905. 

Weed  on  cancer  of  the  nose. 
1008. 

Weeks  on  cataract,  9.36 :  on  dis- 
cission of  the  capsule,  9.54; 
on  optic  atrophy,  934. 

Wegeli  on  diabetes  in  children, 
780. 

Wehliiig  and  Krefting  on  chan- 
croid, 10!»s. 

Weideiifeld  on  the  intercostal 
muscles,  1178. 

Weigert  on  neuroglia,  1151. 

Weight  of  ])remature  infants, 
745. 

Weigmaun  on  tumor  of  the  op- 
tic nerve,  935. 

Weiland  on   the  ophthalmom- 


eter, 955  ;  on  the  retina,  925, 
1182  ;  on  retinoscojiy,  895. 

Weinstraud  on  uric  acid,  78. 

Weir  on  etlier-anestliesia,  245 ; 
<ni  rujiture  of  the  urethra, 
398  ;  and  Foote  on  hour-gla.ss 
stomach,  273;  on  round  ulcer 
of  the  stomach,  266. 

Weiseiiberg  on  cervical  dysto- 
cia, .520. 

Weiss  on  the  eye,  892  ;  on  liem 
atologic studies,  668;  on  rheu- 
matism, 74. 

Welch  on  diphtheria,  7.5'9. 

Wells  (S.)  on  hysteric  vomiting 
of  blood,  166  ;  on  jiostopera- 
tive  intestinal  obstruction, 
303;  on  tuberculous  peritoni- 
tis, 31,  277. 

Wells  (W.  H.)  on  cervical  dys- 
tocia, 519  ;  on  creolin  in  labor, 
.504. 

Wende  on  rhiiioi»byma,  1007; 
on  rliinoscleroma,  1078. 

Wendeler  on  anterior  kolpot- 
omy, 610;  on  extrauterine 
pregnancy,  497;  on  syphilis 
of  the  cerebral  arteries,  ()82. 

WiMidling  on  pregnancy  in  a 
(loul)lc  uterus,  476. 

Wenz(d  on  digito.xin,  1116;  on 
lactophenin,  93. 

Werder  on  vaginal  celiotomy, 
609. 

Wertheim  on  dystocia  after 
vaginofixation,  .524  ;  on  gon- 
orrhea of  the  uterus,  (iOO  ;  on 
vaginollxatioii,  611. 

Werzilotl"  on  vasomotor  nerves, 
1167. 

Wesener  on  diphtheria,  762. 

Wessinger  on  bronchitis,  110; 
on  valvular  cardiac  disease 
in  pregnaiiey,  470. 

West  on  diabetes  mellitus,  87; 
on  pityriasis  rubra  pilaris, 
1079;  on  pleurisy,  118. 

West  (.1.  P.)  on  enlarged  bron- 
cliial  glands.  7.s9. 

Westermark  on  the  un-ter. 
412. 

Westphalen  on  fetal  trauma- 
tism, 46(i. 

Wctherla's  extractor,  1024. 

Wette  on  exo|(hthalmic  goiter, 
352. 

Whait  on  leukemia,  102. 

Whalen  on  laryngeal  tubercu- 
losis, 1026. 

Wharthin  on  leukocytes,  93. 

Wliarton  (H.)  on  dislocation  of 
the  ulnar  nerve,  383;  on 
nevus.  265. 

Wheelock  on  cataract,  937. 

Wliey-and-crcam  mixture,  748. 

Whi|)liani  on  acute  pemphigus, 
iu:;9. 

Whiskey  in  summer  diarrhea. 
783. 

White  leg,  .541  ;  iihlebotomv, 
858. 

White  (A.  W.  i  on  superfetation, 
530. 

White  (H.)  on  acute  endocar- 
ditis, 124  ;  on  diphtheria, 
762;  on  empyema,  119;  on 
pleurisy,  118;  on  red  blood- 


corpuscles,  1184;  on  Eitter's 
disease,  1043. 

White  (J.  W.)  on  aiipendieitis, 
287;  on  cicatricial  keloid, 
264;  on  fracture  of  the  pa- 
tella, 365  ;  on  a  jack-stone  in 
the  esophagus  removed  by 
.r-rays,  426. 

White  (Wood)  on  corneal  ulcer, 
!>40. 

Wbiteford  (('.  H.)  on  Estlan- 
der's  operation,  343. 

Whitehead's  operation  for  piles, 
.326. 

Wliitelaw  on  hemorrhage,  .344; 
on  tuberculosis,  34. 

Whitelegge  on  lead-poisoning, 
lis:',. 

Whilnuiu  nil  congenital  dislo- 
cation of  till-  hip,  879;  on 
orthopedic  surgery,  873. 

Whitton  on  diabetes  mellitus, 
83. 

Whoojiing  cough,  773  ;  bacteri- 
ology of,  697. 

Wicherkiewicz  on  glaucoma, 
923;  on  secondary  cataract, 
987. 

Wick  boll'  on  vesieo  vaginal  fis- 
tula, 572. 

Wickleiii  on  liei)atic  abscess, 
179. 

Widal  on  gout,  80. 

Widniaik  on  cataract,  937;  on 
ophthalmia  neonatorum,  913. 

Wiederhofer  on  intestinal  tu- 
berculosis in  children,  775. 

Wiedon  on  lactation,  510. 

Wieland  on  tuberculous  abscess, 
877. 

Wiener  on  cholera-vibrios,  724. 

Wiesbadi-n  method,  187. 

Wiggin  (F.  II.  I  on  infantile 
intussusception,  781 :  on  |>i'r- 
foratiou  in  typhoid  fever, 
293;  on  vaginal  cyst,  .561. 

Wigbtman  on  empyema  in 
childhood,  331. 

Wilcox  on  typhiiid  fever,  30. 

Wild  on  ipecacuanha  alkaloids, 
1 123. 

Wilkinson  on  rupture  of  the 
uterus,  .525. 

Willard  on  club-foot,  886. 

Willetts  on  the  ])erimeter,  9.55. 

Williams  on  dijihtberia,  7.57; 
oneiieuresis  in  children,  796  ; 
on  exo|)litlialmic  goiter,  8.')7  ; 
on  left  siipiaclavicular  aden- 
opathy, 307  ;  on  nasal  polypi, 
1004;  on  pancreatitis,  183;  on 
the  i)liotometer,  954;  on 
rheumatism,  73 :  on  Ki'lntgeii 
skiagraphy,  199. 

Williams  (.1.  I).)  on  I'unctional 
heart-disease  in  women,  5,52  ; 
on  tuberculosis  of  the  cervi.x 
uteri,  571 :  on  malignant 
adenoma  of  the  uterus.  6.30; 
on  puerperal  eclampsia.  514  ; 
and  Cutler  on  the  pulse  in 
labor,  .507. 

Williams  ( W.  R.I  on  carcinoma. 
626. 

Williamson  on  glycosuria,  1193. 

Willis  on  puerperal  eclampsia, 
518. 


INDEX. 


1257 


Wilms  on  toratomata,  705. 

Wilsou  (C.)  oil  ratal-act,  93H ; 
on  chronic  disease  of  the 
tonsils,  1015;  on  exophthal- 
mic goiter,  143. 

Wilson  (J.C.)  on  gangrene  after 
scarlatina,  Ttitj ;  on  ])(M-fora- 
tion  in  typhoid  fever,  27,  2!ll. 

Wilson  (W.  E. )  on  ahdoniinal 
preguanc.y,  500;  on  fetal  mal- 
formation. I(i8;  on  multiple 
gunshot  wounds  of  the  intes- 
tine, 445. 

Winckel  on  endometritis,  597 ; 
on  malignant  adenoma  of  the 
uterus,  630;  on  supernumer- 
ary ovaries,  666. 

Winckler  on  stammering,  1028. 

Winkler  on  goiter,  150. 

Winsche  on  coryza,  1001. 

Winter  on  gastric  juice,  1175; 
on  intestinal  obstruction, 
•'>03;  on  osmosis  and  lymph- 
formation,  1164 ;  on  ventral 
hernia,  656. 

Winterberg  on  acute  endocar- 
ditis, 123. 

Winters  on  diphtheria,  761  ; 
on  empyema  in  children, 
790;  on  hernia  after  abdom- 
inal section,  278. 

Wiring  of  the  patella,  subcu- 
taneous, 363. 

Wirt  on  joint-disease,  879. 

Wissel  on  gaseous  fermenta- 
tion. 165. 

Witch-hazel  in  the  puerperium, 
509. 

Witliington  on  puerperal  teta- 
nus, 541,  841. 

Witte  on  chinosol  in  labor,  504. 

Wittelshofer  on  corneal  mas- 
sage,-941. 

Witthauer  on  subphrenic  ab- 
scess, 173. 

Witzel's  method,  270. 

Woagley  on  cervical  rigidity, 
520. 

Wolfler  on  hour-glass  stomach, 
273. 

Wohlmaun  on  rheumatism,  72. 

Woldert  on  hematuria,  56. 

Wolf  on  caries  of  the  ear,  977  ; 
on  empyema,  698;  on  pulmo- 
nary carcinoma,  120. 

Wolfe  on  epilepsy,  813. 

Wolfstein  on  meningitis,  793. 

Woltering  on  inm,  1125,  1174. 

Wolters  on  sy])liilis,  1096. 

Women,  bicycling  for,  584 ; 
functional  heart-disease  in, 
5.52;  gonorrhea  in,  556;  hy- 
drocele in,  .564 ;  nerve-ex- 
haustion in,  551 ;  renal  calcu- 
lus in,  410,  582;  neuralgia  in, 
•5.52;  neurasthenia  in,  551; 
urinary  analysis  in,  580. 

Wood  on  catar.act,  936 ;  on 
chocolate-amblyopia,  931 ;  on 
prism-exercise,  903. 

Wood  (A.  v..)  on  anencephalus, 
467;  on  jack-stone  in  the 
esophagus,  426. 

Wood  (H.  C.)  on  animal  ex- 
tracts, 1 104 ;  on  anesthetics, 
246  ;  on  hysteria  in  children, 
795;  on  marrow-extract,  1107. 


Wood  (W.  ('.)  on  abdominal 
section,  6.50. 

Woodbridge's  method,  29. 

Woodrutf    (E.    G.)    on    coryza, 
1001 ;     on     precocious     men- 
'      struation,  .58(i. 

Woods  on  corneal  ulcer,  940  ; 
on  nerve-deafness,  97.3;  on 
otitic  cerebellar  abscess,  993. 

Woodward  on  otitic  cerebellar 
abscess,  993 ;  on  over-size  of 
the  fetus,  531 ;  on  phlycten- 
ular conjuuc^tivitis,  916. 

Woolen  on  epistaxis,  1002. 

Worcester  on  acromegaly,  844 ; 
on  the  Dresdi'n  mixture,  749  ; 
on  )iiilk,  511. 

Word-blindness,  949. 

Wordin  on  Cesarean  section, 
536. 

Wounds,  416 :  aseptic,  treat- 
ment of,  202;  of  the  chest, 
328  ;  of  the  cornea,  941 ;  of 
the  crystalline  lens,  952 ; 
disinfection  of,  201 ;  of  the 
eye,  952 ;  gunshot,  435 ;  of 
veins,  342. 

Woyer  on  puerperal  eclampsia, 
515. 

Wray  on  retinal  detachment, 
928. 

Wright  on  empyema  of  the  an- 
trum, 1008  ;  on  hemophilia, 
106 ;  on  laryngitis  sicca, 
1021  ;  on  mycosis  of  the 
throat  and  nose,  1016 ;  on 
nasal  mucosa,  996  ;  on  ozena, 
1000;  on  papilloma  of  the 
nasal  septum,  1004  ;  on  sar- 
coma of  the  nose,  1004;  on 
thyroid-feeding  in  insanity, 
870;  on  urticaria.  1032,  1057; 
and  Mallory  on  the  capsule- 
bacillus,  715;  and  Semple  on 
diphtheria,  758 ;  on  typhoid- 
bacilli,  719. 

Wroplewski  on  casein  in  milk, 
510  ;  on  pepsin,  163. 

Wiirdeman  on  infiltration-anes- 
thesia, 240,  908. 

Wunderlich  on  ether-auestbe- 
sia,  245. 

Wundt  on  hearing,  1181. 

Wunscheim  on  ^suppurative 
nephritis,  701. 

Wurtz  and  Lermoyez  on  the 
middle  ear,  962. 

Wyder  on  extrauterine  preg- 
nancy, 492;  on  malignant 
adenoma  of  the  uterus,  630  ; 
on  uterine  fibroid,  616. 

Wveth  on  how  to  amputate, 
225;  method,  233. 

Wygodsky  on  the  umbilical 
cord,  461. 

Wvlie  (G.)  on  the  puerperium, 

509. 
Wysor  on  Cesarean  section,  536. 

«-Eays,  420  ;  and  bacteria,  712 ; 
and  the  eye,  953  ;  and  in.sects, 
1182;  and  the  larynx,  1021; 
in  medicine,  199;  in  ophthal- 
mologv,  954;  in  pregnancy, 
458;  in  talipes,  886. 

Xanthoma  diabeticorum,  1051, 
1064  ;  multiplex,  1065. 


Xerostoma,  1012. 

Xylol  for  sterilizing  catgut,  208. 

Yandell  on  tetanus,  841. 
Yeast,    brewer's,    in    diabetes, 

86;  i)athogenic,  711,  725. 
Yellow    fever,    58,    714 ;     and 

mosquitoes,  58  ;  organism  of, 

58. 
York  on   puerperal  eclampsia, 

514. 
Young  on  dysentery,  .59. 

Zabludowski  on  cardiac  dis- 
ease, 136. 

Zacharine  on  steam  as  a  hemo- 
static, 588. 

Zahn  on  intestinal  perforation, 
693. 

Zahradnicky  on  myositis,  76. 

Zanardi  on  the  alkaloids,  1140. 

Zander  on  the  trifacial  nerve, 
1152. 

Zappert  on  oculomotor  palsj', 
777 ;  on  tuberculous  menin- 
gitis, 776. 

Zaudy  on  tuberculosis  of  the 
alveolar  processes.  716. 

Zaufal  on  otitis  media  in  in- 
fancy, 9()3. 

Zawadski  and  Bregman  on 
acute  endocarditis,  124. 

Zeller  on  brain-abscess,  993  ;  on 
ichthyosis  uteri,  624 ;  on 
otitic  cerebral  abscesii,  991. 

Zentmayer  and  Posey  on  glau- 
coma, 921. 

Ziegelroth  on  venesection,  96. 

Ziegler  on  ether,  242 ;  on  ma- 
lignant adenoma  of  the  ute- 
rus, 630. 

Ziem  on  opening  the  antrum, 
1010. 

Zienetz  on  typhoid  fever,  21. 

Zimmerman  on  accommoda- 
tion, 898 ;  on  optic  neuritis, 
9.32  ;  on  the  shadow-test,  954  ; 
on  svmpathetic  ophthalmia, 
920.  ' 

Zinc  chlorid  in  dacryocystitis, 
909;  -jelly  bandage  for  leg- 
ulcers,  416;  -ointment  in 
burns,  417;  oxid  in  anal  pru- 
ritus, 327 ;  permanganate  in 
vulvovaginitis,  797;  stearate 
in  vulvitis,  5.54 ;  valerianate 
in  hay  fever,  1001. 

Zinn  on  tuberculosis,  43. 

Zirm  on  glaucoma,  922. 

Zoege-Manteufi'el  on  wounds  of 
veins,  342. 

Zone,  diplopsic,  903. 

Zoth  on  the  testicle,  1170. 

Zuber  on  pneumonia,  113. 

Zuckergussleber,  694. 

Zuckerkandl  on  irritable  blad- 
der, 576;  on  nasal  polypi, 
1004. 

Zuelzer  on  litheniia,  77. 

Zuntz  on  j)hloridzin-diabetes, 
1171 ;  and  Geppert  on  respi- 
ration, 1178. 

Zwaardemaker  on  acoustic  rail- 
road signals,  970. 

Zweifel  on  occipitoposterior  po- 
sition, .529;  on  puerperal  ec- 
lampsia, 515. 
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